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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security humbers on this form as it may be made pubilic.
> Go to www.irs.gov/Form990PF for instructions and the latest information

OMB No 1545 0052

2017

Oper to Publie fngpection

For calendar year 2017 or tax year beginning

, 2017, and ending

THE (GABY FAMILY FOUNDATION
C/0 BRIDGES & DUNN-RANKIN, LLP
400 GALLERIA PARKWAY #1050
ATLANTA, GA 30339

A

1
Employer identification number

45-3956268

Telephone number (see instructions)

770-563-8888

Cc

G Check all that apply.

| | Intial return
L] Final return
Address change

| |Imtial return of a former public chanity
| |Amended return

D

Name change

H

Check type of organization.

Section 501(c)(3) exempt private foundation
ﬂSechon 4947(a)(1) nonexempt charitable trust DOther taxable private foundath

E

I Fair market value of all assets at end of year
(from Part li, column (c), Iine 16)

>$

44,856,580,

J Accounting method.

D Other (specify)
(Part |, column (d) must be on cash basis.)

l_)_(J Accrual

D Cash

If exemption application 1s pending, check here > é

1 Foreign organizations, check here. >

2 Foreign organizations meeting the 85% test, check
here and attach computation S

If private foundation status was terminated
under section 507(b)(1)(A), check here >

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here .

O
i
O

»

[Partf | Analysis of Revenue and
Expenses (The total of amounts in
columns (b?, (c), and (d) may not neces-

sarily equa

the amounts in column (a)

(see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
ncome

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

1
2

3

4
5

6

7
8
9

10

mcZm<m>

1

12

Contnibutions, gifts, grants, etc, receved (attach schedule)
Check ™ Ij if the foundation 1s not required to atach Sch 8

Interest on savings and temporary cash nvestments
Dwidends and interest from securities
a Gross rents

b Net rental income
or (loss) ..

2,000,000,

99. 99.

N/A

723,483. 723,483.

a Net gain or (loss) from sale of sssets not on line 1¢

Gross sales price for all 4 , 150 , 509.

assets on line 6a

850,509.

Capital gain net income (from Part IV, line 2)
Net short term capital gain .
Income modifications

a Gross sales less
returns and
allowances.

850,509.

oS nter ™

4
M
3

b
i
&

! 2018

8500

b Less Cost of
goods sold

REOGC

€ Gross profit or (loss) (attach schedule)
Other income (attach schedule)

SEE STATEMENT 1

Total  Add lines 1 through 11.

osR oA
N, UT

-54,936. -54,936.

1,519,155,

13
14
15
16

SCANNED FEB 14 2013

17
18
19

20
21
22
23

OZr OZ——>IMVO

24

VMNZMOXM MC——P>I—~AN-—Z—20>

25
26

Compensation of officers, directors, trustees, etc

Other employee salaries and wages

Pension plans, employee benefits
a Legal fees (attach schedule) .
b Accounting fees (attach sch) SEE ST 2
€ Other professional fees (attach sch) SE.E ST 3

Interest.
SEE STM 4

Taxes (attach schedule)(see instrs)

Depreciation (attach
schedule} and depletion

Occupancy A
Travel, conferences, and meetings
Printing and publications

Other expenses (attach schedule)

SEE STATEMENT 5

Totat operating and administrative
expenses. Add lines 13 through 23

Contnbutions, gifts, grants paid

ART XV

Total expenses and disbursements
Add lines 24 and 25

3,519,155,
0.

10,408.

203,544. 203,544.

831. 831.

38,178. 23,178.

1,474.

254,435. 227,553.

2,000,002,

2,000,002,

2,254,437, 227,553.

2,000,002,

27

Subtract ine 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter Q)

€ Adjusted net income (if negative, enter -0)

1,264,718,

1,291,602,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ0S04L 08/25/17

Form 990-PF (2017)



Fofm 990-PF (2017) THE GABY FAMILY FQUNDATION 45-3956268 Page 2

Balance Sheets i siaiiie oo fyen iy " [ Beginning of year End of year
(Ses instructions ) (a) Book Value (b) Book Value (¢) Fair Market Value
1 Cash ~ non-interest-bearing . .
2 Savings and temporary cash investments . .o 648,192. 371, 381. 371,381.
3 Accounts receivable >
Less. allowance for doubtful accounts » |
4 Pledges receivable > ___ : : : : : : : _—_ : i
»>

Less. allowance for doubtful accounts
5 Grants receivable

Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans recewable (attach sch). >

Less. allowance for doubtful accounts >
8 Inventores for sale oruse.
9 Prepadd expenses and deferred charges . 1,758. 1,758.

10a Investments — U.S. and state government
oblhigations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

wn-amunnd

11 Investments — land, bunldlngs and

equipment: basis -
Less: accumulated depreciation ]
(attach schedule) > .
12 Investments — mortgage loans
13 Investments — other (attach schedule) STATEMENT 6 37,657,924. 39,179,121, 44,444,347,

14 Land, bulldings, and equipment. basis >
Less accumulated depreciation

(attach schedule) . >
15 Other assets (describe > SEE STATEMENT 7 ) 21,059. 39,094. 39,094.
16 Total assets (to be completed by allfilers — — ~ ~ ~ ~ ~ ~ ~

see the instructions. Also, see page 1, item |) 38,327,175. 39,591, 354. 44,856,580.
17 Accounts payable and accrued expenses. . 9, 246. 8,707.

18 Grants payable

19 Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe > | )

VM= == >—r
n
(=]

23 Total liabilities (add lines 17 through 22) . 9, 246. 8,707.

Foundations that follow SFAS 117, check here >U
and complete lines 24 through 26, ‘and fines 30 and 31.

Unrestricted
Temporarily restricted
Permanently restricted

Foundations that do not follow SFAS 117 check here ’
and complete lines 27 through 31.

}BN

27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg, and equipment fund
29 Retamed earnings, accumulated income, endowment, or other funds 38,317,929. 39,582,647,

30 Total net assets or fund balances (see instructions) 38,317,929. 39,582,647.
31 Total liabilities and net assets/fund balances

(see instructions) 38,327,175. 39,591,354.
[Part ] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with

O v-=MKLL>» —-MZ
numMOZPrrr>»m OZCcm

end-of-year figure reported on prior year's return) 1 38,317,928.
2 Enter amount from Part I, line 27a 2 1,264,718.
3 Other increases not included m line 2 (itemize) - 3
4 Addlnes1,2,and3 T T ToTTT 4 39,582,647.
5 Decreases not included in line 2 (itemize) . o 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), fine 30 6 39,582, 647.

BAA TEEAD302L 08/24/17 Form 990-PF (2017)



Ferm 990-PF (2017) THE GABY FAMILY FOUNDATION 45-3956268 Page 3
[Part [V Capital Gains and Losses for Tax on Investment Income
(3) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | (€) Date acquired [ (d) Date sold
_ 2-story brick warehouse, or common stock, 200 shares MEC Company) %:?;h:ns:n (mo , day, yr.) (mo , day, yr)
1a NET SHORT-TERM CAPITAL GAINS FROM K-1'S P VARIOUS | VARIOQUS
b NET LONG-TERM CAPITAL GAINS FROM K-1'S P VARIOUS | VARIQUS
¢ PUBLICLY TRADED SECURITIES - NT X5180 P VARIQUS |10/30/17
d CAPITAL GAIN DIVIDENDS
e
D t llowed Cost ther b h) Gai ]
e | Oopemmie | Gomcdens SRR
a 210,813. 210,813,
b 752,428, 752,428.
c 3,183,957. 3,300,000. -116,043.
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() Adjusted basis

(i) FMV as of 12/31/69 as of 12/31/69

(k) Excess of col. (1)
over col. (), If any

(1) Gains (Col (h)

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

a 210,813.
b 752,428.
c =116, 043.
d 3,311.
e
If gan, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss). { X ! :]»
If (loss), enter -0- in Part |, line 7 2 850, 509.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part [, line 8, column (c). See instructions. If (loss), enter -0- :l_
in Part |, ine 8 3 210,813.

fPart¥_[Qualification Under Section 4940(e) for Reduced Tax on Net Inv

estment Income

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

If section 4940(d)(2) applies, 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 doesn't qualify under section 4940(e). Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

b d
Base pe(l'al%d years Adjusted quahfglr)'ng distributions Net v(;l)ue of DlstnthhZ)n ratio
Calendar year (or tax year noncharitable-use assets (col. (b) dwvided by col. (c))
beginning in)
2016 1,195,371, 36,289,829. 0.032940
2015 1,696,066, 29,038,884. 0.058407
2014 495, 207. 27,672,522, 0.017895
2013 60,142, 9,979, 856. 0.006026
2012 1,242,271,
Total of line 1, column (d) 2 0.115268
Average distribution ratio for the 5-year base period — divide the total on Iine 2 by 5.0, or by the
number of years the foundation has been in existence if less than 5 years . 3 0.023054
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 42,367,585.
5 Multiply line 4 by line 3 5 976,742,
6 Enter 1% of net investment income (1% of Part I, ine 27b) . 6 12,916.
7 Add lines 5 and 6 7 989,658,
8 Enter qualfying distributions from Part XII, ine 4 8 2,000,002,

If ine 815 equal to or greater than hne 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA TEEA0303L 08/24/17

Form 990-PF (2017)



Form 990-PF (2017) THE GABY FAMILY FOUNDATION 7 45-3956268

Page 4
ET’aﬂ ¥E  |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4240(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here . .. > |_] and enter 'N/A" on line 1 5 s
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4_950(e) requirements in Part V, . 1 12,916.
check here. *» and enter 1% of Part |, line 27b
¢ All othor domostic foundations entor 2% of hine 27b. Exempt forcign orgamizations enter 494 of Part |, Line 12, col (b) "
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) 2 0.
3 Addlnes1and?2 3 12,816.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundahons only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract Iine 4 from line 3. If zero or less, enter -0- 5 12,916.
6 Credits/Payments.
a 2017 estimated tax pmts and 2016 overpayment credited to 2017 6a 17,076.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with-application for extension of time to file (Form 8868) 6¢c 6,000,
d Backup withholding erroneously withheld . .. 6d
7 Total credits and payments. Add lines 6a through 6d. 7 23,076,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 9 0.
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . > 10 10,160.
11 Enter the amount of e 10 to be. Credited to 2018 estimated tax L 10,160. I Refunded 1 0.
[Part VI-K [ 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 in any political campaign? 1a X
b Did 1t spend more than $100 during the year (elther directly or indirectly) for pol|t|cal purposes’
See the instructions for the definition 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation S 0. (2 On foundation managers ] 0.
¢ Enler the reirmbursement (f any) paid by the Toundation during lhe year for political expenditure tax Tmposed on
foundation managers »$ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| NYA
5 Was there a iquidation, termination, dissolution, or substantial contraction during the ycar7 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 in the governing instrument, or
® 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? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes, complete Part Hi, col. (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which it is registered. See instructions . >
GA
b If the answer Is 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as roquired by Ceneral Instruction G If *No,' attach explanation .| 8b] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942(1)(5)
for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If 'Yes,' complete Part XIV 9 X }
10 Did any persons become substantial contributors during the tax year? If 'Yes," attach a schedule listing their names
and addresses 10 X

BAA

TEEA0304L 08/24/17

Form 990-PF (2017)



Form 990-PF (2017) THE GABY FAMILY FOUNDATION 45-3956268 Page 5
[Part VILA | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule. See instructions . . n X

12 Dud the foundation make a dlstnbuhon to a donor advised fund over which the foundation or a dnsquahfned person had
advisory privileges? If 'Yes,' attach statement. See instructions . 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcatlon" 13 X
Website address . " N/A

14 The books are in care of * BRIDGES & DUNN- RANKIN, LLP Telephoneno. » 770-563-8888

Located at = 400 GALLERIA PARKWAY, SUITE 1050 ATLANTA GA _ 2P +4> 30339

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here 1 N/A™ —:D_ )
and enter the amount of tax-exempt interest received or accrued during the year >| 15 I N/A

16 At any time dunng calendar year 2017, did the foundation have an interest in or a srgnature or other authority over a
bank, secunties, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country ™

[Part VIFB | Statements Regarding Activities for Which Form 4720 May Be Required
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? DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . Yes No

(3) Furrush goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes No

(5) Transfer any income or assets to a dlsquallfled person (or make any of either availabie
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed fo make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.) . . DYes No

b If any answer i1s 'Yes' to 1a(1)—§6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b NVA

Organizations relying on a current notice regarding disaster assistance, check here . > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20177 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5)).

a At the end of tax year 2017, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIlI) for tax year(s) beginning before 20177 DYes . No

If 'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is 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 listed, answer 'No' and attach statement — see instructions.) 2b| NVA

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? I:l Yes . No

b If ‘'Yes,' did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation
or dlsqualufled persons after Ma{ 26, 1969, ((%the lapse of the 5-year period (or longer period ap{)roved
by the Commussioner under section 4943(c) ) to dispose of holgngs acquired by gift or beques
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod7 (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2017.) 3b NVA

4 a Did the foundation mvest 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 chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20177 . 4b X

BAA Form 990-PF (2017)

TEEA0305L 08/24/17



Form 990-PF (2017) THE GABY FAMILY FOUNDATION 45-3956268 Page 6
fPart VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (confinued)
5a During the year, did the foundation pay or incur any amount to. Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a 2rant to an organization other than a chantable, etc., organlzahon described
in section 4945(d)(4)(A)? See nstructions I:I Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer 1s 'Yes' to 5a(12 (5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 3.4945 or in a current notice regarding disaster assistance?
See instructions 5b] NYA
Organizations relying on a current notice regardlng dlsaster assistance, check here > D
¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemptlon from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945—5(d).
6 a Did the foundation, during the year, receive any funds, d|rectly or indirectly, to pay premlums
on a personal benefit contracty DYes No
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? . N/A 7b

Eﬁrﬁ\ﬁﬁ [ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (c¢) Compensation (d) Contributions to

(a) Name and address dehv%:;s(‘:l ‘:g’pﬁgﬁl‘;n (‘:n’;g: ﬂ;”_i)d- p?::.g?"%ediﬁgfrf;g © E?I?;nasﬁoevcacr?cuel;t'
compensation
_BARBARA VAN ANDEL-GABY TRUSTEE 0. 0. 0.
_445 OLD HOMESTEAD TRAIL _ __ __ 0
JOHNS CREEK, GA 30097
_RICHARD D, GABY TRUSTEE 0. 0. 0.
445 OLD HOMESTEAD TRAIL 0

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, ente

r 'NONE.'

(d)Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(@) Name and address of each employee

paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

Total number of other employees pard over $50,000.

0

BAA TEEA0306L 08/24/17

Form 990-PF (2017)



Form 990-PF (2017) THE GABY FAMILY FOUNDATION 45-3956268 Page 7

[Part VIE|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE o ___]
_____________________________________ _(
_____________________________________ |
_____________________________________ .
_____________________________________ _1
Total number of others receiving over $50,000 for professional services > 0
 Part IX-A | Summary of Direct Charitable Activities
Ligt tho foundation’s four largost direct charitablo activitios during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
v N/A o
. _
s _ _
a
fPart IX-B [ Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2. Amount
v NA
2
All other program-related investments. See instructions.
s ]
Total. Add lines 1 through 3 . > 0.
BAA Form 990-PF (2017)

TEEAO307L 08/24/17



Form 990-PF (2017) THE GABY FAMILY FOUNDATION 45-3956268 Page 8

EPaﬂx {Minimum Investment Return (Ail domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes

a Average monthly fair market value of securities la 41,703,259,
b Average of monthly cash balances . 1b 1,309,518.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 43,012,777.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ] 1 el 0.
2 Acqusition indebtedness applicable to line 1 assets . . 2 0.
3 Subtract Iine 2 from Iine 1d . . 3 43,012,771.
4 Cash deemed held for charitable activities. Enter 1-1/2% of hine 3
(for greater amount, see instructions) 4 645,192,
5 Net value of noncharitable-use assets. Subtract ine 4 from Iine 3 Enter here and on Part V, line 4 5 42,367,585,
6 Minimum investment return. Enter 5% of line 5 6 2,118,379,

Eﬁrt Xl | Distributable Amount (see instructions) (Sectlon 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here > [ ]and do not complete this part.)

1 Minmum investment return from Part X, line 6 . . 1 2,118,379.
2 a Tax on investment income for 2017 from Part VI, line 5 2a 12,916.
b Income tax for 2017. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b ) . 2c 12,916.
3 Distributable amount before adjustments. Subtract line 2¢ from hne 1 3 2,105,463.
4 Recoveries of amounts treated as qualifying distributions. 4
5 Add lines 3and 4 5 2,105,463.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract Iine 6 from line 5. Enter here and on Part Xlil, line 1 7 2,105,463.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contnbutions, gifts, etc. — total from Part [, column (d), line 26 1a 2,000,002.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Sutability test (prior IRS approval required) .o 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 2,000,002.
Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . . 5 12,916.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 C . 6 1,987,086.

Note: The amount on line 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.

BAA Form 990-PF (2017)

TEEA0308L 09/12/17



Form 990-PF (2017) THE GABY FAMILY FQUNDATION

45-3956268

Page 9

Part XHt| Undistributed Income (see instructions)

1 Distnbutable amount for 2017 from Part XI,
line 7

2 Undistributed income, If any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years: 20 , 20 , 20

3 Excess distributions carryovm any, o,
a From 2012

(a)

Corpus

(b)
Years prior to 2016

A7s

(d)
2017

2,105,463.

1,732,934.

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e .
4 Qualifying distributions for 2017 from Part

Xil,me 4. ™ $ 2,000,002.
a Applied to 2016, but not more than line 2a

b Applied to undistnbuted income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2017
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

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

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract ine 6¢ from line 6b. Taxable
amount — see instructions

e Undistributed income for 2016 Subtract {ine 4a from
line 2a. Taxable amount — see instructions

f Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2018 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

10 Analysis of ine 9.

a Excess from 2013

1,732,934.

267,068.

[} (=]

0.

1,838,395.

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA

TEEA0309L 0824117

Form 990-PF (2017)



Form 990-PF (2017) THE GABY FAMILY FOUNDATION 45-3956268 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling /
1s effective’for 2017, enter the date of the ruling . /’

b Check box to indicate whether the foundation 1s a private operating foundation described in section I:I 4942())(3)or 4942())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years e (e) Total

income from Part | or the minimum 7.
investment return from Part X for (a) 2017 (b) 2016 (c) 2015 /(d) 2004

each year listed
b 85% of line 2a /

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ /
3 Complete 3a, b, or c for the /
alternative test relied upon:
a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualfying under
section 4942())(3)(B) (1

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed .

¢ 'Support’ alternative test — enter.

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

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942())(3)(B)(tn)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income <
tPart XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see 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).)

SEE STATEMENT 8

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally arge portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ if the foundation only makes contributions to preselected charttable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc. to individuals or organizations under other conditions, complete items
2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines.

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEAO3IOL 09/14/17 Form 990-PF (2017)



Form 990-PF (2017) THE GABY FAMILY FOUNDATION 45-3956268 Page 11
[ Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an individual,
Recipient show any relationship to ~ |- Qundation Purpose of grant or A
any foundation manager | Status of contribution mount
Name and address (home or business) or substantial contributor | rectpient
a Paid during the year
HERITAGE FOUNDATION N/A PC TO FUND THE CAUSES 2,000, 000.
214 MASSACHUSETTS AVENUE, NE OF THE ORGANIZATION
WASHINGTON DC 20002
VIA SCH K-1(FEIN: 81-2829807) / N/A N/A MISCELLANEQUS 2.
MONTAUK CHARITABLE
200 SPECTRUM CENTER DR, SUITE CONTRIBUTION
2050 REFLECTED ON A
IRVINE CA 92618 SCHEDULE K-1
RECEIVED FROM AN LLC
THE FOUNDATION HAS
INVESTED IN (FEIN:
81-2829807)
Total > 3a 2,000,002,
b Approved for future payment
Total > 3b
BAA TEEAOS0IL 08/24/17

Form 990-PF (2017)



Form 990-PF (2017) THE GABY FAMILY FOQUNDATION

45-3956268

Page 12

Eﬁﬁ XVEA, | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (@
@) (b) ©) () Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 99,
4 Dmividends and interest from securities 14 723,483.
5 Net rental Income or (loss) from real estate-
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment iIncome .o 14 -54,936.
8 Gain or (loss) from sales of assets other than inventory 1 850.509.
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) 1,519,155,

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

13

1,519,155,

[Fart XVED {Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
BAA TEEAOS02L 08724117 Form 990-PF (2017)



Form 990-PF (2017) THE GABY FAMILY FOUNDATION 45-3956268 Page 13
EPait XVl |Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Dud the organization directly or indirectly engage in any of the following with any other orgamization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash ta(l) X
(2) Other assets 1a(2) X
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilitres, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising sohcitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees lc X

d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair 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 sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or reiated to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If 'Yes,' complete the following schedule.

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
e et adaraton of pioparer (othe ham toxpayer) o Eaaad on O nfovmanen of which preparer nas any Kowdge. o e Hne beleh, st
Slgn . may thte RS ﬂn\s::#ss
IS raturn wii e
Here | W cloerd ’?@é | ///Jﬁ/y P rrusTEE pisparey shown below?
Stgnature of officer or trustee ¢ W // Title Tﬁ Yes I_l No
Print/Type preparer's name P‘% Date , Check |_| f |PTIN
Paid KENNETH H. BRIDGES KE H. BRIDGES™ /"//L//f self-employed P00117446
Preparer |Frmsname > BRIDGES & DUNN-RANKIN LLP ’ Fum's EN > 58-2085823
Use Only |Frm'saddress ™ 400 GALLERIA PARKWAY, SUITE 1050
ATLANTA, GA 30339 Phone no (770) 563-8888
BAA Form 990-PF (2017)

TEEA0OS03L 08/24/17




Sthedule B OMB No 1545 0047
Coopr 0EZ Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form $90-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization THE GABY FAMILY FOUNDATION Employer identification number
C/0 BRIDGES & DUNN-RANKIN, LLP 45-3956268

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

L__] 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)@3) taxable private foundation

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

General Rule

For an organization fiing Form 990, 930-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 Ii. See instructions for determining a contributor’s total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% su’)port test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that
received from any one contributor, during thegear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7%, (8), or (10) fiing 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, scientrfic, literary, or educational
purposes, or for the prevention of cruelty to chiidren or amimals, Complete Parts |, 1l, and Il1.

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

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part 1V, line 2, of its Form 990, or check the box on hine H of its Form 990-EZ or on its Form 990-PF,
Part I, ine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ70IL 08/09N17



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

Name of organization

Page

1 of 1 of Partl
Employe? identification number
THE GABY FAMILY FQUNDATION 45-3956268
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [RICHARD & BARBARA GABY _ ___ ________________ Person
——————— Payroll [:]
1445 OLD HOMESTEAD TRATL _ __ ___ ______________ ___2,000,000.| Noncash [ ]
(Complete Part Il for
_J_OI'_{N_S_ QB_E_EIS,_ _GA _39 9_9_.7 ______________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
R Payroll D
______________________________________ $___________ Nmmﬂl[]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
______________________________________ $___________ Nmmﬂl[]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll D
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll D
______________________________________ $____________ Noncash D
(Complete Part 1l for
______________________________________ noncash contnbutions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll |:|
______________________________________ $___________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990,

990-EZ, or 990-PF) (2017)



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

Name of organization

Page 1

to

1 ofPartil
Employer identification number
THE GABY FAMILY FOUNDATION 45-3956268
Part B} | Noncash Property (see instructions). Use duplicate copies of Part 1] if additional space s needed.

(a) No. L (b) X () (d .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

0 O

__________________________________________ S .
(a) No. o b) © (d
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)

_________________________________________ P ___
(a) No. (b)
'gro';nl Description of noncash property given

al

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from

Part|

(c)
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from

Part|

d)

(c)
FMV (or estimate)
(See instructions.)

(
Date received

__________________________________________ $._____.—_—_—_—_—_—_—_—
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA

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

TEEAO703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartlil
Name of organization Employer identification number
THE GABY FAMILY FOUNDATION 45-3956268

Pad i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, chantable etc.,
> S

contributions of $1,000 or less for the year. (Enter this information once. See instructons.) ~ *5__

Use duplicate copies of Part Ill if additional space is needed.
@ ® © (d
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ .

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) (b) (c) . (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) §d)
Ng.'frolm Purpose of gift Use of gift Description of how gift is held
art

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) (b) () (d)
N% 1ro|m Purpose of gift Use of gift Description of how gift is held
art
g g T T
S e Dt itk
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

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

BAA
TEEAQ704L  08/09/17



2017

FEDERAL STATEMENTS PAGE 1
THE GABY FAMILY FOUNDATION
CLIENT GABYFAMF C/O BRIDGES & DUNN-RANKIN, LLP 45-3956268
STATEMENT 1
FORM 990-PF, PART I, LINE 11
OTHER INCOME
() (B) NET (C)
REVENUE ~ INVESTMENT  ADJUSTED
PER BOOKS INCOME NET INCOME
OTHER INVESTMENT INCOME $ -54,936. $ -54,936.
TOTAL §__-54,936. § __-54,936. 3 0.

STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES

(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
— INCOME  _NET INCOME __PURPOSES

CUSTODIAL FEES
INVESTMENT MGMNT FEES

BRIDGES & DUNN-RANKIN, LLP .8 10,408.
TOTAL $ 10,408. $ 0. $ 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(R) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOQKS INCOME NET INCOME PURPQSES

$ 6,827. § 6,827.
. 196,717. 196,717,
TOTAL $§ 203,544. $ 203,544. $ 0.

STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES

FEDERAL TAX EXPENSE
FOREIGN TAX PAID

(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS ___ INCOME _ NET INCOME _ PURPOSES

$ 15, 000.
23,178. $ 23,178.
TOTAL $ 38,178. § 23,178. $ 0.




2017 FEDERAL STATEMENTS -

PAGE 2
THE GABY FAMILY FOUNDATION

CLIENT GABYFAMF C/O BRIDGES & DUNN-RANKIN, LLP 45-3956268

STATEMENT 5

FORM 990-PF, PART I, LINE 23

OTHER EXPENSES

(B) (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE

PER BOQKS INCOME NET INCOME PURPOSES

NONDEDUCTIBLE EXPS FROM K-1'S $ 1,474.
TOTAL § 1,474. § 0. $ 0.

STATEMENT 6
FORM 990-PF, PART I, LINE 13
INVESTMENTS - OTHER

VALUATION BOOK FAIR MARKET

METHQD VALUE VALUE

QTHER INVESTMENTS
FCM INTERNATIONAL, LIC COST $ 5,951,617. $ 7,858,435.
FCM LARGE CAP II, LLC COST 3,783,071, 4,686,490.
FCM SMALL CAP, LLC COST 2,757,595. 3,363,711.
FCM EMERGING MARKETS, LLC COST 2,901,084. 3,892,498.
FCM ALTERNATIVE II, LIC COST 8,271,246. 8,496,101.
MONTAUK TRIGUARD FUND VII LP COST 132,752, 181,197.
DARWIN VENTURE CAPITAL FUND OF FUNDS IV COST 36,607. 40,174.
PORTFOLIO ADVISORS PRIVATE EQTY FD VIII COST 390,188. 432,919.
FCM LARGE CAP, LLC COST 2,016,512, 2,389,072.
SOF-XI VIP TE, L.P. COST -5,626. 0.

TOTAL OTHER INVESTMENTS $ 26,235,046.

$ 31,340,597.

OTHER _PUBLICLY TRADED SECURITIES

SPDR S&P GLOBAL NAT. RESQURCES ETF (GNR) COST 1,886,180. 2,026,591,
HARTFORD TOTAL RETURN BOND FUND COST 3,293,029. 3,232,763.
SPDR GOLD SHARES (GLD) COST 1,002, 105. 1,020,113.
VANGUARD INTERMEDIATE-TERM TREAS FD COST 0. 0.
ANGEL OARK MULTI-STRATEGY INCOME INSTL COST 800, 000. 802,598.
ARTISAN PARTNERS FDS HIGH INCOME COST 750, 000. 764,615,
STONE RIDGE REINSURANCE RISK PREM COST 700, 000. 613, 268.
VANGUARD INFLATION-PROTECTED SECS (VIPSX) COST 3,200,000. 3,180,488.

TOTAL OTHER PUBLICLY TRADED SECURITIES $ 11,631,314.

$ 11,640,436.

OTHER_SECURITIES

TCW SECURITIZED OPPORTUNITIES CAYMAN LP COST 662,761, 721,818,
BRIGADE CREDIT OFFSHORE II LTD COST 650,000. 741,496.
TOTAL OTHER SECURITIES § 1,312,761. $ 1,463,314,

TOTAL § 39,179,121,

S 44,444,347,




2017 FEDERAL STATEMENTS PAGE 3
THE GABY FAMILY FOUNDATION
CLIENT GABYFAMF C/O BRIDGES & DUNN-RANKIN, LLP 45-3956268
STATEMENT 7
FORM 990-PF, PART I, LINE 15
OTHER ASSETS
FAIR MARKET
, BOOK VALUE VALUE
DIVIDENDS RECEIVABLE . $ 37,005. § 37,005.
FEDERAL TAX REFUND RECEIVABLE _ 2,089. 2,089.
TOTAL 3 39,094, § 39,094.

STATEMENT 8
FORM 990-PF, PART XV, LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

BARBARA VAN ANDEL-GABY
RICHARD D. GABY




