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Form 990 l OMB No 1545-004
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending ,

2013

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Checkf applicable C Nameofarganzaton STABLISH FOUNDATION D Employer Identification Number
[Address change Doing Business As 41-1801039
Name change Number and street (or P.O. box if mail is not dellvered to strest address) Room/suite E Telephone number
| Jnwatenm (8009 34TH AVE SOUTH 195 | (952) 854-9678
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [amendedrewm  [MINNEAPOLIS MN 55425 G Grossrecepts $ 655,527,
|_|Appiication pending F Name and address of pnnapal officer H(a) Is this a group return for subordinates? Hves %No
AMY HAFENBRACK 8009 34TH AVE SO $185 BLOOMINGTON MN 55425 Hib) f?’.ﬁg".' :“mbg;d;"féis(g;z‘:g:g:m"s) Yes No

)< (nserino) | [4947)(1)or | [527

| Tax-exemp! status [X|501(c)(3) | L501(c) (
J Website: » N/A

K Form of organzation AL lCorporabon leTrusl l lAssoclauon l lomer’

Summary
1 Bnefly descnbe the organization’s mission or most significant activities:

>

H{c) Group exemption number

1995 Jlﬂ State of legal domiale  MN

' L Year of formation

DEC 192 2044

3

N

AV

SCA

Hanage funds for charitable remainder trusts with respect to chanitable giving
<
Bl e e
=4
Bl o o o e e e e e e o e e e —  — —  —— — — — — ———_———_—_— e — —_ i ———_— e
=
3| 2 Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets.

O] 3 Number of voting members of the goveming body (Part VI, line1a) . . .. .. .. ... ... 3 7

ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . ... ... .. .. 4 7

:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . ... ... ... .. 5 1

.% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . .. L Lo oo e 6 0

«| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . .« . .« e v o v v v v v v Wt 7a 0.

b Net unrelated business taxable income from Form 990-T,line34 . .. .. ... . ... .. ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIll,lmeth) . . ... ........... ........ 1,260,353. 172,014.
.2| 9 Program service revenue (PartVill,line2g) . . . .. .. .. ..o ..

% 10 Investmentincome (Part VI, column (A),lines 3,4,and7d) . . . . . . ... ... .... 234,973. 281,681.

@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) . . . - . . . . ... 145,870, 201,832.

12 Total revenue — add Iines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 1,641,196. 655,527.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... .. ... 389,153, 519,062.

14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ........
" 15 Salanes, other compensation, employee beneﬁts:(PilT)‘(_,-g‘dlumn (A), lines 5-10) . . ... 57,621. 32,557.
. AN -
§ 16 a Professional fundraising feg§ ar(R(,«go'lumn (A)line eb ............... .

§- b Total fundraising expenses}(Part-1X;-column (D), line 25) (8 0. —

17 Other expenses (Part IX, co{@){\ (A&{\lmgs %1 @-1'&3.‘%1#24&)') ............... 190, 717. 236,867,

18 Total expenses. Add lines 1357 (mus Jequal Part IX colut;ug{A), me25) ......... 637,491, 788,486,

| 19 Revenue less expenses. Suqtraz\,t,hne‘@'f[qm-hrgg 12 }\T. .. \ .............. 1,003,705. -132,959.

Zg W Beginning of Current Year End of Year

§g 20 Totalassets (Part X, line 18) X" . . . . . . . . L e 12,293,120. 12,931,248.

;15: 21 Totalliablives (Part X, ine26) . . . . . . . . . . . i e 1,871, 580. 1,733,604.

2al 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . .. .. . .. ... .... 10,421,540. 11,197, 644.

/

[ESSHIM Signatare Block

Under penalties of pe

complete Declaratioryof preparef (other than gffic@) is bgsed gh all information of which preparer has any knowledge

. | declafe that | have examined Yis refurn, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and

NS N7 BfonOl A 1 U204 .
Slgn gnalure of ’ Date 7 v
Here A  LATANG "Lm‘l Ny Mama ol (XU L ) LA

Type or prinffname and title. 4
Pnni/Type preparer's name Preparer's signature Date Check [_l i PTIN
Paid KELLY LOOSE KELLY LOOSE 11/13/14 sell-employed P00314114
Preparer [Fmsname ™ BOYER & COMPANY
Use Only |fmsadsess ™ 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? (seeinstructions) . . . . . . . . . ... . ... ... ..... IXI Yes | m

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13
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Form 990 (2013) STABLISH FOUNDATION 41-1801039 Page 2
AN Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPartill . . . . . . . . . . . i it ittt vt D
1 Briefly describe the orgamiation's mission:

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

FOMM 990 0F 990-EZ2- + + « « « v e e et e e e e e e e e e e e [] ves No
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 No

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

4 Describe the organization’s program service accomplishments 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.

4 a (Code: ) (Expenses $ 587,359. including grantsof $ 519,062. )(Revenue $ 0.)
CHARITABLE GIVING

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code: )} (Expenses $ including grants of ~ $ )} (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses » 587, 359.
BAA TEEA0102 07/02113 Form 990 (2013)




Form 990 (2013) STABLISH FOUNDATION 41-1801039 Page 3
Checklist of Required Schedules

, . Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SChedUle A. . .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . . . . i i e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . . .« o vt i i i it 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

7 Y2 G S 6

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

environment, historic land areas, or historic structures? /f '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, Partlll. . . . . . . . . i i i i i e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV . . . .« v o o i i i i e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemmanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... 10 X

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If Yes,’ complete Schedule

D, Part VI. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, PartVIl. . . . . . . . . . ..o v i o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,”complete Schedule D, Part Vill . . . . . . . .. .. ..o v v v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,” complete Schedule D, PartIX . . . . . .« o o i o i i i it e s e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,’ complete Schedule D, Part X. . . . . . . 11e} X
f Did the organization’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)? If "Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . o« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
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 Xl and Xilisoptional . . . . . . . ... .. 12b X
13 Is the organization a schoo! described in section 170(b){(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ... 14a X

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, Partsland IV . . . . . . . . . . .. . vt i i i ittt i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . .. .. .o it v i i o i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . ... .. ... .o 0L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . .« « v o i i i it e e e s e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Iine 9a? If 'Yes,'

complete Schedule G, Partlll. . . . . . . . . . 0 . e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete ScheduleH . . . . . . .. ... ....... 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .. ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) STABLISH FOUNDATION 41-1801039 Page 4

21

22

23

24

25

26

27

28

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts land ll . . . . . . . ... . .........

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,’ complate Schedule |, Parts land Ill . . . . . . . . ... v i v v oL,

Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or § about compensation of the organization’s current
gnd fgnre\rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
1o 1 1= 177 1= 3% 2

a 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, that was issued after December 31, 20027 If Yes, answer lines 24b through 24d and
complete Schedule K. If 'N0,'go tolin@ 25a . . . . . . o« v o i i i i i ittt et e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . . i e e e e e e e e e e e e e e e s e e e et e e s
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . .. ... oo v v i v oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\at the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] . . . .« v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the oﬂrganlzatxon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
fso, complete Schedule L, Partll . . . . . . . . o i i e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partlll . . . . . . . . . . .o v ii i iin oo

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, PartIV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? I/f 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . o« v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . . . .. ... .. ... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,’complete Scheduloe M . . . . . . . . o it i e e e e e e e .- |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part| . . . . . . . . . . .o v v it vt i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, lll, IV,
F2 T Lo ARV A | L I S 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... ... .. ... .. 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lme 2 . . . . . . . ... ... .. .. 35b X
36 Section 501 c)r(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organmization Yes, complete Schedule R, Part V,line2 . . . . . . . . .« o e ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If '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 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . ... ... ... ... ... .. -:_.-- 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) STABLISH FOUNDATION 41-1801039

[l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto anylineinthisPartV. . . . .. ... ... .. ..........

1 a 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 gaming
(gambling) winnings to prize WINNErs? . . . . . . . . . . i L L i e e e e e e e e e e e e e

2 a 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 retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanallonin Schedule O . . . . . . . . . . . ... ... ... 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
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.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . i v i i i e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? - . . . . . .. ... . ... ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . o L L e e e e e e e e e e e e e e e e e 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2B2? & v o v et e e e e v b e e e et s e m s e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEA? . .« o v o v et v i e e i e e e e e e e e e e e e e e e e e e et e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1098-C? . & & ot i i i i et i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime duringtheyear?. . . . . . . . . ot i v i i it e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667 . . . . . . . . . . .. ... .o oo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... .. ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,lne 12. . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 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 orreceived fromthem.). . . . . . . ... ..o o Lo oo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. Lo ool o 13¢c
14 a Did the organization receive any payments for indoor tanning services duningthe taxyear? . . . . . .. .. .. ... .. .. 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 TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) STABLISH FOUNDATION 41-1801039 Page 6

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 ornoteto anylineinthisPartVt. . . . . . . . . .. ... ... oo v oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the goveming body, or If the governing body delegated broad
authonity 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . . . L e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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 govermning documents
sincetheprior Form 990 was filed?. . . . . .« . o v it i e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . Lo L oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . v ¢ v v v vttt e e e e e e e e e e e e e e e e e e e e 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 govemingbody? . . . . . . . . . . . . . C o il i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by _
the following:
aThegoverniNg body? . - - o+« & i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. .o oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 affiliates? . . . . . . . . . .. .. .. ... oo oo 10a X
b If Yes,’ did the organization have written policles and procedures governing the activities of such chaplers, affiliates, and branches to ensure thelr
operations are consistent with the organizalion’s exemptpUrPOSES?. « « « o« v v 4 e v e w b e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . .. . .. .. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12 a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . . . . .. . . v v v v b 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? .« & & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Scheduls O how thiSWas don@ . « « v« v v 4t v e i e e e e e it e ot ot o s s e e e e e e 12¢i X
13 Did the organization have a written whistleblowerpolicy? - . . . . . . . . . . o Lo o e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. . . ... oL 14 X

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 managementofficial . . . . . . . . . . ... ... ... .. ... ... 15a X
b Other officers of key employees of the orgamzalion. . . . . .« .« o v 0 it i i it it e e e e e s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . o o 0 it i e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . .. ... L. oL

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Minnesota

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.

D Own website D Another’s website Upon request D Other (explamn in Schedule Q)

19 Descnbe m Schedule O whether (and if so, how) the organization makes its goveming decuments, conflict of mterest 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 organization:

" STABLISH FOUNDATION 8009 34TH AVE SO #185 Bloomington MN 55425 (952) 854-9678

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) STABLISH FOUNDATION 41-1801039 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Séhedule O contains a response ornote to anylineinthisPartVIl . . . . . . .. ... ... ... . o . .. D

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.
e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (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.

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(€

@) ® |imeamons | O © ®
Name and Titl hﬁ;?:s(agleert ofﬁce'r anda glrec‘lorltmstee) oo"r‘n'::g:arm::fmm ﬁrééee;l”;an:%: ftr’gm an'lEtsJ‘rl\'t“oaft %;t’her
:neyeho(tljrss 23 g %’ 5 EE IR (vﬁé’/ﬁgé's’&zﬂug’é) re(w-zl%%?-‘mscr)\s o om the
forrelated | @ Z a 25 g organization
organiza- | @ g @ g Eq|a and related
tions 8 § § olg8al organizations
below b S < o
dotted S| = S g
ine) & g °
8 g 2
g
_()_Keith Witter _ __ _ ___ | _2.00
Board Chair X 0 0 0
_) Greg Albers__ ____ ____| _2.00
Director X 0 0 0
_B) Clay Anderson _______| ~2.00
Director X 0 0 0
_{4)_John _Bennett _ ______ | ~2.00
Director X 0. 0. 0.
_0) David Mervin_ ____ ___ | _0.00
Director X 0 0 0
_(6) Amy Hafenbrack ______ | 20.00
Executive Dir X X] X 29,583. 0. 0.
o ———
e ____ e
o __ e
0o _ o _____ _———
oy __] ———
w_ ______J] e
my ______________ ———
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) STABLISH FOUNDATION 41-1801039 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(B) (c)
' ' Position D E F
(A) Ar\‘/:urage égo md\eck moremu?ne (D) (E) (F)
s X, 858 person an
Name and tile wp:;k officer and a drrectorftrustes) O?’,‘n‘;ee,p‘::&?::fgm zm':f,’,’,‘;:ﬁg,'f from a,,fﬁ}',{";’ﬁ?he,
0= ted t
Gstany |R 3] 3 2|z g (37| (W20 MISC) | “OV.2/3000MISC) from the
us o 2 =i 153 % 3 organization
or 3 E|Q 32 ala and related
related g. g g S I8 o organizations
organka R 71 & g
- tions ol -3 §
e | BB [P 2
line) ol s g
al
0S4 __
0e o ___4-__
e __] S
ae o _____]-__
o _____| ——
e _____] —_—
e _____ ——
22
e e _____
ey o ____] -
@y ___
ThSubtotal. . . . . . .. e e e e e e e e > 29,583. 0. 0.
¢ Total from continuation sheets toPart VIl, Section A . . . . . . ... . ... >
dTotal (addlines1tband1c) . . . . . . . .« . ¢t i i it it i e . > 29,583. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . L e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . .« . . o o e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . .. ... ......
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) (B)
Name and business address Descniption of services Compensation

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

$100,000 of compensation from the orgamizaton ™
BAA TEEA0108 11/11/13
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Form

990 (2013) STABLISH FOUNDATION

41-1801039

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

1a Federated campaigns . . . . . 1a

(A)
Total revenue

b Membershipdues . . . .. .. 1b

¢ Fundraisingevents. . . . . . . 1¢

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not mncluded above . . 1f

172,014.

g Noncash contnbutions included in lines 1a-1  $

h Total. Add lines1a-1f . . . ... .. ...

. 172,014,

CONTRIBUTIONS,
PROGRAM SERVICE REVENUE] et o et ahNTe.

Business Code

2a

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

c

d

e

f All other program service revenue . . .

g Total. Addines2a-2f . . .. ... ....

OTHER REVENUE

3 Investment income (including dividends, interest and
....... L 281 LG 81.

4 Income from investment of tax-exempt bond proceeds . . *

other similaramounts) . . . .« . . .. . ..

5 Royalties. . . . ... ... ... ...

281,681.

(1) Real

(i) Personal

6a Grossrents . . ...

b Less: rental expenses

¢ Rental income or (loss) . -

d Netrentalincomeor(loss) - - . . - . . ..

7 a Gross amount from sales of

{n) Other

assels other than inventory .

b Less' cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgammor(loss). . . ... ... .....

8 a Gross income from fundraising events
(not including. . $
of contributions reported on hne 1c).

See PartIV,line18. . . . . ... .. a
b Less: directexpenses . . . . .. .. b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19. . . . . ... .. a

b Less: drrectexpenses . . . . . . . . b

¢ Net income or (loss) from gaming activities -

10a Gross sales of inventory, less retumns
andallowances . .. ... ... .. a

b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

900099 111,162.

111,162.

b capital Gains 900099 90,670.

90,670.

....... » 201[832.

------- > 655,527

483,513.

0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) STABLISH FOUNDATION 41-1801039 Page 10
o M Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornote to any lineinthisPartIX. . . . . . . . . .. . ... ... ... ... .. 1]
Do not include amounts reported on lines Total éxAgenses Progmgr?)service Managércn)ent and Fund(g)ising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIlV,line21 . . . ... ... ....... 519,062. 519,062.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

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

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 29,583. 29,583. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 3) and persons described
in sectton 4958(c)(3)B)- - - - - - . - . . ..

7 Othersalanesandwages. . . . . . . . ...

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

9 Otheremployee benefits . . . . . . .. ...

10 Payrolltaxes . - « » <+« v v v e e 2,974. 2,974. 0. 0.
11 Fees for services (non-employees):

cAccounting. . - . . . .. .o . 6,515, 6,515. 0. 0.
dlobbying. . . . .. ... ... .....
e Professional fundraising services See Part IV, line 17 . —
f Investment managementfees . . ... ...

g Other (if line 119 aml exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule Q). . -

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . ... v ... 24,256, 24,256. 0. 0.
14 Informationtechnology . . . . . . . .. ...
15 Royalties. . . . . . ... ... ...
16 OCCUPANCY . - « « v v v v v v e v e v v n
17 Travel . . . o v o0 oo e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... ..........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ...
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .

23 INSUFANCE . - + - - 4« v e e e e e e e

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

a Insurance _ _ _ _ _ _ _ _ _ _____ 4,969 4,969 0 0
bLife Insurance Premiums _ _ _ 26,179 26,179 0 0
€ Investment Fees _ _ _ _ __ ___ 174,948 174,948 Q 0
d
e Aliotherexpenses . . . . . . . .. ... ..

25 Total functional expenses Add lines 1 through 24e. . 788,486. 788,486. 0. 0.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [:] if following
SOP 98-2 (ASC 958-720) - . . - . . . . . .
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) STABLISH FOUNDATION 41-1801039 Page 11
S Balance Sheet
Check If Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . . . . . ... L Lo .. E[
_(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . .. ... Lo oo 72,533.1 1 79,180.
2 Savings and temporary cashinvestments . . . . . . ... ..o oo 2
3 Pledges and grants receivable,net. . . . . . . . ... 00 o o oo oo o 3
4 Accountsreceivable,net . . . . . . . . . . e e e e e e e 18,205.| 4 16,901.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L - " o S T oy e, e ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)83)}8). and contnbuting ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
'é 7 Notesandloansreceivable,net . . . . . . . . . . .. o 7
2 8 Inventoriesforsaleoruse - . . . . o v i i et e e e e e e e e e e e 8
3| 9 Prepadexpenses anddeferredcharges - . . . .. ... e 311,899.] 9 250, 234.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a
b Less: accumulated depreciaton . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . . .. ..o ool 11,890,483.[ 11 12,584, 933.
12 Investments — other securities. See PartIV,line 11 . . . . . . . ... .. ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . .. ... .. ... ... 13
14 Intangibleassets. . . . . . . . . .. e e e e e e e 14
15 Otherassets.SeePartlV,line11 . . . ... ... . .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... .......... 12,293,120.] 16 12,931,248,
17 Accounts payable and accruedexpenses. . . . . . . ...l e 12,201.]17 2,059,
18 Grantspayable. . . . . . . . . i e e e e e e e e e e e 18
19 Deferredrevenue . . - . .« . i i i i e e e e e e e e e e e e e e e e e, 19
L | 20 Tax-exemptbondliabilites . . . . . .. ... ... ... ... Lo 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .. 21
|B 22 loans and other payables to current and former officers, directors, trustees, l—
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partllof Schedule L. . . . . . .. .. . ... i 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,859,379.]25 1,731,545,
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. . « . . 0o oo ... 1,871,580.] 26 1,733,604.
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete l—
: lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets. . . -« v -« v o v v v v b v o v e h e e e e e 9,718,731.]| 27 10,408,166.
E| 28 Temporarilyrestricted netassets . . . . . . . ..o 702,809. | 28 789,478
Z 29 Permanentlyrestrictednetassets . . . .. ... ... ... o000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D |—
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . . ..o Lo L 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
L 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . .. ..................... 10,421,540.] 33 11,197,644,
€| 34 Total labiltties and net assets/fundbalances . . . . . ... ... ... ... 12,293,120.134 12,931,248,
BAA Form 990 (2013)

TEEAO111  07/08/13




Form 990 (2013) STABLISH FOUNDATION 41-1801039 Page 12
BARCEN Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . . . . . . . . o . o o i @

1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . . . . o i i i e e e 1 655,527.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . - . . o . . v v i i s e e 2 788,486.
3 Revenue less expenses. Subtract line2fromline 1. . . . .« .« i o i L e e e e e e e 3 -132,959,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 10,421,540.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o o ot it i e e e e e 5 822,394,
6 Donatedservicesand useoffacilities. . . . . . . . . . . . L 0 o L L L e e e e e e e e e 6
7 INVESIMENt @XPENSES - - . v & & & ot e e et e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . ... ... ... ......... 9 86,669.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)). - - & & v o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 11,197,644.

minancial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xll . . . . . ... ... ... ... ... ... .....

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... ...
If "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... .....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. .. 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.

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

Audit Act and OMB CIrCUIAr A-1337. « & v v v v v e e e e e e e e e e e et e e e e e e e e e e e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . .. .. ....... 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support |___ome no 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

*> Attach to Form 990 or Form 990-EZ.

Department of the Treasury ' " » Information about Schedule A (Form 990 or 990-E2) and its instructions is

Intemal Revenue Service at www.irs.gov/form990. _

Name of the organization Employer ldentification number
STABLISH FOUNDATION 41-1801039

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)(1){A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)(iv). (Complete Part ll.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1)(A)(vi). (Complete PartIli.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 lll.)

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

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

a DTypeI b DTypelI c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

2 -
3
4

L

[~

section 509(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 DOX . v & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in) .
below, the governing body of the supported organization? . « - « « « v v v @ v v v e b e e e e 119 (i)
(ii) A family member of a persondescribedin ()above? . . . . . . . . .. L o e e e 119 (ii)
(iii) A 35% controlled entity of a person descnbed In (1jor()above? . . . . . . . . . ... L. oo el 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ill) Type of orgamzation (iv) Is the {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) hsted in | column (I} of your column (i)
(see Instructions)) your govermning support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

STABLISH FOUNDATION 41-1801039

Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lii. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, granis, conlributions, and
membership fees recelved SDo not
include any ‘unusual granis ) . . . .

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

The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

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) . .

Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

Amounts from line 4

Gross income from interest,

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

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7

through 10
Gross receipts from related activities, etc (see instructions)

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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {(f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il, line 14

16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. o o v o it v s

b 33-1/3% support test — 2012. If the organization did not check a box on ine 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

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 STABLISH FOUNDATION 41-1801039 Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifis, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . . 2,832,401.12,578,585. 638,649./1,260,353. 172,014.] 7,482,002.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any 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
itsbehalf . . ..........

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

6 Total. Add lines 1 through5 . . |2,832,401.12,578,585. 638,649.]1,260,353. 172,014.] 7,482,002.

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied 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
fortheyear. . . . . ... ...

cAddlnes 7aand7b . . . . ..
8 Public support (Subtract line

7cfromlne6.). .. ... ... 7,482,002.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . .. ... 2,832,401.]2,578,585. 638,649.(1,260,353, 172,014.1 7,482,002.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 100,088. 174,197. 195,899, 234,973. 281,681, 986,838.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . . 100, 088. 174,197. 195,899. 234,973. 281,681. 986,838.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Otherincome Do notinclude

gamn or loss from the sale of {
capital assets (Explain in
Part IV.

) 50, 787. 40,706. 90, 314. 103,153. 201,832. 486,792.
13 Total Support. (addins9.10c, 11ad12) {2, 983,276.12,793,488. 924,862.11,598,479. 655,527.1 8,955,632,
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)
organization, check thisboxand stophere.™. . . . . . . . . . .. ... o Lo e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column(f)) . . . . . ... ... ... ... 15 83.55 %
16 Public support percentage from 2012 Schedule A, Partiil,line15. . . . . . . . . . . . oL o o oo 16 86.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . ... .. 17 11.02 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine17 . . . . . . . . . . .. ... o oo 18 9.28 %
19a 33-1/3% support tests — 2013. 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 organmization . . . . . . . . .. >
b 33-1/3% support tests — 2012. 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 is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . N
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . . . . H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or $90-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 STABLISH FOUNDATION 41-1801039 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _III Line 12; Description: Management Fees

Pt III Line 12; 2013: 90670. _ _ _ _ e

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

' > Attach to Form 990. . i
Department of the Treasury > Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. y .
Name of the organization ) Employer identification number
STABLISH FOUNDATION 41-1801039
E=E 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

1 Totalnumberatendofyear . . .. ... . ..
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..

5 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 exclusive legalcontrol? . . . . . . . .. ... ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMpermissible Prvate BENEMIt? - - -« « « © = @ v e e e e e e e e e e e e e e e Yes [:] No

Conservation Easements.
Complete if the organization 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) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . ... Lol e e e na e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... .00 L. 2b
¢ Number of conservation easements on a certified historic structure includedin{a@) . .. ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . .. . ... ittt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .. ... . . o DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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 satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(A)B)IN? - - « » = « » « =« s v ee e e e e e e [ Jves [Ine

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

IRAE11 M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization 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 relating to these items

(i) Revenues included in Form 990, Part VIll,Ine 1 . . . . . . . . . . . o o it i e >3
(ii) Assetsincluded in FOrm 990, Part X . . . . . . o o . i it e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIII, line 1 . . . . . . & . . 0 o i i i i i e i e e e e e e e e e e » S
b Assets included In FOrm 990, Part X . - . - .« . i i i i e e e e e e e e e e e e e e e e e e e - 3S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  STABLISH FOUNDATION 41-1801039 Page 2
BaEIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s agquisition, 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 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part Xill.
5 Dunng 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?. . . . . . . ... ... .. D Yes I:]No
(EIENlI Escrow and Custodial Arrangements. Complete if the organization answered Yes’ to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 980, Pamt X 2. « & ¢ o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes D No
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . . . . ... L e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . ¢ 0 i i i e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . .. L i e e e e e e e 1e
f Endngbalance. . . . . . . . L L. L e 1f
2 a Did the organization include an amount on Form 990, Part X, lme 217 . . . . . . . . . . . . L o i e e L] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has beenprovided nPart XHI . . . . . .. ... .. .... H

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

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

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ...

f Administrative expenses . . . .
g End of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 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%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . . L. e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . .. L L. e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... .. ..... 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
BN L and, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990,.Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . - . . . . . . ... .. ...
bBuldngs. ... ................
¢ Leasehold mprovements. . . . . . . ... ..
dEqupment . . . .. ... ... ... ..
eOther. . . . . .. ... ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 sTABLISH FOUNDATION 41-1801039 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securly or category (including name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialderivatives . . . . . . ... .. ... .....
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12) . »
Investments — Program Related. _
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. 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

(1
(2)
(3)
)
()
(6)
)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) lne 13) . »
'RAGEIYAN Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

()
3]
3)
4)
()]
(6)
(4]
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), IIne 15.) . . . . . . .« « . . i v i v i v vt i it e >

Other Liabilities. i
Complete if the organization answered ‘Yes' 1o Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) FUNDS HELD FOR OTHERS 1,731,545,

3

)
®)
(6)
@)
(8)
9

(19
(1)

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 25) . . . » 1,731,545.

2. Liabity for uncerlain tax positions In Part XIi, provide the text of the footnote to Ihe organization's financial stalements that reports the organization's habihity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has beenprowded inPart XIl . . . . . . - . . . ... ... ... ...

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 STABLISH FQUNDATION 41-1801039 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. .. .. ... 1 | 655,527.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealized gainsoninvestments . . . . . . . . . . . v ottt i b b e, 2a 822,394
b Donated services anduseoffacilties. . . . . . . . . . . ... o oL 2b
¢ Recoveriesof prioryeargrants . . . . . . . . 0 ettt et e et e e e e 2¢c
d Other (DescnbeinPart XIIL) . . - . . . .« o . o o v vttt i i i 2d 86,669
eAddlines2athrough2d . . . . . . . .. ...ttt e e e e e e e e 2e 909, 063.
3 Subtractline2efromline? . . . . . .« . . . L e e e e e e e e e e e 3 -253,536.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . ... 4a 201,127
b Other (DescnbeinPart XHL) - . . . . . - . .« « o oo i v it i s 4b
cAddlinesdaanddb . . . . . . L L it i e e e e e e e e e e s e e e e e e e e e e e e e e e e e e 4c 201,127.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . .. ... .. 5 -52,4009.
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. oo oo oo e s e 1 | 587, 359.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . .. ... ... ... 2a
bPrioryearadjustments . . . . . . . ..t s b e e e e e e e e e e e 2b
COtErIoSSES « « & v ¢ v v vt et e e e e e e e e e e e e 2¢
d Other (Describe inPart XIIL) . . . . . . o v v v vt v i it 2d
eAddlnes2athrough2d . . .. . . . .« . o 0 0 i ittt e e e e e e e 2e
3 Subtractline2efromlined . . . . . & o o it e e e e e e e e e e e e e e e e e e 3 587,359,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other(DescnbeinPart XIIL) . . « . ¢ o v oo v v v v it i s e e e 4b
CAddlines 4aand db . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part/, line 18.) . . . . . . . . . . . . ... ... 5 587, 359.
Supplemental Information.
Provide the descrptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
hine 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Pt _I1I Lane 9 ____ THE_ORGANIZATION_ HAS NO_CONSERVATION EASEMENTS _ _ _ _ _ ___ _____ _____.
Pt XI_Line 2d___ _CHANGE IN SPLIT_ INTEREST AGREEMENTS_ -86669 _ _ ___ __ ______________.
BAA Schedule D (Form 990) 2013
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Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | omswo. 15450047

{Form 990 or 990-EZ) | . Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 980-EZ, Part V, line 38a or 40b.
. » Attach to Form 990 or Form 990-EZ. » See separate instructions.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
STABLISH FOUNDATION 41-1801038
Excess Benefit Transactions (seclion 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.
(a) Name of disqualified person (b) Relationship between disqualified (c) Descnpton of transaction (d) Comrected?
1 person and organzaton
Yes No
)]
(2)
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ... ... ... .. >3

[Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original {f) Balance due (9) In default? (s; /;ggrrgved (i) Wntten
or

with organtzation of loan from the principal amount agreement?
organzation? commuttee?

To From Yes No Yes No | Yes No

(1)
(2)
3)
(4)
(5)
(6)
(7
(8)
9)
{10)
Total. . . . e e e e e e e e e e e e e e e e e e e >S5
‘ Il Grants or Assistance 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 {c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the organization

(1)
(2)
(3)
4)
{5)
(6)
(7)
(8)
{9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




Schedule L (Form 990 or 990-EZ) 2013 STABLISH FOUNDATION

41-1801039

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Retationship between (c) Amount of {d) Descnption of transaction {0) Shanng of
interested person and the transaction organization's
organzation revenues?
Yes No
(1) FFP INVESTMENT ADVISORS Investment Advisor 747. |INVESTMENT ADVISOR FEES X

2)

3)

(4)

(5

(6)

@

(8)

9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 o 1550047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
) . » Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemnal Revenue Service at www.irs.gov/form990. _

Name of the organization Employer Identification number
STABLISH FQUNDATION 41-1801039

Pt VI, Line 2__ _ _FFP_WAS INVESTMENT ADVISOR AND K. WITTER IS _THE_OWNER OF FFP__ _______
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  09/09/2013 Schedule O (Form 980 or 990-EZ) 2013
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BOYER & COMPANY

A Prolessional Association 14500 Burnhaven Drive-Suite 135

) e % @ Burnsville, MN 55306
WJ WW (952) 435-3437

INDEPENDENT AUDITORS' 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, 2013 and 2012, 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 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 material respects, the
financial position of the Foundation as of December 31, 2013 and 2012, 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.

%WMQ‘MPM“S

Burnsville, MN

November 11, 2014




Cash

Investments
Accounts Receivable
Prepaid Expense

Total Assets

STABLISH FOUNDATION

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2013 AND 2012

ASSETS

2013
79,180
12,584,933
16,901
250,234

12,931,248

2012

72,533
11,890,483
18,205
311,899

LIABILITIES AND NET ASSETS

12,293,120

12,201
1,859,379

1,871,580

9,718,731
702,809

Liabilities
Accounts Payable $ 2,059
Funds Held for Others 1,731,545
Total Liabilities 1,733,604
Net Assets
Unrestricted - Donor Advised Funds 10,408,166
Temporarily Restricted 789,478
Total Net Assets 11,197,644
Total Liabilities and Net Assets $ 12,931,248

See notes to financial statements

1

10,421,540

12,293,120




STABLISH FOUNDATION

STATEMENT OF ACTIVITIES & FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2013

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
Insurance Expense
Office Expense

Professional Fees
Payroll

Total Management and General Expenses
Total Expenses

Changes in Net Assets

Net Assets - Beginning of Year

Net Assets - End of Year

Temporarily
Unrestricted Restricted Total
$ 172,014 % - 9% 172,014
172,014 - 172,014
111,162 111,162
281,681 281,681
90,670 90,670
822,394 822,394
- 86,669 86,669
(201,127) - (201,127)
1,104,780 86,669 1,191,449
1,276,794 86,669 1,363,463
519,062 - 519,062
4,969 - 4,969
24,256 - 24,256
6,515 - 6,515
32,557 - 32,557
68,297 - 68,297
587,359 - 587,359
689,435 86,669 776,104
9,718,731 702,809 10,421,540
$ 10,408,166 $ 789478 $ 11,197,644

See notes to financial statements

2




STABLISH FOUNDATION

STATEMENT OF ACTIVITIES & FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2012

Temporarily
Unrestricted Restricted Total
Contributions
Total Funds Raised $ 1,260,353 % -3 1,260,353
Funds Raised for Others - - -
Net Contributions 1,260,353 - 1,260,353
Revenue
Management Fee Income 103,153 103,153
Interest and Dividend Income 234,973 234,973
Realized Gains on Sales
of Investments 42,717 42 717
Unrealized Gain (Loss)
on Investments 923,715 923,715
Change in Split
Interest Agreement - 7,365 7,365
Investment Management Expenses (202,007) - (202,007)
Net Revenue 1,102,551 7,365 1,109,916
Net Contributions and Revenue 2,362,904 7,365 2,370,269
Expenses
Program Expense Payments to Charities 389,153 - 389,153
Management and General Expenses
Insurance Expense 1,481 - 1,481
Office Expense 21,760 - 21,760
Professional Fees 23,090 - 23,090
Total Management and General Expenses 46,331 - 46,331
Total Expenses 435,484 - 435,484
Changes in Net Assets 1,927,420 7,365 1,934,785
Net Assets - Beginning of Year 7,791,311 695,444 8,486,755
Net Assets - End of Year $ 9718731 702,809 $ 10,421,540

See notes to financial statements.
3




STABLISH FOUNDATION

STATEMENTS OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2013 AND 2012

2013 2012
Cash Flows from Operating Activities:
Changes in Net Assets $ 776,104 $ 1,934,785
Adjustments to Reconcile Change in Net Assets
to Net Cash Provided by Operating Activities:

Unrealized (Gain) Loss on Investments (822,394) (923,715)
Change in Split Interest Agreements (86,669) (7,365)
(Increase) Decrease in Assets:

Accounts Receivable 1,304 (18,101)

Prepaid Expense 61,665 (12,570)
Increase (Decrease) in Liabilities:

Accounts Payable (10,142) 12,201

Net Cash Provided (Used) by Operating Activities (80,132) 985,235

Cash Flows from Investing Activities:

Sale of Investments 2,381,882 4,454,854
Purchase of Investments (2,295,103) (5,410,614)
Net Cash Provided (Used) by Investing Activities 86,779 (955,760)
Net Increase (Decrease) in Cash 6,647 29,475
Cash - Beginning of Year 72,533 43,058
Cash - End of Year $ 79,180 3 72,533

See notes to financial statements




STABLISH FOUNDATION

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

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 — Contrnbutions received are recorded as an increase in unrestricted, temporarily
restricted or permanently restricted support, depending on the existence or nature of any donor restrctions.
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, 2013 and 2012 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, 2013 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 chantable remainder trusts for which the
Foundation is the trustee.

Split 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 actuanal assumptions The initial 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 1.64% and .95% at December 31, 2013 and 2012, respectively




STABLISH FOUNDATION

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

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 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.

The Organization's Forms 990, Return of Organization Exempt from Income Tax for the years ending 2012,
2011, and 2010 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. 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, 2013 and 2012:

2013 2012
Cash $ 170,851 $ 405,924
Limited Partnerships 467,340 476,423
Mutual Funds 9,709,526 8,782,286
Life Insurance and Annuity Contracts 1,807,221 1,502,532
Stock 429,995 723,318
Total Investments $12,584,933 $11,890,483

NOTE 3 — SPLIT INTEREST AGREEMENTS

Assets, liabilittes and net assets, which comprise the split interest agreements, are as follows at December
31,2013 and 2012:

2013 2012
Investments $2,270,790 $2,250,289
Funds Held for Others
Present Value of Distributions 1,481,312 1,547,480
Temporarily Restricted Net Assets 789,478 702,809
Total Liabilities and Net Assets $2,270,790 $2,250,289




STABLISH FOUNDATION

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

NOTE 4 - RELATED PARTY

The Foundation was formed to meet the charitable goals of participants. Substantially, all of the funds
donated by the donees to the Foundation have an investment advisor for the funds held by the Foundation
on behalf of the participants’ charitable goals. Some of the Board of Directors were investment advisors to
the Foundation funds for 2012 and 2013. During 2013, all Board members who had direct investment
advisory responsibility either resigned from the Board or terminated their investment advisory and securities
licenses. As of December 31, 2013, no Board members had any direct investment advisory responsibilities to
funds held by the Foundation. Fees paid to these related firms for investment advisory services totaled $747
for 2013 and $57,621 for 2012.

NOTE 5 - TEMPORARILY RESTICTED NET ASSETS

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




