















































schedule B OMB No. 1545-0047
e es0pr) UEA Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Intemal Revenue Service * [nformation about Schedute B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form$990.

Name of tho organization Employer identification number
STABLISH FOUNDATION 41-1801039
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number)organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 930, Part VIII, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,600.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . .« oo oo i o i e o »$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or
990-PF) but it must answer ‘No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 9980-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 930-EZ, or 980-PF).

BA9A9 oF‘gr Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 980, 990-EZ, or 990-PF) (2013)
or -PF.
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STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON [m]Annual Reporting [ ] Initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 41-1801039

(651) 757-1311
(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 12/31/2013

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: ~STABLISH FOUNDATION

If annual reporting, is this a new name since the organization’s last filing? ] Yes [H] No

If so, please state former name:

2.  List all names under which the organization solicits contributions:

3.  Mailing Address of Organization (required) Physical Address of Organization (required)
STABLISH FOUNDATION
8009 34TH AVENUE SOUTH #185
BLOOMINGTON MN 55425

4, Contact Person AMY W HAFENBRACK E-mail
Tel. No. (952) 854-9678 Fax No.

5. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

[] Yes [®]No

If so, provide name and address of any outside professional fund-raiser employed by the organization
and state the total amount of compensation each outside fund-raiser received from the filing
organization during the year. Atfach schedule if more than one.

Name
Address
City State Zip Compensation

6.  a) Does this professional fund-raiser solicit or consult in Minnesota? [ ] Yes []No

b) Is this professional fund-raiser registered to solicit or consult in Minnesota? [ ] Yes [ ]No

7.  Month and day accounting year ends: 12/31

8.  Has the organization included the filing fee, late fee (if any) and all attachments required by the
instructions? [ ] Yes [H]No

[ffice Use Only: [ JARF [ 1525 [ 1550 [ [N(e-Postcard) [ 1990 [IEZ [ JPF [ IFES [ISIG [ ]BD [JSAL [ JAudif

01/13 Upon request this material can be made available in alternate formats.



This Section A(9) must be completed by organizations filing a 990-N (e-Postcard) or organizations
whose filing does not contain the information requested below. This includes organizations that: 1) do
not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations that file a group
return that does not include the filing organization’s individual financial information.

INCOME
Contributions from the public $172,014.00
Government Grants $
Other revenue $483,513.00
TOTAL REVENUE $ 655,527.00
EXCESS or DEFICIT $-132,959.00
TOTAL Assets $12,931,248.00
TOTAL Liabilities $ 1,733,604.00

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $11,197,644.00




10.

11.

12.

SECTION B: REQUIRED FOR INITIAL REGISTRATION ONLY

Address of registered agent in the State of Minnesota or the address of the person who has custody of
the organization's books and records if not kept at the organization's office.

Name

Street and Number

City State Zip Telephone #

Type of legal entity (Attach the creating document):
[_] Nonprofit corporation [ ] Trust [] Unincorporated association [ ] Other

Place and date the organization was incorporated:

(state) (date)

Is the organization exempt from federal income taxes?
[ ] Yes (Attach a copy of the IRS determination letter) Status: 501(c)( )
[JNo Date organization submitted Form 1023 to the [RS

If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal
agent’s name, address and federal EIN:

Has the organization been denied the right to solicit contributions?
a. Byany government agency? [ ] Yes [ ]No If yes, attach explanation.
b. Byanycourt? []Yes [ ]No If yes, attach explanation.

Explain in detail the charitable purposes of the organization, including major program activities.

Please mark all items that describe the organization’s charitable mission:

[] Arts & Culture [] Human Services [ ] Civic/Lobbying [] International [ ] Health
(] Environment [] Mental Health [ ] Education [ ] Religious [] Other
Or: List the NTEE code(s) that describe the organization’s purpose:

Which of the above two best describes the organization’s primary purpose(s)?

1. 2.
Check one or more methods of solicitation the organization anticipates using:
[ Telephone appeals (] Grant writing [[] Sweepstakes [ ] Other
[[] Direct mail [] Internet [[] Media

State the total contributions the organization received during the accounting year last ended:

$

Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their
titles, addresses, and total annual compensation paid to each. [ ] Attached



SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complete questions 1-6

Has the organization’s accounting year changed since the last report was filed? [] Yes No [u]
If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization’s tax status with the Internal
Revenue Service; a significant change in the purposes of the organization; or if the organization’s right
to solicit funds has been denied, suspended, revoked or enjoined by any state agency or court in any
state, or if there are proceedings pending. [®] None [ ] Attached

List of the five highest paid directors, officers, and employees of the organization and its related
organizations, as that term is defined by section 317A.011, subdivision 18, that receive total
compensation of more than $100,000, together with the compensation paid to each. For purposes of this
subdivision, "compensation" is defined as the total amount reported on Form W-2 (Box 5) or Form
1099-MISC (Box 7) issued by the organization and its related organizations to the individual. The value
of fringe benefits and deferred compensation paid by the charitable organization and all related
organizations as that term is defined by section 317A.011, subdivision 18, shall also be reported as a
separate item for each person whose compensation is required to be reported pursuant to this
subdivision.

Deferred

Name/Title Compensation C .
ompensation

Fringe Benefits

il K| W N -

Attach a list of organization’s board of directors. [ ] Attached [m] Included in IRS Return

Attach a GAAP audit if total revenue exceeds $750,000. [m] Attached [] Audit not included under
the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food
shelf for redistribution at no cost). [ ] Audit not required

Minnesota law requires that an organization file a copy of all tax or informational returns filed with the
IRS, including IRS Form 990-N (e-Postcard), 990, 990-EZ, or 990-PF, including all schedules and
amendments. Has the organization included with this annual report a copy of all tax or informational
returns, including IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS
(excluding Schedule B or any other donor list)? [m] Yes [] No (Not required to file a return with IRS or
files a group return).

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed
with this office is an exact copy, including all schedules and attachments, of the IRS informational return

filed with the IRS (excluding Schedule B or any other donor list the IRS may require).






SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING
BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the EXECUTIVE DIRECTOR (Title) and BOARD CHAIR (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20 , approving the contents of the document, and do hereby

certify that the (Board of Directors, Trustees or Managing Group)

has assumed, and will continue to assume, responsibility for determining matters of policy, and have
supervised, and will continue to supervise, the finances of the organization. We further state that the

information supplied is true, correct and complete to the best of our knowledge.

Name (Print) Name (Print)
Signature Signature
EXECUTIVE DIRECTOR BOARD CHAIR
Title Title
Date Date

#* NOTICE *

Documents required to be filed are public records. Please do not include social
security numbers, driver’s license numbers or bank account numbers on the documents filed
with this Office as they are not required, but could become part of the public records. A
charitable organization is not required to file a list of its donors. If it is included, it may

become part of the public file.

AG: #3124563-v1



BOYER & COMPANY
14500 Burnhaven Drive Ste 135
BURNSVILLE, MN 55306
(952) 435-3437
kloose@boyercpa.com

STABLISH FOUNDATION
8009 34TH AVE SOUTH, #185
MINNEAPOLIS, MN 55425

Enclosed is the 2013 U.S. Form 990, Return of Organization Exempt from Income Tax, for
STABLISH FOUNDATION for the tax year ending December 31, 2013,

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before November 17, 2014 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.
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