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 2017 U.S. Form 990, Return of Organization Exempt from Income Tax, for
STABLISH FOUNDATION for the tax year ending December 31, 2017.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before November 15, 2018 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.






Form 990 (2017) Page 2

ETgdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt® . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:

Manage funds for charitable

remainder trusts with respect to charitable giving

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . .. . ... [OYes KNo
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? . . . . . . . . . . . . . . . . . . . . o4 oo o oo o o v v v OYes KINo
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$ 727, 616. including grants of $ 624,107. ) (Revenue $ 0.)
CHARITABLE. GIVING

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 727,616.

REV 09/12/18 PRO Form 990 (2017)















Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . [0

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.

» 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 1098-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.

s 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.
[L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ® (do not check more than one © @ ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] os]slol=lezl T from related other
hours for o ;3: § EYEREAE the organizations compensation
related 35|E|8]e 5 g g organization (W-2/1099-MISC) from the
organizations % Si5 N % fg a | |(W-2/1098-MISC) organization
below dotted| = [ & gl g and related
line) alz 3 2 organizations
3|2 2
8 g
o
(1) Keith Witter 2.00
Board Chair X 0. 0. 0.
{(2) Greg Albers 2.00
Director X 0. 0. 0.
{3) Ruth Dahl 2.00
Director X 0. 0. 0.
{4) Paul Dinger 0.00
Director X 0. 0. 0.
{8) Amy Hafenbrack 20.00
Operations Manager X | X 41, 250. 0. 0.
(6) David Mervin 0.00
Director X 0. 0. 0.
(7} Sharon Tripp 0.00
Director X 0. 0. 0.
(8)
©)
(10)
(11)
(12
(13)
(14)

REV 09/12/18 PRO Form 990 (2017)







































Schedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
Il1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section 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, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IIT Ln 12: Other Income Part III, Line 12 Description: Management Fees 2013:

111162. 2014: 102759. 2015: 103457. 2016: 104019. 2017: 107937. Description:

Miscellaneous 2013: 90670. 2014: 419288. 2015: 247344. 2016: 133190. 2017: 521593,

REV 09/12/18 PRO Schedule A (Form 990 or 990-E2) 2017
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Schedule B Schedule of Contributors OMB No. 1545-0047
{(Form 990, 990-EZ,

g;;ig::‘flf e Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 political organization

Form 990-PF (J 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIii, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> 3§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
BAA REV 11/13/17 PRO



Schedule B {Form 990, 990-EZ, or 980-PF) {2017)

Page 2

Name of organization

STABLISH FOUNDATION

Employer identification number
41-1801039

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JOHN RIEHLE Person ]
Payroll O
1521 GLENBEIGH CT 10,207. Noncash O
(Complete Part il for
WOODBURY MN 55125 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LESTER NOVAK Person
Payroll O
P.0O. BOX 26612 10,436. Noncash O
(Compilete Part Il for
MINNEAPOLIS MN 55426 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll W
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Ii for
noncash contributions.)

BAA

REV 11/13/17 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {Form 930, 890-EZ, or 980-PF) (2017)

Page 3

Name of organization

STABLISH FOUNDATION

Employer identification number
41-1801039

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) ) . {d)
;’:'TI Description of noncash property given Fgle‘i gz;tf:::;'::j) Date received
(?) No. (b) FMV ( {c) ) (d)
rom A . or estimate] .
Part | Description of noncash property given (See instructions.) Date received
o (b) FMV (. © te) d
rom - . or estimate .
Partl Description of noncash property given (See instructions.) Date received
(?) No. (b) () ()
rom . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) (c) )
rom < s . FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) : (d)
from _— ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

BAA

REV 11/13/17 PRO

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)



Schedule B (Form 890, 990-E2Z, or 990-PF) (2017)

Page 4

Name of organization
STABLISH FOUNDATION

Employer identification number
41-1801039

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
‘Jom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
;r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. B . -
'f,rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ; -
;rorrpl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule | (Form 990) (2017) Page 2
clgdll} 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) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

il  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

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

BAA REV 09/12/18 PRO Schedule | (Form 990} (2017)



STABLISH FOUNDATION 411801039
Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part ll: Grants and Other Assistance to Domestic Organizations and Domestic Governments Continuation Statement
Name and address of EIN IRC Section| Amount of Amount of Method of Description of Purpose of grant
organization or (if | cash grant non-cash valuation noncash or assistance
government applicable) assistance | (book, FMV, assistance
appraisal,
other)
IOWA CENTRAL COMM COLLEGE [237043863 9, 300. DONATION
ONE TRITON CIRCLE, FORT DODGE, IA 50501 .
ST OLAF COLLEGE 410693979 20,000. DONATION
1520 ST OLAF AVE, NORTHFIELD, MN 55057
CAMP ODYAIN 412014358 15,000. ' DONATION
1395 CURVE CREST BLVD, STILLWATER, MN 55082
COLLEGE POSSIBLE 411968798 6,000. DONATION
340 FAIRVIEW AVE N, SAINT PAUL, MN 55104
CONCORDIA COLLEGE 410693977 18,000. DONATION
901 8TH STREET N, MOORHEAD, MN 56562
LUTHERAN SOCIAL SERVICES 410872993 10,000. DONATION
2485 COMO AVE, SAINT PAUL, MN 55108
MBEF 953881166 6,000. DONATION
PO BOX 1110, MANHATTAN BEACH, CA 90267
84,300. 0.







