990 Return of Organization Exempt From Income Tax |__ome No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning_; , 2023, and ending , 20
B Check if applicable: JC Name of organization STABLISH FOUNDATION D Employer identification number
[] Address change Doing business as 41-1801039
[J Name change Number and street {or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number
[ tnitial retum 750 MAIN STREET 209 {952)854-9188
|:| Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code :
[] Amended retum MENDOTA HEIGHTS, MN 55118 G Gross receipts$ 816, 200.
[] Application pending |F Name and address of principa! officer: H(a) Is this a group return for subordinates? [dves XINo
AMY HAFENBRACK, 750 MAIN STREET, STE 209, MENDOTA HEIGHTS, MN 55118|H(b) Are all subordinates included? Jyes [INo
| Tax-exempt status: [X] s01(c)@) [Jso1(0) ( } (insert no.y [} 4047(a)(1) or ] 527 If “No,” attach a list. See instructions.
J Website: www.stablish.org H(c) Group exemption number
K Form of organization: [_] Corporation [X]Trust [] Association [] Other | L Year of formation; 1995 l M State of legal domicile: MN
Summary
1  Briefly describe the organization’s mission or most significant activities: Manage funds for charitable
§ remainder trusts and donor advised funds
g with respect to charitable giving
g| 2 Check this box (3 if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a). . . . e 3 6
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 6
2| § Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . 5 2
2| 6 Total number of volunteers (estimate if necessary) . . . . e e 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 877,967. 240, 650.
§ 9  Program service revenue (Part V|, line 2g) C e e e e e e
3 | 10  Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . . . 651, 013. 383,878,
%111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 1,670,489. 191,672,
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,199,469, 816, 200.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 750, 356. 644,995,
14  Benefits paid to or for members (Part IX, column (A), line 4) ...
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 82,502, 79,530.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .
8 b Total fundraising expenses (Part IX, column (D), line 25) 0. b Sy e g8 i
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 323,153. 313, 022 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,156,011. 1,037,547.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 2,043,458, -221,347.
5 § Beginning of Current Year End of Year
8320 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 14,915, 200. 15,972, 769.
é’é 21 Total liabilities (Part X, line26) . . . . e e e 1,263,960, 1,255,308.
§.§ Net assets or fund balances. Subtract line 21 from Ilne 20 e 13,651,240, 14,717,461.

Part II Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 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.

[11/26/2024
Sign Signature of officer Date
Here AMY HAFENBRACK, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] if | PTIN
Preparer KELLY LOOSE KELLY LOOSE 11/26/2024 | self-employed| 00314114
Use Only Firm’s name BOYER & COMPANY Fim'sBIN 41-1383848
Firm'saddress 14500 Burnhaven Drive Ste 135, BURNSVILLE, MN 55306] Phoneno. (952)435-3437
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [XlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/17/24 PRO Form 990 (2023}



Form 980 (2023) Page 2
ETGd]IE  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Manage funds for charitable
remainder trusts _and doneor advised funds
with respect to charitable giving

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-EZ? . . . . . . . . . . . . . . . . . . . . . v .« .+ . v . [OYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . .. . o o o o v v v v v v [OYes XENo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,037,547 . including grants of $ 240, 650. ) (Revenue $ 0.)
CHARITABLE GIVING

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

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

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

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

4e Total program service expenses 1,037,547.

REV 09/17/24 PRO Form 990 (2023)



Form 980 (2023}
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ce . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrubutors” See instructions . . 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part llf 5 X
6 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? /f
“Yes,"” complete Schedule D, Part | e e e e e e . 6 | %
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty 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 e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIll, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a X
b Did the organization report an amount for mvestments other securmes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIiI . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D PartX 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a b%s
b Was the organization included in consolldated mdependent audited fmanmal statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XiI is optional {12b p%s
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV . 14b x
15  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 Il and IV . 15 x
16 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 Ill and IV. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . . 18 s
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part lil Coe e . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes " complete Schedu/e H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21| x

REV 09/17/24 PRO
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Form 990 (2023)
Checklist of Required Schedules (continued)

22

23

24a

T

25a

26

27

28

29
30

31
32

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon 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 a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . ..

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . .

Did the organization report any amount on Part X, line 5 or 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? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the followmg parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a’? If "Yes complete ScheduleL Part IV .
A 35% controlled entity of one or more individuals and/or organlzat|ons described in line 28a or 28b7? /f
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in noncash contrlbutlons'J If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,"” complete Schedule Ft Part A lll
orlV, and PartV, line 1 . e e e .

Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth 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 §% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

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

28a X
28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b X
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e .

REV 09/17/24 PRO
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Form 990 (2023) Page 6
X:484] Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . . . . . . . . . . X

Section A. Governing Body and Management

1a

N os

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body” .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

olajd|w

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
16

16a

- with a taxable entity during the year? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a]| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. i

Did the organization have a written 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? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how thiswas done. . . . Ce e e e e e e e e 12¢| x
Did the organization have a written whistleblower pollcy’? .

Did the organization have a written document retention and destructlon pollcy? ..

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 O See mstructrons

Did the organization invest in, contribute assets to, or partlclpate ina jomt venture or similar arrangement

If “Yes,” did the organization follow a written polncy or procedure requiring the organization to eva|uate 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  MN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-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 ownwebsite  [] Another's website X! Uponrequest [ Other (explain on Schedule O}

Describe on Schedule O whether (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 (952) 854-9188

REV 09/17/24 PRO Form 990 (2023)



Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ i ®) {do not check more than one 0 ® 7
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
perweek [T = = = from the from related compensation
(istany |2 ala g & & | @ | organization (W-2/ { organizations (W-2/ from the
hourstor (55 (2|8 |e (3§ (3| 1099-misC/ 1099-MISC/ organization and
related g. S % ° é § gl 1099-NEC) 1089-NEC) related organizations
organizations| R = | ) g
below % 3 2 E
dotted line) ) % 2
g
(1) Keith Witter ) 2.00
Board Chair X 0. 0. 0.
(AGreq Albers 2.00
Director X 300. 0. 0.
_B)Ruth_Dahl 2.00
Director X 800. 0. 0.
(4) Paul Dinger 0.00
Director X 1, 000. 0. 0.
(5) Amy Hafenbrack 20.00
Executive Director X | X 59,440. 0. 0.
(6)Holly Callen Hamilton 2.00
Director X 700. 0. 0.
(7) Gene Kuppenbender 2.00
Director X 800. 0. 0.
()
O e e
(51" B
(11)
)
(13)
(14) )

REV 09/17/24 PRO Form 990 (2023)


















| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

STABLISH FOUNDATION

41-1801039
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 [] Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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

8 [ A 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 a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 [ An organization organized and operated exclusively to test for 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 §09(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 [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization { (i) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

(D)

E)

Total =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

7  Amounts from line 4
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9 Netincome from unrelated busmess
activities, whether or not the business
is regularly carried on . .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
13  First 5 years. if the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 %
15  Public support percentage from 2022 Schedule A, Part Ii, line 14 15 %
16a 3313% support test—2023. If the organization did not check the box on llne 13 and Ilne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support test—2022. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e
b 10%-facts-and-circumstances test—2022. |f the organization did not check a box 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 a publicly supported
organization . ||
18 Private foundation. |f the organ|zat|on dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions O
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 91,226.| 42,225.| 542,221.]| 877,967.| 240,650.(1,794,289.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1through5. . . . 91,226, 42,225.| 542,221.| 877,967.| 240,650.|1,794,289.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from
line 6.) . RN _|1,794,289.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . . . . . . 91,226. 42,225.] 542,221.| 877,967.] 240,650.1,794,289.

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources 308,110.| 239,143.[1,673,366.(2,321,502.| 575,550./5,117,671.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aandi0b . . . . . 308,110.] 239,143.]1,673,366.(2,321,502.] 575,550.15,117,671.
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from the sale of capital assets

(Explainin PartVl) . . . . 315,385.] 23,140. 338,525.
13  Total support. (Add lines 9, 10c 11
and12) . . . 714,721. 304,508.]2,215,587.]3,199,469.[ 816,200.(7,250,485.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S S S A i |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. . . |15 24.75 %
16 Public support percentage from 2022 Schedule A, Part Ill, line15 . . . . . . . . . . |16 40.66 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 70.58 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . . 18 41.98 %
19a 3313% support tests—2023. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization . . [J
b 33'3% support tests —2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

REV 09/17/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |&
lines 3b and 3c below.

b 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)? /f “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.

4a 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 |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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)? 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)
purposes.

Sa 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? /f “Yes," provide detail in Part VI. W

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a 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.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.
¢ Did a disqualified 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.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [&2
determine whether the organization had excess business holdings.)

REV 09/17/24 PRO Schedule A (Form 990) 2023












Schedule A (Form 980) 2023

Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt III Ln 12: Other Income Part III, Line 12 Description: Management Fees 2019:

REV 09/17/24 PRO Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 890, 990-EZ, or 980-PF. 2 @23

Oepartment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

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

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

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

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

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[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 | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[J Foran 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

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

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 H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. REV 09/17/24 PRO Schedule B (Form 990) (2023)
BAA



Schedule B (Form 880) (2023)

Page 2

Name of organization

STABLISH FOUNDATION

Employer identification number
41-1801039

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1 GENE__& KIMBERLY KUPPENBENDER

4383 BENT TREE LANE

100,727,

Person X]
Payroll 4
Noncash 4

EAGAN MN 55123

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

2 JOHN RIEHLE

1521 GLENBEIGH CT

24,650.

Person

Payroll O
Noncash O

SAINT PAUL MN 55125

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3 GLORIA MIHEVC

15205 E SUNBURST DRIVE

81,604,

Person X
Payroll O
Noncash O

FOUNTAIN HILLS AZ 85268

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990} (2023}

Page 3

Name of organization

STABLISH FOUNDATION

Employer identification number

41-1801039

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

(?) No. (b) MV ( (c) ) (d)
rom o . or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) FMV ( (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of norsc':)ash roperty given FMV (or estimate) Date r(;?:eived
Part| prop g (See instructions.)

rom . . FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received
(?) No. (b) MV ( (c) ) (d)

rom . . or estimate .
Part1 Description of noncash property given (See instructions.) Date received
(?) No. (b) MV ( (c) ) (d)

rom ;e . or estimate)] .
Part| Description of noncash property given (See instructions.) Date received

BAA
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Schedule B (Form 980) (2023)

Page 4

Name of organization
STABLISH FOQUNDATION

Employer identification number
41-1801039

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lll, 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 |ll if additional space is needed.

a) No.
(;')’:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. j . . .
'\;r:rrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. D - - — .
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . cen s
lgraorn;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, éddress, and ZIP + 4 Relationship of transferor to transferee
REV 09/17/24 PRO
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SCHEDULE D Supplemental Financial Statements | -ove No. 1545 0047

(Form 990) Complete if the organization answered “Yes” on Form 980, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 920. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STABLISH FOUNDATION 41-1801039

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [X Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [XYes [No

Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 227 Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded on Ime 2a
Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . | 2o

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No

Q0 T D

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170h)@)B)@®? . . . . . .« -+ . OYes ONo
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b 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) Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . .. §
(i) Assets included in Form 990, PartX . . . . $

2 If the organization received or held works of art h|stoncal treasures or other srmllar assets for f nancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vil lined . . . . . . . . . . . . « . . . . . %
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . .. . .. §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 2
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).
a [J Public exhibition d [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .« « . . . .. [OYes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the followrng table
Amount
¢ Beginningbalance . . . . . . . . . . . . . o Lo 1c
d Additions duringtheyear . . . . . . . . . . . . . . o . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . o . . .. 1e
f Endingbalance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [ Yes [J No
If “Yes,"” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl . . . . O
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earmngs galns and
losses . o .o
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? . . . . . . . . . . . . L L L L Lo o oo 3ali)
(i) Related organizations? . . . . O < 110

b If“Yes” on line 3a(ii}, are the related orgamzatuons Ilsted as requrred on Schedule R'7 e e e e e 3b [

4 Describe in Part Xlll 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.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) .
BAA REV 09/17/24 PRO Schedule D (Form 990) 2023




Schedule D (Form 980) 2023 Page 3
Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c} Method of vatuation:
(including name of security) Cost or end-of-year market value

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

A

B)

(©)

(%))

E)

(F)

Q)

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
&
4
5
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2
(3)
(4)
(5
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(@) FUNDS HELD FOR OTHERS 1,252,944,
(3
@
{5)
(6)
@)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, line 25,col. B) . . . . . 1,252,944.

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzat:on s fi nanc:al 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 Xill . [

Schedule D (Form 990) 2023




Schedule D (Form 980) 2023 Page 4
IEZXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesand useof facilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [2¢
d Other (DescribeinPartXll.y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e fromline1 .
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXu). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) .
I 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
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e I
d Other (Describe in Part XIII ) o - |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX ||ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . e e e
5 Total expenses. Add lines 3 and 4c (l'h/s must equal Form 990 Partl hne 18 ) e 5

Supplemental Information
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl!, lines 2d and 4b. Also complete this part to provide any additional information.

Pt II, Line 9: THE ORGANIZATION HAS NO CONSERVATION EASEMENTS

Pt XI, Line 2d: CHANGE IN SPLIT INTEREST AGREEMENTS

BAA REV 09/17/24 PRO Schedule D (Form 990) 2023
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ETe @Il Supplemental Information (continued)

Schedule D {Form 880) 2023



| omB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 980) Governments, and Individuals in the United States

Complete if the organization answered “Yes” on Form 980, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. . . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificaticn number

STABLISH FOUNDATION 41-1801039

General Information on Grants and Assistance

1 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? ..
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

RYes [INo

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of cash (e) Amount of g’:gﬁtm\ffa‘?g:;ts‘gr (9) Description of {h) Purpose of grant
or govemment (if applicable) grant noncash assistance noncash assistance or assistance

(1) AUGUSTANA LUTHERAN CHURCH

1400 SOUTH ROBERT ST SOUTH ST PAUL MH 55118 |41-0782849 15,000. DONATION
{2 MACALESTER COLLEGE

1600 GRAND AVENUE ST PRUL MN 55105{41-0693962 66,603. DONATION
(3)MAYO CLINIC

200 FIRST ST SW ROCHESTER MN 55905/41-6011702 66,603. DONATION
{4) ST PAUL CHAMBER ORCHESTRA

408 ST PETER ST PAUL MN 55102 [(41-0829498 12,500. DONATION
{5)MN STATE UNIVERSITY MANKATO

236 WIGLEY PO BOX 8400 MANKZTO MN 56001 |41-1687554 22,201. DONATION
(6) SCHOOL_ SISTERS OF NOTE DAME

170 GOOD COUNSEL DRIVE MANKATO MN 56001141-0693976 47,171. DONATION
(7) ST STEPHEN'S LUTHERAN CHURCH

8400 FRANCE AVE S BLOOMINGTON MN 55431141-0838964 24,219. DONATION
(8) EAGLE GROVE AREA DOLLAR FOR SCHOLARS

PO BOX 262 EAGLE GROVE IA 50533141-1713821 8,711. DONAT ION
(9) UNITED WAY

404 SOUTH EIGTH STREET MINNEAPOLIS MN 55404 |41-1973442 10,000. DONATION

(10) IOWA CENTRAL COMM COLLEGE

ONE TRITON CIRCLE FORT DODGE IR 50501123-7043863 8,711. DONATION

(11)ST OLAF COLLEGE

1520 ST OLAF AVE NORTHFIELD MN 55057{41-0693979 20,000. DONAT ION

(12)See Statement

160, 233.

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

3__ Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.  gaa

REV 09/17/24 PRO  Schedule | (Form 990) 2023



Schedule | (Form 980) 2023

Page 2

Gl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 930, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

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

BAA

REV 09/17/24 PRO

Schedute | (Form 990) 2023



STABLISH FOUNDATION

41-1801039

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

Continuation Statement

Name and address of EIN IRC Section| Amount of Amount of Method of Description of Purpose of grant
organization or (if cash grant non-cash valuation noncash or assistance
government applicable) assistance | (book, FMV, assistance
appraisal,
other)
CAMP ODYAIN 412014358 21,000. DONATION
1395 CURVE CREST BLVD, STILLWATER, MN 55082
CONCORDIA COLLEGE 410693977 20,000. DONATION
901 8TH STREET N, MOORHEAD, MN 56562
LUTHERAN SOCIAL SERVICES|410872993 10,000. DONATION
2485 COMO AVE, SAINT PAUL, MN 55108
MASONIC CANCER CENTER 416042488 20,000. DONATION
420 DELAWARE ST SE, MINNEAPOLIS, MN 55455
UNIV OF MN FOUNDATION 416042488 10,000. DONATION
200 OAK ST SE, MINNEAPOLIS, MN 55455
SO.DAKOTA STATE UNIV 460273801 6,706. DONATION
815 MEDARY AVE, BROOKINGS, SD 57006
BALL STATE UNIVERSITY 356024588 6,227. DONATION
2800 W BETHEL AVE, MUNCIE, IN 47306
COMMUNITY OF SAINTS SCHOOL|[454804818 7,500. DONATION
335 HURLEY AVENUE E, SAINT PAUL, MN 55118
LEARN ABILITY NETWORK 861190259 10, 000. DONATION
3218 PILLSBURY AVE, MINNEAPOLIS, MN 55408
LUTHER SEMINARY 411425961 15,000. DONATION
2481 COMO AVE, SAINT PAUL, MN 55108
TANZANIA HEALTH DEVELOPMENT 412086667 10,000. DONATION
7520 GOLDEN VALLEY RD, MINNEAPOLIS, MN 55427
MOUNT ST MARY HIGH SCHOOL|730605969 7,800. DONATION
2801 S SHARTEL AVE, OKLAHOMA CITY, OK 73109
CHATFIELD PUBLIC SCHOOLS|416001078 6,000. DONATION
205 UNION STREET, CHATFIELD, MN 55923
AMERICAN REFUGEE COMMITTEE|363241033 DONATION
615 1ST AVE NE, MINNEAPOLIS, MN 55413
WORLD FOOD PROGRAM USA 133843435 DONATION
PO BOS 96316, WASHINGTON, DC 20090
FOREST CITY UNITED METHODIST|420713638 DONATION

305 S CLARK STREET, FOREST CITY, IA 50436




STABLISH FOUNDATION

41-1801039

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

Part li: Grants and Other Assistance to Domestic Organizations and Domestic Governments

Continuation Statement

MINNEAPOLIS HEART INSTITUE

920 E 26TH STREET, MINNEAPOLIS, MN 55407

411426406

10,000.

DONATION

160,233.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 980-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Interna! Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
STABLISH FOUNDATION 41-1801039

Pt XI: CHANGE IN SPLIT INTEREST AGREEMENTS

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

Pt VI, Line 12c¢: REVIEWED PERIODICALLY BY EXEC DIRECTOR AND BOARD CHAIR

Pt VI, Line 19: BY REQUEST

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BAA Schedule O (Form 990) 2023
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