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OMB No 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code
(except blaci Iung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

A _For the 2011 calendar year, or tax year beginning ; 2011, and ending ’
B Check if applicable C Name of organzaton STABLISH FOUNDATION D Employer Identification Numb
Address change Doing Business As 41-1801039
Name change Number and street (or P O. box if mait 1s not delivered to street addr) Room/suite E Telephone number
inibal return 8009 34TH AVE SOUTH 185 (952) 854-9678
Terminated City, town or country State ZIP code + 4
Amended return [MINNEAPOLIS MN 55425 G Gross receipts $ 1,036,285,
l: Appiication pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yos [XINo
H(b) Are all affiiates included?
AMY HAFENBRACK 8009 34TH AVE 50 #185 BLOOMINGTON MN 55425 If 'No,' atiach a list, (see mstructions) — o= No

I Taceremptstatus  [X]501c)3) | | 501(c) ( )< (osertno) | [4%47¢a)1)or [ 527
J  Website: > N/A

K Form of organization: |_|Corporat|on r)a Trust I—I Assoc1atlon'_] Other >
P

| Part iz Summary

H(c) Group exemption number >
I L Year of Formation 1995 | M State of legal domicile  MN

1 Brnefly describe the organization’s mission or most significant activities: Manage _funds for charitable remainder trusts with respect to c
8 ________________________________________________________________
| m o e e
=3
31 2 Check this box » D—nf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goverring body (Part VI, line 1a)...... 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) .1 4 7
£ | 5 Total number of ndviduals employed in calendar year 2011 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary). ..... . . 6 0
< 7 a Total unrelated business revenue from Part VIII, column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
8 Contrnibutions and grants (Part VI, line 1h) 2,578,585. 638,649.
§ 9 Program service revenue (Part VI, ine 2g).. .......... . .
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ... . 174,197. 195,899.
@ | 11 Other revenue (Part VIlI, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) 80,147. 201,737.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,832,929. 1,036,285.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . 329,152. 389,541.
14 Benefits paid to or for members (Part I1X, column (A), hne 4)
o 15 Salares, other compensation, employee benefits artﬂ columny (A), I|nes 5- 10) 22,342. 46,779.
§ 16a Professional fundraising fees (Part | n'({'n(‘)‘} Ilne He) O ___ S —
8| b Total fundraising expenses (Park1X, coprnn (D), ine 25) » O AR T
d 17 Other expenses (Part [X, column A) Vnes 1a- H&i%l 1L‘§4e) Ué\ . . 80,887. 110, 030.
18 Total expenses Add lines 13-17 (must equal@’art 1X, colum ing25).. .. ... 432,381. 546, 350.
19 Revenue less expenses Subtract hne \18 from line 12.7% 2,400,548. 489, 935.
Bé @\W Beginning of Current Year End of Year
1§ 20 Total assets (Part X, line 16) 10,503,031. 10,452, 456.
5“‘ 21 Total habihties (Part X, hine 26) 2,050,499. 1,965,701.
5E 22 Net assets or fund balances Subtract line 21 from line 20 8,452,532. 8,486,755,

[Partll__|Signature Block
Under penalties of perju lare al | have examm thyl return, including a pan ing schedules and sta‘ements and to the best of my knowledge and beliet, it is true, correct, and
complete Declaration of/prepafer (o er ya /‘H )er) 15 pasgd on a mformahon of which preparer has any knowledge

]

WWVK-/ IDIHII%ILUIL
bVA&K Bxecuh. Dweetoy

S 0 7 " P
Paid RICHARD MARHULA RICHARD MARHULA 10/31/12 sellemployed  |P00294949

Preparer |fFimsname *>BOYER & COMPANY
Use Only |¢imsagaess ® 14500 Burnhaven Drive Ste 135 FrmsEIN » 41-1383846
BURNSVILLE MN 55306 Phoneno  (952) 435-3437

May the IRS discuss this return with the preparer shown above? (see instructions) . EI Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)

D

Sign
Here

Type or pry name andjtitte

F/7




Check if Schedule O contains a response to any question inthis Part IlIL. ......... e e e e e ﬂ

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? .. .. . ... Coeee - oo g Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . [:] Yes No

If "Yes,' describe these changes on Schedule O.

Describe the orgamzatlon's rogram service accomphishments for each of its three largest program services, as measured 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 $ 425,220. including grants of $ 389,541.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of  $ ) (Revenue §$ )
4e Total program service expenses » 425,220.
TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) STABLISH FOUNDATION 41-1801039

Page 3

[Parti#] Checklist of Required Schedules

1 I§ tll‘\edo;gaxlzatuon descrlbed In section 501(c)(3) or 4947(a)(1) (other than a private f0undat|on)7 If 'Yes,' complete
chedule A . . . e e e e e e s

|s the organization requrred to complete Schedule B, Schedule of Contributors (see mstructuons)?. e e

D the organization engage In direct or indirect pohitical campalgn activities on behalf of or in opposrtron to candldates
for public office? If 'Yes,' complete Schedule C, Part | .

4 Section 501(c orgamzatlons Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

5 |Is the organization a section 501(c)(4), 501 éc)(s or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl .

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the I'I?
}g %rc,)vrde advice on the distribution or investment of amounts in such funds or accounts’ If ’Yes, complete Schedu

7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to reserve open space the
environment, historic land areas or histonic structures? If ’Yes complete Schedule D, Part Ul .

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part !l .  ..... e .

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatron services? If 'Yes,’ complete
Schedule D, Part IV . .. .

10 Dud the organization, directly or throu(?h a related organlzatlon hold assets 1n temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organmization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a DrdFthe o\a/rganlzatron report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part

b 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 . . . .

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

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part iX . . e

e Did the organization report an amount for other habilittes in Part X, line 25? If 'Yes,' complete Schedule D, Part X .

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Dud the organization obtain separate, independent audited financial statements for the tax year7 If Yes, complete
Schedule D, Parts XI, XIl, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,’ and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll i1s optional

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
14a 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part I1X, column (A), Ilne 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Parts lll and IV

17 Did the organization re ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A g lines 6 an He" If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

Yes | No

1 X

2| X

11al X

11bl X

11¢ X
11d X
1e X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23112

Form 990 (2011)



90 (2011) STABLISH FOUNDATION 41-1801039 Page 4
[Ran1 VMl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), line 17 If * es,' complete Schedule |, Parts land Il ... .............. 121 X
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 2? If 'Yes,' complete Schedule I, Parts I and lll.. .. .. ...... ... . ... & i | 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
an(f:l7 fgrmerj officers, directors, trustees, key employees and hrghest compensated employees? /f 'Yes,' complete 23 X
Schedule J . .... . L e e e e e e e e ..

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'gotohne 25 . ..... .. ... . . . .. o.. i ol .| 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. .. . L. L e e e e e . | 24¢
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time duning the year?..  ...... .. 24d

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engalge in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part [ .. . . ... . ... .. .. i i o« iiiiii 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year, and
that the transaction has not been reported on any of the organrzatlon s prror Forms 990 or 990 EZ? lf ‘Yes,' complete
Schedule L, Part | . e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? /f 'Yes,' complete Schedule L, Part Il . . 26 X

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member, or to a3 35% controlled entity or famlly member
of any of these persons? /f Yes complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 . ..| 28a] X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, Part IV .. .... . {28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S.or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV e . [ 28c|] X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M .. 29 X
30 Dud the organization receive contributions of art, hrstorlcal treasures, or other similar assets, or qualrﬁed conservation
contributions? If 'Yes,' complete Schedule M . .. . .| 30 X
31 Did the organization hquidate, terminate, or drssolve and cease operatrons7 If 'Yes,' complete Schedule N, Partl A ) X

32 Did the or?Vanrzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .o .1 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 Was Ilhe organrzatron related to any tax- exempt or taxable entrty" If 'Yes,' comp/ete Schedule R, Parts i1, 1V, and V, ” X
line . . .
35a Did the organlzatlon have a controlled entrty wrthrn the meaning of seclron 512(b)(l3)7 .. . . 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meanrng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b X

36 Section 501gCX3) organrzatrons Did the or,gamzatron make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities lhrough an entity that 1s not a related orgamization and that i1s
treated as a partnership for federat income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanallons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedu 38! X
BAA Form 990 (2011)

TEEAO0104 01/23N12




Form 990 (2011) STABLISH FOUNDATION 41-1801039 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPart\V ... .... .. ....... . .. ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable...... .... ] 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .l 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . .. ......

Note. If the sum of Iines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the orgamization have unrelated business gross income of $1,000 or more during the year? e e
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q@ . . .. . .. ..... .....

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Dud any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron

solicit any contributions that were not tax deductibte? . .. . ... . ... . . ... ... 6a X
b If 'Yes,' did the orgamzatlon include with every solrcltatnon an express statement that such contnibutions or grfts were
not tax deductible? .. . ... .0 .. . T, 6b
7 Organizations that may receive deductible contnbutlons under sectron 170(c) SR
3 e g
a Did the organization receive a payment In excess of $75 made panly as a contrrbutron and partly for goods and s il
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prov1ded7 7b
c Dd the organlzahon sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to file
Form 82827 ~7(; X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year .. e I 7 | ke Lo |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organrzatlon received a contribution of qualfied intellectual property did the organlzatlon file Form 8899
as required? .. e e e e 179
h if the organization received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organlzatron file a
Form 1098-C? e e e . e e 7h

8 Sponsonng organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
ﬂportmg organization, or a donor advused fund mantained by a sponsonng organrzatron have excess business
ings at any time duning the year?.. . .... ........ . . . .

9 Sponsoring organizations mamtammg donor advised (unds
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor adwisor, or related person"
10 Section 501(cX7) organizations. Enter:

a Intiation fees and capital contributions inctuded on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year | 12bl '
13 Section 501(cX29) qualified nonprofit health insurance issuers. D e
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans 13b .
¢ Enter the amount of reserves on hand . 13c :
143 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAO105  07/05/1)

Form 990 (2011)



Form 990 (201 1) STABLISH FOUNDATION 41-1801039 Page 6

B 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.
Check if Schedule O contains a response to any question in this Part VI.. .. . Cen e Cee Rl

Section A. Governing Body and Management

1a Enter the number of voting members of the governlng body at the end of the tax year 1a
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ....| 1b

2 Dud any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshrp with any other
officer, drrector trustee or key employee" e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron

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 governing documents

since the prior Form 990 was filed?. . e e e e i C o 4 X
5 Dd the organization become aware during the year of a srgnlfrcant diversion of the organrzatlon s assets" e 5 X
6 Did the organization have members or stockholders? ...... e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govermng body?... .. . ......... ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ..

8 Dud flhltle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .
b Each committee with authonty to act on behalf of the governing body7

9 |s there any officer, director or trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affthates? . . L . . .. 10a X

b If 'Yes,' did the organizaton have wniten polrcres and procedures governlng the activities of such chapters affiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13

b Were cf>|ff|cers directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? ..

¢ Did the organization regularly and consrstently momnitor and enforce comphance with the polrcy7 If 'Yes, ' describe in
Schedule O how thisisdone . .... ... . .

13 Dud the organization have a wrnitten whlstleblower polrcy" cee
14 Did the organization have a written document retention and destruction pohcy" .

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 orgamization's CEOQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See mstructlons)

16 a Did the organization invest In, contribute assets to, or partlcupate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written polrcy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required 1o be filed » !

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for public
inspection Indicate how you make these available Check all that apply

[:] Own website [:l Another's website . 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
» STABLISH FOUNDATION 8009 34TH AVE SO #185_Bloomington MN 55425 (952) 854-9678

BAA TEEADI06 01/23/12 Form 990 (2011)




Form 930 2011) STABLISH FOUNDATION 41-1801039 Page 7

3 Yill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . Cee e ... .
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
organization's tax year.

® List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F3 1f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.'

® | ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
receivgd reportatble 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.

® List all of the orgamization'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.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
P
(A) (8) (do not check :?oltr‘: ’zhan one box, )
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descrbe | 8 3 | 5 3 x | = (W-2/1099-MISC) (W-2/1093-MISC) from the
housfor [ c 2| 2| 3|2 | 3€ 5 organization
related § i £l 2 3 23| 3 and related
organiza- B 3 '§ -~ organizations
tonsn | §&| 3 3
Schedule 5|2 < %
o %] P %
o i ;Kl_
3
_() Keith Witter _______
Director 2.00{ X 0. 0. 0.
_(@ James Brown __ _____ __
Director 2.00] X 0. 0. 0.
() William Simonette _ _ __
Director 2.00] X 0. 0. 0.
_(® John Bennett ________
Director 2.00] X 0. 0. 0.
_(G) FFP Inv Advisors Inc __
Ivestment Advisor 0.00 X 46,779. 0 0.
_ ) Lawrence Peters _ _ ___
Director 2.00] X 0. 0. 0.
_® Amy Hafenbrack ___ ___
Executive Dir 20.00] X XX 0. 0. 0.
e ____________
e ______
oY _____
ay_ o __
0 _____
o _____
Y o ____

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) STABLISH FOUNDATION 41-1801039 Page 8
IRart\Vill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
) (B) | (4o not check mare than one (D) (F)
Name and title JAverage | box, unless person 1s both an Reportable Reportable Estmated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%aggnzahon related organizations compensation
week 1951 5 g x g e W} (W-2/1099-MISC) (W-2/1099-MISC) from the
escrb]la Y S | F | < BS g organization
e l3a gle glegla and related
hours 3 3 - organizations
for |§ § 3 gg
relatec! = ‘§ 3
zbons| 8| & 7
n 2
Sch 0) g
S e __ ]
ae_
oD o __]
ay_ ]
a_ _ ]
@ _ _ ]
@y _ ]
@_ _ .
@ _ _ ]
@ _ ]
@ _ ]
1b Sub-total . . . A > 46,779. 0. 0.
c Total from continuation sheets to Part VII Section A .o >
d Total (add lines 1b and 1¢) > 46,779. 0. 0.

2 Total number of individuals (ncluding but not Inmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Dd the organlzatlon hst any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ,org?jmz;tloln and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
such individua .

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or mdlwdual
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 Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than
$100,000 in compensation from the organization >

BAA TEEA0108 07/06/11

Form 990 (2011)




Form 990 (2011)

STABLISH FOUNDATION

41-1801039

Page 9

Part:)

Vil | Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

T1a Federated campaigns . .
b Membership dues
¢ Fundraising events
d Related organizations. . .

e Government grants (contributions) . . .

f All other contributions, gifts, grants, and
similar amounts not included above .

g Noncash contributions included in Ins 1a-1f:

h Total. Add hnes 1a-1f

1f

638, 649.

$

638, 649.

512, 513, or 514

..

PROGRAM SERVICE REVENUE

2a

Qo0 oT

Buslnoss Codo

v, 'M 4

Y

TRy

f All other program service revenue

g Total. Add lines 2a-2f .

o

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dwndends, interest and

Income from investment of tax- exempt bond proceeds

195,899.

() Real

(u) Personal

6a Gross rents .

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

7 a Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

of contrnibutions reported on hine 1c).

See Part IV, line 18
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19
b Less direct expenses

b

4

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less. cost of goods sold

b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

900099

90,314.

90,314.

900099

111,423.

111, 423.

>

201,7317.

>

1,036,285,

397,636.

0.

BAA

TEEA0109  07/06/11

Form 990 (2011)



Form 990 (2011) STABLISH FOUNDATION 41-1801039 Page 10
@ Statement of Functional Expenses

Sect/on 507(c)(3) and 501(c)(4) organizations must complete all columns.
All othier organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. .. e e e e e e e . I_r
. ) (A) (8) © é
Do not include amounts reported on lines Total expenses Program service Management and Fun raising

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses

1 Grants and other assistance to governments
and organizations 1n the United States. See
PartiV,lne21 .. .................... . 389,541. 389,541.

2 Grants and other assistance to mduvnduals n
the United States. See Part IV, line 22 .

3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benehts paid to or for members .............

- 5 Compensation of current officers, directors,
trustees, and key employees .... .......... 46,779. 46,779. 0. 0.

6 Compensation not included above, to
du ualfied persons (as defined under
ction 4958(f)(1)) and persons described
m sectlon 4958 )3®) .... . . ......

7 Other salanes and wages .......

g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contnbutions) . ..

9 Other employee benefits ......... ...

10 Payroll taxes .

11 Fees for services (non employees)
a Management .. e e
b Legal e e e .
¢ Accounting . 18,300. 18, 300. 0. 0.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .. .... ..
g Other . .... ..

12 Advertising and promotlon e

13 Office expenses .

14 Information technology .. ....

15 Royalties

16 Occupancy .

17 Travel

18 Payments of travel or entertalnment
genses for any federal, state, or local
hc officials . .
19 Conferences conventlons and meetmgs .

20 Interest. . e e
Payments to affihates .
Depreciation, depletion, and amortlzatnon

Insurance .

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ne 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)

a Office Expense 14,645.

general ex penses

RERR

0. 0
b Insurance ___ _ _____ __ ___ 2,734. 0. 2,734. 0.
c¢Life Insurance Premiums _ 29,865. 0. 29,865. 0.
d Service Charges _ __ __ _ 44,486. 44,486. 0. 0
e All other expenses
25 Total functional expenses. Add lines 1 through 2e . 546, 350. 499,106. 47,244. 0.
26 Joint costs. Complete this line only if
the orgarnization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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STABLISH FOUNDATION

41-1801039

Page 11

Form 990 (2011)
mmalance Sheet

(A)
Beginning of year

B
End 02 year

A U HWN

7
8
9

n-imnnd

11
12
13
14
15
16

10a Land, buidings, and equipment: cost or other basis.

b Less: accumulated deprecuatlon. e e 10b

Cash — non-interest-bearing ... .

25,767.

43,058,

Savings and temporary cash investments ........... .

Piedges and grants recewvable, net..... ...

Accounts receivable, net.... .... .... ............ L.
Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l)), P
persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
orgamzations (see instructions)....... ....

Notes and loans receivable, net.. ...

Inventories for sale or use... . ..

Prepaid expenses and deferred charges

Complete Part VI of Schedule D.. . 10a

318,964

O |00 |N| g

.

10c

299,329,

Investments — publicly traded securities

Investments — other secunities. See Part IV, line 11

Investments — program-related. See Part IV, line 11

Intangible assets .

Other assets. See Part IV, Ime 1.

10,156,390.

10,109,965.

10,503,031.

10,452,456.

17
18
19
20
21
22

23
24
25

Mo =@ =

26

Total assets. Add lines 1 through 15 (must eq_al l|ne 34)
Accounts payable and accrued expenses .

0

.1 17

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h;ggers‘.t golmp_ensated employees, and dlsquallfled persons Complete art I
of Schedule .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other habilittes (including federal income tax, payables to related third partles
and other liabilities not included on hines 17-2 }. Complete Part X of Schedule D

2,050,499.

1,965,701,

Total liabilities. Add lines 17 through 25

27
28
29

30
3
32
33

OMOZPrPE UZCT DO =MD —imz

Organizations that follow SFAS 117, check here > [_[ and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets .. ...

7,735,026,

2,050,499,

_1,965,701.

7,791,311.

Temporarily restricted net assets

717,506.

695,444.

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > L__] and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

8,452,532,

33

8,486,755.

Total habilites and net assets/fund balances.

10,503, 031.

10,452,456.

g

TEEAO0111  07/06/11

Form 990 (2011)




Form%ﬂ 201 i) STABLISH FOUNDATION 41-1801039 Page 12
(il Reconciliation of Net Assets

Check if Schedule O contains a response to any question n this Part Xl e e e e Y ﬂ

1 Total revenue (must equal Part VIIl, column (A), ine 12).... . ... ...coiiiiiiiin wivn s - 1,036,285.

2 Total expenses (must equal Part IX, column (A), line 25)..... e e e S 2 546,350.

. 3 Revenue less expenses. Subtract ine 2 fromline 1. .... . ... ... L. ol 3 489, 935.

4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) . ... . ....... d 4 8,452,532.

5 Other changes In net assets or fund balances (explain in Schedule Oy ...... . . ... . ...... . 5 -455,712.
6

Net assets or fund balances at end of year. Combine ines 3, 4, and 5 (must equal Part X, line 33
column(B)) ...... T - 8,486,755,
'BaF0Xild Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII.

1 Accounting method used to prepare the Form 990: D Cash ﬂ Accrual D Other

If the or anlzatnon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.

If the or anlzatlon 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 issued on a
separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2011)
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| omBNo 15450047

(SFS,':F,,BO”‘,L,%;%EZ, Public Charity Status and Public Support 2011

Complete if the organization is a section 501(‘:)‘, organization or a section
4947(a)1) nonexempt chantable trust.

Department of the Treasury

Infernal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identificati b
STABLISH FOUNDATION 41-1801039

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

2 A school described in section 170(b)(1)XAXji). (Attach Schedule E.)

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)Y 1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXii). Enter the hospital’s
name, city, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(X1XAXIV). (Complete Part 11.)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV)-
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)(1XAXvi). (Complete Part I.)

8 D A community trust described In section 170(b)(1XAXv). (Complete Part Il.)

9 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(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or caraf out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType { b |:| Type H c El Type I — Functionally integrated d D Type Ill — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other thgg 9f(ol;r(lg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box . . . e e e .. e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (u) and (in)
below, the governing body of the supported organization? ... e R .. . 11g ()
@ii) A family member of a person descrnibed in (1) above? . .. - 11g Gi)
@iii) A 35% controlled entity of a person descrnbed in (1) or () above? . e e e e e 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (D EIN (iii) Type of organization (iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of support
organization (descnbed on hnes 1-9 organization in | the organization in| orgamization n
above or IRC section column (i) listed in column (f) of cotumn (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total ) CL! - . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 STABLISH FOUNDATION 41-1801039 Page 2
'Parall Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAXvi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

gggf:g’,{gfn‘)' (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
mclude any 'unusual gramts.’) .... ...

2 Tax revenues levied for the
orgamnization's benefit and
either ggld to or expended
ontsbehalf. ........ ....

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge ...

Total. Add lmnes 1 through 3.. .

| 8 The portion of total

| contnibutions 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)

»

6 Public support. Subtract line 5 £t y
fromline 4. .. . ; ;

Section B. Total Support

gg;e,:g,a;g;;' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 M Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources. .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

PartIV)
TN -

11 Total support. Add lines 7 »Lﬁ;}, ;ﬁf

through 10....... . . S (IR . VES
12 Gross recepts from related actlvmes etc (see instructions)... ....... . e e e . ] 12
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 stophere . ..... . .. ... .. o0 L. .. > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .. 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14. . 15 %
16a 33-1/3% support test — 2011. |f the orgamzatlon did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported organization D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 quabfies as a publicly supported orgamizatian > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 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 hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 _ STABLISH FOUNDATION 41-1801039 Page 3
iR2r i/l Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the orgamzation failed to qualify under Part Il. If the organization fails
to qualify under the tests lhisted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and meg\%srshlptfee? q

recetved. (Do not include
any 'unusual grants.’) .. . ... 77,458. 44,014.12,832,401.|2,578,585. 638,649.| 6,171,107.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that Is
related to the organization's
tax-exempt purpose . .........

3 Gross recelpts 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
tsbehalf ......... ..... .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .. 77,458. 44,014.]12,832,401.(2,578,585. 638,649.| 6,171,107.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne 6.) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline 6. . . 77,458, 44,014.(2,832,401.12,578,585. 638,649.f{ 6,171,107.

10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources.... . . . 68, 955. 82,895. 100,088. 174,197. 195,899. 622,034.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 68, 955. 82,895. 100,088. 174,197. 195,899. 622,034.
11 Net income from unrelated business
activibies not included n line 10b,
whether or not the business is
regularly carried on . .
12 Other income. Do not include

gatn or loss from the sale of
capital assets (Explain in
Part1v) .

[l "X

TR S E BT L Pt N A A A,
e R R R
Skl oo B, cines e endt il 6,171,107,

53,584. 61,834. 50,787. 40,706. 90,314. 297,225.
13 Total support. (Addns 9, 10c, 11, and 12) 199, 997. 188,743.12,983,276.{2,793,488. 924,862.{ 7,090,366.
14 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)
orgamzation, check this box and stop here > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 87.04 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 86.34 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by tine 13, column (f)) 17 8.77 %
18 Investment income percentage from 2010 Schedule A, Part |lt, ine 17 . 18 8.09 %
19a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14, and hine 15 is 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 >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
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  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 _STABLISH FOUNDATION 41-1801039 Page 4
[RartIVAl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.

(See instructions).

2007 53584. .
2008: 61834. o

2009: 50787. .
2010:_40652. ol

2011: 90314

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | omB No. 1545.0047

(Form 990) Supplemental Financial Statements 2011
Part IV, tmes 6, 7, 8. 5, o, 1o 1ibr 11e. 116, 136, 171 oar or 12b. | ot
a ines a, c, e, a, or Open] b
Eﬁé’%’é’."ﬁ:&&&f 31’,5?;?"’ » Attach to Form 990. > See separate instructions. Ju. ./ )
Name of the organization Employer Idomlﬂcatlon number
STABLISH FOUNDATION 41-1801039

B3t Organizations Maintaining 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 .

Aggregate contributions to (during year)
Aggregate grants from (during year). . .. .
Aggregate value at end of year . ...

a b wh =

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

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . ... .0 oL L L, Yes D No

[REraI lConservatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservahon of an historically important land area
Protection of natural habitat Preservation of a certified hustoric 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

@ Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred released, extlngwshed or termlnated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perlodlc monltonng, mspectron handllng of violations,

and enforcement of the conservation easements 1t holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements duning the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above sahsfy the requwements of section
170(h)(4)(B)(1) and section 170(hY(@)B)()? .. .. .. e e e DYes D No

9 In Part XIV, descrnibe how the orgamzation reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization’s financial statements that describes the organlzatlon s accounting for
conservation easements.

2artilllf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the or?anlzatron elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relatlng o these items*

(i) Revenues included in Form 990, Part VIll, hne 1 ]
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIII, Iine >3
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedute D (Form 990) 2011




Sched uID (Form 990) 2011 STABLISH FOUNDATION 41-1801039 Page 2
art anizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Usrng the organization's acqunsmon accession, and other records, check any of the following that are a significant use of its collection
1items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prc:;/lde a description of the organization’s collections and explain how they further the organization's exempt purpose in
Pa
5 Dunng the year, did the orfgamzatron 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? ........ .. |_| Yes ﬂ No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other rntermedrary for contributions or other assets not
included on Form 990, Part X? . e e e e e e e [:I Yes [:I No

b If 'Yes,' explain the arrangement n Part XIV and complete the followmg table:

Amount
¢ Beginning balance...... L. e e e e 1c
d Additions during theyear. . ... ....  ........ e e e e e e e e 1d
e Distributions during the year  ........ .. e e e e e O I X
f Ending balance e U e e e e e .. o 1
2a Did the organization mclude an amount on Form 990 Part X, line212 . . ... e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
PariVa Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four 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 .

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . e e e o . . . | 3aq)
(i) related orgamzations e .o | 3a(i)

b If 'Yes' to 3a(n), are the related orgamzatlons Irsted as requrred on Schedule R7 L 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part:-VI+ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (@) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) deprec1at|on
1aland . . .. e I

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) >
BAA Schedule D (Form 990) 2011

TEEA3302 0171612



41-1801039 Page 3

Schedule D (Form 990) 2011 STABLISH FOUNDATION

G A0

Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(ncluding name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

O e ___

R0 BN SRR A H PR

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

m

@

(©)]

@

®)

(©)

@

)

()]

(V)

Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13.) . ™

TR Fame 5 e e
NN > My

‘ParlXe Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) INVESTMENTS

10,109,965.

@

)]

@

®

(O]

@

@

(€))

a9

Total. (Column (b) must equal Form 890, Part X, column (B), lne 15.)

> 10,109,965.

[Pairt:X%4] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habtlity

(b) Book value

(1) Federal income taxes

(2) FUNDS HELD FOR OTHERS

1,965,701.

()]

@)

)

(®)

@)

)

)]

(19

a1

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25 )

> 1,965,701,

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 _STABLISH FOUNDATION 41-1801039 Page 4
[PartzKIl| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12).. ... . ...... . e e e 1,036,285.
2 Total expenses (Form 990, Part IX, column (A), hne 25)..... e e e e e e . 546, 350.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1.. e e e e R 489, 935.
4 Net unrealized gains (losses) on investments.. .......... .. e e e e
5 Donated services and use of facihities e e e e e e e e e e e
6 Investment expenses .. ... . . .. e e e e e e e
7 Punor penod adjustments .. . .. .. e e e e e e e e e e e e
8 Other (Describe inPart XIV). . . .. e e e e L e e
9 Total adjustments (net). Add lines 4 through 8 ................. .. e e e
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 e 489,935.
[PaFtiXilE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e e e s 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: ;’i‘;f«“
a Net unrealized gains on investments....... .............. ... . 2a Bl
b Donated services and use of facilities . C e e G e 2b «ffyf:
¢ Recoveries of prior year grants .. . e e ... 2¢ g
d Other (Descnbe nPart XIV.) ... .. ..... ..... .. . . 2d
e Add lines 2a through 2d .
3 Subtract line 2e from ine 1.
4 Amounts included on Form 990, Part VIII ||ne 12, but not on line 1 1y
a Investment expenses not included on Form 990, Part VII, ine 7h .| 4a ’3?5* N
b Other (Describe n Part XIV.) . ab ¥y
cAddines4aanddb . . .. 4c
5 Total revenue. Add lines 3 and 4c. (I‘h/s must equal Form 990, Part |, line 12.) . 5
laP'a’i’t Xili II"] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25: i ‘“"
a Donated services and use of faciities . . . 2a }*fi?'
b Pnor year adjustments . . e 2b L
cOtherlosses. . . ... ... . .. . . . 2¢ e
d Other (Describe in Part XIV.) .. . . 2d 45
e Add hines 2a through 2d . .. . . e ..l 2e
3 Subtract line 2e from hine 1 . . . 3
4 Amounts included on Form 990, Part 1X, hine 25, but not on hne 1: R
a Investment expenses not included on Form 990, Part VIII, hne 7h . 4a 4 “
b Other (Describe in Part XIV.) . . . 4bh iy
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (I’ his must equal Form 990 Part I, Ilne 18) 5

[Part’XIV'{ Supplemental Information

Complete this % art to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8, Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provnde
any additional information.

Pt IT Line 9 THE ORGANIZATION HAS NO CONSERVATION EASEMENTS

Pt XII Line 2d _ _CHANGE IN SPLIT INTEREST AGREEMENTS -22062 _ ___ _________________

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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‘PR XIVA Supplemental Information (continued)
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SCHEDULE L
(Form 990 or 990-E2)

'Yes' on Form990 Part IV, line

Transactions With Interested Persons

»> Complete If the organization answered

a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No. 1545-0047

or Form 990- éz Part \/ line 38a or 40b. 6:1:;(?—3@%@‘ b
Department of the rreasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. r tf'):r:ﬁrn_“w_
Name of the organization Employer identification number

STABLISH FOUNDATION

2011

41-1801039

Il Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes No

@

(E))

@

®

®)

2 Enter the amount of tax |mposed on the organlzahon managers or dlsqualmed persons during the year under

section 4958 .

3 Enter the amount of tax lf any, on line 2 above relmbursed by the orgamzallon

[RamIUMl Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from
the organization?

To

From

(c) Onginal
principal amount

(d) Balance due

(e) In default?

f) Approved
y board or
committee?

(g) Written
agreement?

Yes No

Yes No

Yes No

(1))

@

()]

@

®)

©6)

@

®

©)

(L)

Total ....

>$

IRartliill Grants or Assnstance Benefiting 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

(U]

@

(©)]

@

®)

©)

@

®

®

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501  01/1912

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-E2) 2011 STABLISH FOUNDATION 41-1801039 Page 2
[EZEIVAl Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person I(nbt)eziltgléoggpslgnbg%eemr; (43 al}‘r;\:;:\g :f (d) Description of transaction g% fr:'.azgﬂgn‘);
organization revenues?
Yes No
(1) FFP INVESTMENT ADVISORS Investment Advisor 46,779.|INVESTMENT ADVISOR FEES X
2)
3)
@)
(5)
(6)
@
8)
9
0

iRarteVll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

01192

Schedule L (Form 990 or 990-EZ) 2011




. . i | omBNo. 1545.0047
(%‘.i'.*fs%&’.h%s%zz) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. —"‘_:J?EDCTET@ '
P Bevenus Sorves” > Attach to Form 990 or 990-EZ. Ot e
Name of the organization ] Employer identification number
STABLISH FOUNDATION 41-1801039
Pt VI, Line 2 _ _FFP IS INVESTMENT ADVISOR AND PROVIDES ADMIN SUPPORT _ _ _ __________.
Pt VI, Line 2 __ K. WITTER AND A. HAFENBRACK HAVE A FAMILY RELATIONSHIP _ __________.
Pt VI, Line 3 FFP_IS INVESTMENT ADVISOR AND PROVIDES ADMIN SUPPORT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




STABLISH FOUNDATION 41-1801039

Supporting Statement of:

Form 990 p 12/Part XI, Line 5§

Description Amount
UNREALIZED LOSSES -433,650.
CHANGE IN SPILT INTEREST AGREEMENTS -22,062.

Total

-455,712.
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BOYER & COMPANY

A Professional Association 14500 Burnhaven Drive-Suite 135

4 % @ Burnsville, MN 55306
W ‘ccawnlanly (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, 2011 and 2010, 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 Amerca. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material 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 matenal respects, the
financial position of the Foundation as of December 31, 2011 and 2010, 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

84‘7‘-‘— 'LCM

July 5, 2012




STABLISH FOUNDATION
STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2011 AND 2010

2010
25,767
10,156,390
1,910
318,964

10,503,031

2,050,499

2,050,499

ASSETS
2011
Cash 3 43,058
Investments 10,109,965
Accounts Receivable 104
Prepaid Expense 299,329
Total Assets 10,452,456
LIABILITIES AND NET ASSETS
Liabilities
Accounts Payable 3 -
Due to Related Party -
Funds Held for Others 1,965,701
Total Liabilities 1,965,701
Net Assets
Unrestricted - Donor Advised Funds 7,791,311
Temporarily Restricted 695,444
Total Net Assets 8,486,755

Total Liabilities and Net Assets

7,735,026
717,506

$ 10,452,456

8,452,632

See notes to financial statements
1

$

10,503,031




O

Contrnibutions
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
. yExpenses
S A

Program Expense
Payments to Charities

Management and General Expenses
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, 2011

Temporanly
Unrestricted Restricted Total
$ 638,649 $ - 8 638,649
638,649 - 638,649
90,314 90,314
195,899 195,899
111,423 111,423
(433,650) (433,650)
- (22,062) (22,062)
(121,130) - {121,130)
(157,144) (22,062) (179,206)
481,505 (22,062) 459 443
389,541 - 389,541
2,734 - 2,734
14,645 - 14,645
18,300 - 18,300
35,679 - 35,679
425,220 - 425,220
56,285 (22,062) 34,223
7,735,026 717,506 8,452,532
$ 7791.311 % 695444 $ 8,486,755

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
Unreahzed Gain (Loss)
on Investments
Change in Spiit
Interest Agreement
Investment Management Expenses

Net Revenue
Net Contributions and Revenue

. . Expenses

Y ) Program Expense

Payments to Charities
Management and General Expenses

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, 2010

Temporarily
Unrestricted Restricted Total

$ 2578585 $ - 2,578,585
2.578,585 - 2,578,585
71,509 71,509
174,197 174,197
8,638 8,638
240,019 240,019
- 28,244 28,244

(83,245) - (83,245)
411,118 28,244 439,362
2,989,703 28,244 3,017,947
329,152 - 329,152
1,352 - 1,352
2,537 - 2,537
16,095 - 16,095
19.984 - 19,984
349,136 - 349,136
2,640,567 28,244 2,668,811
5,094,459 689,262 5,783,721

$ 7735026 $ . 717506 $ 8452532

See notes to financial statements
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STABLISH FOUNDATION
STATEMENT OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2011 AND 2010

Cash Flows from Operating Activities’
Changes in Net Assets $
Adjustments to Reconcile Change in Net Assets to
Net Cash Provided by Operating Activities

2011

2010

34,223 $ 2,668,811

Unrealized (Gain) Loss on Investments 433,650 (240,019)
Change n Split Interest Agreements 22,062 (28,244)
(Increase) Decrease in Assets
Accounts Receivable 1,806 (1,742)
Prepaid Expense (8,684) (20,474)
Increase (Decrease) in Liabilities
Accounts Payable - 5,290
Due to Related Party - (1,000)
Net Cash Provided (Used) by Operating Activities 483,057 2,382,622
Cash Flows from Investing Activities
Sale of Investments 4,080,584 4,463,705
Purchase of Investments (4,546,350) (6,834,515)
( ) Net Cash Provided (Used) by Investing Activities (465,766) (2,370,810)
Net Increase (Decrease) in Cash 17,291 11,812
Cash - Beginning of Year 25,767 13,955
Cash - End of Year 3 43,058 § 25,767

See notes to financial statements
4
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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 fulfiling 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, 2011 and 2010 the Foundation had no permanently restricted assets.
Donated Services — The value of services donated by individuals, corporations, foundations and

governmental organizations for the Foundation i1s not reflected in the financial statements since no
objective basis i1s available to measure the value

Investments — The Foundation carries investments in mutual funds with readily determinable fair values
and all investments In Iife 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 temporarly
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, 2011 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

Split Interest Agreements — The Foundation admmnisters several chantable remainder trusts in which the
Foundation is the remaining beneficiary The charitable remainder trusts provide for distributions to the
beneficianies during the hfe 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 activihes as temporarily restricted contributions in the period the trust
was established Assets held in the chantable remainder trust are recorded at fair market value in the
Foundation’s balance sheet

On an annual basis, the Foundation revalues the habiity to make distributions to the designated
beneficiaries based on actuarnial assumptions  The initral contributions are recorded at the present value
of the estimated future payments, which I1s calculated using the IRS mid-term AFR and applicable
mortality tables The AFR was 1 27% and 1 52% at December 31, 2011 and 2010 respectively
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) STABLISH FOUNDATION

NOTES TO FINANCIAL STATEMENTS

NOTE 1 SIGINIFICANT ACCOUNTING POLICIES (CONTINUTED)

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 1s 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.

The Organization's Forms 990, Return of Organization Exempt from Income Tax for the years ending
2010, 2009, and 2008 are subject to examination by the IRS, generally for three years after they were
filed

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. Nor 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, 2011 and 2010

2011 2010
Cash $ 215984 $ 1,217,537
Limited Partnerships 420,203 475,246
Mutual Funds 6,979,604 5,646,497
Life Insurance and Annuity Contracts 1,664,201 1,905,489
Stock 829,973 911,621
Total Investments $ 10,109,965 $ 10,156,390

NOTE 3 — SPLIT INTEREST AGREEMENTS

Assets, labiittes and net assets, which comprise the split interest agreements, are as follows at
December 31, 2011 and 2010

2011 2010
investments $2,361,816 $2,449,041
Funds Held for Others

Present Value of Distributions 1,666,372 1,731,535
Temporarily Restricted Net Assets 695 444 717,506
Total Liabilities and Net Assets $2,361,816 $2,449,041
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' STABLISH FOUNDATION

NOTES TO FINANCIAL STATEMENTS

NOTE 4 — RELATED PARTY

The Foundation was formed to meet the charitable giving goals of participants. Substantially all of the
donees to the Foundation are clients of a securities broker-dealer corporation and its investment advisory
firm Virtually all of the members of the board of directors are affiliated with the broker-deal or investment
advisory firm. Fees paid to these related firms for investment advisory services totaled $46,779 for 2011
and $22,342 for 2010.

NOTE 5 - TEMPORARILY RESTICTED NET ASSETS

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




