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

STABLISH FOUNDATION
750 MAIN STREET, #209
SAINT PAUL, MN 55118

Enclosed is the 2016 U.S. Form 990, Return of Organization Exempt from Income Tax, for
STABLISH FOUNDATION for the tax year ending December 31, 2016.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before November 15, 2017 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.



OMB No 1545-0047

Form 990 |

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.
* [nformation about Form 990 and its instructions is al www.irs.gov/form990.

, 2016, and ending . ' .

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning

B Check f applicable C MName of organization  STABLISH FOUNDATION D Employer identification number
Address change Doing business as 41-18010392
i Name change Number and street (or P O, box f mail is not delivered to sireet address) Room/suite E Telephone number
Initial return 750 MAIN STREET 209 (952) B854-9188
Final returmiemminated City of town, state or province, country, and ZIP or foreign postal code
Amended return SAINT PAUL MN 55118 G Grossreceipts 5 591, 860.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes HNU

.

H(b) pre all subordinates included? Yes No

AMY HAFENBRACK 8009 34TH AVE SO §135 BLOOMINGTON MN 55425

If ‘No," attach a list. (see instructions)

1 Tax-exempl stalus }X]Em(c}(l] | |501(c) ( ) (insertno) { 1494?(31(1) or | |5?-?
J Website: = N/A H{c) Group exemption number ™
K Form of organization I |Corpomhon |X| Trust l I Assaciation l | Other ™ | L vearof formation. 1995 I M State of legal domicile  MN
|Bartii Summary
Briefly describe the organization’s mission or most significant activities: _ Manage funds_for charitable ________
3 remainder trusts with respect to charitable giving __ _ _ _ _ _ L ______.
B e o et e e et o e R S s e S e
B e e e T e e e R
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assels.
O 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . .. ... ... wiiwiie W 8 e 3 g
':: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... . 4 5
Eg 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . .. .. ‘ 5 2
Z| 6 Total number of volunteers (estimate if necessary) « - « - -« v v v v o8 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . ... oo oL . . Ta 0.
b Net unrelated business taxable income from Form 890-T, line34. . . . . . . . &« v v v o v v v s v v v v s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Padt VIl line Th). . v v v v v e v oo e i i 84,259, 98,014.
2| 9 Program service revenue (Part VIIl, line2g) . . . .. .. .. SRR R R SRR RV BT
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . « . . . . o o000 oL 239,693. 256, 637.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) . . . . . . . . . .. 350,801. 237,209,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 674,753, 591, 860,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . . . . . ... ... 619,241. 924,007.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. .. ... ...
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 53,7969. 58, 366.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... ... ..
'% b Total fundraising expenses (Part IX, column (D), line 25) » 0. —
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 283,881. 260,720.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 956, 921 . 1,243,093.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . ... ... -282,168. -651,233.
E $ Beginning of Current Year End of Year
EE 20 Totalassets(PatX,lin@ 16) . « « « v v v v v o s o v v s s o s s s s s v s s s s s s 0 s 14,449,031, 13,758, 609.
3"‘ 21 Tolal liabilities (Part X, iN@ 26) « « « « v v o« v o s 4 s s o v n s s s s s s s 1,491,016. 1,187,428.
53 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . .. oo o v o u s 12,958,015. 12,571,181.

[BEEIN Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o tho best of my knowledge and behef, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Si gn ) Signature of officer Date
Here ) AMY HAFENBRACK OPERATIONS MANAGER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L] it PTIN
Paid KELLY LOOSE KELLY LOOSE 11/07/17 self-employed PO0314114
Preparer [Fimsname ~ BOYER & COMPANY
Use Only |rimsadaress ™ 14500 Burnhaven Drive Ste 135 Frm'sEIN™ 41-71383848
BURNSVILLE MN 55306 Phoneno.  (952) 435-3437
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... ... ... ... .. IXI Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2016)  STABLISH FOUNDATION 41-1801039 Page 2
1l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . oo v v v v v i v v v o v e D

1 Briefly describe the organization’s mission:

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

FOrm 990 0F DB0-EZ7: + o voeie v « s monis o » som me & & 5808 5 5 5 bin® 5 8 Couomie B oo diew w8 eiela oa el D Yes 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,023,110, includinggrantsof $ 924,007. ) (Revenue $ 0.)
CHARITABLE GIVING

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

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue S )

4 d Other program services (Describe in Schedule O.)
(Expenses & including grants of S ) (Revenue & )
4 e Total program service expenses  » 1,023,110,
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016) STABLISH FOUNDATION 41-1801038 Page 3
[RartVii| Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
BEROHUIE B vt n = o bob s 6 & oo B e E miae W wa s @ E SR e el e € e @ B weTa e aiece w s aie 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see iNStructions)? - « « v v v e b e e e e e e 2 %
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? I 'Yes, complete Schedule C, Partl. . . . < o« v v o v v v i v i e v s 3 X
Section 501[c]‘3} organizations. Did the or?anization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complele Schedule C, Partll . .7 0« c v v v v i v v e v v e i e i e e 4 X
Is 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 98-197 If 'Yes,' complete Schedule C, Partilf . . . . . .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "
P NSRRI AR T e S R S R i AR 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Partil . . . . . . . . . . P 5 St # 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . .« .« « o o i i i i e e e e e e e e 8 X
Did the organization 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 v v v o v v vt v i e P OVUEEEE B SRR B W e o @ 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, Part V . . . . v . v v v v v v v i s i e 10 ¥
If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
D, Part V. « « v v o s v v s v oo v s s s s s s s v s v a6 o v m s n t s be s s s s e om wiegee € swEos .. 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, line 167 /f 'Yes,' complete Schedule D, Part VIl. . . . . . . . . D P S — L 1] 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 167 If 'Yes," complete Schedule D, Part Vill . . . . . .. D Rl L S P S 11¢ 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, Part IX . . .« « o o v v v v vt s v v v s s s s s s s nn s s a0 a0 11d X
e Did the organization report an amount for other liabilities in Part X, line 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, Part X . . . . . . 11f X
a Did the or%:::nizalion obtain separate, independent audited financial statements for the tax year? If "Yes,’ complele
Schedule D, Parts Xtand Xil . . . . . . .. S i Bk § b A T B VA O e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . .. ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E. . . . . . .« « v v o v v v v 13
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . v . v v v v v w0 14a
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 . . . . .« oo o i v i i e vt i it i 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fand IV . . . . . .« v v o v v v v i v v i 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . v o0 v v ot i i v i v i 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . . . ..o v v oo v v v 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Partll . . « « « v « « « v v vt v v v bt e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?If 'Yes,’
complete Schedule G, Part . . « ¢« v v s o v v 4 v v o e s i s v s e s s s n e e s s e e s e e e e e e e e 19 X

BAA TEEAD103  11/1616

Form 990 (2016)



Form 990 (2016) STABLISH FOUNDATION 41-1801039 Page 4
[Rart IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . .« . v oo v v v oo v 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? « ¢ o v e e e e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il « . . . . < .« o v v v v v 21 %
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts fand lll . . . .« o v v o v v i v i v e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BOREHHIE L e « & amoe w6 siwisie ® 8 moeliie v i Somnie s meomd & 8 Sokion 8 (8 B Rieieow B % e me 8k suele e b e B E 23 A

24 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'NO, ‘GO IO TINE 258. « « + « + v s v v v s v oo ha b e s it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbONdS?. . « . o . o L i i e e e e e e e e h e e 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . ... .. ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . e R B € FEeA 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,' complete
Sehedilo L, Partl e s i siais 5 5 siardil v v vt w W e R W SRR A N SR W GRESADE W aiei a9 W ¥ 25b X

26 Did the organization 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?
If'Yes, complete Schedule L, Part 1l « . . v o v v v i i e et e e e e e e e e e e e 26 X

27 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, Partflf . .« .« v« o v v v v v i v v i i i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, PartIV . . . . . .+ . v o v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
Sehatdlo L, PartIN .. < vie v & sieis s & 8 6 b 48 & & G006 3 % SAu- s 8 W wme e B b moee & e sosie oW SR E NG 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, Part IV . . . . . . . . .« . o000 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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 Schedule M . . . « . « . v oot e Bl -l " By N (WRRNL | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadulo N Pamtjlic 555 578 Saiead = oV it 8 v oiia % eedi o s e B R B I W % SUROW e GoeRuR N RSEED 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complele Schedule R, Part | . . « « « « v o v 0 i v i it it i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part Il, Ili, or 1V,
ANO PATV NE T . v conie = 5 somsmin = a0 smsee o o smids & 8 G005 & 5 65 s o o sed % 5 e s 8 Baal B e @ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . -« .« « v v v v v v v v v 0 0 v s 35a X
b If 'Yes' to line 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, line 2 . . . . « . .« « v v v v o0 v vt 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, i€ 2 . . . v v v v o v v v v e it i e e e 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 is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . B W WA s e | 3T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O + + - -« &« 0 o 0 v v i i b i b it s s e s 38 X
BAA Form 990 (2016)

TEEADI04 11/16/16



Form 990 (2016) STABLISH FOUNDATION
[PAFIVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. . . . « v« - o 0 o v o 0 v v m oo o v o n v o v v n 2 m
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 1o Prize WINMEIS? . . - o o v o v v v v v v e v e e s e A S
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 return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of 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 during the year?. . . . . .

b If Yes." has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule 0.+« « v v v v v v v v e e e e e e e

4 a At any time during 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .« o o0 e 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 Form 8886-T7 . « « v v v o v v v v v v v .| 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable CONADULIONST « v « v v v @ v o s 0 v s v s a o n v s e s 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were '
nottax deductible? . . . « . ¢« o h s oo e e e e aipaziei e v S O i R e R 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 to the PAYOr?. « - « « v v v« o s m s o v o b s b a s s we oo % SRR B .| 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . ... ... hicmiie & B B B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmB2827 & v v v v v v v v v e e h e s o R e e e i i ek sihie b st ne sl G X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .+ .« v v o0 v o v I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. v | TE X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . PRI O] (B 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . « + v & 4 v o v s e s s e e s s e e e R T e 1 i S .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM100B-CF o v v v v = o 6.6 & & ¢ %/ s & s, s o8 » & =% o s ainis v siaisiane e ST W e B S e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . .. ... ... TR IR 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . SEERE § VIR B RS 9a X
b Did the sponsoring 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, line12. . . . . . . .. . . v . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . ¢ v v 0o d i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . .+ ¢ o o oo s n s e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . .« v v v v v v v v v v v v v 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

¢ Enter the amount of reserves on hand

.......... 12a

............................. 13c
14 a Did the organization receive any payments for indoor tanning servicesduring thetaxyear?. . . . . . . . . . v v v v v v v . 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. . . . . . . 14b
e e T P revort ose payments I Mo, provide an explenafion n Schedvie O ¢ oib s i s B

TEEAD105  11/16/16 Form 990 (2016)



Form 990 (2016) STABLISH FOUNDATION 41-1801039 Page 6
[Bartiill 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 ornote to any lineinthisPart VI, . . . . v v v v v v v v oo v v v oo v oo 0 v e e s

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 governing body, or if the governing body delegated broad
authority 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? . . v v v v v v o v o v e s e e e a e e e e s e s s s 2 X
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? . . . . . . . . I 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . .« . o o v v o i 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? . « « « + - o v v v v v v v b vt e e e 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 governing body? . « « o . v v v v vt i e e e e e e e e e e e e e e T7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .« « « & & 4 v v v v b w b o b b ot e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . « o ¢ v v v v v v v a s e s s s s e e e e b e e E s a s e e e e s Ba| X
b Each committee with authority to act on behalf of the governingbody? . . . .« . v« . v v v v v v v i i e s e 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . W kRIS RS ST 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? . . . . . . . . . v o0 v v v v v IR § a6 10a X
b If 'Yes,’ did the organization have writlen policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempl purposes?. « « . . + « .+ GOSN W EURTAE W KT W Rl aUetiEE 8 enelve e .| 10b
11 a Has Ihe organization provided a complele copy of this Form 990 to all members of ils governing body before filing the form? . . v . . v o o v v 0 v 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . « v v v v v v v v v v v v o oot 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? v m e v s v v 0 v e e e e v o m m bk B R BSRATE & A fueia 8 & B acEss = S e A 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswasdone . . . . . . . . ... .. .. Gl N W N E TR B W T e S 12¢| X
13 Did the organization have a written whistleblower policy? . « « « + « v vt v v v it e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... .. R e ce.| 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 management official . . . . . ... .. ... ... 0., 16a X
b Other officers or key employees of the organization. . . . . . . . . ... oo Gi% % % e A AR ol RSl I £ X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableantity during the year? s « v svanen & & wwbas & @ @i @ 8 ST ¥ W ENT B @ aTedni § ateree o @ e W G i
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ..o Lol e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed > Minnesota

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

D Own website D Another's website Upon request [I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) Ihe organizalion made ils governing documents, conflict of interest policy, and financial statements available to
the public during the lax year,

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

STABLISH FOUNDATION B009 34TH AVE S0 #1895 Bloomington MN 55425 (952) 854-9188
BAA TEEAD106 1111616 Form 990 (2016)




Form 990 (2016) STABLISH FOUNDATION 41-1801039 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . oo v 0w v v v o e v v o0 0o s - 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.

® 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.

e 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 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

(C)
(A) (B) | than one box, uriess porson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
l’;;l:ls director/irustea) u:;npensalpnlmm :;l:‘\,%u;wliqn ftr_om amount r:.vl r:lhor
woek [ 3| 2 an-:’ 5‘ 3 Il {ﬁ:%%g@ﬁﬁt:} ! (w-zno%e-ﬁ?s'g?s omine
(istany o, 81 = & 2 g 3 organization
h::'l'?lgg‘ = g g @ S g 2% and ralat_ad
onianitn- 'gk 8| § E_ o organizations
tions 5‘ s g §
below g
dotted E i
lino) g g
A Keath Witter o oo 4.2.00
Board Chair A 0 0 0
_)_Greg Albers__ _ __ _ _ _______.] ~2.00
Director X 0. 0. 0.
_@_Ruth Dahl __ _____________| _2.00
Director X 0 0 0
_W_Paul Ripger _ _ o] _0.900
Director X 0 0 0.
_(8)_Amy Hafenbrack __ ___ ______ | 20.00
Operations Manager XX 46,311, Bl 0.
(8 David Mervin .. ..o _0.00
Director X 0 0 0
O e e s i i e e s e
I e e, S
i S =
L SN PO
B
B8t
151
L,

BAA TEEAD107 11/16/16 Form 990 (2016)



Form 990 (2016) STABLISH FOUNDATION 41-1801039 Page 8
[PartiViliSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)

(B) (C)
Posttion
(A) Average | (do not check mora than one (D) (E) (F)
hours box, unless person is an abie tod
Hama:and Wi P‘E’k officer and a drectorftrustee) wmrég::;mwfrom comi:m:grlltfrmn nmgzm‘rﬂ other
weel — 1 1
ey R Z|SIZEaT| wonmne, | cmmegwaer | o
nours o Of =| 2 t_,_g- 3 organization
1‘.'-101'96 @égm 3 2 éla and related
e = —~ = o
organiza |5 D g g_ 8 2 organizalions
- tions b == = g
below & g a
dotes | Bl & g
ine
< g
i1 ) O T S S | e
(16) S| el
(& I U S, (OO | .
we ] s
N ] il
(20) I
(21) it |
(22) 1
(23) O L e
L N R s o —"
28 e ] I
TbSUbLotal, + v« v vt b v s e e e e e e s AR W L 46,311. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . ... .... >

dTotal (add lines1band1€) . . .« v v v v v v vt v b u e e e 46,311. 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 . . - « « « « « vt ot et L e e e e e 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 = v oo v v wiien & s e v date R AR % W s N IR B W enelEOR @ W EEED B W eRle @ w8
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 . . . « « « « v o v v o v v v v v v o
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 Description of services Compensation

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

$100,000 of compensation from the organization * 5678 A AR AR A e
BAA TEEAD108 11/16/16 Form 990 (2016)




Form 980 (2016)

Contributions, Gifts, Grants
and Other Similar Amounts

STABLISH FOUNDA'TION

41-1801039

Statement of Revenue

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

1a Federated campaigns . . . . . 1a

(A)
Total revenue

b Membership dues . . . . . . . 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

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

g Noncash contributions included in lines 1a-11: &

h Total. Addlines 1a-1f . . . .+ « v« v 0 o v v o s v v s -

98,014.

Program Service Revenue

Business Code

2a

(B)
Related or
exempt
function
revenue

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

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f . . . . . . . v v v v v vt i v n s

Other Revenue

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . « . ¢« o0 .

4 Income from investment of tax-exempt bond proceeds . .
5 Royallies. - « - -« « v v v v v i e e e e

A

256, 637.

256,637.

LA

(ii} Personal

6a Grossrents . . . . .

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) . « « « « « = « .

) Socuri
7 a Gross amount from sales of | Securties

{ii) Other

assels other than invenlory

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

c Gainor(loss) . ...

d Netgainor(loss). . . . ... ... i W

8 a Gross income from fundraising events
(not including. . S
of contributions reported on line 1c).
SeePart IV, line18. . . . ... ... a

b Less: directexpenses . . . . . . .. b

9a Gross income from gaming activities.
SeePart IV, line19. . . . .. Vs

b Less: direct expenses . . . . . e b
¢ Net income or (loss) from gaming aclivities .

10a Gross sales of inventory, less returns
and allowances . . . .. ... ... a
b Less: costofgoedssold . . . . . .. b

c Net income or (loss) from sales of inventory

¢ Net income or (loss) from fundraising events . .

Miscellaneous Revenue

Business Code

900099

104,019.

104,019.

o

900089

133, 190

133,190.

S 237,209,
12 Total revenue. Seeinstructions . . . . . . . . .o - 591,860. 493,846, 0. 0

BAA

TEEAD109  11/18/16

Form 990 (2016)



Form 990 (2016) STABLISH FOUNDATION 41-1801039 Page 10
PartiX@l Statement of Functional Expenses

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . v . oo v v i v oo v o e o h o e s ||
; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . . .« o o0 924,007, g924,007.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22. . . . .. ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.. .

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 46,311. 46,311. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3}B). + -+ + . ¢ 0w

7 Other salaries and wages. . - . « « « « « v . 7,250. 7,250. 0. 0.

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

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

10 Payrolltaxes . . . « ¢ ¢ v o v et a0 s a0 un 4,B805. 4,805, 0. 't
11 Fees for services (non-employees).

cAccounting . . . . . . . ...l o 17415 17,415, 0. 0.
dlobbying . . . . . . . oo oL
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . ... ... ..

g Olher. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion . . . . . ... oL
13 Officeexpenses . « v« « v v v 0 v v 000 us 21,686. 21,686, 0. 0.
14 Informationtechnology . . . . . . . .. ...
16 REVAMIBES .« 5 = £dn 5 & Semi & § Sonn
16 OCCUPANCY « =« = + « v v v v v v e e v e .
AT TP o evce & o epmnms o 2 sosuene o m ecae

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

ICOMICIAIS! T vvicivs = & & wiwiow % & sowswga
19 Conferences, conventions, and meetings . . . .
20 Interests v o o swiwie v ow weene i ow enecwe
21 Payments to affiliates. . . . . . e
22 Depreciation, depletion, and amortization. . . .
23 INSUMANCE « + - & vs s i s 8w e e e § i

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

expenses on Schedule Q) . . . . . ... .
a Insurance _ _ _ _ _ _ _ _ . _____ 1,636 1,636 0 0
blife Insurance Premiums _ _ _ | 33,451 33,451 0 0
€ Investment Fees _ _ _ _ _ _ ___| 186,532 186,532 0 0
d
e All other expenses . . . . . . .. .. R——
25 Total functional expenses. Add lines 1 through 24e. . . 1,243,093. 1,243,093. 0. 0.

26 Joint costs. Complete this line 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 TEEAO110 1116116 Form 990 (2016)




Form 990 (2016)
i| Balance Sheet

STABLISH FOUNDATION

Check if Schedule O contains a response or note to any line inthisPant X . . . . . . . T D
- (A) (B)
Beginning of year End of year
1 Cash — non-interest-beaning . « « « « « v o v v v v v bt e s e s 100,839.] 1 106, 394.
2 Savings and temporary cash investments . . . . . .00 e e 2
3 Pledges and grantsreceivable, net. - . . . . . o oo e e e s 3
4 Accountsreceivable,net . + « .« . . i i v e i e e e e e e s 15,858.| 4
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete
B o] S ehe U L e e e 5 % wmin 1
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
& | 7 Notesand loans receivable, net . . . .. ..o 7
S| B INventories forsale oruse + « v v v v v v b e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . . 0oL o oo 318, 385..|-9 194, 758.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a
b Less: accumulated depreciation . . . . . . .. ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. .00l ‘e 14,113,949.| 11 13,437,206.
12 Investments — other securities. See Part IV, line 11 . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . .. o o o v v v v 0 13
14 Intangibleassels. . . . . . . . . . . Lol i e e e e 14
15 Other assets. SeePart IV, line11 . . . . . .. ..o v v v v v v o S % 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . v s W 14,449,031.| 16 13,758,609.
17 Accounts payable and accrued BXpenses. « « « « .« v s s s v e e e e e e e e e s 1,687.]| 17 0.
18 Grantspayable. . . . . . . .. VTR § iRl e TR B8 RN W e 18
19 Deferredrevenue . . . . v v v v v v v v v v s v a0 e R # S R e 19
20 Tax-exemptbond liabilities . . . . . v v v v v oo e s i 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
2=| 22 Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
E Complete Patllof Schedule L. . . « v« v v v v v v e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
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 ScheduleD . . . 1,489,329.] 25 1,187,428.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ... i e 1,491,016.| 26 1,187, 428.
Y Organizations that follow SFAS 117 (ASC 958), check here > [Jand complet _
3 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted net assetS. «ivv « o o e 5 6 6 wiws o v e i W 6 wies e 8 aais 12,282,994. |27 12.034,079.
g 28 Temporarily restrictednetassets. . . . . . . . o 00 v b b o i e s e e e e 675,021.] 28 537,102,
- | 29 Permanently restricted net assets . . . . . ... i o VR 6 W e e A 29
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here * D
P and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . v o o o o oL a0
$| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
$| 33 Total net assets or fund balances. . . . . e e e 2 s 12,958,015, 33 12.571,181.
34 Total liabilities and net assets/ffund balances . . . . . . . . .. ... .. R — 14,449,031.]| 34 13,758, 609.
BAA Form 990 (2016)
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Form 990 (2016) STABLISH FOUNDATION 41-18

[PartiXll) Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . .« v v v v v v e o v v s

1 Total revenue (must equal Part VIII, column (A), line 12) . . . o v v v v v i v i i i e e 1 591, 860.
2 Total expenses (must equal Part IX, column (A), lin@ 25) + « v v v v v v oo v e e s 2 1,243,093,
3 Revenue less expenses. Subtractline 2fromline 1. . .« v v v v v v v v v s h s e e e e 3 -651,233,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .« oo o 4 12,958,015,
5 Net unrealized gains (10SSeS) ONINVESIMENES . + « =« « o v v o ot v v ot e e e e 5 402, 318.
6 Donated servicesand use of facililies. . « « « « « o o o v o e e e b e e e e e e e e e e e e s 6
7 INVESIMENE BXPEMSES . + « ¢ ¢ 4 o o+ o+ s+ o st s o v s ot oo s b u s b a s s e e e 7
8 Priorperiod adjUSIMEnts « . - . v o v v vt i h e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . .o v oo v ce v oo e e 9 -137,919,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . .. i b TR A SR W A OUETe 3 i SUWOEE Gy N SN G s Soeeln % SIS 3 8 seceiEih 10 12,571,181.

[BEFEXI Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. ... ..... v Tl

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.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . ia W e
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:

Separate basis EIConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . v . v 00w b

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

¢ 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 ils financial statements and selection of an independent accountant? . . . . . . .. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Audit Actand OMB Circular A=1337. + v « « v ¢« s v s s s s v s v o st o s v o ot st n a0 0 0 b o 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 describe any steps taken to undergo suchaudits . . . . . . . .« ...+ . .. oy v|idib
BAA
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Public Charity Status and Public Support |__ome no 15450047

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

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

SCHEDULE A
(Form 990 or 990-EZ)

Eﬁgr::yf 'l?{:‘fn?:‘llﬂfsgx?cs i at www.irs.gov/form890.
Name of the organization Employer identification number
STABLISH FOUNDATION 41-1801039

Partill Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:

5 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 Il.)

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

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

8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusiveclr for the benefit of, to perform the functions of, or to 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .« « v <« 4 4t h e i i e e e e e e e e e e e e e e s e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN ,ill} Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
descnbed on lines 1-10 organization listed support (seo instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(8)
(€)
(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) 2016
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Page 2

[ 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 lil. If the

organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
membership fees received. Sﬂu not
include any ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended

onitsbehalf ... .. .....

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined4 . ... .......

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . . . . . v i

9 Net income from unrelated
business activities, whether or
not the business is regularly

carmedon . .« o« s a0 0w 4 s

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

PAtVL) « v o veeee e e

11 Total support. Add lines 7

through 10 . v v v v o o vu 5 o
12 Gross receipts from related activities, etc. (see instructions)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

13 First five years. If the Form 990 is 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 .

......................... DRI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part 1, line 14
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
s the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

the organization mee

14

15

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 980 or 990-EZ) 2016 STABLISH FOUNDATION 41-1801039 Page 3

[Partilllflsupport Schedule for Organizations Described in Section 509(a)(2) Ja
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusual grants.). . . . . . 1,260,353. 172,014.12,468,224. 84,259. 98,014.] 4,082,864.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
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 v v v o womie o o s

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

Total. Add lines 1through5 . . |1 260, 353. 172,014.12,468,224. 84,259, 98,014.| 4,082,864.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b . . .. ..

8 Public support. (Subtract line
7cfromline6.). . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 . ... .. 1,260;353. 172,014.(2,468,224. 84,259, 98,014.| 4,082,864.

10a Gross Income from interest, dividends,
paymenls recelved on securilies loans,
rents, royallies and income from
similar sources . . . . .2 .. 234,973, 281,681. 271,490. 239,693. 256,637.] 1,284,474.

b Unrelated business taxable

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

¢ Add lines 10aand10b . . . . . 234,973. 281, 681. 271,490. 239,693, 286,637 1 12844794,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not lhe business is
reqularly carriedon . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

[=2]

Pat ML) v ooos 0 & somiwie » w0 LB3, 153 201,832, 522,047, 350,801. 237,209.1 1,415,042,
13 Total support. (Add lines 9, !
10c, 11, and12) . .« . . . . . 1,598,479, 655,527.13,261,761. 674,753. 591,860.1 6,782,380.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . o v o s o v v v v v b u s 4 a s e e e e e s s e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . .« . = .« o o o o . . 15 60.20 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15. . - . . . . v o v v v v v it it e v e 16 64.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). + . . « -« o v v v 0 0 o 17 18.94 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . . . . . . . ... oot i n oL 18 17.20 %
1% 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... >
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... >

BAA TEEAQ403  Coi2ene Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  STABLISH FOUNDATION 41-1801039 Page §

[BErIVA] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes'lto a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if ‘No, " describe in
Part VI how the supported organizalion(s) effectively operated, supervised, or controlfed the organization's aclivities.
If the organization had more than one supported organization, describe how the powers (o appoint and/or remove
directors or trustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organizalion(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organizalion's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Tes! during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizalion was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for
the organization’s position that ils supported organization(s) would have engaged in these activilies but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If 'Yes, describe in Part VI the role played by the organization in this regard.

BAA TEEAD40S 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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41-1801039 Page 6

[Bartivall Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functlionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LB NN

Q| & W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(B) Current Year
(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5§ Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(- B 70

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~l

(see instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

BAA
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Schedule A (Form 990 or 990-EZ) 2016 STABLISH FOUNDATION 41-1801039 Page 7

[PartiVa| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~N|| & W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (ii)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . o+ « « « o » &

From 2014 . . . . . S

From2015 . ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

b | [T @ | [0 a0 o |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: S

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

Excess fom 2013. . - T

Excess from 2014

Excess from 2015 . . . .

o |ajo|o|w

Excess from 2016 . . . .

BAA

(iii)
Distributable
Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016

TEEAD407 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 STABLISH FOUNDATION 41-1801039 Page 8
VI ISu yplemental Information. Provide lhe explanalions required by Part II, line 10; Part Il, line 17a or 17b-Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c. 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, linés 1 and 2; Part [V, Secfion C, line 1;
Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Seclion B, line 1e; Part V,
Seclion D, lines 5, 6, and 8; and Parl V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II1 Ln 12 Other Income Part III, Line 12 Description: Management Fees 2012:
103153. 2013: 111162. 2014: 102759. 2015: 103457, 2016: 104018.
Description: Miscellaneous 2013: 90670. 2014: 419288. 2015: 247344.
2016: 133190.

BAA TEEAD408 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of 1

Name of organization

STABLISH FOUNDATION

Employer identification number

41-1801039

(a)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

ANTHONY JASPERS

232 NORTH MATN STREET

LAKE CRYSTAL

e s o o . m m  m m — — — —— —— i — — — = = — i — — ———

"-

Payroll [:]
Noncash l:]

(Complete Part Il for
noncash contributions.)

Person

(b)

contributions

(d)
Type of contribution

14,929,

Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(d)
Type of contribution

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

contributions

(d)
Type of contribution

10,023.

Person

Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

d
Type of contribution

in

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

of Part |



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.
Degaciment of th Treasury * Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
STABLISH FOUNDATION 41-1801039

il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . ... .. ..
2 Aggregate value of contribulions to (during year)

3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atend ofyear. . . . . . . ..

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? . . . . . . .« v v v v v v 0w . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring
impermissible privatebenefit? . . . . . . . . . L L L e e e e e s e i e e e e e e e e Yes D No
[Rartlll¥| Conservation Easements. _
Complete if the organization answered 'Yes' on 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) HPreser\ralion of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[ Herd at the End of the Tax Year

a Total number of conservationeasements . . . . . . . v v v v s s e e e e e e s i s ] 2a
b Total acreage restricted by conservation easements . . - . « .+ o v v f v 0o e e e e s e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . « . « + « v v o o o v v 0 v ittt ittt vt e b0 v 0 o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS? -« « & v« v v v v v it i e et e e e e e e DYB’S D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

ES
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)()(B)(i)? - + + « « « « e v e s v em e e  ® S A AT e [ Jves [[Jno

9 In Panr XIll, describe how the organizalion reporls conservation easements in ils 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.

[{8] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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) Revenueincludedon Form 990, Part VIILlin@ 1 . . . v v o v o v o v v v i v et v s s s s s s s a6 s s s 088 > 5
(if) Assetsincluded in FOrm 990, Part X . . . v v v v v v v b v e et e e e e e e e e e e e e e e e e e e e e e L]

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

a Revenue included on Form 990, Part VIII, ine 1 . . . o o o v i i i i e e e e e e e e e e e e s e e e e e e e e 5
b Assets included in Form 990, Part X . . . . o v v i it i e e e e e e e e e e e e e e e e e e e e e e e - 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 STABLISH FOUNDATION 41-1801039 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grov‘t}fﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . T |:| Yes DNO

[Partival Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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
on FOmM 090, Part X7, & ais s = & avies G 4 slevaife o o sieie & elsiee mow eieaie 8 Y SUEIE R 0 4 G100 6 ¢ sleE e [:l Yes El No
b If 'Yes, explain the arrangement in Part Xl and complete the following table:
Amount
CBeginning balance . . . - v« v v v s s e IR [ I -
d Additions durinG tE YBAI . « + v v v v v v v v v e e e e e 1d
e Distributions duringthe year . . . .« « v o o v v v b0 v s SR RO SETE W OW W R R R NS 1e
f Endingbalance. . . . v« o v v i v it e Gl b ¥ UHEBE ROV SEELE G 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . LJ Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIlIl + . .+ o v v v i v

|Endowment Funds. Complete if the organization answered 'Yes' on 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 . .+« v v 0 a sl

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . - .+« « < . ..

f Administrative expenses . . . . .
g End of year balance . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment *> %
The percentages on 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
1) wuprelated:organizations 5 % 5 & ¢%% 5 ¥ 5 A I P ENHEG Y F e G ¥ SaleiE B e o & 0% R el < - ()
(i) relatedorganizations. - « - « « & ¢ v 0 v v e e e e R Il R e e < TR E RO 3a(ii)

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

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

Mand, Buildings, and Equipment.
Complete if the organization answered "Yes' on 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

BAA
Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 STABLISH FOUNDATION 41-1801039 Page 3
RartWIIY Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cos! or end-of-year markel value
(1) Financial derivatives . . . . . . . .« v o o v 000w
(2) Closely-held equity interests . . . . . .. ... ... ..
(3) Other

Column (b) mus! equal Form 990, Part X, column (B) line 12.) . . »
VillYf Investments — Program Related. i )
Complete if the organization answered "Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

@)

)

)
(10)
Total. (Cofumn (b) must equal Form 990, Part X, column (B) ine 13). . >
IX&8| Other Assets.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
)
@)
(@)
B)
6)
)
®)
©)

(10)

| Other Liabilities.
Complele if the organizalion answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value 4
(1) Federal income taxes
(2) FUNDS HELD FOR OTHERS 1,187,428.
(3)
4
(5)
(6)
(7)
(8)
(9
(10
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . .» 1,187, 428 : P AN
2. Liability for uncertain lax positions. In Part XIII, provide the lext of the foolnole lo the organization's financial stalements thal reports the organization's hiability for uncertain
1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided InPart XL, . . & & v v v 0 v 0ttt e e e e e e e e e e e e e e e e |:|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Continuation Sheet for Schedule | (Form 990)

* Attach to Form 990 to list additional information for
Schedule | (Form 990), Part |l and Part Ill.

2016

1 o

Continuaton Page

Name of the crganization

STABLISH

FOUNDATION

Employer identification number

41-1801038

[Partill}f Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part II.)

(a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

{g) Description of
noncash
assistance

(h) Purpose of
grant or
assistance

BLOOMINGTON MN 55431

41-0838964

28,298,

ONATION

EAGLE GROVE IA 50533

41-1713821

9,200.

CONATION

UNITED_WAY

MINNEAPOLIS MN 55404

41-1973442

25,000.

DONATION

FORT DODGE IA 50501

23-7043863

9,200,

DONATION

ST_QLAF COLLEGE

41-0693979

20,000.

DONATION

STILLWATER MN 55082

41-2014358

15,000.

DONATION

COLLEGE POSSIBLE

SAINT PAUL MN 55104

41-1968798

6,000.

DONATION

CONCORDIA COLLEGE

41-0693977

15,000.

DONATION

SAINT PAUL MN 55108

41-0872883

10,000.

HOLY FAMILY CATHOLIC CHUR

MANKATO MN 56001

41-0721668

50,000.

DONATION

TEEA4001 11/03/16

Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990) 2016

= Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part 1l

ContinuationPage 7 of 2

Name of the organization Employer identification number
STABLISH FOUNDATION 41-1801038%
[Partillll Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part II.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

SAINT PAUL MN 55105 74,582. DONATICON

SAINT PAUL MN 55105 49; 121 . DONATION

WEST SAINT PAUL MN 55118 49,721,

=
O

NA

-3

ION

WEST SAINT PAUL MN 55118 49,721, DONATION

2€10 UNIVERSITY AVE

SAINT PAUL MN 55114 24,861, DONATION

NEW RICHLAND MN 56072 41-1291622 10,000. DONATION

TEEA4001 11/03/16 Schedule | Cont (Form 990) 2016



Schedule | (Form 990) (2016)  STABLISH FOUNDATION 41-1801039 Page 2
[ParfilllE] Grants and Other Assistance to Domestic Individuals, Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of (c) Amount of (d) Amount of {e) Method of valuation (book, {f) Descriplion of nencash assistance
recipients cash grant noncash assistance FMV, appraisal, olher)

[RArtiiVA Supplemental Information. Provide the information required in Part I, line 2; Part Il, column (b); and any other additional information.

t I Line 2 ALL GRANTS AND DONATIONS ARE GIVEN TO CHARITABLE ORGANIZATIONS

BAA Schedule | (Form 990) (2016)

TEEA3902 110316



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e vsanonn

(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

Internal Revenue Service at www.:‘r.s.gov/formsso.
Name of the organization

Employer identification number
STABLISH FOUNDATION 41-1801039

Pt XI CHANGE IN SPLIT INTEREST AGREEMENTS

Pt VI, Line 1llb EXECUTIVE DIRECTOR AND BOARD CHAIR REVIEW TAX RETURNS

Pt VI, Line l2c REVIEWED PERIODICALLY BY EXEC DIRECTOR AND BOARD CHAIR

Pt VI, Line 19 BY REQUEST

Pt VI, Line 2 K. WITTER AND A. HAFENBRACK HAVE A FAMILY RELATIONSHIP

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  08M16/16 Schedule O (Form 990 or 990-EZ) (2016)



Miscellaneous Filing Instructions
Minnesota Charitable Annual Report

Taxable Year Ended December 31, 2016

Name: Stablish Foundation
Due Date:  Upon Receipt

Remittance: Along with your return, include a check in the amount of $50.00, made
payable to Minnesota Revenue.

Mail to: Minnesota Attorney General
Charities Division
445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2310
Signature:  Sign and date the return on page 5 (labeled #8)

Other: Retain the enclosed copy for your records.



Mail To:

Minnesota Attorney General’s Office
Charities Division

445 Minnesota Street, Suite 1200

St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization STABLISH FOUNDATION

Federal EIN: 41-1801039

Fiscal Year-End: 12/31/2016

mm/dd/yyyy

Did the organization’s fiscal year-end change? [] Yes No

Mailing Address:
STABLISH FOUNDATION

Physical Address:

Contact Person

AMY W HAFENBRACK

Contact Person

Street Address

750 MAIN STREET #209

Street Address

City, State, and Zip Code
MENDOTA HEIGHTS, MN 55118

City, State, and Zip Code

Phone Number

952-854-9188

Phone Number

Email Address

Email Address

1. Organization’s website: N/A

2. List all of the organization’s alternate and former names (attach list if more space is needed).

(O Alternate [ ] Former

[J Alternate [] Former

3. Listall names under which the organization solicits contributions (attach list if more space is needed).

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? [l Yes [ ] No

5. Total amount of contributions the organization received from Minnesota donors: $ 95,801

6. Has the organization’s tax-exempt status with the IRS changed?

[J Yes (W No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

[J Yes [ No If yes, attach explanation.




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

10.

1.

Has the organization been denied the right to solicit contributions by any court or government agency?
[] Yes [W No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [] Yes [M] No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? [] Yes [ No
If yes, is the organization required to file an audit? [ Yes, audit attached [ ] No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [] Yes [ No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*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. See Minn. Stat. § 309.53, subd
3(i) and Minn. Stat. § 317A.011 for definitions. ; o SR



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4. Other Revenue $ 4
5. TOTAL INCOME s 5
EXPENSES
6. Program Expenses s 6
7. Management & General Expenses $ 7
8. Fund-raising Expenses $ 8
9. TOTAL EXPENSES $ 9
10. EXCESS or DEFICIT $ 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 11
12. Land, Buildings & Equipment $ 12
13. Other Assets b 13
14. TOTAL ASSETS $ 14
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 18
FUND BALANCE/NET WORTH $

(Line 14 minus Line 18)



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) (B) (©) (D)
Total expenses | Program service | Management and Fundraising
expenses zral s expenses

. Grants and other assistance to govermments and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.

3. Grants and other assistance Lo govemments, organizations, and individuals
outside the U.S.

4. Benelfits paid to or for members

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

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

7. Other salaries and wages

8. Pension plan contributions (include section 401(k) and section 403(b)
cmployer contributions)

9. Other employee benefits

10. Payroll taxcs

11. Fees for services (non-employecs):

a. Management

b. Legal

¢. Accounting

d. Lobbying

e. Professional fundraising services

f. Investment management fees

g. Other

12. Advertising and promotion

13. Office expenses

14. Information technology

15. Royalties

16. Occupancy

17. Travel

18. Payments of travel or entertainment expenses for any federal, state, or
local public officials

19. Conferences, conventions, and mectings

20. Interest

21. Payments to affiliates

22. Depreciation, depletion, and amortization

23. Insurance

24. Other expenses. Itemize expenses not covered above. Expenses labeled
miscellancous may not exceed 5% of total expenses (Line 25).
a.

b.

C.

d

25. Total functional expenses. Add lines 1 through 24d.

26. Joint costs. Check here » []if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

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 (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 operations and 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



