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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.

Go to www.irs.gov/Form990 for instructions and the latest information.
Open to Public

Inspect ion
Department of the Treasury
In te rna l Revenue Serv i ce

, 2 0 2 2 , a n d e n d i n g , 2 0AFor the 2022 calendar year, or tax year beginning
DEmployer ident ificat ion numberC N a m e o f o r g a n i z a t i o n S T A B L I S H F O U N D A T I O NCheck if applicable:

IIAddress change
IIName change
IIInitial return
IIFinal return/terminated
IIAmended return

IIApplication pending
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4 1 - 1 8 0 1 0 3 9Doing business as
R o o m / s u i t e ETelephone numberNumber and street (or P.O. box if mail is not delivered to street address)

7 5 0 M A I N S T R E E T 2 0 9 ( 9 5 2 ) 8 5 4 - 9 1 8 8

City or town, state or province, country, and ZIP or foreign postal code
M E N D O T A H E I G H T S , M N 5 5 1 1 8 GGross receipts $3, 199,469.

H(a) Is this agroup return for subordinates? EH Yes [x] No
H(b) Are all subordinates included? EH Yes EH No

I f “ N o , " a t t a c h a l i s t . S e e i n s t r u c t i o n s .

FName and address of principal officer:

AMY HAFENBRACK, 750 MAIN STREET, STE 209, MENDOTA HEIGHTS, MN 55118
)(insert no.) EH 4947(a)(1) or EH 527[3501(c)(3) □  501(c) (I Ta x - e x e m p t s t a t u s :

H(c) Group exemption numberJ W e b s i t e : W W W . s t a b l i s h . o r q
Form of organization: EH Corporation 3Trust EH Association EH Other 1995 MState of legal domicile: MNLYe a r o f f o r m a t i o n :K

P a r t i S u m m a r y
1Briefly describe the organization’s mission or most significant activities: M_arTag_e_ fund_s_ fq_r__cha_r_i_t:abl_e_

remainder trusts and donor adq/ised___fun_ds
wi.th _resP-?-?t__P.p_ charitable __givipp, - -

2Check this box □if the organization discontinued its operations or disposed of more than 25% of its net assets.
3Number of voting members of the governing body (Part Vi, line la)
4Number of independent voting members of the governing body (Part VI, line 1b)
5Total number of individuals employed in calendar year 2022 (Part V, line 2a)
6Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . .

bNet unrelated business taxable income from Form 990-T, Part I, line 11 . . .
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8 7 7 , 9 6 7 .8Contributions and grants (Part VIII, line 1h)
9Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ...
12 Total revenue—add lines 8through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), l ine l ie) .. . .

bTotal fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 1la-1 Id, 11 f-24e) . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12
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iS £ 1 4 , 9 1 5 , 2 0 0 .Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20
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P a r t I I Signature Block
Under penalties of perjury, Ideclare that Ihave examined this return, including accompanying schedules and statements, and to the best of my kno\Afledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S i g n
H e r e

D a t eSignature of officer

A M Y H A F E N B R A C K , E X E C U T I V E D I R E C T O RL

Type or print name and title
P T I ND a t e Check EH if

11/14/2023 self-employed P00314114
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Page 2Form 990 (2022)

P a r t I I I Statement of Program Service Accomplishments
Check if Schedule Ocontains aresponse or note to any line in this Part III

Briefly describe the organization’s mission:

1rusts__and_.don_o_r___ady_ise_d__ funds
wAt]}--respect__ to_ cha_r_i_t_ab_le__giy_ing

□
1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If “Yes," describe these changes on Schedule O.
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 sen/ice reported.

2

□Y e s S N o

3

□Y e s S N o

4

87_7_,_9_67_.J (Revenue $)(Expenses $_1,15 6Oil including grants of $ Q.-J4a (Code :
C H A R I T A B L E . G I V I N G .

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

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

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

4e Total program service expenses 1 , 1 5 6 , 0 1 1 .
Form 990 (2022)R E V 0 5 / 1 7 / 2 3 P R O



Page 3Form 990 (2022)

Check l i s t o f Requ i red Schedu lesP a r t I V
Y e s N o

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than aprivate foundation)? If "Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors'? See instructions ....
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have asection 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part II
Is the organization asection 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part III ..
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, Part I
Did the organization receive or hold aconservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?/7 “Yes,” comp/efe Schedu/e D, Part//.,.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part III
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, Part IV
Did the organization, directly or through arelated organization, hold assets In donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI
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 16? If “Yes," complete Schedule D, Part VII
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIII
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 16? If “Yes,” complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include afootnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII

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 XI and XII is optional
Is the organization aschool described In section 170(b)(1)(A)(ii)?/f "Yes,” comp/efe Scrtedu/e E....
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Iand IV
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 II and IV
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 III and IV
Did the organization report atotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6and 11e? /f "Yes," complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II
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 III
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
If “Yes” to line 20a, did the organization attach acopy of its audited financial statements to this return?
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? E"Yes,” comp/efe Scrtedu/e/, Parts /and// ....
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Page 4Form 990 (2022)

Checklist of Required Schedules (continued)P a r t i V
Y e s N o

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes, ”complete Schedule I, Parts Iand III
Did the organization answer “Yes" to Part VII, 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 Schedule J
Did the organization have atax-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, 2002? If “Yes, ”answer lines 24b
through 24d and complete Schedule K. If "No, ”go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? ..
Did the organization maintain an escrow account other than arefunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with adisqualified person during the year? If “Yes," complete Schedule L, Part I
Is the organization aware that it engaged in an excess benefit transaction with adisqualified person in aprior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part I

Did the organization report any amount on Part X, line 5or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons?/f "Yes," comp/efe Scf?edu/e L, Part//...
Did the organization provide agrant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, agrant selection committee
member, or to a35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part III
Was the organization aparty to abusiness transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes, ”complete Schedule L, Part IV

Afamily member of any individual described in line 28a?/f “Yes,” comp/efe Scrtedu/e L, Part/\/ ....
A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes, ”complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ”complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III,
or IV, and Part V, line 1

Did the organization have acontrolled entity within the meaning of section 512(b)(13)?
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..
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, line 2
Did the organization conduct more than 5% of its activities through an entity that is not arelated organization
and that is treated as apartnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule Oand provide explanations on Schedule Ofor Part VI, lines 11b and
19? Note; All Form 990 filers are required to complete Schedule O
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Ocontains aresponse or note to any line in this Part V

P a r t V
□

Y e s N o

la Enter the number reported in box 3of Form 1096. Enter-0-if not applicable .. .
bEnter the number of Forms W-2G included on line la. Enter-0-if not applicable . .
cDid the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

0l a

1 b 0

X1 c

Form 990 (2022)R E V 0 5 / 1 7 / 2 3 P R O



Page 5Form 990 (2022)

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [^a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year? ....
If “Yes,” has it filed aForm 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O.
At any time during the calendar year, did the organization have an interest in, or asignature or other authority over,
afinancial account in aforeign country (such as abank account, securities account, or other financial account)?
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).
Was the organization aparty to aprohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is aparty to aprohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive apayment in excess of $75 made partly as acontribution and partly for goods
and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?
If “Yes,” indicate the number of Forms 8282 filed during the year . .
Did the organization receive any funds, directly or indirectly, to pay premiums on apersonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on apersonal benefit contract? .
If the organization received acontribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received acontribution of cars, boats, airplanes, or other vehicles, did the organization file aForm 1098-C?
Sponsoring organizations maintaining donor advised funds. Did adonor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make adistribution to adonor, donor advisor, or related person? ...
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year..
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . .
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,” has it filed aForm 720 to report these payments? If “No," provide an explanation on Schedule O.
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952, or 4953?
If “Yes,” complete Form 6069.

Y e s N oP a r t V
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Page 6Form 990 (2022}

Governance, Management, and Disclosure. For each “Yes" response to lines 2through 7b below, and for a“No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule Ocontains aresponse or note to any line in this Part VI .

Section A. Governing Body and Management

P a r t V I

Y e s N o

la Enter the number of voting members of the governing body at the end of the tax year..
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 on Schedule O.

bEnter the number of voting members included on line 1a, above, who are independent .
2Did any officer, director, trustee, or key employee have afamily relationship or abusiness relationship with

any other officer, director, trustee, or key employee?
3Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to amanagement company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?4
5 Did the organization become aware during the year of asignificant diversion of the organization’s assets? .
6Did the organization have members or stockholders?
7a 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? 
bAre any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
8Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
aThe governing body?
bEach committee with authority to act on behalf of the governing body?

9Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, ”provide the names and addresses on Schedule O....

Section B. Policies (This Section Brequests information about policies not required by the Internal R^nue Code.)

1 a 6

1 b 6

2 X

3 X

X

5 X

6 X

7 a X

7 b X

8 a X

8 b X

X9

N oY e s

1 0 aDid the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided acomplete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule Othe process, if any, used by the organization to review this Form 990.
Did the organization have awritten conflict of interest policy? If “No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule Ohow this was done

Did the organization have awritten whistleblower policy?
Did the organization have awritten document retention and destruction policy?
Did the process for determining compensation of the following persons include areview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions.
Did the organization invest in, contribute assets to, or participate in ajoint venture or similar arrangement
with ataxable entity during the year?
If “Yes,” did the organization follow awritten 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?

X1 0 a

b

1 0 b

1 1 a X1 1 a

b
1 2 a X1 2 a
1 2 b Xb

c

1 2 c X

1 3 X1 3
1 4 X1 4

1 5 V ;

1 5 a X
a

1 5 b Xb

1 6 a

1 6 a X

b ' * 1 '

1 6 b

S e c t i o n C . D i s c l o s u r e

List the states with which acopy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (1024 or i02'4-A, 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.
□O w n w e b s i t e
Describe on Schedule Owhether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records.
STABLISH FOUNDATION, 750 MAIN STREET #209, ST PAUL, MN 55118 ( 9 5 2 ) 8 5 4 - 9 1 8 8

M N1 7

1 8

□Other (explain on Schedule O)□A n o t h e r ’ s w e b s i t e [x] Upon request
1 9

2 0

Form 990 (2022)R E V 0 5 / 1 7 / 2 3 P R O
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
I n d e p e n d e n t C o n t r a c t o r s

Check if Schedule Ocontains aresponse or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employed
la 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 the 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 5of Form W-2, box 6of Form 1099-MISC, and/or box 1of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

●List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
●List all of the organization’s former directors or trustees that received, in the capacity as aformer director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
□Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

P a r t V I I

□

(C)
P o s i t i o n

(do not check more than one
box, uniess person is both an
officer and adirector/trustee)

(F)(E)(D)(B)(A)
E s t i m a t e d a m o u n t

o f o t h e r

compensation
f r o m t h e

organization and
related organizations

Reportabie
compensation

f r o m r e l a t e d

organizations (W-2/
1 0 9 9 - M I S C /

1099-NEC)

Reportable
compensation

f r o m t h e

organization (W-2/
1 0 9 9 - M I S C /

1099-NEC)

Average
h o u r s

per week
(list any

h o u r s f o r
r e l a t e d

organizations
b e l o w

dotted line)

N a m e a n d t i t l e

o O Xz ;3 OCD3Q . C D

3Q . ' <
■2. =>●
o ^

o

C D q !
CDCDC CD
3Q .

S 2 o ● a o
3 oo

3' <

c CD T D
Crt 3 CD CD

3Crt
CO

Q }

2 . 0 0( 1 ) K e i t h W i t t e r
B o a r d C h a i r 0 .X 0 .0 ,

.(?)Gr_eg. Albers
D i r e c t o r

2 . 0 0
0 .X 0 .3 0 0 .

D i r e c t o r

2 . 0 0
0 .X 0 .6 0 0 .

.(A)_Pay.l
D i r e c t o r

0 . 0 0
0 .X 0 .7 0 0 .

,-Ha fenbrack  _ _ _
E x e c u t i v e D i r e c t o r

l?)-HoJ22/___CaJJ_en__HainiJ_tOT
D i r e c t o r

2 0 . 0 0
0 .X X 0 .5 9 , 2 2 5 .

2 . 0 0
0 . 0 .X 1 , 2 0 0 .

. h a r o n ’ T r i p p .
D i r e c t o r

0 . 0 0
0 . 0 .X 0 .

.(?) _?_e O.e.-Kupp.e nben der
D i r e c t o r

2 . 0 0
0 .X 0 .1 , 0 0 0 .

(9).

(1.9).

(.11).

(1.2).

(.1.3).

(-1.4).

Form 990 (2022)R E V 0 5 / 1 7 / 2 3 P R O
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)P a r t V I I
(C)

P o s i t i o n

(do not check more than one
box, unless person is both an
officer and adirector/trustee)

(E) (F)(D)(B)(A)
Reportable

compensat ion
f r o m r e l a t e d

organizations (W-2/
1 0 9 9 - M I S C /

1099-NEC)

E s t i m a t e d a m o u n t
o f o t h e r

compensation
f r o m t h e

organization and
related organizations

Reportable
compensat ion

f r o m t h e

organization (W-2/
1 0 9 9 - M I S C /

1099-NEC)

Average
h o u r s

per week
(list any

h o u r s f o r
r e l a t e d

organizations
b e l o w

dotted line)

N a m e a n d t i t l e

o O X - n
D oCDQ . C f t C D

a ~ ' <

3P. = 5 -

O%
O<

CDCDCC D C L
O c

O

CD
3

o ● O
o

1 3 oo
EL 3- <3 - Oi n

sc
i n

i n

0 1

a

(.15).

(1.6).

(.1.7).

(.1.8).

(1.9).

(20).

(21).

(.22).

.(23),

(24).

(.25).

0 . 0 .6 3 , 0 2 5 .1 b S u b t o t a l

c To t a l f r o m c o n t i n u a t i o n s h e e t s t o P a r t V I I , S e c t i o n A
dTotal (add lines 1b and 1c) . . 0 .6 3 , 0 2 5 . 0 .

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

Y e s N o

3Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, ”complete Schedule Jfor such individual

4For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule Jfor such
individual

5Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, ”complete Schedule Jfor such person

3 X

4 X

X5

Section B. Independent Contractors
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.

1

(C)(B)(A)
Compensat ionDescription of servicesN a m e a n d b u s i n e s s a d d r e s s

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

Form 990 (2022)R E V 0 5 / 1 7 / 2 3 P R O
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S t a t e m e n t o f R e v e n u e

Check if Schedule Ocontains aresponse or note to any line in this Part VIII
P a r t

□
(C) (D)(A) (B)

U n r e l a t e d
b u s i n e s s r e v e n u e

R e v e n u e e x c l u d e d
f r o m t a x u n d e r

s e c t i o n s 5 1 2 - 5 1 4

To t a l r e v e n u e Related or exempt
f u n c t i o n r e v e n u e

1 a F e d e r a t e d c a m p a i g n s . . . .
bMembership dues
cFundraising events
d R e l a t e d o r g a n i z a t i o n s . . . .
eGovernment grants (contributions)
fAll other contributions, gifts, grants,

and s imi lar amounts not inc luded above

gNoncash contributions included in
lines la-lf

h T o t a l . A d d l i n e s l a - l f . . . .

1 aU 5 m

c c

£ i
C5 E
( O <

b =

l b

1 c

I d

1 e

c " a
o c

O ^

I f 8 7 7 , 9 6 7 ■

$1 9
8 7 7 , 9 6 7 ■

B u s i n e s s C o d e

0 )
2 ao

£ o
^ i
E ^
CO <D

b

c

d

e
o

fAll other program service revenue . .
gTotal. Add lines 2a-2f

CL

Investment Income (including dividends, interest, and
other similar amounts)

3

0 . 0 .6 5 1 , 0 1 3 . 6 5 1 , 0 1 3 .

Income from investment of tax-exempt bond proceeds
Royalties . . . .  . . .

4

5

(i) Real (ii) Personal

6 a6 a G r o s s r e n t s

Less; rental expenses 6b _
Rental Income or (loss) 6c _
Net rental income or (loss)
G r o s s a m o u n t f r o m

s a l e s o f a s s e t s

other than inventory
Less: cost or other basis

and sales expenses 7 b
Gain or (loss) . . 7 c
Net gain or (loss) . . .
Gross income from fundraising
events (not including $
of contributions reported on line
1c). See Part IV, line 18. . .
L e s s : d i r e c t e x p e n s e s . . . .
Net income or (loss) from fundraising events
Gross income f r o m g a m i n g
activities. See Part IV, line 19

i S -b

c

d

(I) Securities (ii) Other7 a

7 a

b0) M i3
C
0)
>

c(U
c c

d
0)

8 a
O

8 a

8 bb

c

9 a

9 a

bLess: direct expenses . . 9 b

Net income or (loss) from gaming activities . .
Gross sales of inventory, less
returns and allowances . .

c

1 0 a

1 0 a

Less: cost of goods sold .
Net income or (loss) from sales of inventory . .

1 0 bb

c

B u s i n e s s C o d eC O

D
9 7 , 5 0 3 . 9 7 , 5 0 3 . 0 . 0 .9 0 0 0 9 91 1 a M a n a g e m e n t F e e s

b C a p i t a l G a i n s ( L o s s e s )
P < D

I =
0)

s |
9 0 0 0 9 9 1 , 5 7 2 , 9 8 6 . 1 , 5 7 2 , 9 8 6 . 0 . 0 .

c

dAll other revenue . .

e T o t a l . A d d l i n e s 1 l a - 1 1 d 1 , 6 7 0 , 4 8 9 .
To t a l r e v e n u e . S e e i n s t r u c t i o n s 3 , 1 9 9 , 4 6 9 . 2 , 3 2 1 , 5 0 2 . 0 . 0 .1 2

Form 990 (2022)R E V 0 5 / 1 7 / 2 3 P R O
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P a r t I X S t a t e m e n t o f F u n c t i o n a l E x p e n s e s
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule Ocontains aresponse or note to any line in this Part IX □
(C) (D)(A) (B)Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.
Fundraising

e x p e n s e s
Program service

e x p e n s e s
Management and
generai expenses

Total expenses

1Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 G r a n t s a n d o t h e r a s s i s t a n c e t o d o m e s t i c
individuals. See Part IV, line 22

7 5 0 , 3 5 6 .7 5 0 , 3 5 6 .

3 G r a n t s a n d o t h e r a s s i s t a n c e t o f o r e i g n
organ iza t ions , fo re ign governments , and
foreign individuals. See Part IV, lines 15 and 16

4 B e n e fi t s p a i d t o o r f o r m e m b e r s . . . .
5Compensat ion o f cur ren t o fficers , d i rec to rs ,

trustees, and key employees
6Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7Other salaries and wages
8Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

aManagement
bLegal
cAccounting
dLobbying
eProfessional fundraising services. See Part IV, line 17
fInvestment management fees
gOther. (If line 11 gamount exceeds 10% of line 25, column

(A), amount, list line 11 gexpenses on Schedule 0.) .

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 meetings .
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)

aLife Irrsurance_.Premiums
b I n v e s t m e n t F e e s

0 .6 3 , 0 2 5 . 6 3 , 0 2 5 . 0 .

0 . 0 .9, 295 . 9 , 2 9 5 .

0 . 0 .5 , 9 6 3 . 5 , 9 6 3 .
0 . 0 .4 , 2 1 9 . 4 , 2 1 9 .

0 .3 , 1 6 5 . 3 , 1 6 5 . 0 .

0 .1 4 , 3 3 1 . 0 .1 4 , 3 3 1 .

0 .4 , 5 1 9 . 4 , 5 1 9 . 0 .

:Pi

6 1 , 9 6 9 . 6 1 , 9 6 9 . 0 . 0 .

2 3 9 , 1 6 9 . 0 . 0 .2 3 9 , 1 6 9 .
c

d

eAll other expenses
25 Total functional expenses. Add lines 1through 24e
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from acombined educational campaign and
fundraising solicitation. Check here □if
following SOP 98-2 (ASC 958-720) . . .

1 , 1 5 6 , 0 1 1 . 1 , 1 5 6 , 0 1 1 . 0 . 0 .

Form 990 (2022)R E V 0 5 / 1 7 / 2 3 P R O
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B a l a n c e S h e e t

Check if Schedule Ocontains aresponse or note to any line in this Part X. .
P a r t X

□
( B )( A )

End of yearBeginning of year
1 1 5 4 , 0 9 9 .1 3 8 , 5 5 7 ■Cash —non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ....
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges . ,
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. .

1

22
33
4 2 8 , 8 6 3 .1 , 6 4 7 .4

5

5

6

6

77V )

a ) 88V)

9 1 1 9 , 8 0 7 .1 1 6 , 1 7 9 .< 9

1 0 a

1 0 a

1 0 c1 0 bLess: accumulated depreciation . .
Investments —publicly traded securities
Investments —other securities. See Part IV, line 11 . .

Investments —program-related. See Part IV, line 11 . .
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1through 15 (must equal line 33)

b

1 4 , 6 1 2 , 4 3 1 .1 5 , 8 6 7 , 1 5 0 . 1 11 1

1 21 2
1 31 3
1 41 4

1 51 5

1 4 , 9 1 5 , 2 0 0 .1 6 , 1 2 3 , 5 3 3 . 1 61 6

2 5 .2 , 0 8 4 . 1 7Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D.
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ....
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . . .
Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here g]
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here Q
and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund . . .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances

Total liabilities and net assets/fund balances

1 7

1 81 8
1 91 9
2 02 0
2 12 1

2 2( 0
( U

m
2 2

TO
2 32 3

2 42 4

2 5

1 , 2 6 3 , 9 3 5 .1 , 4 3 9 , 1 0 8 . 2 5

1 , 2 6 3 , 9 6 0 .1 , 4 4 1 , 1 9 2 . 2 62 6
s<

< / ) Jg 3 — t‘■'5'0
o
c
r a 2 7 1 2 , 9 0 4 , 5 3 8 .1 4 , 1 5 8 , 0 8 2 .2 7

2 8 7 4 6 , 7 0 25 2 4 , 2 5 9 .2 8
■ D
C
3
U .

2 9o 2 9
05

3 03 005
0 ) 3 13 105
<

1 3 , 6 5 1 , 2 4 0 .1 4 , 6 8 2 , 3 4 1 . 3 23 2
0 )

1 4 , 9 1 5 , 2 0 0 .1 6 , 1 2 3 , 5 3 3 . 3 33 3

Form 990 (2022)
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P a r t X I R e c o n c i l i a t i o n o f N e t A s s e t s
Check if Schedule Ocontains aresponse or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2from line 1
Net assets or fund balances at beginning of year (must equal Part X. line 32, column (A))...
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3through 9(must equal Part X, line
32, column (B))

1 3 , 1 9 9 , 4 6 9 .
1 , 1 5 6 , 0 1 1 .
2 , 0 4 3 , 4 5 8 ■

1 4 , 6 8 2 , 3 4 1 ■
- 4 , 3 3 0 , 8 5 2 .

1
22
33

44

55

66

77

88

99

1 0

1 2 , 3 9 4 , 9 4 7 ■1 0

P a r t X I I F i n a n c i a l S t a t e m e n t s a n d R e p o r t i n g
Check if Schedule Ocontains aresponse or note to any line in this Part XII □

Y e s N o

Accounting method used to prepare the Form 990: □Cash [x] Accrual □Other
If the organization changed its method of accounting from aprior year or checked “Other,” explain on
S c h e d u l e O .

Were the organization’s financial statements compiled or revie\«ed by an independent accountant? ...
If “Yes,” check abox below to indicate whether the financial statements for the year were compiled or
reviewed on aseparate basis, consolidated basis, or both:
□Separate basis □Consolidated basis □Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? 
If “Yes,” check abox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
HSeparate basis □Consolidated basis □Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have acommittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
S c h e d u l e O .

As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2C.F.R. Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule Oand describe any steps taken to undergo such audits .

1

2 a X2 a

2 b Xb

c

2 c X

3 a

3 a X

b

3 b

Form 990 (2022)R E V 0 5 / 1 7 / 2 3 P R O
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Public Charity Status and Public SupportS C H E D U L E A

(Form 990) @ 2 2Complete it the organization is asection 501(c)(3) organization or asection 4947(a)(1) nonexempt charitable trust.
A t t a c h t o F o r m 9 9 0 o r F o r m 9 9 0 - E Z .

Go to www.irs.gov/Form990 for instructions and the latest information.
Open to Public

Inspect ion
Department of the Treasury
In te rna l Revenue Serv i ce

Employer ident ificat ion numberName of the organization

S T A B L I S H F O U N D A T I O N

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not aprivate foundation because it is: (For lines 1through 12, check only one box.)

1Da church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2Da school described in section 170(b)(1)(A)(ii). (Attach Schedule E(Form 990).)
3Da hospital or acooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 □ Amedical research organization operated in conjunction with ahospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state;
5 □ An organization operated for the benefit of acollege or university owned or operated by agovernmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
6Da federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7□An organization that normally receives asubstantial part of its support from agovernmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8Da community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9□An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with aland-grant college

or university or anon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 0 An organiza¥on Yha7 normWy7eceiv¥s'Xirniore 7ha7’33"V3%'ofTtsVuppoH from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33V3% 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 III.)

11 □ An organization organized and operated exclusively to test tor public safety. See section 509(a)(4).
12 □An organization organized and operated exclusively 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a□Type I. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect amajority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.

b□Type II. Asupporting 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 Aand C.

c□Type III functionally integrated. Asupporting 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 III non-functionally integrated. Asupporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy adistribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

4 1 - 1 8 0 1 0 3 9

P a r t i

□ Check this box if the organization received awritten determination from the IRS that it is aType I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations  
Provide the following information about the supported organization(s).

e

f

g
(vi) Amount of

other support (see
instructions)

(v) Amount of monetary
support (see
instructions)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing

d o c u m e n t ?

(i) Name of supported organization (ii) BIN

N oY e s

(A)

(B)

(C)

(D)

(E)

T o t a l

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. bAA
R E V 0 5 / 1 7 / 2 3 P R O
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[U 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 8of Part Ior if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

P a r t

Sec t ion A . Pub l i c Suppor t
(d) 2021 (e) 2022 (f) TotalCalendar year (or fiscal year beginning in)

1Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . .

2 T a x r e v e n u e s l e v i e d f o r t h e

organization’s benefit and either paid to
o r e x p e n d e d o n i t s b e h a l f . . . .

3 T h e v a l u e o f s e r v i c e s o r f a c i l i t i e s

furnished by agovernmental unit to the
o r g a n i z a t i o n w i t h o u t c h a r g e . . . .

4Total. Add lines 1through 3 . . .

(a) 2018 (b)2019 (c) 2020

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
l i n e 1 t h a t e x c e e d s 2 % o f t h e a m o u n t

shown on line 11, column (f). . .

5

6 Public support. Subtract line 5from line 4
Sec t i on B . To ta l Suppor t

(a) 2018 (b)2019 (c) 2020 (d) 2021 (e) 2022 (f) TotalCalendar year (or fiscal year beginning in)
7Amounts from line 4

8 Gross income from interest , d iv idends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 N e t i n c o m e f r o m u n r e l a t e d b u s i n e s s

activit ies, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7through 10 | ,t' '
Gross receipts from related activities, etc. (see instructions)
First 5years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as asection 501(c)(3)
organization, check this box and stop here

1 0

11

1 2 1 2

1 3

□
Sec t i on C . Compu ta t i on o f Pub l i c Suppor t Pe rcen tage

%Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . .
Public support percentage from 2021 Schedule A, Part II, line 14
33Va% support test—2022. If the organization did not check the box on line 13, and line 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as apublicly supported organization
33’'/3% support test—2021. If the organization did not check abox on line 13 or 16a, and line 15 is 33^3% or more, check
this box and stop here. The organization qualifies as apublicly supported organization

1 41 4

%1 51 5

1 6 a

□
b

□

10%-facts-and-circumstances test—2022. If the organization did not check abox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as apublicly supported
organization

10%-facts-and-circumstances test—2021. If the organization did not check abox on line 13, 16a, 16b, or 17a, and line
15 is 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 apublicly supported
organization
Private foundation. If the organization did not check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

1 7 a

□
b

□
1 8

□
Schedule A(Form 990) 2022R E V 0 5 / 1 7 / 2 3 P R O
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part Ior if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

P a r t I I I

(d) 2021 (e) 2022 (f) TotalCalendar year (or fiscal year beginning in)
Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
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 . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

(a) 2018 (b)2019 (c) 2020
1

5 4 2 , 2 2 1 ■ 1 , 5 6 6 , 8 1 4 .8 9 1 , 1 4 2 . 9 1 , 2 2 6 . 4 2 , 2 2 5 .
2

3

Ta x r e v e n u e s l e v i e d f o r t h e

organization’s benefit and either paid to
o r e x p e n d e d o n i t s b e h a l f . . . .
T h e v a l u e o f s e r v i c e s o r f a c i l i t i e s

furnished by agovernmental unit to the
o r g a n i z a t i o n w i t h o u t c h a r g e . . . .
Total. Add lines 1through 5. . . .
Amounts included on l ines 1,2, and 3
received from disqualified persons

4

5

5 4 2 , 2 2 1 ■ 1 , 5 6 6 , 8 1 4 .8 9 1 , 1 4 2 . 9 1 , 2 2 6 . 4 2 , 2 2 5 .6

7 a

A m o u n t s i n c l u d e d o n l i n e s 2 a n d 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1%of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

b

c

SSIffi8 ri'=.

1 , 5 6 6 , 8 1 4 .
-T?. S.-

i

Sec t i on B . To ta l Suppor t
Calendar year (or fiscal year beginning in)

9Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

(a) 2018 (b)2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
8 9 1 , 1 4 2 . 9 1 , 2 2 6 . 4 2 , 2 2 5 . 5 4 2 , 2 2 1 . 1 , 5 6 6 , 8 1 4 .

3 0 3 , 6 4 0 . 3 0 8 , 1 1 0 . 2 3 9 , 1 4 3 . 1 , 6 7 3 , 3 6 6 . 2 , 5 2 4 , 2 5 9 .

Add lines 10a and 10b

N e t i n c o m e f r o m u n r e l a t e d b u s i n e s s

activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)
First 5years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as asection 501(c)(3)
organization, check this box and stop here

3 0 3 , 6 4 0 . 3 0 8 , 1 1 0 . 2 3 9 , 1 4 3 . 1 , 6 7 3 , 3 6 6 . 2 , 5 2 4 , 2 5 9 .c

11

1 2

1 , 0 4 4 , 2 5 3 .7 0 5 , 7 2 8 . 3 1 5 , 3 8 5 . 2 3 , 1 4 0 .
1 3

1 , 9 0 0 , 5 1 0 . 7 1 4 , 7 2 1 . 3 0 4 , 5 0 8 . 2 , 2 1 5 , 5 8 7 . 5 , 1 3 5 , 3 2 6 .
1 4

□
Sec t i on C . Compu ta t i on o f Pub l i c Suppo r t Pe rcen tage

Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))1 5 1 5 3 0 . 5 1 %

Public support percentage from 2021 Schedule A, Part III, line 151 6 1 6 2 6 . 3 2 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ..
18 Investment income percentage from 2021 Schedule A, Part III, line 17
19a 33V3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33'/3%, and line

17 is not more than 33V3%, check this box and stop here. The organization qualifies as apublicly supported organization ..Q
b33V3% support tests—2021. If the organization did not check abox on line 14 or line 19a, and line 16 is more than 33'/3%, and

line 18 is not more than 3353%, check this box and stop here. The organization qualifies as apublicly supported organization .□
20 Private foundation. If the organization did not check abox on line 14, 19a, or 19b, check this box and see instructions .| x ]

4 9 . 1 5 %1 7

1 8 4 6 . 0 9 %
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P a r t I V S u p p o r t i n g O r g a n i z a t i o n s
(Complete only if you checked abox on line 12 of Part I, If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections Aand C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections Aand D, and complete Part V.)

Sec t ion A . A l l Suppor t i ng Organ iza t ions
Y e s N o

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination ot status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).
Did the organization have asupported organization described in section 501(c)(4), (5), or (6)7 If “Yes," answer
l i n e s 3 b a n d 3 c b e l o w .

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization’’)? If
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
p u r p o s e s .

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including fi) the names and BIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(Hi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type Ior Type II only. Was any added or substituted supported organization part of aclass already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ”provide detail in Part VI.

Did the organization provide agrant, loan, compensation, or other similar payment to asubstantial contributor
(as defined in section 4958(c)(3)(C)), afamily member of asubstantial contributor, or a35% controlled entity
with regard to asubstantial contributor? If “Yes, ”complete Part Iof Schedule L(Form 990).
Did the organization make aloan to adisqualified person (as defined in section 4958) not described on line
7? If “Yes, ”complete Part Iof Schedule L(Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined on line 9a) hold acontrolling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
Did adisqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

1

1

2

2

3 a

3 a

b

3 b

c

3 c

4 a

4 a

b

4 b

c

4 c

5 a

5 a

b

5 b

5 cc

6

6

7

7

8

8

9 a

9 a

b

9 b
c

9 c

1 0 a

1 0 a
b

1 0 b
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Supporting Organizations (continued)P a r t I V
Y e s N o

Has the organization accepted agift or contribution from any of the following persons?
aAperson who directly or indirectly controls, either alone or together with persons described on lines 11 band

11c below, the governing body of asupported organization?

11

1 1 a

1 1 bbAfamily member of aperson described on line 11 aabove?
cA35% controlled entity of aperson described on line 1la or 11 babove? If “Yes” to line 1la, Ilb, or lie,

provide detail in Part VI. 1 1 c

Section B. Type ISupporting Organizations
Y e s N o

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least amajority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No, ”describe in Part VI how the supported organization(s)
effectively operated, supen/lsed, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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.

1

1

2

2

Section C. Type II Supporting Organizations
Y e s N o

Were amajority of the organization’s directors or trustees during the tax year also amajority 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).

1

■-.I

1

Section D. All Type III Supporting Organizations
Y e s N o

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) awritten notice describing the type and amount of support provided during the prior tax
year, (ii) acopy 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?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of asupported organization? If “No,” explain in Part VI how
the organization maintained aclose and continuous working relationship with the supported organization(s).

1

1

2

2

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
asignificant 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 organization's
supported organizations played in this regard.

3

3

Section E. Type III Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
□The organization satisfied the Activities Test. Complete line 2below.
□The organization is the parent of each of its supported organizations. Complete line 3below.
□The organization supported agovernmental entity. Describe in Part VI how you supported agovernmental entity (see instructions).

Y e s N o

1

a

b

c

Act iv i t ies Test . Answer l ines 2a and 2b be low.2

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organlzation(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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, 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 its supported organization(s) would
have engaged in these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect amajority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details In Part VI.
Did the organization exercise asubstantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

a

2 a

b

2 b

3

a

3 a

b

3 b

Schedule A(Form 990) 2022R E V 0 5 / 1 7 / 2 3 P R O
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 □ Check here if the organization satisfied the Integral Part Test as aqualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections Athrough E.
' ( B ) C u r r e n t Y e a r

(optional)

P a r t V

(A) Prior YearSection A—Adjusted Net Income

11Net short-term capital gain
2Recoveries of prior-year distributions
3Other gross income (see instructions)
4Add lines 1through 3.
5Depreciation and depletion
6Portion 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)

7Other expenses (see instructions)
8Adjusted Net Income (subtract lines 5, 6, and 7from line 4)

2

3

4

5

6

7

8

(B) Current Year
(optional)(A) Prior YearS e c t i o n B — M i n i m u m A s s e t A m o u n t

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

aAverage monthly value of securities
bAverage monthly cash balances
cFair market value of other non-exempt-use assets
dTotal (add lines la, 1b, and 1c)
eDiscount claimed for blockage or other factors

(explain in detail In Part VI):
2Acquisition indebtedness applicable to non-exempt-use assets
3Subtract line 2from line Id.
4Cash deemed held for exempt use. Enter 0.015 of line 3(for greater amount,

see instructions). 
5Net value of non-exempt-use assets (subtract line 4from line 3)
6Multiply line 5by 0.035.
7Recoveries of prior-year distributions
8Minimum Asset Amount (add line 7to line 6)

1 a

1 b

1 c

I d

2

3

4

5

6

7

8

C u r r e n t Y e a rS e c t i o n C — D i s t r i b u t a b l e A m o u n t

Adjusted net income for prior year (from Section A, line 8, column A) 11
2E n t e r 0 . 8 5 o f l i n e 1 .2

3Minimum asset amount for prior year (from Section B, line 8, column A)
4Enter greater of line 2or line 3.
5Income tax imposed in prior year
6Distributable Amount. Subtract line 5from line 4, unless subject to

emergency temporary reduction (see instructions).
7 □ Check here if the current year is the organization’s first as anon-functionally integrated Type III supporting organization

(see instructions).

3

4

5

6

Schedule A(Form 990) 2022
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)P a r t V

C u r r e n t Y e a rS e c t i o n D — D i s t r i b u t i o n s

1Amounts paid to supported organizations to accomplish exempt purposes
2Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

1

2

3Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4Amounts paid to acquire exempt-use assets 4

5Qualified set-aside amounts (prior IRS approval required—prowde details in Part VI) 5

6Other distributions {describe in Part VI). See instructions. 6

77Total annual distributions. Add l ines 1through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

8

8

Distributable amount for 2022 from Section C, l ine 6 99

1 0Line 8amount divided by line 9amount1 0

(ii) (iii)
(i) U n d e r d i s t r i b u t i o n s

P r e - 2 0 2 2

D i s t r i b u t a b l e

A m o u n t f o r 2 0 2 2
Section E—Distribution Allocations (see instructions) E x c e s s D i s t r i b u t i o n s

Distributable amount for 2022 from Section C, l ine 61

2Underdistributions, if any, for years prior to 2022
(reasonable cause required—exp/a/n in Part VI). See
i n s t r u c t i o n s .

3Excess distributions carryover. If any, to 2022
a F r o m 2 0 1 7

b F r o m 2 0 1 8

c F r o m 2 0 1 9

d F r o m 2 0 2 0

e F r o m 2 0 2 1

fTotal of lines 3a through 3e
gApplied to underdistributions of prior years
hApplied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)
jRemainder. Subtract lines 3g, 3h, and 3i from line 3f.

t .D i s t r i b u t i o n s f o r 2 0 2 2 f r o m

Section D, line 7:
4

- ' T - '

aApplied to underdistributions of prior years
bApplied to 2022 distributable amount
c R e m a i n d e r . S u b t r a c t l i n e s 4 a a n d 4 b f r o m l i n e 4 .

5Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
P a r t V I . S e e i n s t r u c t i o n s .

Excess distributions carryover to 2023. Add lines 3j
a n d 4 c .

7

8 B r e a k d o w n o f l i n e 7 :

a E x c e s s f r o m 2 0 1 8 .

b E x c e s s f r o m 2 0 1 9 .

c E x c e s s f r o m 2 0 2 0 .

d E x c e s s f r o m 2 0 2 1 .

e E x c e s s f r o m 2 0 2 2 .

Schedule A(Form 990) 2022
R E V 0 5 / 1 7 / 2 3 P R O
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11c;PartIV,S e c t i o n
B, lines 1and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2and 3; Part IV, SectionE, lines1 c , 2 a , 2 b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; andPartV,SectionE ,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

P a r t V I

P t I I I Ln 12 : O ther Income Par t I I I , L ine 12 Descr ip t i on : Management _Fee_s__2018_ :_

103008. 2019: 98960. 2020:_ 1P_4 18 De sc_r ipt i_o_ng___M iscel laneou s__ 201 8j___£0 27 2^

2 1 6 4 2 5 . 2 0 2 0 : - 8 1 0 4 6 .

Schedule A(Form 990) 2022R E V 0 5 / 1 7 / 2 3 P R O



S c h e d u l e B

(Form 990)
S c h e d u l e o f C o n t r i b u t o r s O M B N o . 1 5 4 5 - 0 0 4 7

A t t a c h t o F o r m 9 9 0 o r F o r m 9 9 0 - P F .

Go to www.irs.gov/Form990 for the latest information.Department of the Treasury
In te rna l Revenue Se rv i ce

Employer identification number
4 1 - 1 8 0 1 0 3 9

Name of the organization
S T A B L I S H F O U N D A T I O N

Organization type (check one):

F i l e r s o f : S e c t i o n :

F o r m 9 9 0 o r 9 9 0 - E Z 501 (c)( 3)(enter number) organization

□ 4947(a)(1) nonexempt charitable trust not treated as aprivate foundation

□ 527 pol i t ica l organizat ion

□ 501(c)(3) exempt private foundationF o r m 9 9 0 - P F

□ 4947(a)(1) nonexempt charitable trust treated as aprivate foundation

□ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or aSpecial Rule.
Note: Only asection 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and aSpecial Rule. See
i n s t r u c t i o n s .

G e n e r a l R u l e

[x] 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 Iand II. See instructions for determining a
c o n t r i b u t o r ’ s t o t a l c o n t r i b u t i o n s .

S p e c i a l R u l e s

□ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33Va% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A(Form 990), Part II, line 13, 16a, 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 Iand II.

□ 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 I(entering
“N/A” in column (b) instead of the contributor name and address), II, and III.

□ 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 during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

B A A
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Page 2Schedule B(Form 990) (2022)

Employer identification number
4 1 - 1 8 0 1 0 3 9

Name of organization
S T A B L I S H F O U N D A T I O N

Contributors (see instructions). Use duplicate copies of Part Iif additional space Is needed.P a r t i

(d)(c)(b)(a)
Type of contributionT o t a l c o n t r i b u t i o n sN a m e , a d d r e s s , a n d Z I P + 4N o .

P e r s o n

Payroll
N o n c a s h

(Complete Part II for
noncash contributions.)

1 S H A R O N T R I P P
□
□10,00_ _0 _._3 1 1 5 W E S T 4 3 R D S T R E E T

M I N N E A P O L I S M N 5 5 4 1 0

(d)(c)(b)(a)
Type of contributionT o t a l c o n t r i b u t i o n sN a m e , a d d r e s s , a n d Z I P + 4N o .

P e r s o n

P a y r o l l
N o n c a s h

(Complete Part II for
n o n c a s h c o n t r i b u t i o n s . )

B E A C H F A M I L Y T R U S T2

□
□$ 8 0 4 , 9 2 5 .1 5 3 8 S 8 T H S T

F A R G O N D 5 8 1 0 3

(d)(c)(b)(a)
Type of contributionT o t a l c o n t r i b u t i o n sName, address, and ZIP +4N o .

P e r s o n

Payroll
N o n c a s h

(Complete Part II for
noncash contributions.)

3 L E S T E R N O V A K

□
□$ 10,_79_2_._P . O . B O X 2 6 6 1 2

M I N N E A P O L I S M N 5 5 4 2 6

(d)(c)(b)(a)
Type of contributionT o t a l c o n t r i b u t i o n sN a m e , a d d r e s s , a n d Z I P + 4N o .

P e r s o n

Payroll
N o n c a s h

(Complete Part II for
noncash contributions.)

4 J O H N R I E H L E

□
□$ 3 3 , 8 9 5 .1 5 2 1 G L E N B E I G H C T

S A I N T P A U L M N 5 5 1 2 5

(c) (d)(b)(a)
Type of contributionT o t a l c o n t r i b u t i o n sName, address, and ZIP +4N o .

0P e r s o n

Payroll
N o n c a s h

(Complete Part II for
noncash contributions.)

K E N N E T H M E R S C H5

□
□$ 9 , 6 8 1 .1 4 7 3 2 8 5 T H S T R E E T

E A G L E G R O V E l A 5 0 5 3 3

(d)(c)(b)(a)
Type of contributionT o t a l c o n t r i b u t i o n sN a m e , a d d r e s s , a n d Z I P + 4N o .

□P e r s o n

Pay ro l l
N o n c a s h

(Complete Part II for
noncash con t r i bu t i ons . )

□
□$

R E V 0 5 / 1 7 / 2 3 P R O Schedule B(Form 990) (2022)B A A



Page 3Schedule B(Form 990) (2022)

E m p l o y e r i d e n t i fi c a t i o n n u m b e rName of organization

S T A B L I S H F O U N D A T I O N 4 1 - 1 8 0 1 0 3 9

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.P a r t

(C)(a) No.
f r o m
P a r t I

(d)(b)
FMV (or estimate)

(See instructions.)
D a t e r e c e i v e dDescription of noncash property given

$

(a) No.
f r o m

P a r t I

(c) (d)(b)
FMV (or estimate)

(See instructions.)
D a t e r e c e i v e dDescription of noncash property given

$

(a) No.
f r o m

P a r t I

(c) (d)(b) FMV (or estimate)
(See instructions.)Description of noncash property given D a t e r e c e i v e d

$

(c)(a) No.
f r o m

P a r t I

(d)(b)
FMV (or estimate)

(See instructions.)
D a t e r e c e i v e dDescription of noncash property given

$

(a) No.
f r o m

P a r t I

(c) (d)(b)
FMV (or estimate)

(See instructions.)
D a t e r e c e i v e dDescription of noncash property given

(a) No.
f r o m

P a r t I

(c) (d)(b)
FMV (or estimate)

(See instructions.)Description of noncash property given D a t e r e c e i v e d

R E V 0 5 / 1 7 / 2 3 P R O Schedule B(Form 990) (2022)B A A



Page 4Schedule B(Form 990) (2022)

E m p l o y e r i d e n t i fi c a t i o n n u m b e r

4 1 - 1 8 0 1 0 3 9

Name of organization

S T A B L I S H F O U N D A T I O N

P a r t i n 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 III, 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 111 if additional space is needed.

(a) No.
f r o m
P a r t I

(c) Use of gift (d) Description of how gift is held(b) Purpose of gift

(e) Transfer o f g i f t

Relat ionship of t ransferor to t ransfereeTransferee ’s name, address, and ZIP +4

(a) No.
f r o m
Par t I

(c) Use of gift (d) Description of how gift is held(b) Purpose of gift

(e) Transfer of gift

Transferee’s name, address, and ZIP +4 Relat ionship of t ransferor to t ransferee

(a) No.
f r o m
P a r t I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Relat ionship of t ransferor to t ransfereeTransferee’s name, address, and ZIP +4

(a) No.
f r o m
P a r t I

(d) Description of how gift is held(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Relat ionship of t ransferor to t ransfereeT r a n s f e r e e ’ s n a m e , a d d r e s s , a n d Z I P + 4

R E V 0 5 / 1 7 / 2 3 P R O Schedule B(Form 990) (2022)B A A



0 M B N o . 1 5 4 5 - 0 0 4 7S C H E D U L E D

(Form 990)
Supplemental Financial Statements

(0)22Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b.

A t t a c h t o F o r m 9 9 0 .

Go to www.irs.gov/Form990 for instructions and the latest information.
Open to Public
Inspect ion

Department of the Treasury
In te rna l Revenue Serv i ce

Employer ident ificat ion numberName of the organization

4 1 - 1 8 0 1 0 3 9S T A B L I S H F O U N D A T I O N

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

P a r t i

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

Total number at end of year ^
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . .
Aggregate value at end of year
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 legal control?
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 private benefit?

1

2

3

4

5

[ X j Y e s □N o
6

I E Y e s □N o

Part II C o n s e r v a t i o n E a s e m e n t s .

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
□Preservation of land for public use (for example, recreation or education) □Preservation of ahistorically important land area
□Protection of natural habitat
□Preservation of open space
Complete lines 2a through 2d if the organization held aqualified conservation contribution in the form of aconservation
easement on the last day of the tax year.
Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on acertified historic structure included in (a) . . ..
Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
Does the organization have awritten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

1

□Preservation of acertified historic structure

2

H e l d a t t h e E n d o f t h e Ta x Ye a r

2 aa

2 bb

2 cc

d

2 d

3

4
5

□Y e s □N o
6

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year7

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $
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 FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1
Assets included in Form 990, Part X

8

□Y e s □N o
9

P a r t i n

l a

b

2

a

$b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
R E V 0 5 / 1 7 / 2 3 P R O

Schedule D(Form 990) 2022
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Page 2Schedule D(Form 990) 2022

P a r t i n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

3

□Publ ic exh ib i t ion
□Scholarly research
□Preservation for future generations
Provide adescription of the organization’s collections and explain how they further the organization’s exempt purpose in Part

d□Loan or exchange program
e □ O t h e r

a

b

c

4

X I I I .

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? ..

5

□Y e s □N o
P a r t l y E s c r o w a n d C u s t o d i a l A r r a n g e m e n t s .

Complete if the organization answered “Yes” on Form 990, Part IV. line 9, or reported an amount on Form
990, Part X, line 21.

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

1 a

□Y e s □N o
b If “Yes,” explain the arrangement in Part XIII and complete the following table:

A m o u n t

B e g i n n i n g b a l a n c e . . . .
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? □Yes □No

1 cc

d I d

1 ee

f I f

2 a

□bIf “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ..
P a r t y E n d o w m e n t F u n d s .

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

Beginning of year balance . . .
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships ....
Other expenditures for facilities and
programs

Administrative expenses ....
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment '

T e r m e n d o w m e n t

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(ii) Related organizations
If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

l a

b

c

d

e

f

g

2

%a

b %

%c

3 a

Y e s N o

3a{i)
3a(ii)

b 3 b

4

P a r t y i

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

la Land 

bBuildings
c L e a s e h o l d i m p r o v e m e n t s
d E q u i p m e n t . . . .
eOther

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)
R E V 0 5 / 1 7 / 2 3 P R O Schedule D(Form 990) 2022B A A
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Part VII I n v e s t m e n t s — o t h e r S e c u r i t i e s .

Complete if the organization answered “Yes” on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(b) Book value (c) Method of valuation:

Cost or end-of-year market value
(a) Description of security or category

(including name of security)

(1) Financial derivatives . .
(2) Closely held equity interests
(3) Other

(A)
(B)
(C)
(D)

(E)

(B).
(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . ■
Part VII I Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
(c) Method of valuation:

Cost or end-of-year market value
(a) Description of investment (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)

(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .
Part IX O t h e r A s s e t s .

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

P a r t X o t h e r L i a b i l i t i e s .

Complete if the organization answered “Yes” on Form 990, Part IV, line tie or 111. See Form 990, Part X
l i n e 2 5 .

1 . (a) Description of liability (b) Book value

(1) Federal income taxes
1 , 2 6 3 , 9 3 5 .( 2 ) F U N D S H E L D F O R O T H E R S

m
P i

IZI
i§I
M

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 1 , 2 6 3 , 9 3 5 .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .□

Schedule D(Form 990) 2022
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P a r t X I Reconc i l ia t ion o f Revenue per Aud i ted F inanc ia l S ta tements Wi th Revenue per Return .
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . .
Other (Describe in Part XIII.)
Add lines 4a and 4b

1 1

2

2 aa

b 2 b

2 cc

d 2 d

2 ee

3 3

4

4 aa

b 4 b

4 cc

Total revenue. Add lines 3and 4c. (This must equal Form 990, Part I, line 12.)5 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . .
Amounts included on line 1but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b ..
Other (Describe in Part XIII.)
Add lines 4a and 4b

1

2

2 aa

b 2 b

2 cc

d 2 d

2 ee

3 3

4

4 aa

b 4 b

4 cc

Total expenses. Add lines 3and 4c. (This must equal Form 990, Part I, line 18.)5 5

P a r t X I I I S u p p l e m e n t a l I n f o r m a t i o n .
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

P t I I , L i n e 9 : T H E O R G A N I Z A T I O N H A S N O C O N S E R V A T I O N E A S E M E N T S

P t X I , L i n e 2 d : C H A N G E I N S P L I T I N T E R E S T A G R E E M E N T S

R E V 0 5 / 1 7 / 2 3 P R O Schedule D(Form 990) 2022B A A
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P a i t X i i l Supp leme n ta l I n f o rma t i on ( con t i nued )

Schedule D(Form 990) 2022



S C H E D U L E I

(Form 990)
Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
O M B N o . 1 5 4 5 - 0 0 4 7

§ 2 2Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
A t t a c h t o F o r m 9 9 0 .

Go to www.irs.gov/Form990 for the latest information.
Open to Public

Inspect ion
Department of the Treasury
In terna l Revenue Serv ice

Name of the organization

S T A B L I S H F O U N D A T I O N

Employer ident ificat ion number

4 1 - 1 8 0 1 0 3 9

P a r t i G e n e r a l I n f o r m a t i o n o n G r a n t s a n d A s s i s t a n c e

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? 
Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990
Part IV, line 21, for any recipient that received more than $5,000. Part Ican be duplicated if additional space is needed.

1

H Y e s □ N o
2

P a r t I I

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

other)

1(a) Name and address of organization
or government

(b) EIN (c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
n o n c a s h a s s i s t a n c e

(g) Description of
n o n c a s h a s s i s t a n c e

(h) Purpose of grant
o r a s s i s t a n c e

(1)A£gustana_luxh_e^n_chto^^
4 1 - 0 7 8 2 8 4 9 1 6 , 0 0 0 . D O N A T I O N

.(2).^CALESTJ_R__C0LLEGE__ __
1600 GRAND AVENUE ST PAUL MN 55105 4 1 - 0 6 9 3 9 6 2 8 5 , 4 9 6 . D O N A T I O N

.(3). ^X9— CLINIC
200 FIRST ST SW ROCHESTER MN 55905 4 1 - 6 0 1 1 7 0 2 8 5 , 4 9 6 . D O N A T I O N

.(4). SI_ .£99 .CHMBE R_ORCHESTRA,
4 0 8 S T P E T E R S T PA U L M N 5 5 1 0 2 4 1 - 0 8 2 9 4 9 8 2 0 , 0 0 0 . D O N A T I O N

.!5).MN_STATE;__raiVERjm_MAN
236 WIGLEY PO BOX 8400’mANKZTO ffl'sio'o'i' 4 1 - 1 6 8 7 5 5 4 2 8 , 4 9 9 . D O N A T I O N

.(6).9QH0P9 SISTERS, of_notj_,pme
170 GOOD COUNSEL DRIVE MANKATO MN 56001 4 1 - 0 6 9 3 9 7 6 6 1 , 5 9 9 . D O N A T I O N

.(7.)_ST__ST_E_P_HE_N'_S,_LUTHEMN_,C
8400 FRANCE AVE SBLOOMINGTON MN 55431 4 1 - 0 8 3 8 9 6 4 3 1 , 0 9 0 . D O N A T I O N

SCHOLARS

PO BOX 262 EAGLE GROVE lA 50533 4 1 - 1 7 1 3 8 2 1 1 1 , 2 0 5 . D O N A T I O N

.(9).y.NITED_,WAY
404 SOUTH EIGTH STREET MINNEAPOLIS MN 55404 4 1 - 1 9 7 3 4 4 2 1 5 , 0 0 0 . D O N A T I O N

-(■' 0). IOWA „C ENT RAL __C OMM __CO_̂ ,EG E
ONE TRITON CIRCLE FORT DODGE lA 50501 2 3 - 7 0 4 3 8 6 3 1 1 , 2 0 5 . D O N A T I O N

.(1.UST__qLAF__COLLEGE
1520 ST 0LA.F AVE NORTHFIELD MN 55057 4 1 - 0 6 9 3 9 7 9 2 0 , 0 0 0 . D O N A T I O N

( 1 2 ) S e e S t a t e m e n t
2 0 9 , 0 9 6 .

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1table
3 Enter total number of other organizations listed in the line 1table

F o r P a p e r w o r k R e d u c t i o n A c t N o t i c e , s e e t h e I n s t r u c t i o n s f o r F o r m 9 9 0 . B A A Schedule I(Form 990) 2022R E V 0 5 / 1 7 / 2 3 P R O



Schedule I(Form 990) 2022 Page 2
P a r t I N Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part iV, line 22.

Part III can be duplicated if additiona space is needed.
(a) Type of grant or assistance (b) Number of

recipients
(c) Amount of

cash grant
(d) Amount of

n o n c a s h a s s i s t a n c e
(e) Method of valuation (book,

FMV, appraisal, other)
(f) Description of noncash assistance

1

2

3

4

5

6

7

P a r t I V Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

REV 05/17/23 PROB A A Schedule I(Form 990) 2022



S TA B L I S H F O U N D AT I O N

Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
Part II: Grants and Other Assistance to Domestic Organizations and Domestic Governments

4 1 - 1 8 0 1 0 3 9

C o n t i n u a t i o n S t a t e m e n t
N a m e a n d a d d r e s s o f

o r g a n i z a t i o n o r
g o v e r n m e n t

E I N I R C S e c t i o n A m o u n t o f

c a s h g r a n t
A m o u n t o f

n o n - c a s h
a s s i s t a n c e

M e t h o d o f
v a l u a t i o n

( b o o k , F M V ,
a p p r a i s a l ,

o t h e r )

D e s c r i p t i o n o f
n o n c a s h

a s s i s t a n c e

P u r p o s e o f g r a n t
o r a s s i s t a n c e( i f

a p p l i c a b l e )

C A M P O D Y A I N 4 1 2 0 1 4 3 5 8 2 0 , 5 0 0 . D O N A T I O N

i395 CURVE CREST BLVD, STILLWATER, MN 55082

C O N C O R D I A C O L L E G E 4 1 0 6 9 3 9 7 7 2 0 , 0 0 0 . D O N A T I O N

901 8TH STREET N, MOORHEAD, MN 56562

L U T H E R A N S O C I A L S E R V I C E S 4 1 0 8 7 2 9 9 3 1 0 , 0 0 0 . D O N A T I O N

2485 COMO AVE, SAINT PAUL, MN 55108

M A S O N I C C A N C E R C E N T E R 4 1 6 0 4 2 4 8 8 2 0 , 0 0 0 . D O N A T I O N

420 DELAWARE ST SE, MINNEAPOLIS, HN 55455

U N I V O F M N F O U N D A T I O N 4 1 6 0 4 2 4 8 8 7 , 7 3 8 . D O N A T I O N

200 OAK ST SE, MINNEAPOLIS, MN 55455

S O . D A K O T A S T A T E U N I V 4 6 0 2 7 3 8 0 1 8 , 6 6 6 . D O N A T I O N

815 MEDARY AVE, BROOKINGS, SD 57006

B A L L S T A T E U N I V E R S I T Y 3 5 6 0 2 4 5 8 8 8 , 0 4 7 . D O N A T I O N

2800 WBETHEL AVE, MUNCIE, IN 47306

C O M M U N I T Y O F S A I N T S S C H O O L 4 5 4 8 0 4 8 1 8 7 , 5 0 0 . D O N A T I O N
335 HURLEY AVENUE E, SAINT PAUL, MN 55118

L E A R N A B I L I T Y N E T W O R K 8 6 1 1 9 0 2 5 9 2 0 , 0 0 0 . D O N A T I O N

3218 PILLSBURY AVE, MINNEAPOLIS, MN 55408

L U T H E R S E M I N A R Y 4 1 1 4 2 5 9 6 1 1 5 , 0 0 0 . D O N A T I O N

2481 COMO AVE, SAINT PAUL, MN 55108

TA N Z A N I A H E A LT H D E V E L O P M E N T 4 1 2 0 8 6 6 6 7 1 0 , 0 0 0 . D O N A T I O N
7520 GOLDEN VALLEY RD, MINNEAPOLIS, MN 55427

M O U N T S T M A R Y H I G H S C H O O L 7 3 0 6 0 5 9 6 9 1 0 , 2 0 0 . D O N A T I O N
2801 SSHARTEL AVE, OKLAHOMA CITY, OK 73109

C H A T F I E L D P U B L I C S C H O O L S 4 1 6 0 0 1 0 7 8 6 , 0 0 0 . D O N A T I O N

205 UNION STREET, CHATFIELD, MN 55923

A M E R I C A N R E F U G E E C O M M I T T E E 3 6 3 2 4 1 0 3 3 1 0 , 0 0 0 . D O N A T I O N
615 1ST AVE NE, MINNEAPOLIS, HN 55413

W O R L D F O O D P R O G R A M U S A 1 3 3 8 4 3 4 3 5 2 0 , 0 0 0 . D O N A T I O N

PO BOS 96316, WASHINGTON, DC 20090
F O R E S T C I T Y U N I T E D M E T H O D I S T 4 2 0 7 1 3 6 3 8 5 , 4 4 5 . D O N A T I O N
305 SCLARK STREET, FOREST CITY, lA 50436



S TA B L I S H F O U N D AT I O N

Schedule I; Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
Part II: Grants and Other Assistance to Domestic Organizations and Domestic Governments

4 1 - 1 8 0 1 0 3 9

C o n t i n u a t i o n S t a t e m e n t
M I N N E A P O L I S H E A R T I N S T I T U E 4 1 1 4 2 6 4 0 6 1 0 , 0 0 0 . D O N A T I O N

520 E28TH STREET, MINNEAPOLIS, MN 55401

2 0 9 , 0 9 6 . 0 .
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