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SCANNED DEC 06 2010

» 9 9 0 OMB No 15450047
Form » Return of Organization Exempt From Income Tax 2009
. i Under section tsg? (c), I527, gr 49?t7$a)(1t) of the Inte{nal geyenue Code
f SR T % 1) Fur 4.
Pepanmem of the Treasury X (except black lung benefit trust or private foundation) g%,ﬁ% gg?&%{ ; z~ .ﬂ i
nternal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements SRen.to L ublic inspection,
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B  Check if applicable C Name of organization D Employer Identification Number
[ ] Address change | "IR8 laber | STABLISH FOUNDATION 41-1801039
| Name change g: ':,’;' Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Telephone number
] it return specific |8009 34TH AVE SOUTH 185 (952) 854-9678
W Termination lr:lsot'r‘\;c':- City, town or country State ZIP code + 4
B Amended return MINNEAPOLIS MN 55425 G Grossreceipts $ 2,973,194,
E Apphcation pending| F Name and address of principal officer. H(a) Is this a group return for affihates? H Yes E No
AMY HAFENBRACK 8009 34TH AVE 80 #185 BLOOMINGTON MN 55425 [H® :":‘:" :g'a'f;e:l::f";::::nsw ctons) Yes No
| Tax-exempt status lﬂ 501(c) (3 )< (insert no.) I—I 4947(a)(1) or I_l 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization ﬂ Corporation [ﬂ Trust I_I Association I—] Other ™ I L Year of Formaton 1995 | M State of legal domicle  MIN
[Partiliz] Summary
1 Briefly describe the organtzation’s mission or most significant activities:  manage funds for charitable remainder trusts with respect to c
Bl e e e
] e ——— e ————
B| oI It
2| 2 Check this box > D-lf the organization discontinued its operations or disposed of more than 25% of its assets
S 3  Number of voting members of the governing body (Part VI, ine 1a) .. . . 3 |7
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. . .. .. .. .| 84 |7
§ 5 Total number of employees (Part V, line 2a) .. . e e e e e 5
% 6 Total number of volunteers (estimate if necessary) . .... .... .. . 6 |0
< | 7a Total gross unrelated business revenue from Part VIil, icolumn (C), ine 12 . . - e 7a 0.
b Net unrelated business taxable income from Form 990.T. Lne.34.. S L. 7b
R EC E I VE D Prior Year Current Year
o | 8 Contributions and grants (Part VIit, hine 1h) e e e CLI’)) 44,014. 2,832,400.
E Program service revenue (Part VIII, ine 2g) . . . . g . NOV 1 6 2010 @)
é 0 Investment income (Part VIII, column (A), lines 3, 4, ani /) BN . (JI) 110,686. 100,142.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,|9¢!10c, and 11e) . . x| . 50,787. 40,652,
12 Total revenue — add iines 8 through 11 (must equal Part Vijeolymo(®), ipa12) ~ 1. 205,487. 2,973,194.
13 Grants and similar amounts paid (Part IX, column (A)’.“ﬂnes:lﬁ's\)'.u =l . 129,155. 210,130.
14 Benefits paid to or for members (Part 1X, column (A), line 4) e e e
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 38,013. 31,179.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)  ........ .. ...
|§ b Total fundraising expenses (Part X, column (D), line 25) » 0. AY
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... .. ...... ... ..... 46,336. 92,760.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ......... . 213,504. 334,069.
19 Revenue less expenses. Subtract line 18 from line 12, . e e -8,017. 2,639,125.
Ez Beginning of Year End of Year
131 20 Total assets (Part X, line 16) e e e e i e e 5,500,929. 7,829,930.
im 21 Total habilites (Part X, ine 26) . .. .. ... ..ot .. e e e 2,585,671. 2,046,209.
zs 22 Net assets or fund balances. Subtract line 21 fromhne 20 . .. ............ ... L. 2,915,258. 5,783,721.
Signature Block
Voderpegst 33&%%2? S P S AR A Lo e R gt of  hoedoe and el
sign (> . TGl L 1]10/2010
Here ature of ghficer VA Date v

> W. [14( ' I%s W it

Type or print fJame and title, ~
L

Date Check if l(’reparer's |deng;ymg number

¢ see instruction
g?éd Preparer's > & @8\4 \\ ‘ e"l‘fr"loyed >
- signature o~ é QPTP\ 5l 1O %—] \mq N

] ~—
arers Firm's name (or Boye):' & Company

se X
Only i?;ﬁ"foge%‘i',' » 14500 Burnhaven Drive Ste 135 EIN > 03
ZP+a "  BURNSVILLE MN 55306 Phoneno. ™ (952) 435-3437
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . C. . Iﬂ Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 07/2009  Form 990 (2009), K




Form 990 (2009) _ STABLISH FOUNDATION 41-1801039 Page 2
‘Rartlllidll . Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? ...... o e
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes EI No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 322,639, including grants of $§ 210,130.) (Revenue § 0.)
CHARITABLE GIVING

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $§ )
4e Total program service expenses » 322,639.

BAA TEEA0102  07/20/09 Form 990 (2009)
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12

12

13
14

15

16

17

18

19

20

® Did the organlzatlon report an amount for land, burldlngs and equipment in Part X, line 10?7 /f ‘Yes,' complete Schedule
D, Partvi .. L, .

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl e e

® Did the organization report an amount for rnvestments— program refated in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill .o .. Lo

¢ Did the organlzauon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .

® Did the organization report an amount for other hiabilities in Part X line 257 If 'Yes complete Schedule D Part X .

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X .. .. . ...

Did the organization obtain separate, lndependent audited financial statement for the tax year7 If 'Yes,' comp/ete
Schedule D, Parts XI, Xil, and Xlll . . . . . . .. ... ... . e

A Was the organization included in consolidated, lndependent audited fmancral statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts X|, Xll, and Xlll is optional ... . .... .... .. [12 A

Is the orgamization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E.
a Did the organization maintain an office, employees, or agents outside of the United States? . .......

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part! ... ..... . ....

Did the organization report on Part 1X, column (A), llne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Partil . .. . ...........

Did the organization report on Part I1X, column (Ag, I|ne 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? /f ' es,’ complete Schedule F, Partlll ... .. .... .... . .

Did the organization report a total of more than $15,000 of e ’genses for professronal fundralsrng services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, e e e e

Did the organlzatron report more than $15,000 total of tundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil ......... . e e e

Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part i ..... e e e

Did the organization operate one or more hospltals" lf 'Yes, omplete Schedule H

Form 990 (2Q09) STABLISH FOUNDATION 41-1801039 Page 3
|Part IV .| Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes,' complete

ScheduleA L 1 X
2 s the organization required to complete Schedule B Schedule of Contrlbutors7 . .. v 21 X
3 Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposrtlon to candidates

for public office? If 'Yes,’ complete Schedule C, Part | . e 3 X
4 Section 501(c)3) orgamzatrons Did the organrzatlon engage In Iobbylng activities? /f 'Yes,' complete

Schedule C, Partll .. . . ... ... 4 X
5 Section 501(c)4), 501(c)X5), and 501(cX6) organlzatlons Is the organlzatron subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to

provrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 6

Part . . . X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll . ...... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Iil e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes, ‘complete

Schedule D, PartlV. L o0 9

10 Dd the organization, directly or through a related organrzatron hold assets in term, permanent, or quasr endowments’ If
'Yes,' complete Schedule D, PartV .. . e . |10
11 Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
Xasapphcable .. . . . . . .

.| 14a X

14b X

115 X

16 X

17 X

18 X

19 X
20 X

BAA TEEAQ103 021210

Form 990 (2009)
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Form 990 (2009) STABLISH FOUNDATION 41-1801039 Page 4
[Part.IV~ - | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Uruted States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il e . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlons current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J .. e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go tolne 25  ......... ..... ... . ... . oo . .} 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds? . . . .. . ..o 24c
d Did the organization act as an ‘on behalf of‘ 1ssuer for bonds outstandlng at any time dunng the year7 24d
25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ comp/ete
ScheduleL, Part!..... .. ... ... .. e e e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
gor;'tn(t;ultorL % a gﬁant selection comittee member, or to a person related to such an individual? / Yes complete
chedule art . R . . .

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28al X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complele
Schedule L, Part IV . . e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director. trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, Part IV . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M ............ ... . ... L0 iiie e .. 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatnons" If 'Yes complete Schedule N, Part | . 31 X
32 Did the or?\anlzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Parti!l . . . .  ........ . ... e e e .1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | . . .1 33 X
34 \INas ’the organlzatlon related to any tax-exempt or taxable entity? If ‘'Yes,’ complete Schedule R, Parts I, Ill, IV, and V,
[T 7= 2 X
35 Is any/related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' comp/ete Schedule R,
Part V, lne 2 . . e et e ey e eee X
36 Section 501(c)3) organizations. Did the o F?anlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, hne 2 .......................... ........ .. .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ....... ........... ........ . 38| X

BAA

TEEAQ0104  02/12110

Form 990 (2009)
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Form 990 (2009) STABLISH FOUNDATION 41-1801039 Page 5
[PartV___ [Statements Regarding Other IRS Filings and Tax Compltance
Yes | No
1 a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S. P~ i
information Returns. Enter -0- if not applicable . . . Ja o] " 7
b Enter the number of Forms W-2G included in line 1a. Enter 0 if not appllcable 1b 0 '.'L i 1
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming ) . -
(gambling) winnings to prize winners? .. .. ... . .. . ..o o . . . . 1c}] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the -7‘3"2 VM??; b ]
calendar year ending with or within the year covered by thisreturn . .. ... oL L 2a D e O
2b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) I ___j
3a Did the organlzahon have unrelated business gross income of $1 000 or more dunng the year covered by
thisreturn? ........ . ...... 3a X
b If 'Yes' has it filed a Form 990-T for thls year" lf ’No, provide an explanatlon n Schedule O ..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: *»

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financtal Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ if "Yes,' to ine 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohibited
Tax Shelter Transaction? .. .. . . ... . ... o

6a Does the organization have annual gross receipts that are norma|ly greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible?

b if 'Yes,' ?lq' the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . .

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? e e e ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7

c Eld thgzosr _anlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was requlred to frle
orm e e e e e

d If 'Yes,' indicate the number of Forms 8282 flled durlng the year . . e I 7d|

6a X

6b
Y :
SEe
7a
7b

7c X

AR

e Did the organlzatlon during the year, receive any funds, directly or lndlrectly, to pay premiums on a personal
benefit contract? L. e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract" .....
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ....... ... ..
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time during the year? . . e e

9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667 .. .. ....... . e e e
b Did the organization make any distribution to a donor, donor adwvisor, or related person? .. e e
10 Section 501(c)X7) organizations. Enter:

a Intiation fees and capital contrnibutions included on Part Vill, ine 12 .. .... .... .......... 10a
b Gross Receipts, included on Form 990, Part VIil, hine 12, for public use of club facilities ..... 10b

11  Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders . . ............ ..., .. o d1a
b Gross income from other sources (Do not net amounts due or patd to other sources against

amounts due or received fromthem.) .. ... .. .. . L L. . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzahon filing Form 990 in lieu of Form 10417 .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L. | 12b|
BAA

TEEAQ105 0212110

Form 990 (2009)
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Form 990 (2009) STABLISH FOUNDATION 41-1801039 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a|7
b Enter the number of voting members that are independent . | 1bj7

2 Did any officer, director, trustee, or key employee have a family relatlonshnp or a business relatlonshlp with any other
officer, dlrector trustee or key employee? ... .. .. . .. . .

3 Dud the organization delegate control over management duties customarily performed by or under the direct superv15|on

of officers, directors or trustees, or key employees to a management company or other person? 3] X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? e e e e e e e e e
5 Did the organization become aware duning the year of a materlal diversion of the organization's assets" e e . 5 X
6 Does the organization have members or stockholders? . . e e 6 X

7a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons7 .....

8 Did 1Ehle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? ... . . e
b Each committee with authority to act on behalf of the governing body" ...... .

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s malllng address? If 'Yes provide the names and addresses in Schedule O e e e 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes,' does the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . e e e .1 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? . .. . |11 | X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 m
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13 ........ e e .. .. 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rse
to conflicts? . . e e e e e e e e e e e i 12b] X

¢ Does the organization regularly and con5|stently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohow thisisdone . .. . . .. ........... e e e e e e e

13 Does the organization have a written whlstleblower policy? ........ ...l e e
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . ... . ... ... .. .......... .
b Other officers of key employees of the organization . ......
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16 a Did the organization mvest in, contribute assets to, or participate In a ]omt venture or similar arrangement with a taxable
entity duning the year? . . . . i e e ciie e et e e reeereeeiena .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its pamupatlon
n jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. .. .. ... .... .. e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be fled > _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ ___ ________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
[:] Own website E] Another's website EI Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> STABLISH FOUNDATION 8009 34THAVE SO #185_Bloomington MN 55425 (952) 854-9678

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) STABLISH FOUNDATION 41-1801039 Page 7
iBatVilll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 If additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (Fﬁ if no compensation was paid.

o List all of the organization's current key employees. See instructions for definition of 'key employees.’

o List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) ®) (c) (D) (E) (F)
Name and Tile Average Position (check all that apply) Reportable Reportable Estimated
hours RIE ~ 1 = compensation from compensation from amount of other
per week al ? 3 ) & the organization related organizations compensation
R B B 3 (W-ZII%BQ-MISC) (W-2/1099-MISC) from the
sl 21231232 organization
ge| s 3 E n and related
5 ._a_. .i % organizations
75' 1
7 % :
z
Keith Witter ___ _______
Director 2.00] X 0. 0. 0.
YJames_Brown _ _ _ ________
Director 2.001 X 0. 0. 0.
William Simonette _ ___ __
Director 2.00| X 0. 0. 0.
John Benmett _ _ ________
Director 2.00/ X 0. 0. 0.
FFP Inv Advisors Inc__ ___
Ivestment Advisor 0.00 X 31,179. 0. 0.
Lawrence Peters _ _ _ _____
Director 2.00( X 0. 0. 0.
Amy Hafenbrack _________
Executive Dir 20.00f X X|X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) STABLISH FOUNDATION 41-1801039 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (8) © (D) (3] (F)
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours o= T = =Ja x| = | compensation from compensation from amount of other
per weeQ 31 7 | R |F B3] 2 the orgamzation relaled organizations compensation
e |&d (SRR 3| wabeamsc 21 B9 MISC) trom the
é alE1¢2|85123 2 organization
& § h=1 ' and related
5| & e é organizations
HENE
g £
g
. TTTTTTTTT T T T T T 1
|
| e e ]
|
|
1bTotal.......... > 31,1789. 0. 0.

2 Total number of |nd|V|duaIs (lncludlng but not llmlted to those Insled above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on hne 1a? If 'Yes,’ complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from

the organization and related orgamzatlons greater than $150 0007 /f 'Yes’ complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services

rendered to the organization? If 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEA0108 01/3010

Form 990 (2009)




Form 990 (2Q09) STABLISH FOUNDATION 41-1801039 Page 9
‘Part VIlI| Statement of Revenue

‘ A (D)
o . ; Total revenue Related or Unrelated Revenue
' . exempt business excluded from tax
. : : function revenue stigdesr]%ectuons
revenue , ,or 514
"’-’.‘2 1a Federated campaigns . la - - o | E R v
Eg b Membershipdues. ... . .| 1b - R o |
g% ¢ Fundraising events NI L o R e
gg d Related organizations 1d a . )
»E| e Government grants (contributions) le ! L ' A A A Wl ,'5" . <l
sm - P . ‘, 3 r,' ,‘": '-.‘ - ,:.r4 ;.*,If' ‘:"‘.,-x. . ,:Al 1'
EE f All other contributions, gifts, grants, and N : - - : o G B
gg similar amounts not included above ....| 1f} 2,832,400.|. . R M HCIETREE I : :?1
Eg g Noncash contribns included 1n Ins 1a-1f $ SR, T P R P YRR
82| b Total. Add lines 1a-1f ... . e .. > 2,832,400.) ¢ s fF o] e e e Ve 8
2a
6| %5
Wl P
S| € -
Bl o __ o ____
| €
[-4
g f All other program service revenue _
€| g Total. Add lines 2a-2f ........ e e s R bl SR Sy A R R e R
3 Investment income (including dividends, interest and
other similar amounts) ........ e R 100,142. 100,142. 0. 0.
4 Income from Investment of tax-exempt bond proceeds . »
5 Royalties e il . >
ERE AN H AR (TR o
() Real (1) Personal 5 g{i&:{ ' f*’ﬁ‘?@ﬁﬁfiﬁ,% _z‘)
6a Gross Rents T{..;Z» ! 5. TS R
b Less: rental expenses e Y SO
¢ Rental income or (loss) i
d Net rental income or (loss) ........ .. .
a Gross amount from sales of () Securites () Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . .
¢ Gainor (loss) .....
d Netganor(loss) ......... ..... e e e >
T AN P R S P R IR
w | 8@ Gross income from fundraising events okt ; l,:; 747',:"’*":&;}%;%?‘._{‘4 :‘ﬁf «*f:gé;r%’%i;g &
2| Gotincludng. . Samdedle
e of contributions reported on hine 1¢). ‘ SR En AR B WA L s e AL
z S s e e
& See Part IV, line 18 . .. e ....Q : i 5},@@;?@1‘%:
£ | bless:drectexpenses ........... b e e il e e S
° ¢ Net income or (loss) from fundraising events . .. . >
9a Gross income from gaming activities. ‘;‘“flzﬁ%ﬁ
SeePartiV,hne 19 ................. a JEEAK
&7l
b Less: direct expenses .. ....... ....b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less returns
and allowances  .................. a 2 e &
T n N - : g3 Y 3 NS
b Less: costof goods sold ............ b RS AR A S s A
¢ Net income or (loss) from sales of inventory .. >
Miscellaneous Revenue Business Code AP MR [ DAL D T e e v ) TR Y
1a Management Fees__ __ _ _ 9000998 40,652, 40,652, 0. 0.
b
€
d All other revenue . .
e Total. Add Iines 11a-11d .. .. .. . . A 4 40,652} . % .o cee S0 T fntrE )ty VY
12 Total revenue. See instructions . ...... ...... .. " 2,973,194. 140,794. 0. 0.

BAA TEEA0109 02/12/10 Form 990 (2009)




Form 990 (2009)

STABLISH FOUNDATION

41-1801039

Page 10

[Part IX:?| Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

0)
Fundraising

1

10
n

25

Grants and other assistance to governments

and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to mdwnduals In

the U.S. See Part IV, line 22

Grants and other assistance to governments

organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16 .

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees . ..

Compensation not included above, to
disqualified Bpersons (as defined under
section 495

section 4958(c)(3)B) ... .

Other salaries and wages .

Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions) .

Other employee benefits
Payroll taxes .. . R
Fees for services (non- employees)
a Management v .
b Legal
¢ Accounting
d Lobbying .
e Prof fundralsmg svcs. See Part WV, In17
f Investment management fees
g Other . e
Advertising and promotlon
Office expenses
Information technology
Royalties . .
Occupancy ....... ......

Travel .
Payments of travel or entertalnment
genses for any federal, state, or local
lic officials .. ... . .

Conferences conventions, and meetmgs .....

Interest .
Payments to affihates .. ....
Depreciation, depletion, and amomzatlon

Insurance .
Other expenses. Item|ze expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . . .

f All other expenses

Total functional expenses. Add Imesl through 24f .. ...

210,130.

210,130.

expenses

(N(1) and persons described in

31,179.

31,179.

250.

0.

9,000.

0.

32,158,

32,158.

334,069.

322,639.

11,430.

26

Joint costs. Check here > E] if following
SOP 98-2. Complete this hne only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110  02/05/10

Form 990 (2009)




Form 990 (2009) STABLISH FOUNDATION 41-1801039 Page 11
[Part X- [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 87,787.] 1 13,955.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . ....... 3
4 Accounts receivable, net . . 11,753.| 4 168.
5 Recewvables from current and former officers, dlrectors trustees key employees,
and highest compensated employees. Complete Part II'of Schedule L .. .
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) |} 4. /b5 enlp it | 102
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L
s | 7 Notes and loans recevable, net
2 8 Inventories for sale or use ..
g 9 Prepaid expenses and deferred charges . 363,258.
10a Land, bulldings, and equipment: cost or other basis .| 10a e 5‘ “w( . ‘;,’J"";%-’ ”;’%‘f% 2
Complete Part VI of Schedule D g L LS TR
b Less' accumulated depreciation 10b
11 Investments — publicly-traded secunties
12 Investments — other securities See Part IV, line 11 .
13 Investments — program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 5,038,131.[15 7,517,317.
16 Total assets. Add hines 1 through 15 (must equal line 34) 5,500,929.]16 7,829,930.
17 Accounts payable and accrued expenses 84,615.]17 1,450.
18 Grants payable 18
19 Deferred revenue 19
‘,' 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees, 3 ¥,
11_ highest compensated employees, and dlsquallfled persons Complete Part it {i :
| of Schedule L . . e 22
5 23 Secured mortaaaes and notps pavablp to unrelated third parhns 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 2,501,056.]25 2,044,759.
26 Total liabilities. Add lines 17 through 25 2,585,671.] 26

Organizations that follow SFAS 117, check here > E and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted netassets . ... .. . ce e e e

28 Temporanly restricted net assets .. e e .

29 Permanently restricted net assets ... e
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

OMOZDEP0 OZCM DO —-IMND  —iMmE

1,932,105.

2, 046 209.

5 094 459.

983,153.

689,262.

30 Capntal stock or trust principal, or current funds . . Cee e 30

31 Paid-in or capital surplus, or land, building, and equipment fund .............. 31

32 Retaned earnings, endowment, accumulated income, or other funds ... .. . 32

33 Total net assets or fund balances. ... ... . 2,915,258.] 33 5,783,721.

34 Total habilities and net assets/fund balances. ... . . . . ..... 5,500,929.| 34 7.829,930.
BAA Form 990 (2009)
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Form 990 (2009) STABLISH FOUNDATION 41-1801039 Page 12
(Part X1 | Financial Statements and Reporting_
T Yes [ No
1 Accounting method used to prepare the Form 990 D Cash E‘ Accruat D Other " o < S R ';
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain * :;5"1 n ;
n Schedule O P
2a Were the organmization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financia! statements audited by an independent accountant? . 2bl X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the or amzatron changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both:

E] Separate basis D Consolidated basis D Both consohdated and separate basrs

3a As a result of a federal award, was the organrzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If "Yes,' did the organmzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2009)
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SCHE DL e Public Charity Status and Public Support

Department of the Treasury

OMB No 1545 0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)1)
nonexempt charitable trust.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. N
Name of the organization ] Employer identification number
STABLISH FOUNDATION 41-1801039

IRainﬁlﬁl Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s: (For Iines 1 through 11, check only one box.)

1

~N o (3,} HhwiN

w 0

O

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A school described in section 170(b)}(1)XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:

An organization operat&i-f'o? the benefit of a Eo_lle_ge- or UnTvgrs-.;t; owned Br_or.?erat_ea lﬁ/—a EoT/Jn?nEnTal—Lmlt—d-es}:r—led—er section
170(b)}IXAXiV). (Complete Part Il.)

A federal, state, or local government or governmental unit described 1n section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}1)XAXvi). (Complete Part Il )

E An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the funchions of, or carlg' out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting orgaruzation and complete lines 11e through 11h.

a DType | b DType 1l c D Type Ill — Functionally ntegrated d D Type lil— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tslz)agn( f;>(uzndat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type ] supportlng organlzatlon D
check this box .. e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the foIIowmg persons"
Yes i No
(M a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 114 (i)
(i) afamily member of a person described in (i) above? . . o . 11 g (i)
(lii) a 35% controlled entity of a person described in (i) or (ii) above? . . ... .. e e . .. | 11 g (ii)
h Provide the following information about the supported organizations.
(1) Name of Supported (D EIN (i) Type of orgamization (iv) Is the (v) Did you notify () Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in { orgamization in col
above or IRC section listed in your col (i) of (i) orgamzed in the
(see instructions)) overnin your support? us.?
ocumen
Yes No Yes No Yes No
Total : N - : !
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401  02/0510




Schedule A (Form 990 or 990-E2) 2009 STABLISH FOUNDATION 41-1801039
i2artllll Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions and

membershlp fees received. SDo
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Iits behalf .o

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furrished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Page 2

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) >

7
8

Amounts from line 4

Gross income from interest,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrledon .. . . ...l

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explann in
PartiV.) ... .....

11 Total suggort. Add hines 7
through

12 Gross receipts from related actlvmes etc. (see lnstructlons)

........................................ R
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. .. .. .. ..... ..., 14 %
15 Public support percentage from 2008 Schedule A, Partll, ine 14 ... .. ... . . ... ... .. ..]l 15 %

16a 33173 su;')‘port test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .

b 33113 su;;port test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... e .. D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stor) here. Explain in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. ... ... ..

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .....

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedute A (Form 990 or 990-E7) 2009 STABLISH FOUNDATION 41-1801039 Page 3
[Pait'lll-.] Support Schedule for Organizations Described in Section 509(a)X2)

{Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh|p fees received S
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
factities furmished n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciliies furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add hines 1 through 5 71,190. 253,000. 77,458. 44,014.]12,832,401.] 3,278,063.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on hnes 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line _}r te ui«p{if_{ ‘;\{%“}—’ 5.', *114-9-‘ X‘ér{c&l ,,*,s‘f ";g:‘w 22 r})-ﬁ'n ﬁ%{"“}‘:’i,‘;rk“\’g: ;ﬁ&r’%g‘;‘; vy R3S

71,190. 253,000, 77,458. 44,014./2,832,401.] 3,278,063.

7¢ from line 6) o e et o ﬂfﬂ“@f&&ﬁ*&% e T ;%M% 3,278,063,
Section B. Total Support
Calendar year (or fiscal yr beginning n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {H Tota!
9 Amounts from line 6 . 71,190. 253,000, 77,458. 44,014./2,832,401.} 3,278,063.

10a Gross tncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 48,381. 48,491, 68,955. 82,895.] 100,088. 348,810.
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 48,381. 48,491. 68,955. 82,895. 100,088. 348,810.

11 Net income from unrelated business
activiies not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gamn or loss from the sale of
gap{tia\ll a)lssets (Explam n

| _ 40 255,886.
13 Total support. (addins 9, 10c, 11, and 12) | REUER DS Tp AR RSN 3,882,759,

14 First five years. If the Form 990 s for the orgamzatlon s first, second, thlrd fourth or fnfth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here .. > I—l
Section C. Computation of Public Support Percenta age_
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) .. . e 15 84.43 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15. .. L. . . . 16 53.59%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 8.98%
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17, ..., 18 30.65%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E]
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 i1s more than 33-1/3%, and Iane 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization »>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2009 STABLISH FOUNDATION 41-1801039 Page 4

Rartyi VAl Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, hine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Other Income Part III, Line 12

2005: 47842.

2006: 53584.

2007:_61834.

2008: 50787.

2009:_40652. e mmClm_ .

2005: 1133.

2009: S54. e

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2009
> Complete if theI or angtl;)nsags:voer_le;l 'Ye}lsé to Form 990, o
Part IV, lines or -+*.0pen to Public
B\?granrz‘;lnFe(’e‘:grqugeSE:::: i > Attach to Form 990, » See separate instructions Inspection ‘-
Name of the organization Employer Identification number
STABLISH FOUNDATION 41-1801039

(Part1’ IOrganizations Maintainin (? Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year e 5,081,787,

Aggregate contributions to (during year)

Aggregate grants from (during year) .. ...

Aggregate value at end of year

N bW -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclustve legal control? . E} Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . El Yes D No

[Raktll.] Conservation Easements Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservatlon of an historically important fand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Erenel Held at the End of the Year
a Total number of conservation easements .o e 2a
b Total acreage restricted by conservation easements . e e 2b
¢ Number of conservation easements on a certified hlstorlc structure lncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, hand!ing of violations,

and enforcement of the conservation easement it holds? . .. |_—_| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements

duning the year *>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year *»

N O b

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section

170()@(B)(1) and 170N @ BYIN? + .- v e vomrrer o aerene e, ) ~QOves [Jno

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzatron s accounting for
conservatlon easements.

[RAEHIIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, tn Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other simitar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

(M Revenues included iIn Form 990, Part VIIl, line 1 . . .. .. .. .. . . o e e .»$

(i) Assets included in Form 990, Part X ... . e e e N €

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for flnancral gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, tne v ... .. el . C e >3
b Assets included in Form 990, Part X .. .. ... ... ... C e e e e . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 STABLISH FOUNDATION 41-1801039 Page 2
[Pamuii% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Pro;n)cgfva description of the organization's collections and explain how they further the organization's exempt purpose In
Par .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . rl Yes | | No

'PAFHIVE Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? Che e e e e . e .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

[:] Yes D No

Amount
c Beginning balance .. . . . . . e Ve 1c
d Additions during the year . . . 1d
e Distributions during the year . le
f Ending balance e e Coee R
2a Did the organization include an amount on Form 990, Part X, line 21? C e .o cen . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|:B§H§V§| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year | (c) Two years back

1a Beginning of year balance . .
b Contributions . ..

¢ Net Investment earnings, gains,
and losses .. .. .

d Grants or scholarships

e Other expenditures for facilities
and programs e

f Administrative expenses
g End of year balance .. .....
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment *» %

b Permanent endowment *> %

¢ Term endowment * %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated orgamizations . .. ..... . ....... e e e e e e 3a(i)
(i) related organizations .. ... ...... ... . ... .. e e e C e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? ... .. e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
|:R'é‘r’:t§Vf, F[Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland . .... . ..o ciiiiis o e
bBuldings .......... .... e
¢ Leasehold improvements
d Equipment .. .. e e e
eOther .. .. ..... .. . ....... s eeeans

Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . T
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 STABLISH FOUNDATION

41-1801039 Page 3

[Réﬂk\’lllﬁ] Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financtal derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

[Part VIl Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. _Co_/umn 'b) must equal Form 990, Part X,_Col. (B) line 13.) »
'RArtiDGE| Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Investments-Land, Buildings & Equipment 0.
Mutual Funds, Life Insurance, Annuities 7,517,317.
Other Assets 0.
Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15) . . > 7,517,317.

[Part¥X#S] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes .
Funds Held For Others 2,044,759. S
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  *» 2,044,759,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgarization's financia! statements that reports the organlzalon s hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 STABLISH FOUNDATION 41-1801039 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) . 2,973,194,

2 Total expenses (Form 990, Part X, column (A), line 25) . 334,069.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . 2,639,125,

4 Net unrealized gains (losses) on investments . . 523,229,

5 Donated services and use of facilities

6 Investment expenses

7 Pnor period adjustments . . .

8 Other (Describe in Part XIV) . . , . -293,891.

9 Total adjustments (net). Add lines 4 through 8 . 229,338.
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 ... . 2,868,463,

{Part- X}l |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

3,090,023.

i a Net unrealized gains on investments ... 5 2a 523,229,
| b Donated services and use of facilities 2b
‘ ¢ Recoveries of prior year grants 2c
| d Other (Describe in Part XIV) 2d -406,400.,
e Add hines 2a through 2d . . 116,829.
3 Subtract ine 2e fromline1 . 3 2,973,194.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘3"«"}'»:
a Investments expenses not included on Form 990, Part VIlt, ine 7b ..l 4a ;{S_,:;
b Other (Descnbe in Part XiV) 4b M
¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, Ime 12.)
IPart‘XIII‘] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

2,973,194.

1 Total expenses and losses per audited financial statements 221,560.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . 23
b Prior year adjustments 2b
| ¢ Other losses . 2c
i d Other (Describe in Part XIV) ) . ... .| 2d
| e Add Iines 2a through 2d
| 3 Subtract ine 2e from line 1 221,560,
‘ 4 Amounts included on Form 990, Part IX, line 25 but not on hne 1:
a Investments expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Describe in Part XIV) . . . 4b 112,5009.
cAddlines4aand4b . ....... 112,5009.
5 Total expenses Add hines 3 and 4c (ThlS must equal Form 990, Part |, line 18 ) 334,069,

lT’artquV;I Supplemental Information

Complete this part to Browde the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, hne 8, Part Xll, lines 2d and 4b, and Part Xili, iines 2d and 4b. Also complete this part to provide any additionat

information
Pt II Line 9 _ __THE ORGANIZATION HAS NO CONSERVATION EASEMENTS _ _ _ _ _ _ _ ___________.
Pt XI Line 8 CHANGE IN SPLIT INTEREST AGREEMENTS -293891

Pt XII Line 2d CHANGE IN SPLIT INTEREST AGREEMENTS -293891

Pt XIII Line 4b INVESTMENT MANAGEMENT EXPENSE -112509

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 STABLISH FOUNDATION 41-1801039 Page 5
iRaEtDIVA Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




6002 (066 Wwi04d) | aINpayds 0l/01/20 106€V33L ‘066 uLo4 Lo- m:o_ﬁ?_«m:_ 05 9s .ou.«oz 19V uoidNpay pomiaded pue 1oy AoeALd 104 YYE
......... suoieziueblo Jaylo Jo Jaquinu ejo} U3 €
*+ suoneziuebio yuswuiaaoh pue (£)(2) 10§ UONRISS JO JBqUINU [B}0) JBWT 2
NOILIV¥NOa ‘808’61 0000000-00 LEVSS NW NOLONIWOOTIH
[ T EAI¥NQ HWOH DINOSVW TOSTT
|~ 7 T SEILILYVHO OINOSVH NW
NOILVYNOd *ST9’S 0000000-00 9¢¥%¥0S VI XLID LS3JI0A
[T T IEFELS XAVID HINOS SOE
||||||||| OHO XIID ISHWOd
uoT3euUCqg 000‘0T 0000000-00 80TSS NW 11avVd LS
[T T 7777 T ZANTAV OWOD 18%C
||||||||| XieuTwes Ioyang
uoT3euocqa *000‘0T 0000000-00 280SS NW WILYMTIILS
[~ TTTTTTTTTTg90¢ %0® 0d
|||||||||||| NIXVa0 anvo
aotieuog *8T6°82 0000000-00 T06SS NW ¥IALSAHOOH
[ € THIS MN IFdulS QUEd 006C
[T TAIAIO0S WHONVD NVOINERV
aoTiyeuocq ‘8T6'8Z 0000000-00 GEPSS NW syrodesuuTn
||||||| LITAIS HLLL M TOL¥
[ OILVIDOSSVY IuVAH NVDIUAWY
uoT3rTOQ “LEB'LS 0000000-00 6£65S NW ANOWIVH
|||||||||| S HAY NIVH SE€C
[ D¥0HD NVWIHIANT QTIIINITED
JoLgo
an% ..h%. w_wwwmhu () ewudw_wwmuﬁwmomuwc %mﬁﬁm uowwzo..,_auno% ﬁnu.cwu:cmw._wnme( () iuesb ysed jo yunowry (p) :w__muww_m% N_uv N3 (@ uoneziueBio w“chﬁwmmwnw awen (v) |
_I_ -« ' papaau S| 90eds |euoippe I (066 W104) |-| 3|NPaYIS pue A| Hed
9SMN "000°'G$ uey) aiow paAiadal juaidioal aUo ouU JI X0q Sy} o8y)d ‘000°G$ ueyy alow paAiadal jeyy juaidioal Aue 10y |2 aul| ‘Al Wed ‘066
w04 0} S3A, PaJamsue uoneziuebio ay) j a)o|dwo) *sajels papun ayy ul suoneziuebig pue SJUWLIIAOL) 0) IDUB)SISSY JIYIQ pue sjuely)
m&Sw u&.:: 3y} Ul spuny jueibd Jo asn 3y} buiiojiuow 1oy SaINP320.1d S,U0NRZIUBDIO Y Al LBd Ul 8quIsSag g
ON D SIA _M_ ............................ ¢aoue)sisse Jo sjuelf ay) pieme 0} pasn BLBNID UONDI|BS By}
pue ‘ssuejsisse 1o syuelb sy} 1o} b___n_o__m ww&:mho 3y} ‘saue)sisse 10 sjueb ay) Jo Junowe ay) djenueISqNS O} SPJ0d3al uirluiew uoneziuebio ay) saoqg |
dUeR)SISSY pue sjueir) UO uoeuuojul |esaudr) E&
6E0TO8ST-TV NOILVANNOdA HSI'IHVY.L

Aojdwz

mocN

uoneziueBio au jo swepN

‘066 UUO4 0} Yy «

*ZZ 10 |Z Saul| ‘Al Ued ‘066 ULIO4 0} ‘SIA, pasamsue uoneziuebio auy j ajajdwos

saje}s paju

3y} Ul S|enpiAIpU| pUR SJUBWUIIAOY)
‘suoneziuebiQ 0} 9IUR)SISSY JaY}O PUE SjURIK)

201G ANUDAY |RLIBIUY
Ainsealy a3y jo yuaugsedag

(066 uuod)
1 3INA3HIS




6002 (066 Wiod) i 3INPpaydg

OL/OL/20  206EVI=LL

soT3TIeqd 07 USATH ©I® S5UOFIRUOP pUE BIUEID IV Z ouTT I ad

“LUONBLLLIOJUI |_UONIPPE J84J0 AUB pue ‘g aulj '| Hed ul padinbai uonewiojul ayj apiAocid 0} Led siy} 2)9|dwo) "uonewdsoju] jeyusawa|ddng |ABIed

IdueEsIsse ysed-uou jo uondussaqg )

(Jayjo ‘|esiesdde ‘AN
‘300q) uonen|ea jo POy ()

3JuesISse ysed-uou
40 Wnowy (p)

juesb yses
10 Junotwy (9)

sjualdioas
jo saquinN (q)

dauegsisse 1o juesb jo adh | (e)

-*Z2 8ul] ‘Al LUed ‘066 W04 0} SaA, pajomsue uoneziueblo ayy j a}9|dwo) *sajeys payun 3y} Ui Sienplaipuj 0} aduesissy JaYio pue sjuess [l %

‘pepasu S| adeds [euoiippe JI (066 WI04) |-] SINPAYIS pue Al Med asn

2 9bed 6€£0TO8T-TV

NOILVANNOd HSITAVYLS 6002 (066 W0 | 3NPaLD




SCHEDULE L

OMB No 1545-0047

(Form 990 or 990-E2) Transactions with Interested Persons 2009

» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

0 Lot or Form 990-EZ, Pant V, line 38a or 40b. Opefito Public |
D O e Sty » Attach to Form 990 or Form 990-EZ. > See separate instructions. . “dnspection ;

Name of the organlzation

STABLISH FOUNDATION

Employer identlfication number

41-1801038

[Part| _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualfied person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958 . L. Ll -1
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 5
[Partdl*2] Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 930, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved | (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total e .. .. . > 8

RartlllE] Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

{c) Amount and type of assistance

‘PartdV’%| Business Transactions Involving Interested Persons.

Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between ?’:) Amount of (d) Description of transaction (e) Sharing ot
interested person and the ansaction $ organization’s
organization revenues?
Yes No
FFP INVESTMENT ADVISORS Investment Advisor 31,179.|INVESTMENT ADVISOR FEES X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501  01/30/10




OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990

o350 2009

Complete to provide information for responses to specific questions on —

Department of the Treasury Form 990 or to provide any additional information. (e
i

Internal Revenue Service > Attach to Form 990. A

Name of the organization Employer identification number

STABLISH FOUNDATION 41-1801039

pen toPublic

v inspection '

Pt VI-A, Line 2 FFP IS INVESTMENT ADVISOR AND PROVIDES ADMIN SUUPORT

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009
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BOYER & COMPANY

A Prolessional Association 14500 Burnhaven Drive-Suite 135

. ' Burnsville, MN 55306
WJ % Hecountanss (952) 435-3437

INDEPENDENT AUDITOR’'S REPORT

Board of Directors
Stablish Foundation
Bloomington, Minnesota

We have audited the accompanying statement of financial position of the Stablish Foundation as
of December 31, 2009 and 2008, and the related statements of activities and cash flows for the
years then ended. These financial statements are the responsibility of the Foundation’s
management. Our responsibility is to express an opinion on these financial statements based on
our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of matenal misstatements
An audit includes examining on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly in all material respects, the
financial position of the Foundation as of December 31, 2009 and 2008, and the changes in its
net assets and its cash flows for the years then ended in conformity with accounting principles
generally accepted in the United States of America.

Boge ¢ C opog

November 1, 2010




STABLISH FOUNDATION
STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2009 AND 2008

ASSETS
2009 2008
Cash $ 13,955 $ 87,787
Investments 7,517,317 5,038,131
Accounts Receivable 168 11,753
Prepaid Expense 298,490 363,258
Total Assets $ 7829930 $ 5500929
LIABILITIES AND NET ASSETS
Liabilities
Accounts Payable 3 450 $ 77,805
Due to Related Party 1,000 6,810
Funds Held for Others 2,044 759 2,501,056
Total Liabilities 2046209 __ 2585671
Net Assets
Unrestricted - Donor Advised Funds 5,094,459 1,932,105
Temporarily Restricted 689,262 983,153
Total Net Assets 5,783,721 2915,258
Total Liabilities and Net Assets $ 7829930 $__ 5500929

See notes to financial statements.
1




Contributions
Total Funds Raised
Funds Raised for Others

Net Contributions

Revenue
Management Fee Income
Interest and Dividend Income
Realized Gains on Sales
of Investments
Unrealized Gain (Loss)
on Investments
Change in Split
Interest Agreement
investment Management Expenses

Net Revenue
Net Contributions and Revenue
Expenses

Program Expense
Payments to Charities

Management and General Expenses

Salaries

Payroll Tax
Insurance Expense
Office Expense
Professional Fees

Total Management and
General Expenses

Total Expenses
Changes in Net Assets
Net Assets Beginning of Year

Net Assets End of Year

STABLISH FOUNDATION
STATEMENT OF ACTIVITIES
YEAR ENDED DECEMBER 31, 2009

Temporarily
Unrestricted Restricted Total

$ 2832400 $ - % -
2,832,400 - 2,832,400
40,652 - 40,652
100,110 - 100,110
32 - 32
523,229 - 523,229

- (293,891) (293,891)

(112,509) (112,509)
551,614 (293,891) 257,623
3,383,914 (293,891) 3,090,023
210,130 - 210,130
1,477 - 1,477
703 - 703
9,250 - 9,250
11,430 - 11,430
221,560 - 221,560
3,162,354 (293,891) 2,868,463
1,932,105 983,153 2,915,258

$ 0004400 $ 680262 3§ 5783721

See notes to financial statements.
2




Contributions
Total Funds Raised
Funds Raised for Others

Net Contributions

Revenue
Management Fee Income
Interest and Dividend Income
Realized Gains on Sales
of Investments
Unrealized Gain (Loss)
on Investments
Change in Split
Interest Agreement
Investment Management Expenses

Net Revenue
Net Contributions and Revenue
Expenses

Program Expense
Payments to Charities

STABLISH FOUNDATION
STATEMENT OF ACTIVITIES
YEAR ENDED DECEMBER 31, 2008

Management and General Expenses

Salaries

Payroll Tax
Insurance Expense
Office Expense
Professional Fees

Total Management and
General Expenses

Total Expenses
Changes in Net Assets
Net Assets Beginning of Year

Net Assets End of Year

Temporarily
Unrestricted Restricted otal

$ 44014 % -

44014 44,014

50,787 50,787

82,895 82,895

27,791 27,791
(870,278) (870,278)
- (452,739) (452,739)
(67,104) {67,104)
(775,909) (452,739) (1,228,648)
(731,895) (452,739) (1,184,634)

129,155 129,155

1,100 1,100

84 84

1,458 1,458

478 478

1,425 1,425

17,245 17,245

146,400 146,400
(878,295) (452,739) (1,331,034)

2.810.400 1,435,892 4,246,292

$ 1032105 § 983103 $ 29015258

-~

See notes to financial statements.
K}




STABLISH FOUNDATION
STATEMENT OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2009 AND 2008

Cash Flows from Operating Activities.
Changes in Net Assets
Adjustments to Reconcile Change in Net Assets to
Net Cash Provided by Operating Activities:

2009

2008

2,868,463 $ (1,331,034)

Unrealized (Gain) Loss on Investments (523,229) 870,278
Change in Split Interest Agreements 293,891 452,739
Increase (Decrease) in Assets
Accounts Receivable 11,585 2,758
Prepaid Expense 64,768 (47,784)
Iincrease (Decrease) in Liabilities
Accounts Payable (77,355) 70,503
Due to Related Party {5,810) (7,371)
Net Cash Provided (Used) by Operating Activities 2,632,313 10,089
Cash Flows from Investing Activities:

Sale of Investments 2,814,978 238,437
Purchase of Investments (5,521,123) {(185,055)
Net Cash Provided (Used) by Investing Activities (2,706,145) 53,382
Net Increase (Decrease) in Cash {73,832) 63,471
Cash - Beginning of Year 87,787 24,316
Cash - End of Year $ 13955 § 87.787

See notes to financial statements.

4




STABLISH FOUNDATION
NOTES TO FINANCIAL STATEMENTS

NOTE 1 — SIGINIFICANT ACCOUNTING POLICIES

Organization — The Stablish Foundation was organized as a Minnesota nonprofit corporation on
February 2, 1995. It was formed to assist donors in fulfilling their charitable intentions through
individualized educational, technical and administrative support. The Foundation assists the donors’
professional advisers and documents any administrative support

Basis of Presentation — Contributions received are recorded as an increase in unrestricted,
temporarily restricted or permanently restricted support, depending on the existence or nature of any
donor restrictions Accordingly, net assets of the Foundation and changes therein are classified and
reported as follows

Unrestricted — These resources over which the Foundation has discretionary control
Designated amounts represent those revenues that the Foundation has set aside for a
particular purpose.

Temporarily Restricted — Those resources subject to donor imposed restrictions, which will be
satisfied by actions of the Foundation or the passage of time.

Permanently Restricted — Those resources subject to a donor imposed restriction that they be
maintained permanently by the Foundation.

At December 31, 2009 and 2008 the Foundation had no permanently restricted assets
Donated Services — The value of services donated by individuals, corporations, foundations and

governmental organizations for the Foundation is not reflected in the financial statements since no
objective basis is available to measure the value.

Investments — The Foundation carries investments in mutual funds with readily determinable fair
values and all investments in life insurance at their fair values in the statement of financial position.
Unrealized gains and losses are included in the change in net assets in the accompanying statement
of activities. Realized investment income and gains restricted by donors are reported as increases in
temporarily restricted net assets.

Allowance for Uncollectible Accounts — The Foundation uses the allowance method to determine
uncollectible accounts receivable. An allowance for doubtful accounts has not been established at
December 31, 2009 and 2008 based on the Foundation's past collection experience and
management’s analysis of outstanding accounts receivable.

Funds Held for Others — Funds held for others consist of charitable remainder trusts for which the
Foundation is the trustee.

Spilt interest Agreements - The Foundation administers several charitable remainder trusts in which
the Foundation is the remaining beneficiary. The charitable remainder trusts provide for distributions
to the beneficiaries during the life of the trust. At the end of the trust's term, the remaining assets are
transferred to the Foundation. The portion of the trust attributable to the future interest of the
Foundation was recorded in the statements of activities as temporarily restricted contributions in the
period the trust was established. Assets held in the charitable remainder trust are recorded at fair
market value in the Foundation's balance sheet.

On an annual basis, the Foundation revalues the liability to make distributions to the designated
beneficiaries based on actuarial assumptions. The initial contributions are recorded at the present
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NOTE 1 ~ SIGINIFICANT ACCOUNTING POLICIES - Continued

value of the estimated future payments, which is calculated using the IRS mid-term AFR and
applicable mortality tables The AFR was 2.61% and 2.82% at December 31, 2009 and 2008
respectively

Standards of Accounting and Financial Reporting — The Foundation follows the accounting guidance
in the audit and accounting guide, Not for Profit Organizations, which is in conformity with the
recommendations of the American Institute of Certified Public Accountants

Use of Estimates — The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities at the date of the financial
statements Estimates also affect the reported amounts of revenue and expense during the reported
period Actual results could differ form those estimates.

Tax Exempt Status — The Foundation is qualified as a public charity and is exempt from excise taxes
on investment income. The Foundation is also exempt from federal income taxes under Internal
Revenue Code Section 501(c)(3). The management is of the view that there are no significant tax
positions that may be challenged.

Subsequent Events — Subsequent events have been evaluated through the date of the accountant's
report which is the date the financial statements were available to be issued. No transactions were
noted that require adjustments or disclosure.

NOTE 2 - INVESTMENTS

Investments are stated at fair value and consist of the following at December 31, 2009 and 2008:

2009 2008
Cash $ 61719 $ 129,381
Limited Partnerships 389,305 193,000
Mutual Funds 3,275,837 2,894,644
Life Insurance and Annuity Contracts 3,790,456 1,821,106
Total Investments $7,517,317 $5,038,131

NOTE 3 — SPLIT INTEREST AGREEMENTS

Assets, liabilities and net assets, which comprise the split interest agreements, are as follows at
December 31, 2009 and 2008:

2009 2008
Investments $2,435,531 $3,120,951
Funds Held for Others
Present Value of Distributions 1,746,269 2,137,798
Temporarily Restricted Net Assets 689,262 983,153
Total Liabilities and Net Assets $2,435,531 $3,120,951
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NOTE 4 - RELATED PARTY

The Foundation was formed to meet the charitable giving goals of participants. A portion of the
donees to the Foundation are clients of a securities broker-dealer corporation and its investment
advisory firm. A portion of the members of the board of directors are affiliated with the broker-dealer
or investment adwvisory firm. Fees paid to these related firms for investment advisory services totaled
$31,179 for 2009 and $36,830 for 2008. At December 31, 2009 and 2008 there was an outstanding
amount due to this related party in the amount of $1,000 and $6,810.

NOTE 5 - TEMPORARILY RESTICTED NET ASSETS

Temporarily restricted net assets consist of charitable remainder trusts, restricted by time.




