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Internal

-.990-PF

Department of the Treasury

Revenue Service

. -9 .
Return of Privafe Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

| Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2006

For calendar year 2006, or tax year beginning

12/01

, 2006, and ending

11/30/2007

G Check all thatapply | [Inttalreturn | [Finalreturn | [Amended return | [ Address change | | Name change
Name of foundation A Employer identification number
Use the IRS |THE GARBOSE FAMILY FOUNDATION
label. WILLIAM M. GARBOSE & LYNNE L. GARBOSE, TTEES 23-7818372
Otherwise, | Number and street (or P O box number if mall 1s not defivered to street address) Room/suite B Telephone number (see page 11 of
print the instructions)
or type.
See Specific {425 STUMP ROAD (215) 361-5100
instructions. | C'ty or town, state, and ZIP code c R ;»;mp!c-gr;:kpﬁgf:ho?l{ . » H
D 1 Foreign organizations, check here >
| MONTGOMERYVILLE, PA 18936 2 Foreign organizations meeting the

‘ H Check type of organization [x_] Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

B5% test, check here and attach
computation

| Fair market value of all assets at end

of

year (from Part Il, col (c), line

Other (specify)

J Accounting method D(_’ Cash |_| Accrual

E It private foundation status was termmated
under sechion 507(b)(1){A), check here , »

F If the foundation 1s n a 60-month termination

16)» $ 500, 185, (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , B>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in e P income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

ct 1 Contributions,_gifts, grm:'f;t:r;:;:;f::?s(:n;r;es;:?:éezo . 102 N 802.
= 2 Check b attach Sch B
e~ 3 Interest on savings and temporary cash investments
&3] 4 Dwidends and interest from securities | 23,128, 23,128. STMT 1
‘ =| S5a Grossrents , . , . .............
| i b Net rental income or (loss)
é? 6a Net gamn or (loss) from sale of assets not on line 10 981.
3| b Gross sales pnce for all
é\‘ assets on line 6a 24,999.
lalt 7 Capital g 17, 325.
2 8 Net shortiterm capfdlgani=t ¥ =7, , .
% 9 Income modificatiohs—~ = -« - - . 8
g Srﬁsglf:\!fasrsé Al aania 1O
2 b Less Cost cf@st sogc, {174 cviv (-Q‘
¢ Gross profit or ach-schedut ; E\
11 Other income (at@@@cﬁm, h T _
_1]12 Total. Add hrough 11 . . . . . . . . 126,911, 40,453.
13 Compensation of officers, directors, trustees, etc | |
" 14 Other employee salaries andwages ., , . . .
2115 Pension plans, employee benefits , , . . . .
§_ 16a Legal fees (attach schedule) , , . . .. ...
| b Accounting fees (attach schedule) | | . | ., .
4 ¢ Other professional fees (attach schedule), , .
§17 Interest, . .. ... ... . 00
E’ 18 Taxes (attach schedule) (see page 14 of the instructiong} * 68.
E 19 Depreciation (attach schedule) and depletion
2 20 Ocoupanty . . . ..o o v . . .
'g 21 Travel, conferences, and meetings , , , . . .
®(22 Printingandpublications . ., .. ......
f:_p 23 Other expenses (attach schedule) STMT .3 . 165. 165.
E 24 Total operating and administrative expenses.
2 Add lines 13 through 23 . . . .. .. ... 233. 165.
° 25 Contributions, gifts, grantspad ., . ... .. 143,870. 143,870.
_ 126  Total expenses and disbursements Add lines 24 and 25 144,103. 165. 143,870.
27 Subtract ine 26 from hne 12
a Excess of revenue over exp and d . . -17, 192.
b Net investment income (if negative, enter -0-) 40, 288.
¢ _Adjusted net income (if negative, enter -0-). . -0~

For Privacy Acl and Paperwork Reduction Act Notice, see the instfuctions.
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Form 990<PF (2006)

Page 2

m Balance Sheets Qét:ccr?:ﬁosr'ncggﬁ:u:: :r?gufdm;: ?olrs ;:r;r-‘oel-year Beginning of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , , . . . . . . . v o o v v v .. 32,904. 21,934. 21,932,
2 Savings and temporary cash investments _ , , ., . ., .. ..
3 Accounts recewvaple®»
Less allowance for doubtful accounts ®»
4 Pledges recewable »___
Less allowance for doubtful accounts »
Grants recevable e e ..
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans receivable (attach schedute) ®» _ _
Less allowance for doubtful accounts ™ _
n Inventories for saleoruse | ... . S
§ Prepaid expenses and deferredcharges , . ., ... ... ...
2 10 a Investments - US and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) | STMT 4, . 801, 556. 795, 334. 878, 253.
¢ Investments - corporate bonds (attach schedule), . . . . ...
11 Investments - land, buildings, >
and equipment basis P e
Less accumulated depreciation P
(attach schedule) =~ = —— 00—
12 Investments - mortgage loans , . . . . . e e e
13 Investments - other (attach schedule) , , ., . ... .. ... .
14 land, buildings, and >
equnpmenl basis ¥
Less accumulated depreciation »
(attach schedule) % o __
15 Other assets (describe »__ _ _ __ _ ______________ )
16 Total assets (to be completed by all filers - see page 17 of
the instructions Also, seepage1,iteml) , , . ... ... .. 834,460. 817, 268. 900, 185.
17 Accounts payable and accruedexpenses | _ . ., ... ...
18 Grantspayable ., ,.,.,.... . . .
|19 Deferredrevenue . . . ... ................
g 20 Loans from officers, directors, trustees, and other disqualified persons
j@ 21 Mortgages and other notes payable (attach schedule) |
—l22  Other habiities (describe » ___ )
23  Total habilities (add lines 17 through22) . . . . .. .. ...
Organizations that follow SFAS 117, check here P]_l
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . .. ... ... ... ... e e
5|25 Temporarilyresticted . . . ... ... ... ... ..
@|26 Permanently restricted , , . . . . . e
B Organizations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » m
6|27 Capital stock, trust principal, or current funds _ . _ . . . . . .
% 28  Paid-in or capital surplus, or land, bldg , and equpment fund | , | | |
#129  Retained earnings, accumulated income, endowment, or other funds . . 834,460, 817,268.
i 30 Total net assets or fund balances (see page 18 of the
z NSUGHONS) . . . . e . 834, 460. 817, 268.
31 Total habilities and net assets/fund balances (see page 18 of
meuwnumwnﬂ e e e b e s s e e e e e e e e 834, 460. 817, 268.
I Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior years return) .~ | e . . 1 834, 460.
2 Enter amount from Part|, bne 278 e .. 2 -17,192.
3 Otherincreases not included in line 2 (temze}p 3
4 Addlnes 1,2,and3 e e e 4 817, 268.
5§ Decreases not included in line 2 (|tem|ze) > _______________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . 6 817, 268.
JSA Form 990-PF (2006)
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Form 990-PF (2006)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

(b) How (c) Date
acquired acquired d) Date sold
D Donaten | (M0 03Y, y7) (o 5.7

ia SEE PART IV SCHEDULE

b
c
d
e
(e) Gross sales price O alowatie) s expense of ol (@ pus () s (0)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

MF MV asof 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), if any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

@ Q|0 T (W

2 Capital gain net income or (net capttalloss) . . . ..

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, hlne 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 18 of the instructions) }

If (loss), enter -0- in Part |, line 8

17,325,

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apphes, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

. D Yes No

1 Enter the appropnate amount in each column for each year, see page 19 of the instructions before making any entries

(a)
Base penod years Calendar year
(or tax year beginning in)

(b)
Adjusted qualifying distnbutions

()
Net value of nonchantable-use assets

(d)

Distnbution ratio
(col (b) dmvded by col (c))

2005 116,927. 772, 253. 0.15141022437

2004 99,427. 715, 240. 0.13901207986

2003 131,162, 751, 525. 0.17452779349

2002 260,811. 612, 002. 0.42616037202

2001 119,224, 502,050. 0.23747435514

2 Totaloflne 1, column{d) . .. . . ... ... e 2 1.12858482488
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by

the number of years the foundation has been in existence ifless than5years | | . . ... .. 3 0.22571696498

4 Enter the net value of noncharitable-use assets for 2006 from Part X, lne5 4 889,019.

§ Multiply ine abyline3 | L 5 200, 667.

6 Enter 1% of net nvestment income (1% of Part |, lne 27b) . . . ... ... ...... 6 403.

7 AddlimesSand 6 L e 7 201, 070.

8 Enter qualfying distributions from Part Xll, ine 4 . . ..., 8 143,870.

It ine 8 1s equal to or grealer than line 7, check the box 1n Part VI, ine 1b, and complete that part using a 1% tax rate See the Part VI instructions on page 19

JSA
6E1430 3 000
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Form '990-PF (2006)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 19 of the instructions)

) 1a Exempt operating foundalions descnbed in section 4940(d)(2), check here > |__l and enter "N/A" on line 1
Date of ruling letter _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check R 1 806.
here » [ andenter 1% of Partl,ne27b ... .. .. e e
¢ All olther domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, tine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlines 1and2 | | | . L e e 3 806.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 4 NONE
5 Tax based on investment income. Subtract line 4 fromhne 3 If zeroorless, enter-0- , , . . . . .. ... .. 5 806.
6 Credits/Payments
a 2006 estimated tax payments and 2005 overpayment credited to 2006, _ , , | 6a 372.
b Exempt foreign organizations-tax withheld at source |, , , , . ... ... .. 6b NONE
¢ Tax paid with apphcation for extension of time to file (Form 8868), ., , . . 6c S575.
d Backup withholding erroneousty withheld , , . ., . . . ... .. R I -1 |
7 Total credits and payments Addiines6athroughbd . . . . .« v 4 o ¢ v v v v v o e s o s 0 s e s o s o 7 947.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . , . . . . 20.
9 Tax due. If the total of lines 5 and 8 1s more than hne 7, enter amountowed _ , , . ., ... ... ..... 4
10 Overpayment. If ine 7 1s more than the total of fines 5 and 8, enter the amount overpaid , , , , , ., .. . P10 121.
11 Enter the amount of line 10 to be Credited to 2007 estimated tax p NONE Refunded > 14 121.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene n any political campaign? | | |, . . L L. ... e e e e o I X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 20
of the nstructions for defimtion)? ., . .., ... L. L. . o e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activifies
¢ Ddd the foundation fle Form 1120-POL forthusyear? . . . . . . . . . @ o o o v v o e e e e 1c NY A
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed on
foundation managers » 3
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? _ . . . .. ... ... 2 X
If "Yes, " atfach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges ., ., . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . v v v v v v v o 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? | | . . . . . . . v o v v v v v .. e e e e e o 4b NY A
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? .. e 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governiNg INStrUMENt? |, . . . . 0 v vt t bt e s e s oo v s e nn e . 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? if "Yes, " complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it s registered (see page 20 of the
instructons) » _ __
b If the answer 1s "Yes" to hne 7, has the foundation furnished a copy of Form 9890-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No, " attach explanaton ., , . . . ... ... .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942())(5) for calendar year 2006 or the taxable year beginning in 2006 (see instructions for Part XIV on
page 28)” if "Yes," complete Part XIV . ., , . . .. e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
namesandaddresSes . . . . . . . ... e i e s e 4 u e e e e e e e e e e e e e .. PP 10 X

JSA
6E1440 3 000
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Form'890-PF (2006)

Statements Regarding Activities Continued

' 11a At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,"” attach schedule (seenstructions) . . . . . . . . ¢« ¢« o v o 0 i v v ot v i e . 1ia X
b If "Yes," did the foundation have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in the attachment for hine 1182 . . . . . . . e e e e e e e e e e e e e e s 11b X
12 Did the foundation acquire a direct or indirect interest 1n any applicable insurancecontract? . . . . . . . ... .. .. . e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 X
Website address P___ __ _ N/ B
14 The booksareincareof »_ _WLLLIAM GARBOSE ___________________ Telephoneno P ____215-361-35100_______
Locatedat »425_ STUMP RD, MONTGOMERYVILLE, PA ____________________ ZP+4 18936 ________ _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-F in lieu of Form 1041 - Checkhere « - « « « + « « .+ & NA...... ’—D
and enter the amount of tax-exempt interest receved or accrues duringtheyear . . . . . . .. Ve e e e e e e s » |15 I
Statements Regarding Activities for Which Form 4720 May Be Requlred
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , |, . ., , . .. D Yes E No
(2) Borrow money from, lend money to, of otherwise extend credit to (or accept it from)
adisqualifiedperson? . . v « « v v v e v e n .. e e e e e e e e Yes X1 No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., . . . .. .. Yes n No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualifiedperson)? . . . . . v v v v v v b . e e e e e e e e l:] Yes I.—_K—] No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, if terminatingwithin90days) . . . « « « . .+ . . . . D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fa!l to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current nohice regarding disaster assistance (see page 22 of the mstructions)? = + « » = = » » « .« 1b N/|A
Organizations relying on a current notice regarding disaster assistance checkhere , . . . ... .. .. .. > D
¢ Did the foundation engage In a prior year in any of the acts descnbed in 13, other than excepted acts,
that were not corrected before the first day of the taxyear beginningin2006? , . ., . . . . . ¢ v v v v v v v s« JR 1 - X
2 Taxes on faillure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842())(3) or 4942())(5))
a Atthe end of tax year 2006, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2006”7 . . . . . .« o ..o .o L. . N/ A D Yes D No
If "Yes,"listtheyears » _ _ _ _ _ _____ e e e e e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years hsted, answer "No" and attach statement - see page 22 of the instructions ) . . . . . . . . e e e e 2b N/IA
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
> _ e m e — fmm = [P
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tmedunngtheyear? . , , . .. ... ...... e e e D Yes m No
b If "Yes,” did it have excess bustiness holdings in 2006 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess busmess holdings n 2006) . . . . . e e e e e e e e e e S . X
d4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . .. .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2006?. . . . . . . . . . . . 4b X

Form 990-PF (2006)
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Form 990-PF (2006) Page 6
PR ] Statements Regarding Activities for Which Form 4720 May Be Required Continued
‘5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |, , , , | | ':] Yes No
(2) Influence the outcome of any specific public election (see section 4855), or to carry
on, directly or indirectly, any voter registration drive? e e B Yes No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? | | | | . . .. Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described
in section 509(a)(1), (2), or (3), or sechion 4940(d)(2)? (see instructions) , , . . . . .. . e D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or ammals? e e e ee e e l:l Yes lz] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 23 of the instructiong)? « « = - - - - §b N/|A
Organizations relying on a current notice regarding disaster assistance checkhere , ., ., . ... .. . >
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clatm exemption from the
tax because it maintained expenditure responsibility for the grant? , , , . . e e e e e s N/ A D Yes I:] No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? | | |, . .. .. e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... |8b X
If you answered "Yes" to 6b, also file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [z] No
b I yes, did the foundation receive any proceeds or have any net income attributable to the transacton? . . .. 7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees

1

List all officers, directors, trustees, foundation managers and their compensation (see page 23 of the instructions).

{c) Compensation

(b) Title, and average
(If not pal)d enter

hours per week
devoted to position

(a) Name and address

{d} Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

WILLIAM GARBOSE _ _ __ _ _______________| TRUSTEE

P. 0. BOX 642 NONE NONE NONE

LYNNE GARBOSE _ ___ ___ ] TRUSTEE

P. 0. BOX 642

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 24 of the instructions).

If none, enter "NONE."
{b) Tille and average (d) Contributions to
{a) Name and address of each employee paid more than $50,000 hours per weekg (c) Compensation p‘i:}]"s"aa);‘%ed%?g:gg ("2,5,’3&253\,?;,?2:5""

devoted to position compensation

NONE _ _ ]

Total number of other employees paid over $50,000 . . ... .. e e e e e eee e R N P] NONE

JSA
6E1460 4 000
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. Form'990-PF (2006)

Page 7

CENRUN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors Continued

3 Five highest-paid independent contractors for professional services (see page 24 of the instructions). If none, enter

"NONE."”
{a) Name and address of each person paid more than $50,000 (b) Type of sevice {c) Compensation
NONE _
Total number of others receiving over $50,000 for professionalsernvices . . . . . . . v v i v it o i v v i .>[ NONE
PR &Y Summary of Direct Charitable Activities
List the foundation's tour largest direct chantable activities dunng the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
1 NONE e
2
T
L
18] Summary of Program-Related Investments (see page 24 of the instructions)
Descrnibe the two largest program-related investments made up by the foundation dunng the tax year on lines 1 and 2 Amount
V NONE _
2

JSA
6E1465 3 000
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Form 990-PF (2006)
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page 8

see page 25 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of secures L 1a 875, 130.
b Average of monthly cashbalances, . ... .. ... ... ... 1b 27,427.
¢ Far market value of all other assets (see page 25 of thenstructions) . . . . .. . ......... 1c NONE
d Total(add hnes 1a,b.andc), | ., ... e e e e 1d 802, 557.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanationy ... ... 1e
2 Acquisition indebtedness applicable to hne 1assets 2 NONE
3 Subtracthne 2fromlne 1d 3 902, 557.
4 Cash deemed held for charitable activities Enter 1 1/2 % of line 3 (for greater amount, see page 26
ofthe nstructions) e 4 13,538,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and onPartV,lned4 | § 889, 019.
6 Minimum investment return. Enter 5% oflne 5 _ . . . . . ... ... . .. . . e .. 6 44,451,
X vistributable Amount (see page 26 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » |:’ and do not complete this part)
1 Minimum investmentreturnfrom Part X, lne 6. . . . . . . . . .. i i e e 1 44,451.
2a Tax oninvestment income for 2006 from PartVl. lne5 = 2a 806.
b Income tax for 2006 (This does not include the tax from PartVl) | 2b
¢ Addlines2aand b L 2¢ 806.
3 Distributable amount before adjustments Subtract hne 2c fromline1 . . . . ... ... ... .. ... 3 43,645.
4 Recoveries of amounts treated as qualifying distnbutions . . . . ... ... ... ... ... 4
§ Addlmes3and4 e 5 43,645.
6 Deduction from distributable amount (see page 26 of the instructons) . . .. ... ........ 6
7 Distributable amount as adjusted. Subtract hne 6 from line 5 Enter here and on Part XIll,
IINE T & v+ s v 4 s e e s s s @ a s s s s s w e s ww uw e e e anan e e e e e s e s s e w s 7 43,645,
m Qualifying Distributions (see page 26 of the instructions)
1 Amounts paid {including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d), ne 26 ... ........ 1a 143,870.
b Program-related investments - total from Patix-8 ...~~~ 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUIPOSES | e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) L 3a NONE
b Cash distribution test (attach the required schedule) . . . . .. ... ... . . .. ... 3b NONE
4 Qualitying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIIl, ined4 = ., 4 143, 870.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, lne 27b (see page 27 of the instructions) . .. ... ...... 5 N/ A
6 Adjusted qualifying distributions. Subtract line 5 from inres4 6 143, 870.

Note: The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

JSA
6E 1470 3 000

2BMOSD 4188 09/28/2010 13:08:28 V06-8.6

Form 990-PF (2006)
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Form 990-PF (2008)

Page 9

CETIPAIIN Undistributed Income (see page 27 of the instructions)

Distributable amount for 2006 from Part XI,

Undistnbuted income, if any, as of the end of 2005
Enter amount for 2005 only

b Total tor prioryears 2004

- o O 0 T o

d Apphed to 2006 distributable amount

10

o a o o o

(a)
Corpus

(b)
Years pnor to 2005

(c)
2005

(d)
2006

43,645,

NONE

NONE

Excess distributions carryover, if any, to 2006

From 2001 94, 393.

From 2002 230,833.

From 2003 , , ., .. 549, 357.

From 2004 _ . 65,028.

From 2005 79,287.

Total of ines 3athroughe . . . . ... ....
Qualifying distributions for 2006 from Part
Xil,ined > $ 143,870.
Applied to 2005, but not more than line 2a | | |

Applied to undistributed income of prior years
(Election required - see page 27 of the instructions) |

Treated as distributions out of corpus (Election
required - see page 27 of the instructions)

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2006 |
(if an amount appears in column (d), the
same amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract
hne 4b frombne2b ... ... ...
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract hne 6c¢ from line 6b Taxable
amount - see page 27 of the instructions | | |

Undistnbuted income for 2005 Subtract line
4a from line 2a Taxable amount - see page
27 of the instructions |

Undistributed income for 2006  Subtract
lines 4d and 5 from hne 1 This amount must
be distnbutedn 2007 . ..., ..
Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(E) or 4942(g)(3) (see page
28of thewnstructions) , ., . . ... .. .. ..
Excess distributions carryover from 2001 not
applied on line 5 or line 7 (see page 28 of
the instructions) . . .

Excess distributions carryover to 2007.
Subtract lines 7 and 8 fromhne6a , | , ., . ..
Analysis of line 9

Excess from 2002 , , . 230,833.

1,018,898.

NONE

43,645.

100, 225.

1,118,123,

NONE

NONE

NONE

94, 393.

1,024,730,

Excess from 2003 | | . 549, 357.

Excess from 2004 | | . 65,028,

Excess from 2005 |

79, 287.

Excess from 2006 . . . 100, 225.

JSA

6E1480 2 00D

2BMOSD 4188 09/28/2010 13:08:28 V06-8.6

Form 990-PF (2006)
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Form' 990-PF (2006) Page 10

1a

2a

Private Operating Foundations (see page 28 of the instructions and Part VII-A, question 9) NOT APPLICABLE
if the foundation has receved a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2006, enter the date of the ruing . R

Check box to indicate whether the foundation 1s a private operating foundation described in section 4942())(3) or 4942(3)(5)
Enter the lesser of the Tax year Prior 3 years (e} Total
adusted net income from {8) 2006 {b) 2005 {c) 2004 {d) 2003

Part | or the minimum
investment retum from Parl
X for each year hsted |

85%ofhkne2a , . ...

Qualifying distnbutions from Parl
Xil, hine 4 for each year hsted
Amounts included in line 2¢ not
used direcly for actve conduct
of exempt actvibies ., . . . .

Qualfying distributions  made
duectly for actve conduct of
exempt  actvhes Subtract
hine 2d tromne 2¢ |, | | | .,
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets” alternatve test - enter

(1) value of all assets .
(2) Vvalue of assets qualifying

under section

4942()(3KBYN. . . . .
"Endowment” alternative test-
enter 2/3 of mimimum nvest-
ment retum shown in Part X,
hine 6 for each year hsted

"Support” alternative test - enter

(1) Total support other than
gross nvestment income
(interest, dividends, rents,
payments on secunties
loans {section 512(a)(5)),
or royalties)

(2) Support from general
publc and 5 or more
exempt organizations as
provided i section 4842
OEEm ... ...

(3) Largest amount of sup-
port from an exempt
organgzation

4) Gross investment lnconlwe .
mSupplementary Information (Complete this part only if the organization had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
WILLIAM & LYNNE GARBOSE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/ A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d
a The name, address, and telephone number of the person to whom applications should be addressed
b The form in which applications should be submitted and information and matenals they should include
N/A
¢ Any submission deadlines
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
321490 3 000 Form 990-PF (2006)

2BMOSD 4188 09/28/2010 13:08:28 V06-8.6 14



Form 990-PF (2006)

Page 11

m Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If reciprent 15 an indradual, Foundat
Recprent shoveamy siondiple” | Foear | Purpose ofgranto Amaun
[ Name and address (home or business) or substantial contbutor recipient
‘ a Paid dunng the year
SEE STATEMENT 5
|
|
|
L | T I » 3a 143,870.
b Approved for future payment
) ¢ | R R I R I I S I A I I A I A » 3b

JSA
6E1491 3 000

2BMOSD 4188 09/28/2010 13:08:28 V06-8.6

Form 990-PF (2006)
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Form 990-PF (2006) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(gz exempt
(a) (b) (c) (d) function income
1 Program service revenue Business Code Amount Exclusion code Amount tseelenga'%ecggngf)

a

b

c

d

e

H

g Fees and contracts from governmeni agencies

Membership dues and assessments

tnterest on savings and temporary cash investments
Dividends and interest from securites | | , | 14 23,128.

Net rental income or (loss) from real estate
a Debt-financed property

h bW N

6 Net rental ncome or (loss) from personal property
7 Other investmentincome , , . . ... ...
8 Gain or (loss) from sales of assets other than inventory 18
9 Net income or (loss) from special events , ., .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 23,128.
13 Total. Add line 12, columns (b), (d),and (e}, . . . ... ... e e e e e e e e L. 13 23,128,

ee worksheet Iin line 13 instructions on page 29 to venfy calculations )
CETiB 4 -] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
v page 29 of the instructions )

NOT APPLICABLE

Form 990-PF (2006)

JSA
6E1492 3 000
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. Form*990-PF (2006) Page 13
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

1 Did the organization directly of indirectly engage in any of the following with any other organtzation described in section Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(MyCash ., . . ... ... ...... e e e e e e e C e e e e e e e e e e e e e 1a(1) X
(2) Otherassets | ., . ....... e e e e e e, e e e e e e et e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organizaton | | _ ., , . ... .... e e e e e e e e e e e e e e 1b(1) X
{2) Purchases of assets from a nonchantable exemptorgarization |, , , . . ... ... ... ... .. e e e e e e e 1b(2) X
(3) Rental of facihities, equipment, or other assets | | | , . e e e e e e e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements _ | | ., . . . . ... i i it e e e e e e e e e e 1b(4) X
(5) Loans or loan guarantees , , , , , . e e e e e e e e e e e e e . .. . |1b(5) X
(6) Performance of services or membership or fundraising solicitatons | , , ., ., e e e e e e e e e e e e e e e e e 1b(6) X

¢ Sharing of faciliies, equipment, mailing lists, other assets, orpaidemployees _ , , . . ... ... .. e e e e e e e 1c X

If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the far market value of the goods,
other assets, or services given by the reporting foundation If the foundation received less than far market value in any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/ A N/A

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) orinsecton 5272 | . . . . ... ...... e e e e e I_—_| Yes E] No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties pf pe | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and
belief, it 1s frue, florrect cqmplet ation of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
A& &Q | volz ho R N
9’_ ' Signature of officer or trustee Date . ' Title
§ Date Preparer's SSN or PTIN
S| 2] pesaers ), W &g vy IS g | A
o | 2 § 5| sgnature MBociadeste N). 10/1/70 P00026171
& & 3| Firm's name (or yours f I ASHER & COMPANY, EN B 23-1914020
@ ~| seif-employed), address, ¥ 1801 MARKET STREET, SUI TE 1700
and ZIP code PHILADELPHIA, PA 19103 Phoneno 215-564-1900
Form 990-PF (2006)

é§§4933000
2BMOSD 4188 09/28/2010 13:08:28 V06-8.6 17



OMB No 1545-0047

Schedule B Schedule of Contributors
(Form 990, 990-EZ,

gr 99:'”:‘) fhe T Supplementary Information for 2@06
e Reveaus Sernce line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number
THE GARBOSE FAMILY FOUNDATION

WILLIAM M. GARBOSE & LYNNE L. GARBOSE, TTEES 23-7818372
Organization type (check one)

Filers of: Section:

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

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
l___l 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions )

General Rule -

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

Special Rules -

D For a section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){1)(A)(w1), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts land Il )

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or anmals (Complete Parts I, Il and lll )

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contrnibutions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box i1s checked, enter here the total contributions that were recewed during
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General Rule
apples to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the YEar) ., . . . . . it it it it e e e e et e e L]

Caution; Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 980, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF ' '

JSA
6E1251 2 000

2BMOSD 4188 09/28/2010 13:08:28 V06-8.6 19




L}

Scheduie B (Form 990, 890-E2, or 990-PF) (2006)

Page of of Part |
Name of organization THE GARBOSE FAMILY FOUNDATION Employer identification number
WILLIAM M. GARBOSE & LYNNE L. GARBOSE, TTEES 23-7818372

X Contributors (See Specific Instructions.)

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 WILLIAM &§ LYNNE GARBOSE Person
Payroll
P. 0. BOX 642 102,802. Noncash
(Complete Part Il f there 1s
MONTGOMERYVILLE, PA 18936 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
Person
Payroll
Noncash
(Complete Part Il f there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contribution )
o Schaduls B (Form 990, 880.E7, ar 880PF) (2006)

6E1253 2 000

2BMOSD 4188 09/28/2010 13:08:28 V06-8.6
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.
Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
Name of organizaton THE GARBOSE FAMILY FOUNDATION

Page of of Part Il

Employer dentification number

WILLIAM M GARBOSE & LYNNE L. GARBOSE, TTEES 23-7818372
X4 Noncash Property (See Specffic Instructions.)

(a) No. (c)

f (b) . (d)

rom D iption of h pr v FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ce

1
102,802. 01/25/2007

{a) No. (c)

f (b) . (d)

rom D ti f h i FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) e receive
(a) No. (c)

f {b) . (d)

rom D ipti f sh prope iven FMV (or estimate) Date received
Part | escription of noncash property givi (see instructions)
(a) No. (c)

; (b) . (d)

rom D ipti f h prope i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate
(a) No. (c)

; (b) . (d)

rom D inti f h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate iv
(a) No. (c)

f (b) . (d)

rom D ipti f noncash iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)

JSA
6E1254 3 000

2BMOSD 4188 09/28/2010 13:08:28 V06-8.6

Schedule B (Form 990, 990-E2, or 990-PF) (2006)
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DIVIDENDS AND INTEREST FROM SECURITIES

PART I

FOEM 990PF,

REVENUE

NET
INVESTMENT

AND
EXPENSES

INCOME

PER BOOKS

DESCRIPTION

23,128.

23,128.

MERRILL LYNCH

23,128.

23,128.

TOTAL

1

STATEMENT

22

28 V06-8.6

08

2BMOSD 4188 09/28/2010 13



FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL TAX PAYMENTS

TOTALS

REVENUE
AND

EXPENSES

PER BOOKS

2BMOSD 4188 09/28/2010 13:08:28 V06-8.6

STATEMENT

23
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SCHEDULE D . . OMB No 1545-0092
(Porm 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@06
Intemnal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number

THE GARBOSE FAMILY FOUNDATION

WILLIAM M. GARBOSE & LYNNE L. GARBOSE, TTEES 23-7818372

Note: Form 5227 filers need to complete only Parls | and Il
2] Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date (f) Gain or (Loss)
o, {c) Date sold (e) Cost or other basis
(Erampe s 0702 ™ et | mosayn) | 9 Saeseree (oopase s | (o e
Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 = . . . .. . ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts =~~~ | 3
4 Short-term cap#al loss carryover Enter the amount, if any, from line 9 of the 2005 Cap#al Loss
Carryover Worksheet, | .. . . L e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter here and on line 13,
column (3) below . . . . . . . i e e i e e e e e e e e et e e e e s e s as s e s e e aeas » | 5
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property {b) Date () Gain or (Loss
(Example 100 shares 7% acquired (c) Date sold (d) Sales pnce (e) Cost or other basis for the entlf'e yea)r
preferred of "Z" Co) (mo , day,yr) | (mo.day,yr) (see page 35) (col (d)less co! (e)
SEE STATEMENT 1 24,999. 7,674, 17,325,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . .. 8
9 Capital gain distributions | L e 9
10 Gainfrom Form 4797, Partl , | | . . . e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2005 Capital Loss
Carryover Worksheet | . L e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6 through 11 in column (f) Enter here and on line 14a,
column (3) below | |, ., . ., L. e e e e e e e e e e e e e e e ae e e > (12 17,325,
Summary of Parts | and Il (1) Beneficianies’ (2) Estate's (3) Total
Caution: Read the instructions before completing this part (see page 36) or trust's
13 Netshort-termgainor(loss) . . . . .. . v v v v v v i i s n e 13
14 Net long-term gain or (loss):
3 Total foryear . . . . . ot e e e e e e 14a 17,325.
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 36). . . . ... i ittt i 14b
C 28% rate gam. . . .t e e e e e e 14c
15 Total net gain or (loss). Combine lines 13and 14a . . ... .. > |15 17,325.
Note: If ine 15, column (3), 1s a net gan, enter the gan on Form 1041, line 4 If ines 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet,
as necessary
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2006

JSA
6F1210 2 000
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Schedule D (Form 1041) 2006

Page 2

XXM Capital Loss Limitation

16

Enter here and enter as a (loss) on Form 1041, line 4, the smaller of

a The loss on line 15, column (3) or
b $3,000

If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, hne 22, 1s a loss, complete the Capital Loss
Canryover Worksheet on page 39 of the instructions to determine your capital loss carryover

WTax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and

16 | ( )

15 I1n column (2) are gans, or an amount 1s entered in Part | or Part Il and there 1s
line 2b(2), and Form 1041, hne 22 is more than zero.)

an entry on Form 1041,

Note: If line 14b, column (2) or line 14c, column (2) 1s more than zero, complete the worksheet on page 38 of the instruchons

and skip Part V Otherwise, go to line 17

17 Enter taxable income from Form 1041, lne 22, , . . . .. ... ... .... 17
18 Enter the smaller of line 14a or 15 in column (2)
but notless thanzero , , . ... .. ....... 18
19 Enter the estate’s or trust's qualfied dividends
from Form 1041, ine 2b{2) . ... ... ... .. 19
20 Addlnes18and19 , ... ... ......... 20
21 If the estate or trust i1s filing Form 4952, enter the
amount from iine 4g, otherwise, enter-0- .. » [ 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . .. ... .. ..... 22
23 Subtract hne 22 from hne 17 If zero orless, enter-0- . . . ... ....... 23
24 Enter the smaller of the amountonlne 17 0or$2050 , ., ... ....... 24
25 Is the amount on hne 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27, go to line 28 and check the "No" box
No. Enter the amount fromine 23 _ _ . . ... .. .. . . ... ... 25
26 Subtractline 25 from N 24 . . . . . . i it e e e e e e e e e e 26
27 Multiplyine 26 by 5% (05) . . . . . . . i i it e e e e e e e e e e e 27
28 Are the amounts on Iines 22 and 26 the same?
Yes. Skip lines 28 through 31, go to line 32
No. Enter the smallerof ine 17 orline 22 , .. ... .. ... ... 28
29 Enter the amount from line 26 (If line 26 1s blank, enter-0-) , ., .. ... .. 29
30 Subtracthine 29 from line 28 |, . . . . . . . it s e e e e e e e e 30
31 Multiply ine 30 by 15% ((15) . . L . . . L e e e e e 31
32 Figure the tax on the amount on hne 23 Use the 2006 Tax Rate Schedule on page 23 of the
1 =3 (1T 4o T 32
33 Add hnes 27,31, @nd 32, | | L L L e et e e e e e e 33
34 Figure the tax on the amount on hne 17 Use the 2006 Tax Rate Schedule on page 23 of the
INSHUCHONS . & . . ittt ot it ettt e i a e e e e e e e s e s e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of line 33 or hne 34 here and on line ta of
Schedule G, FOrm 1041 . . . . v v v o v e v v e o v v o u s e e e b e s s a s e e s e e s e e s ey 35
Schedule D (Form 1041) 2006

2BMOSD 4188 09/28/2010 13:08:28 V06-8.6
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THE GRRBOSE FAMILY FOUNDATION

FORM 990-PF, PART XV - CHARITABLE CONTRIBUTIONS PAID DURING THE YEAR

MISCELLANEOUS $500 OR LESS

ALEX'S LEMONADE STAND
333 E. LNACASTER AVENUE # 414
WYNNEWOOD, PA 15096

AMERICAN CANCER SOCIETY
1599 CLIFTON ROAD NE
ATLANTA, GA 3032S

AMERICAN HEART ASSOCIATION
7272 GREENVILLE AVE.
DALLAS, TX 75231

BETHLEHEM BAPTIST CHURCH
720 14TH AVENUE SOUTH
MINNEAPOLIS, MN 55415-1793

CHILDREN'S HOSPITAL OF PHILADELPHIA
34TH ST & CIVIC CENTER BLVD.
PHILADELPHIA, PA 19104-4399

CHILDREN'S NATIONAL MEDICAL CENTER
111 MICHIGAN AVENUE NW
WASHINGTON, DC 20010

CHILLIS CHARITIES

CRADLE OF LIBERTY COUNCIL OF BOY SCOUTS
1485 VALLEY FORGE ROAD
WAYNE, PA 159087

CONGREGATION BETH OR
P.0O. BOX 660
SPRINGHOUSE, PA 19477

FELS
3814 WALNUT STREET
PHILADELPHIA, PA 19104

GERMANTOWN ACADEMY
P.O. BOX 287
FORT WASHINGTON, PA 19034

GESU SCHOOL
1700 WEST THOMPSON STREET
PHILADELPHIA, PA 19121

JCC STEFFEL CENTER

JEWISH RELIEF AGENCY
S \Data-A-G\GARBOSE FAMILY FOUNDATION\2007\contributions 2007

EXEMPT STATUS

501 (c) (3)
501 (c) (3)
501 (c) (3)
501 (C) (3)
501 (C) (3)
501(C) (3)
501 (c) (3)
501 (c) (3)
501 (c) (3)
501 (C) (3)
501 (C) (3)
501 (C) (3)
501 (C) (3)
501(C) (3)
501 (C) (3)

23-7818372

RESTRICTIONS AMOUNT

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

5,588

3,250

100

1,000

1,000

18,239

2,454

1,000

1,000

10,765

1,000

15,599

5,400

1,000

1,000
STATEMENT A



THE GARBOSE FAMILY FOUNDATION 23-7818372

‘

FORM 990-PF, PART XV - CHARITABLE CONTRIEUTIONS PAID DURING THE YEAR

ORGANIZATION NAME EXEMPT STATUS RESTRICTIONS AMOUNT

116 BALA AVENUE
BALA CYNWYD, PA 19004

KATE SVITEK FOUNDATION 501 (C) (3) NONE 850
1501 N Beecham Road
Ambler, PA 19002

MADLYN & LEONARD ABRAMSON CENTER FOR JEWISH LIFE 501 (C) (3) NONE 13,000
1425 HORSHAM RD
NORTH WALES, PA 19454

NATIONAL MS SOCIETY 501 (C) (3) NONE 750
733 THIRD AVENUE
NEW YORK, NY 10017

NATIONAL MUSEUM OF AMERICAN JEWISH HISTORY 501 (c) (3) NONE 1,000
55 NORTH 5TH STREET
PHILADELPHIA, PA 19106

OROT 501 (C) (3) NONE 1,000
328 3RD STREET
LAKEWOOD, NJ 08701

PHILADELPHIA RONALD MCDONALD HOUSE 501 (C) (3) NONE 46,547
3921-25 CHESTNUT STREET
PHILADELPHIA, PA 19104

THE WELLNESS COMMUNITY 501 (c) (3) NONE 100
CHAMOUNIX DRIVE WEST FAIRMOUNT PART
PHILADELPHIA, PA 19131

TRUSTEES OF TUFTS UNIVERSITY 501 (C) (3) NONE 5,114
169 HOLLAND STREET
SOMERVILLE, MA 02144

UNIVERSITY OF MICHIGAN 501(C) (3) NONE 6,114
ANN ARBOR, MI 48128

YOUNG SCHOLARS CHARTER SCHOOL 501(C) (3) NONE 500
900 N. MARSHALL STREET
PHILADELPHIA, PA 19123

TOTAL CONTRIBUTIONS MADE: 143,871

S \Data-A-G\GARBOSE FAMILY FOUNDATION\2007\contributions 2007 STATEMENT A




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

b Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
150 SHS ALCOA D 09/14/2007
PROPERTY TYPE: SECURITIES
5,016. 2,045. 2,971.
90 SHS ELI LILLY D 09/14/2007
PROPERTY TYPE: SECURITIES
4,958. 1,590. 3, 368.
230 SHS PROCTOR & GAMBLE D 09/14/2007
PROPERTY TYPE: SECURITIES
15, 025. 4,039. 10, 986.
MOTAL GAIN( LOSS) . v it i ot ot e et i e e e e et e e e e et e e e st e e e e et s e 17,325
JSA
6E1730 1 000
2BMOSD 4188 09/28/2010 13:08:28 V06-8.6 18




rorn 8868 Application for Extension of Time To File an

Rev Apni 2007} Exempt Organization Return OMB No 1545-1709
o] {the T
|n::fnr:|n::\::nwes.::iuw P File a separate applhcaton for each return

e |If you are filing for an Automatic 3-Month Extension. complete only Part | and check thisbox | U ] X l
e If you are filing for an Additional {not automatic) 34Month Extension, complete onty Part )l (on page 2 of this fOrm)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations requ.red to file Fcrm 990-T and requesting an automatic 6-month extension - check this box D
and complete Part | only . . .. e e e e e e e e e e e e e e >

All other corporations (mcludmg 1120-C fllers) partnerships, REMICs, and trusts must use Form 7004 to request an
extension of time to file income tax returns

Etectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file
one of the returns noted below (6 months for section 501(c} corporations required to file Form 990-T) However, you cannot file
Form 8868 electronically if (1) you want the additional (not sutomatic) 3-month extension or {2} you file Forms 990-BL, 6069. or
8870, group returns, or a composite or consolidated From 990-T. Instead. you must submit the fully completed and signed page 2 (Part i1}
of Form 8868 For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization PTHE GARBOSE FAMILY FOUNDATION Employer dentification number
print WILLIAM M. GARBOSE & LYNNE L. GARBOSE, TTEES 23-7818372
Fils by the Number, street, and room or suite no If a P O. box, see instructions.
due ::gu for 425 STUMP ROAD
return Ses City, town or post office, State, and ZIP code For a foreign address, see instructions.
instructions. MONTGOMERYVILLE, PA 18936
Check type of return to be filed {file a separate application for each return).
Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T {sec 401(a) or 408(a) trust) Form 5227
Form 990-€Z Form 990-T {trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are in the care of »

Telephone No. » FAX No. b
o If the organization does not have an office or place of business in the United States. check this box > D
e I this is fora Group Relurn, enter the organization’s four digit Group Exemption Number (GEN) ~ ~~ "~ " 77 If this 1s

for the whole group, check this box b D if it is for part of the group, check this box P |_] and attach a hst with the
names and EINs of all members the extension will cover
T i requesl an automatic 3-month {6 months for & section 501(c) corporation required to file Form 990 -T) extension of ime
until - 7015 2([22 10 file the exempt organization return for the organization named above. The exlension
is for the orgamzanon's return for,

» calendar year or
> tax year beginning 12/01 . 2007, and ending 11/30 , 2008 .

2 |f this tax year 1s for less than 12 months. check reason D Initial return D Final return E] Change in accounting period

38 U this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instructions 3a|$ q U -7

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment sllowed as a credit. 3b|$ 670/1

¢ Balence Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit l'
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See nf_ 5
instructions 3¢|$ 7 5

Caution [f you are going to make an electronit fund withdrawal with this Form 8868, see Form 8453-EO and Form £879-£0
for psyment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2007)

JSA
7F8054 1000

07-~5 03/24/2008 11:04:02




M . e —— - — - m—————— e

A

’
Foim 8868 (Rev 4 2007) Page 2

o If you are hiling for an Additional (not automatic) 3-Month Extenston, complete only Part Il and check ihis box | » [ﬂ
N.o!e. Only complete Part 111f you have already been granied an automatic 3-month extnsion on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m/\ddltional (not automatic) 3-Month Extension of Time. You must file ariginal and one copy

Type or Name of Exempt Organizaion pyp GARBOSE FAMILY FOUNDATION Employer idantification number
y
print WILLIAM M. GARBOSE & LYNNE L. GARBOSE, TTEES 23-7818372
File by the Number. sireet, and room of suile no If a P O box, see instructions For IRS use only
ded
e et | 425 STUMP ROAD
fitng lhe City, town or post office, state, and ZIP code For a foreign address, see instruchons 1#53 AT
retum See é‘__,'ﬁ ;Jﬂ:lﬂ
nstructions MONTGOMERYVILLE, PA 18936 S ey

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL | | Form 990-T (sec 401(a)or 408(a} trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust olher than above) Form 5227

STOP!' Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
o The books are in the care of » _ADDEESS oF RECOKD R
TelephoneNo B 215 361-5100 FAXNo »
¢ |f the organizalion does not have an office or place of business in the United States, check this box L. . A » D
o If this 1s for a Group Return, enter the organization's four digt Group Exempiion Number (GEN If this 1S
for the whole group, check this box » ,ﬁ If it 1s for part of the group. check this box b I and aitach a st with the
names and EINs of all members the extension is for
4 | request an addiional 3-month extension of ime until 10/15,20.08
For calendar year . or other 1ax year beginning 12/01 ,2006 and ending 11/30 2007

S
6 If this tax year s for less than 12 months, check reason | ! inittal return | l Final return | ] Change in accounting pernod
7

Stale in detal why you need the extension  ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If tus appication is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the lentative 13x, less any
nonrefundable credits See instructions 8al$ NOUE

b If this application i1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated '4'3-,?_5
tax payments made Include any pnor year overpayment allowed as a credt and any amount paid E
previously with Form 8868 8b|$ U OME

¢ Balance Due Subtract ine 8b from line 8a Inciude your payment wilh this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Paymeni Sysiem) See

instructions 8c|$ MW&

Signature and Verification
Under penalties of penury, | declare thal | have examined hus form, including accampanying schedules and staiemenis, and 1o the bes! of my knowledge and belef
WS true, coffecl, ang complete, and thal | am guthonzed 10 prepare this fofm

Signalure p» Titie B Date b

Notice to Applicant. (To Be Completed by the IRS)
B We have approved this application Please atlach this form o the organizalion's return

We have notl approved this apphication. However, we have granied a 10-day grace period from the later of ihe gate shown below or the due
date of the organization's return {(including any prior extensions) This grace period is considered to be a valid extension of time for elections
D otherwise required to be made on a timely return Please attach this form 10 the organization & return

We have not approved this apphcation Afler considening the reasons staled in ifem 7, we cannol grant your request for an extension of time
to file We are not granting a 10-.1ay grace period

B We cannol consider this apphcation because 1t was liled after the extended due date of the return for which an extension was requesled
Other

By

Diréctor Dale

Alternate Mailing Address. Enler the address If you want the copy of this application for an additional 3-month extension
returned to an address differen! than the one enlered above,

Namae
ASHER & COMPANY, LTD.
Type or Number and sireet (include suite, room, or apt no)or aP O box number
print
1801 MARKET STREET, SUITE 1700
City or fown, province or state, and couniry {including postal or ZIP code)
PHILADELPHIA, PA 19103
Fom 8888 (Rev 4-2007)
SSA

6FB0SS 4 000
2BMOSD 4188 07/15/2008 14.42.05 Vv06-8 6 1




