. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
o | ety | 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 07-01 ,2024,and ending 06-30 ,2025
B  Check if applicable: C Name of organization Gabriel Pr Oj ect Inc D Employer identification number
|:| Address change Doing business as The Gabriel Network 52-1818612
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return PO Box 2116 (800) 264- 3565
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return Bowi e, MD 20718-2116 $ 1,087,430
|:| Application pending F Name and address of principal officer: TI FFANY FARLEY H(a) Is this a group return for subordinates? |:| Yes No
Sane as C above H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  Website: VWWWV. gabr i el net wor k. or g H(c) Group exemption number

K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1993 ‘ M State of legal domicile: VD
|[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: ~SEE SCHEDULE O \
AN
£ ‘¥ )
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 0/ ndpassets.
o 3 Number of voting members of the governing body (Part VI, linela) . ... ... .. R 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . e . . . . . . . 4 7
3% 5 Total number of individuals employed in calendar year 2024 (Part V,line2a) . . .M. - - - - « . . . . . 5 16
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . mpA - - - s e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . ¢ 0 ............. 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ¢ \ .............. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,linelh) . . ... ... ... 713,031 798, 787
g 9 Program service revenue (Part VI, line2g) . . . . . . . .. 0
é 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d, 16, 887 33, 457
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 205, 492 198, 484
12 Total revenue - add lines 8 through 11 (must equal®a 935, 410 1, 030, 728
13 Grants and similar amounts paid (Part IX, column (A 1-3) .. 15, 092 19, 748
14 Benéefits paid to or for members (Part IX, cglu Jined) o000 0
15 Salaries, other compensation, employee art IX, column (A), lines 5-10) . . . . . 561,117 640, 300
§ 16a Professional fundraising fees (Part ),linelle) . .. ............ 0
§_ b Total fundraising expenses (Part IX; (D), line 25) 139, 961
& |17 Other expenses (Part IX, col s 11a-11d,11f-24e) . . . . . ... 161, 905 140, 070
18 Total expenses. Add lines (must equal Part IX, column (A),line25) . . ... ... 738,114 800, 118
19 Revenue less expenses. Subifgt line 18 fromline12 . . . . . . . . .. ... ... .. 197, 296 230, 610
S§ Beginning of Current Year End of Year
h—?é 20 Total assets (Part X,line16) . . . . . . . . . .. e e e e 1, 446, 285 1,691, 719
22|21 Total liabilities (Part X, liN@26) . . . . . . . . oo 44, 655 47,742
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 1,401, 630 1,643, 977
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Tiffany Farley 05- 25- 2026
Si gn Signature of officer Date
Here Tiffany Farley, Executive Director
Type or print name and title
Preparer's name Preparer's signature Date Check if | PTIN
Paid Janes L Layton self-employed P00140285
Preparer | rim's name James L. Layton CPA CFE CVA Firm's EIN
Use Only Firm's address 9 Lord NHyOI’ s Court Phone no.
Cockeysville MD 21030 410- 961- 6982
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v b i e Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) Gabriel Project Inc 52-1818612 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . . 0 0o .. |:|
1  Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v ot i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 328, 362 including grants of $ 8,010 ) (Revenue $ )
GABRI EL NETWORK PROVI DES FREE HOUSI NG TO HOVELESS PREGNANT MOTHERS. GA“RI EL NETWORK HOUSES 15 TO
25 FAM LI ES EACH YEAR. GABRI EL NETWORK PROVI DES A SAFE FAM LY ENVI ,  ENCOURAGI NG HEALTHI ER
PREGNANCI ES AND BI RTHS. WE ALSO PROVI DE | NDI VI DUAL LI FE COACHI NG_T A ReS| DENT, SUPPORTI NG
THEIR PROGRESS IN LIFE SKILLS, BONDING WTH THEIR CHI LD, AN ELATI ONSHI PS.

;Ck.)

a4

()

Py

4b  (Code: ) (Expenses $ 162, 980 inclu sof $ ) (Revenue $ )
GABRI EL NETWORK RECRUI TS, TRAINS, AND E A GRON NG NETWORK OF CHURCH PARTNERS TO SERVE
PREGNANT MOTHERS DURI NG AND AFTER BI RT, PRESENCE AND RELATI ONSHI PS. THESE CHURCHS FORM
| N- PERSON, PRACTI CAL, EMOTI ONAL, AND SPI RI TUAL SUPPORT

ANGEL FRI END TEAMS VWHO PROVI DE LON
FOR PREGNANT MOTHERS. OUR ANGEL FRI OMEAMS SERVE HUNDREDS OF WOMEN AND CHI LDREN EACH YEAR
ACROSS MARYLAND AND WASHI NGTQY, e .

\\\‘V
O

4c  (Code: ) (Expenses $ 66, 749 including grants of $ ) (Revenue $ )
GABRI EL NETWORK | MPACTS THE LIVES OF NEARLY 1, 200 WOVEN AND CHI LDREN EACH YEAR. GABRI EL NETWORK' S
HELPLI NE (800- ANGEL- OK) ANSWERED CALLS FROM OVER 2, 500 CONTACTS. GABRI EL NETWORK STAFF ALSO
PROVI DED DI RECT MATERI AL ASSI STANCE, | NCLUDI NG CHI LDREN S SUPPLI ES AND MATERNITY | TEMS. W\E
PROVI DE  SCHOLORSHI PS THROUGH THE LORRAI NE SPARLI NG SCHOLARSHI P, HELPI NG SEVERAL WOVEN EARN
VALUABLE JOB SKILLS SO THEY COULD PROVI DE A BETTER FUTURE FOR THEMSELVES AND THEI R CHI LDREN.

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 558, 091
EEA Form 990 (2024)




Form 990 (2024) Gabriel Project Inc 52-1818612 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . . . . . . . o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . ... ... ... ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partll . . . . . . ... .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part 1 . . . . . . . . L L e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . o o o o e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, o
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . ... ... ... A, O SN AT 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted 0
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . ... ... P 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule ts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X i %f "Yes,"
complete Schedule D, PartVI . . . . . . . . . . ... oo *N)D) 1la | X
b Did the organization report an amount for investments - other securities in ParN 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule R, P&t VIl . . . . . . ... ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program relate , line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete S JPartVIIE. o o o o o oo 11c X
d Did the organization report an amount for other assets in Part X that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Ra®X). .. . . . . . . . . . ... oo 00000 11d X
e Did the organization report an amount for other liabilitd X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . 1le X
f Did the organization's separate or consolidated financial Sgtements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pogitio der FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, indep ited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . I 12a | X
b Was the organization included in consoly independent audited financial statements for the tax year? If
"Yes," and if the organization al " to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13  Is the organization a school d d in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . .. ... ... 13 X
14a Did the organization maintain an ofige, employees, or agents outside of the United States? . . . . . . . . . . . . . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . ... .. .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . ... ... ... ..., 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . ... ... oL 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions. . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . 0 i i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... 21 X

EEA Form 990 (2024)



Form 990 (2024) Gabriel Project Inc 52-1818612 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . ... .. 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . . L L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . . o o i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . e N e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any CQ

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Pag I1§. .9 . . . . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, direct@r, tru , key

employee, creator or founder, substantial contributor or employee thereof, a grant selection co
member, or to a 35% controlled entity (including an employee thereof) or family member ly of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . ... ... ...... @ ................. 27 X
28  Was the organization a party to a business transaction with one of the followi r@(See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptio %\
a A current or former officer, director, trustee, key employee, creator or foun@r Substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . . . oo oo oo o P - s e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” ScheduleL,Partlv. . . . ... ... ... ... 28b X
A 35% controlled entity of one or more individuals and/or orgapizal described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . .. ... &% .0 O e 28c X
29  Did the organization receive more than $25,000 in no a@(ributions? If "Yes," complete ScheduleM. . . . . . ... .. 29 X
30 Did the organization receive contributions of art, histori& ures, or other similar assets, or qualified
conservation contributions? If "Yes," complete’sﬂe M e e e e e 30 X
31 Did the organization liquidate, terminate, or 8 x d cease operations? If "Yes," complete Schedule N, Part1. . . . . . . 31 X
32  Did the organization sell, exchange, di g transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100%
sections 301.7701-2 and 301. 33 X
34  Was the organization related to afMygtax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
orlV,and PartV,line 1 . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . o o . .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . i i oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . o o o 0 v i i e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... ... .. la 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . o o o i e e e b e e e e e e e e e e e 1c | X

EEA Form 990 (2024)



Form 990 (2024) Gabriel Project Inc 52-1818612 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . & o v i i e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... . . .. 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goo
and services provided tothe payor? . . . . . . . . . . L e e e e e e A, " A T 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . O ............ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wh@s
requiredtofile Form8282? . . . . . . . . . . L e T 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .M. - . . . . .. ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pgigQONgl benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a pegsdgal @enefit contract? . . . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did ﬁN&anizaﬁon file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, @id th§ organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did dvised fund maintained by the
sponsoring organization have excess business holdings at any timi B VEAI? . . . i e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised fund
a Did the sponsoring organization make any taxable distributi dgr SBCtion4966? . . . . . . . . .. e 9a
b  Did the sponsoring organization make a distribution to d@onor advisor, or related person? . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contributions include@or@wll, linel2 . . . . ... ... ... . ... 10a
b Gross receipts, included on Form 990, Part \ , for public use of club facilites . . . . . ... ... 10b
11 Section 501(c)(12) organizations. En r'\
a Grossincome frommembersorsharehoidedg ¥ . . . . . . . . . .. Lo Lo 1lla
b Gross income from other source: ot et amounts due or paid to other sources
against amounts due or receiv them.) . . . . . o e e e e e e 11b
12a Section 4947(a)(1) non-exempt BRaritable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? . . . . . . . . . . . 0. 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)




Form 990 (2024) Gabriel Project Inc 52-1818612 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvVI . . .. .. ... .............
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b  Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . .. 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . L e e e e e e e e e e e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . . .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . .

x

oo |h|w
XX X[ X

6  Did the organization have members or stockholders? . . . . . . . . . L L e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L Lo e e e e e R e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. ... ... ... .. Q .......... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undert

the year by the following:

x

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wi ot be reached at
the organization's mailing address? If "Yes," provide the names and addressgg chgduleO . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about polici%equired by the Internal Revenue Code.)

Yes | No

......................... 10a X
the activities of such chapters,
organization's exempt purposes? . . . . . . . . ... 10b
embers of its governing body before filing the form?. . . 1la| X

10a Did the organization have local chapters, branches, or affiliates? . . .
b If"Yes," did the organization have written policies and procedures
affiliates, and branches to ensure their operations are consisten

1la Has the organization provided a complete copy of this Form
b Describe on Schedule O the process, if any, used by i
12a Did the organization have a written conflict of interest pogy?1f "No," gotoline13 . . . . . . . . . . . . o .. 12a| X
b Were officers, directors, or trustees, and key empk@ required to disclose annually interests that could give rise to conflicts? . . 12b| X

¢ Did the organization regularly and consiste \ and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was N 12c | X

13  Did the organization have a written w% Fpolicy? . . . o e e e e e e e e e e e 13 | X

14  Did the organization have a writt m@nt retention and destruction policy?. . . . . . . . . . ..o L 0oL 14 | X
15 Did the process for determinin ensation of the following persons include a review and approval by
independent persons, comparabilitigata, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . .. 0. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . L e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. e u e e e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Mar yl and
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|X Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
TI FFANY FARLEY (800) 264- 3565, PO Box 2116, Bowi e, MD 20718-2116
EEA Form 990 (2024)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, Atrustee.

© Q\S
Position
@ ® (do not check more than one ® ®
Name and title Average box, unless person is both an Ri e Reportable Estimated amount
hours officer and a director/trustee) confpensation compensation of other
per week m the from related compensation
(list any S — organization (W-2/ organizations (W-2/ from the
hours for i 2| @ 1099-MISC/ 1099-MISC/ organization and
s € 1099-NEC) 1099-NEC) related organizations
related =8 5
organizations = g 3
below & g
dotted line) °l g
(OTIFFANY FARLEY | “ 40 oo‘.Q
EXECUTI VE DI RECTOR ~) X 100, 192 0 0
(QCHERYL HOLLEY L Q0N
PRESI DENT X X 0 0 0
_®)JACKIE THOMAS- SUGGSS - <'f 1.00
VI CE PRESI DENT \\J X X 0 0 0
_@CHRI STOPHER JOZWAK = < N\ 1.00
TREASURER \Q X X 0 0 0
(HANNE GRIBBIN N | o100
SECRETARY X X 0 0 0
©SARA PERLA N | _1.00
BOARD MEMBER X 0 0 0
(MITOMGRENCHI K | _1.00
BOATD MEMBER X 0 0 0
® o ____l_____
) I
a_ oo ___
ay_ o l_o____
a_ o ____l_____
a3 ____l_____
a4 ____l_____
EEA Form 990 (2024)



Form 990 (2024) Gabriel Project Inc 52-1818612 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
*) ® (do not check more than one ©® ® Q)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
i organization (W-2/ organizations (W-2/ from the
(list any os| 3| o x| oz m om b
hours for 22| 2| % & 2&| 2 1099-MISC/ 1099-MISC/ organization and
=< = =} h=l . N
3 g_ = 38 @ =1 3 g 1099-NEC) 1099-NEC) related organizations
related acl F | 3| §4 =
. o =1 =2 ® o
organizations T 2 g IS
c| = > _g
below zl g ® @
) o| T 2
dotted line) 3 4
g

@©_ Lo '
21
e Q
R N 0 .
LAY
@ Lo )
%
Z N 4
c.
@ L
O
1b SUBtOtAl .+ o e e e e e e \\ ............. 100, 192
¢ Total from continuation sheets to Part ViLgegfionA ...
d Total (add lineslband 1c) . . .. .. QAN 100, 192 0 0
2 Total number of individuals (inclugj Ot limited to those listed above) who received more than $100,000 of
reportable compensation from th ization 1

Yes | No

3 Did the organization list any r officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," plete Schedule J for such individual. . . . . . . . . . . ... . 0oL 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual. . . . . . e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . ... ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization
EEA Form 990 (2024)
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Part VIl

Statement of Revenue

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

(A)

Total revenue

()]
Related or exempt
function revenue

©
Unrelated
business revenue

(®)]
Revenue excluded
from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 798, 787
é% g Noncash contributions included in
5= linesda-1f . . . . . .. ... ... g |$
os h Total. Addlines 1a-1f . . . . . . oo v 798, 787
Business Code
2a
S b
g2 | c \
E 2 d AN
> e AV
ge_ f All other program service revenue . . . . . . n
g Total. Addlines2a-2f . . . . . . . . . ... ... ..., F e
3 Investment income (including dividends, interest, and \J
other similaramounts) . . . . . . .. . . ... ... 3 4 33, 384
4 Income from investment of tax-exempt bond proceeds o~
5 RoyaltieS. . . . .ot e +* L)
(i) Real (i) Personal \\'
6a Grossrents . . .. .. 6a 21, 600
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Net rental income or (loss) 21, 600 21, 600
7a Gross amount from
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses . . |7b
é c Gainor(loss) ... .. 7c
& d Netgainor(loss). . . .. .. 73 73
E 8a Gross income from fundygeigj
o events (not including
of contributions reported
1c). SeePart IV, line18 . . ... . .. 8a 233, 586
b Less: directexpenses . . . .. .. .. 8b 56, 702
¢ Netincome or (loss) from fundraisingevents . . . . . . ... 176, 884 176, 884
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 1lla
32 | ©
K 12 d Allotherrevenue . . . . . . . ... .. ..
= e Total. Addlines1la-11d . . . . . . . . . . ... ... ..
12 Total revenue. Seeinstructions . . . . . ... ... L. L. 1,030, 728 55, 057 176, 884

Form 990 (2024)



Form 990 (2024) Gabriel Project Inc 52-1818612 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ... 19, 748 19, 748
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers . . . . . . .. .. ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 100, 192 74, 142 8, 015 18, 035
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 472,773 338, 393 \ 43, 552 90, 828
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) P
9  Other employee benefits . . . . . . ... ...... 22,321 07 2,009 4,241
10 Payrolltaxes . . . . . . . oo o 45, 014 32, 4, 096 8, 643
11  Fees for services (nonemployees):
a Management. . . . . . . . . .. e
b Legal. . . . ... ... ... . 00 0. Q‘
C Accounting . . . . .. h e e 7, QOQ(\ - 7,500
d Lobbying. .. .......... ... .\‘\'
e Professional fundraising services. See Part IV, line 17 . C “'
f Investmentmanagementfees . . . . . . . . ... .. %V
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . . ... ...
13 Officeexpenses . . . . . . . . o o L 3, 669 53 3,616
14  Information technology 18, 828 14 18, 814
15 Royalties. . . . . . . ... .00
16 OccupanCy. . . . « « v v v v v v v v u 45, 696 38, 696 5, 000 2,000
17 Travel . . . . . .o 4,271 3,874 397
18 Payments of travel or entertainment ex|
for any federal, state, or local pubjs
19  Conferences, conventions, and
20 Interest. . . . . ... ... ..
21  Payments to affiliates
22 Depreciation, depletion, and amortization . . . . . . . 14,133 14,133
23 INSUMANCE .+« v v v v e e e e e e e e e e e 17, 857 15, 105 2,752
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a TELEPHONE AND | NTERNET 6, 654 1, 715 4,939
b BANK FEES 5,154 521 4,633
¢ APPEALS AND PUBLI CATI ONS 11, 160 11, 160
d STAFF TRAI NI NG 2,138 862 1, 252 24
e All other expenses 3,010 3,010
25 Total functional expenses. Add lines 1 through 24e . 800, 118 558, 091 102, 066 139, 961
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..

EEA
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Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . .. o0 e e 615,559 | 1 566, 818
2 Savings and temporary cashinvestments . . . . . . . . . . . .. ... . 2
3  Pledges and grants receivable,net . . . . . . .. ... 00000 3
4 Accountsreceivable,net . . . . . . ... oL 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . . .. ... ... ... ... ... 7
‘% 8 Inventoriesforsaleoruse . . . . .. . . . . .. e 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o .. 38,224 | 9 20, 888
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 1,018, 289
b Less: accumulated depreciation. . . . . . . . .. 10b 265, 012 5&, 509 | 10c 753, 277
11  Investments - publicly traded securites . . . . . . . . ... 645 | 11 348, 388
12 Investments - other securities. See Part IV,line1l . . .. ... ... ... .. J 12
13  Investments - program-related. SeePart IV,line1l . . . . ... . ... .. .. 13
14 Intangible assets . . . . . . . . . e e e e e e e e <! N 14
15 Other assets. SeePartIV,line1l . . . . . . . . . . . oo j 2,348 | 15 2, 348
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . .. ... . 1,446,285 | 16 1,691,719
17  Accounts payable and accrued expenses . . . . . . .. ... w ... g 44,655 | 17 47,742
18 Grantspayable. . . v v v v e e e e e e e e e ¢ O 18
19 Deferredrevenue . . . . . . . . . . . \\ C 19
20 Tax-exempt bond liabilites . . . . . . . . .. ... ... ... 0 ..... 20
21  Escrow or custodial account liability. Complete Part IV of Schedul@p™ . . . . . . 21
» 22  Loans and other payables to any current or former officer,
§ trustee, key employee, creator or founder, substantial cQuri , or 35%
E controlled entity or family member of any of these p, % ........... 22
- 23 Secured mortgages and notes payable to unr thinel parties . . . . . . .. 23
24 Unsecured notes and loans payable to unrelatedgir® parties . . . . . . . . .. 24
25  Other liabilities (including federal income @yables to related third
parties, and other liabilities not inclui i 17-24). Complete Part X
of ScheduleD . . . ... .. “ ................... 25
26  Total liabilities. Add lines 17 tigo D e e e e e 44,655 | 26 47,742
Organizations that foll B WSC 958, check here
» and complete lines 2 2,and 33.
§ 27  Net assets without donor Mgtrictions . . . . . . . . . . . ... L 1,401, 630 | 27 1, 643, 977
% 28 Netassets withdonor restrictions . . . . . . . . . . .o 28
f'g Organizations that do not follow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
5 32 Totalnetassetsorfundbalances . . . . . . . ... ... oL 1,401,630 | 32 1, 643, 977
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... ... ... 1, 446, 285 | 33 1,691,719

EEA
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Form 990 (2024) Gabriel Project Inc 52-1818612 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............ ]
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i v e 1 1, 030, 728
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 800, 118
3 Revenue less expenses. Subtractline2 fromlinel . . . . . . . . . . 0 Lo 3 230, 610
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 1,401, 630
5 Netunrealized gains (I0Sses) oniNvestMeNtS . . . . . . . o v v v bt e e e e e e e e e e e e 5
6 Donated services and use of facilities . . . . . . . . . L L L L e e e e e e e 6 11, 737
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . . . .. ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o i i e e e e e e e e e e e e e e e e e e e e e e 10 1,643, 977
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. ... ........... ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . R P 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or Q
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate ba@
b Were the organization's financial statements audited by an independent accountant? . . . N . . . . . . . . . . . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year wer: ited on a
separate basis, consolidated basis, or both. @
Separate basis |:| Consolidated basis |:| Both consolidated an& e@e basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assume&}wsibility for oversight of
the audit, review, or compilation of its financial statements and selection of &f independent accountant? . . . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selection prq dtinng the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to @an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . 0 % . . . . . . . . 3a X
b If "Yes," did the organization undergo the required audi @? If the organization did not undergo the
required audit or audits, explain why on Schedule O e?r& ibe any steps taken to undergo such audits . . . . . . ... .. 3b

EEA .
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SCHEDULE A Public Charity Status and Public Support

(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Gabriel Project Inc 52-1818612
[Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncti

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, a

university:

I land-grant college
f the college or

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contriffution: Mnbership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; an®{2)
support from gross investment income and unrelated business taxable income (less secti

acquired by the organization after June 30, 1975. See section 509(a)(2). (Com
11 |:| An organization organized and operated exclusively to test for public safety(@

12 |:| An organization organized and operated exclusively for the benefit of, to
one or more publicly supported organizations described in section SON
the box on lines 12a through 12d that describes the type of supportinglorggnization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or

the supported organization(s) the power to

control or management of the supporting or

more than 33 1/3% of its
11 tax) from businesses

art 111.)
ction 509(a)(4).
functions of, or to carry out the purposes of

r section 509(a)(2). See section 509(a)(3). Check

by its supported organization(s), typically by giving

regularly app ct a majority of the directors or trustees of the
supporting organization. You must complete Part | ns A and B.

b |:| Type Il. A supporting organization supervised (% d™ connection with its supported organization(s), by having

n
organization(s). You must complete Part & ions A and C.
c |:| Type lll functionally integrated. A.su;@\g organization operated in connection with, and functionally integrated with,
s). You must complete Part IV, Sections A, D, and E.

its supported organization(s) (see s\'
d |:| Type lll non-functionally int

tioRvested in the same persons that control or manage the supported

supporting organization operated in connection with its supported organization(s)

that is not functionally integratgg® organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instrgeg . You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the ization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, O%Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. Lo Lo e e e e e I:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
()
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 712, 377 766, 735 826, 512 713, 031 798, 787 3,817, 442
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . .. 712,377 766, 735 826, 512 713, 031 798,787 | 3,817,442
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount Q
shown on line 11, column (f) . . . .. (\
6 Public support. Subtract line 5 from line 4 f e 3,817,442
Section B. Total Support \)
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 . ... .... .. 712,377 766, 735,ﬁ 512 713,031 798,787 | 3,817,442
8 Gross income from interest, dividends, ¢ ‘J
payments received on securities loans, \\
rents, royalties, and income from
similar sources . . . ... ... ... 22,232 @ 6 1,775 4, 609 33, 384 63, 256
9  Netincome from unrelated business
activities, whether or not the business <Q
is regularly carriedon . . . . ... .. @
10  Other income. Do not include gain or < N
loss from the sale of capital assets \
(ExplaininPartVL) . ........ - <" N
11  Total support. Add lines 7 through -4 3, 880, 698
12 Gross receipts from related actiyti v(seeinstructions) . . . .. ... 12 \ 227,105
13  First 5years. If the Form 990 i% organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this hegagd

p here

Section C. Computation

lic Support Percentage

Public support percentagezr 2024 (line 6, column (f), divided by line 11, column (f))

14  Public support percentageNgr 2024 (line 6, column (f), divided by line 11, column (f)) . . . ... 14 98.37 %
15  Public support percentage from 2023 Schedule A, Part I, line14 . . ... ... ... ... ... 15 99.12 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... ....
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... .. .. ... .. ]
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & v v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & v v e e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v vt e e e e e []
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Gabriel Project Inc 52-1818612 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

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

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

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . \
6 Total. Add lines 1 through5 . .. .. ,\\
7a Amounts included on lines 1, 2, and 3 V 9
received from disqualified persons . . (I\
b Amounts included on lines 2 and 3 ‘ , ndl
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year y.
¢ Addlines7aand7b . ......... RN 3 i
8 Public support. (Subtract line 7c from \
e 6.) . .o C
Section B. Total Support S
Calendar year (or fiscal year beginning in) (a) 2020 021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6 . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents, Q
royalties, and income from similar sources . \
b  Unrelated business taxable income (@S‘J

section 511 taxes) from businesse
acquired after June 30, 1975 . \
¢ Addlines10aand10b. . . . . Q
11 Net income from unrelated bigsi
activities not included on IiQ, whether
or not the business is regularlfRgarried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1L) . .. ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . L e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %

16  Public support percentage from 2023 Schedule A, Partlll, line15 . . .. .. ... .. .. .... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:|
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Gabriel Project Inc 52-1818612 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for segtion 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ens use. 3c

4a Was any supported organization not organized in the United States (“foreign support niz@tion")? If

"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether @ rants to the foreign

supported organization? If "Yes," describe in Part VI how the organization ha control and discretion

despite being controlled or supervised by or in connection with its suppor rganizations. 4b

¢ Did the organization support any foreign supported organization that ot'have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in ¥, hat controls the organization used
to ensure that all support to the foreign supported organization &d exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any suppo anizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provj il in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subgki or removed,; (ii) the reasons for each such action;
(i) the authority under the organization's organizj opurent authorizing such action; and (iv) how the action
was accomplished (such as by amendment anizing document). 5a

b Typelor Type Il only. Was any added or s&'t ed supported organization part of a class already

designated in the organization's orgapizi cument? 5b
¢ Substitutions only. Was the subs result of an event beyond the organization's control? 5c
6 Did the organization provide su ther in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppor: anizations, (ii) individuals that are part of the charitable class benefited
by one or more of its sup, oyanizations, or (iii) other supporting organizations that also support or
benefit one or more of ng organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization providg a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Gabriel Project Inc 52-1818612 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"§xplain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) rated,
supervised, or controlled the supporting organization. PR

Section C. Type Il Supporting Organizations (@)
N

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year a majority of the directors
or trustees of each of the organization's supported organization(s)? If "N scribe in Part VI how control
or management of the supporting organization was vested in the sam ons that controlled or managed
the supported organization(s). R

Section D. All Type Il Supporting Organizations A\)'

9 Yes| No
ast day of the fifth month of the

1 Did the organization provide to each of its supported organizations,
organization's tax year, (i) a written notice describing the type t of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filegsas date of notification, and (iii) copies of the
organization's governing documents in effect on the dat ica®ion, to the extent not previously provided? 1

2 Were any of the organization's officers, dire oNrustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governi& of a supported organization? If "No," explain in Part VI
how the organization maintained a clgseejcontinuous working relationship with the supported organization(s),| 2

3 By reason of the relationship descrf x iNe 2, above, did the organization's supported organizations have
a significant voice in the organiag ¥Vestment policies and in directing the use of the organization's
income or assets at all times d tax year? If "Yes," describe in Part VI the role the organization's
supported organizations

Section E. Type lll Functi Integrated Supporting Organizations
1 Check the box next to the Wgethod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2024
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Gabriel Project Inc

52-1818612

Page 6

| Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® C‘”Te”t vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see A
instructions for short tax year or assets held for part of year): ~
a Average monthly value of securities la AV J
b Average monthly cash balances n
¢ Fair market value of other non-exempt-use assets 1c| o
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI): Ao’
2 Acquisition indebtedness applicable to non-exempt-use assets A“k) E
3 Subtract line 2 from line 1d. R . 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for gfeat ?fimount,
see instructions). ) 4
5 Net value of non-exempt-use assets (subtract line 4 fro 5
6  Multiply line 5 by 0.035. -~ 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to Iine& - 8
Section C - Distributable Amount C N Current Year
P 4
1 Adjusted net income for prior year (M\Mion A, line 8, column A) 1
2 Enter 0.85 of line 1. N 2
3 Minimum asset amount for prio rom Section B, line 8, column A) 3
4  Enter greater of line 2 or }j 4
5 Income tax imposed in ear 5
6 Distributable Amount. SBgtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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52-1818612

Page 7

| Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ lWwiN

N |O|A~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

oo

9 Distributable amount for 2024 from Section C, line 6

(o]

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-3024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

AN
o~

w

Excess distributions carryover, if any, to 2024

("\

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho | |0 |T|D

Applied to 2024 distributable amount

-~
Carryover from 2019 not applied (see instruction? ﬁ

Remainder. Subtract lines 3g, 3h, and 3i fromg |

B N -

Distributions for 2024 from
Section D, line 7: $

\\

o

a Applied to underdistributions of pri
Applied to 2024 distributable al

¢ Remainder. Subtract lines 4a a om line 4.

5 Remaining underdistribugj
any. Subtract lines 3g from line 2. For result
greater than zero, explain' W, Part VI. See instructions.

ars prior to 2024, if

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
c Excess from 2022
d Excess from 2023
e Excess from 2024
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Gabriel Project Inc 52-1818612 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB o, 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Gabriel Project Inc 52-1818612

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation *

501(c)(3) taxable private foundation Q

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 Ger@ule and a Special Rule. See

instructions.
O
General Rule \\

|:| For an organization filing Form 990, 990-EZ, or 990-PF that recei\@ g the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Com| s | and Il. See instructions for determining a

(|

contributor's total contributions.

Special Rules \Q

)D For an organization described in section gOl@ﬁling Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) a 1& (A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one r, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) For VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization descr section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, Wtal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
Gabriel Project Inc 52-1818612
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll ]
$ 25, 000 Noncash ]

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll ]
$ 0 Noncash ]

(Complete Part Il for
(. O noncash contributions.)
() (b) \w 5 (@

No. Name, address, and ZIP + 4 @ contributions Type of contribution

3 _‘\ Person [l
\\ Payroll 0
CyY s 25, 000 Noncash  []
\ 4
@ (Complete Part Il for
noncash contributions.)
o~
(a) (b) (c) (d)
No. Name, address, and ZIN-(\ Total contributions Type of contribution
\\
4 R el Person O
\\J Payroll ]
$ 20, 000 Noncash ]
Q (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]

(Complete Part Il for
noncash contributions.)

EEA Schedule B (Form 990) (Rev. 12-2024)
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Page 3

Name of organization
Gabriel Project

I nc

Employer identification number

52-1818612

Part 1l | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. c
(fiom ®) FMV (or( e)stimate) @
Description of noncash property given ) ) Date received
Part | (See instructions.)
$
a) No. c
(fiom ®) FMV (or( e)stimate) @
Description of noncash property given ) ) Date received
Part | (See instructions.)
$ ‘ > 2
a) No. \)c
(fiom ®) \% (or( e)stimate) @
Description of noncash property given ) ) Date received
Part | * C (See instructions.)
L\
a4
()
4
$
o~
a) No. c
(fiom ®) FMV (or( e)stimate) @
Description of noncash pro given ) ) Date received
Part | (See instructions.)
P 4
WA\
\‘
S,
$
a) No. c
(fiom ®) FMV (or( e)stimate) @
Description of noncash property given ) ) Date received
Part | (See instructions.)
$
a) No. c
(fiom ®) FMV (or( e)stimate) @
Description of noncash property given ) ) Date received
Part | (See instructions.)
$
EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
Gabriel Project Inc 52-1818612
Part Il 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 I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

a) No.
(Ifjorpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . J L e
IfDrortnl (b) Purpose of gift (c) Use of gift ('\ Description of how gift is held
ar
(u ~d
V — . N
*
(e) Trans@
Transferee's name, address, and ZIP + 4 (. ) Relationship of transferor to transferee
<
o~
(a) No. . \' . L e
IfDrortnl (b) Purpose of gift \ (c) Use of gift (d) Description of how gift is held
ar
« Cls
_ N/
b N
\) (e) Transfer of gift
Transferee's nage, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
IfDrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Gabriel Project Inc 52-1818612

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

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

Total numberatendofyear. . . . . . ... ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part Il Conservation Easements A

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b W NP

|:| Preservation of land for public use (for example, recreation or education) |:| Pre @ istorically important land area
|:| Protection of natural habitat |:| Pr@servai f a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contri in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . ... ... L 0 ........... 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. x\ ............ 2b
¢ Number of conservation easements on a certified historic structure incl@n ine2a . ... .... 2c
d Number of conservation easements included on line 2c acquired ar@ 5, 2006, and not
on a historic structure listed in the National Register . . . . ./ . . . . . . . . ... ... ... 2d

3 Number of conservation easements modified, transferred, % extinguished, or terminated by

the organizationduring thetaxyear . . . . . . . . 2% 0 & . L
4 Number of states where property subject to cons a%ement islocated . . ... ... ... ... ..
5 Does the organization have a written policy regarhe eriodic monitoring, inspection, handling of

violations, and enforcement of the conservgtio eagementsitholds? . . . . . . . . . . . . L e |:| Yes |:| No
6 Staff and volunteer hours devoted to mor\ Nagpecting, handling of violations, and enforcing

conservation easements during the Yearm™ R =~ - - - .« . . L L L L L e e e e e e e
7 Amount of expenses incurred in MoR inspecting, handling of violations, and enforcing

conservation easements durj (=7 | $
8 Does each conservation e nt reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section T70(N)(A)B)ANRG - « « « « + v o e e e e e e e e [JYes []No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o o i i e e e e e e e e $

(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i i e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIIL, linel . . . . . . . . o o o 0 i o e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . v i i e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

EEA



Schedule D (Form 990) (Rev. 12380#)i el Proj ect |nc

52-1818612

Page 2

| Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
[] Public exhibition
|:| Scholarly research

d |:| Loan or exchange program
e |:| Other

|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . o o i e e e e e e e e e e e e e e e
b If"Yes," explain the arrangement in Part XlIl and complete the following table.

|:| Yes |:| No

Amount

Beginning balance

Additions during the year

Distributions during the year

- ®O o O

................................. L
Endingbalance. . . . . . . ..o e e e e e g \)
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi c@a

b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been proided i rt X111

|:|N0

Part V Endowment Funds

Complete if the organization answered "Yes" on Form 990, IV, line 10.

N
(a) Current year (b) Prior year gmy W, (c) Two years back (d) Three years back
A

(e) Four years back

la Beginning of year balance

Contributions . . . . .. ... ....

AL
A\v\'
Net investment earnings, gains,
andlosses . . . . . ... ... ...

2

Grants or scholarships

Other expenditures for facilities and

R

programs. . . . . . ... ...
f Administrative expenses . . . . . .. A N
g Endofyearbalance . .. ... ... \\

2 Provide the estimated percentage of the cqrer@r envd balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment % i
Term endowment 6 S
The percentages on lines 2a should equal 100%.
3a Are there endowment fun n the possession of the organization that are held and administered for the

organization by:

Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . .. ... ... L 299, 192 299, 192
b Buildings ... .............. 649, 788 201, 040 448, 748
c Leasehold improvements . . . . ... .. 44,792 42,813 1, 979
d Equipment . ... ... ... ...... 24,517 21, 159 3, 358
e Other . . . . . . . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,column(B)) . . . . . . . . . . . . .. 753, 277

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Gabriel Project |Inc 52-1818612 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

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

G

(B)

©

(3]

()

()

©)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
N Cost or end-of-year market value
&) \e I
@
®) ( = d
4 \J
: ‘

(©)
(6) P\ N
@ S\
() X\
© e
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . . .%\,
Part IX Other Assets
Complete if the organization answered "3e Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) 10 (b) Book value
@ N
@ N
3 o C
) AW\
(5) N
©) N
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . . . . . . . . . o . v v v v i i i i e i e
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
&)
3
4
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). .
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . |:|
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 123@0#)i el Proj ect |nc 52-1818612 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... .. 1 1,042, 466
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. ... 2a
b Donated services and use of facilites . . . . . . . ... ... ..., 2b 11, 738
c Recoveriesof prioryeargrants . . . . . . . . . oo h e e e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o i oo 2d
e Addlines2athrough2d . . ... ... .. ... ... ... ... e 2e 11, 738
3 Subtractline 2efromlinel . . . . . . . . . . .o e e e e e e e 3 1, 030, 728
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . . 4da
Other (DescribeinPart XII.) . . . . . . . . o o o v v v o e e e 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . . . ... .. .. 5 1, 030, 728

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . ... .00 1 800, 118
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: A
a Donated services and use of facilites . . . . . ... ... ... ....... 2a N
b Prioryearadiustments . . . . . . . ... oo e
C Otherlosses . . . . . . . . o o o i i e e
d Other (Describe in Part XIIl.) ‘
e Addlines2athrough2d . . . . . .. . . . .. ... e 2e
3 Subtractline2efromlinel . . . . . . . . . . Lo P e e e 3 800, 118
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . ¢ 0 4a
Other (DescribeinPart XII.) . . . . . . . . oo o v oo v oo \\ ‘ 4b
Addlinesd4aand4b . . . . ... ... ... Q ................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990,@, el8). . . ... 5 800, 118
| Part XIll| Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |ljshin and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also ¢ ejhiS¥part to provide any additional information.

\\

\\J
O

EEA Schedule D (Form 990) (Rev. 12-2024)
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|Part XIll [ Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the .
((Rev. Decemb)er 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. OMB No. 1545-0047
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Gabriel Project Inc 52-1818612

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have

contributions?

(v) Amount paid to (vi) Amount paid to

organization

. L (iv) Gross receipts (@ retained by) _
or entity (fundraiser) (if) Activity custody or control of from activity § léiise’ listed in (or retained by)

ol. (i)

) Yes No C)V J

2 $)

| N

. XN
o~

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990) (Rev. 12-2024)
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Gabri el

Pr oj ect

I nc

52-1818612

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA BABY BOTTLE None (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
g
o 1 Grossreceipts . . . ... ..
2
2  Less: Contributions . . . . .
3 Gross income (line 1
minusline2) . . .. ... ..
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfacilitycosts. . . . . ..
c
S A
X 7  Food and beverages . . . . . N Y
o :
a 8 Entertanment . .. ... .. n
N4
9  Other direct expenses @
10 Direct expense summary. Add lines 4 through 9 in column(d) . . . . .. Q ............
11  Netincome summary. Subtract line 10 fromline 3, column(d) . . . .Y Q% -2 . - . . . . . . ... ..
Part lll] Gaming. Complete if the organization answered "Yes" on 90, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. (. )
o Bi ull tabs/instant oth . (d) Total gaming (add
g (a) Bingo Mo progressive bingo (c) Other gaming col. (a) through col. (c))
g <~€
(]
4
1 Grossrevenue . . . . . ... A\%
" 2 Cashprizes . ... ..... \&
i *
S .
8| 3 Noncashprizes . ...... a4\
N
- O\S
§ 4 Rentfacility costs . . . . .. |
a \
5  Other direct expenses ..
|:| Yes % |:| Yes % |:| Yes %
6  Volunteer labor . . . .. .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . .. ... ... ... ...
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . ... ... ... .....
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . .. . ... .. |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . . |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)
Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Gabriel Project Inc 52-1818612

|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

@ Yes |:| No

Part I

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

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

1 (a) Name and address of organization

or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assist

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

(g9) Description of
noncash assistance

(h) Purpose of grant
or assistance

@

@

©)

4

©)

©)

Q)

Q\

®

©)

(10)

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

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

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

EEA

Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2088Pr i el Proj ect Inc 52-1818612 Page 2

Part 1l | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1Educati onal Assistance 8,010
2
3 4
5 7 Q
6 2
7 . (\Q

| Part IV | Supplemental Information. Provide the information required in Part |, Iin@v{lll, column (b); and any other additional information.

O
%
\¢

L
RS
o

A3

EEA Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Gabriel Project Inc 52-1818612

01. Form 990 governing body review (Part VI, line 11)

ORGANI ZATI ON' S PROCESS TO REVI EW FORM 990 THE FORM 990 IS REVI EMED AND APPROVED BY THE
EXECUTI VE DI RECTOR BEFORE I T IS FI LED.

02. Conflict of interest policy conpliance (Part VI, line 12c)

ALL BOARD MEMBERS SI GN AN ACKNOW.EDGEMENT OF THE CONFLICT OF | NTEREST POLI CY WHEN FI RST
JO NING THE BOARD, SUBSEQUENT TO THAT, IT IS THE RESPONSI BI LI TY OF THE BOARD MEMBER TO

| DENTI FY ANY POTENTI AL CONFLI CTS, AND TO NOT PARTI Cl PATE | N ANY DI SCUSSI ON ON THE | SSUE COR
MOTI ON BEI NG CONSI DERED, NOR VOTE ON THAT | SSUE.

03. Governing docunents, etc., available to public (Part VI, line 19)
THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT COF | NTEREST POLICY AND I TS
FI NANCI AL STATEMENTS AVAI LABLE UPON REQUEST. \
A\\,
(@)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



. 4562 Depreciation and Amortization

(Including Information on Listed Property)
b Attach to your tax return.
epartment of the Treasury . / i . )
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Gabriel Project Inc FORM 990 - 1 52-1818612
Part | | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See inStructions) . . . . . . . . . . L e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . .. ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStrUCtiONS . . . . . . . . . . Lo e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . ... ... .. ... .. \ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... ....... e 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . . . ... .. RV 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See j Q 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than lingl 1{ .3 S. . . . .. 12

I?ﬂ
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline 12 . {.
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

|Part Il | Special Depreciation Allowance and Other Depreciation %include listed property. See instructions.)
)

14 Special depreciation allowance for qualified property (other than listed placed in service

during the tax year. See instructions. . . . . . .. .. ... .. ... ¢ @ ................ 14
15 Property subject to section 168(f)(1) election. . . . . . . ... .. \\ ................. 15
16 Other depreciation (including ACRS) . . . .. ... .......(. L YA 16 13, 607

]Part 1] \ MACRS Depreciation (Don't include listed propert structions.)
Seen

17 MACRS deductions for assets placed in service in ta Qeginning before 2024 . .. ... .. .. 17 \ 269
18 If you are electing to group any assets placed in s rhg the tax year into one or more general

asset accounts, checkhere . . . . ... ... AN N

Section B - Assets Placed in Serwc& ing 2024 Tax Year Using the General Depreciation System
o (b) Month and year (c) as@epreciation (d) Recovery ) o _
(a) Classification of property placed in (bysthes§invdstment use A (e) Convention (f) Method (9) Depreciation deduction
service structions) period

19a 3-year property

5-year property

b
C 7-year property 3,140 7 MQ SL 56
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
proper$f at ement | #567 MM S/L 201
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
]Part IV\ Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 14,133

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2024)
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Name(s) as shown on return

Gabriel Project Inc

Tax ID Number

52-1818612

Dat e
06- 2025
06- 2025

Tot al

Form 4562 - Line 19i
Cost RP
179, 594 39.5
11, 168 39.5

*

AN
AS)
Q\‘r

QO

\
O
&>

KL

NS

St at enent #567

Deducti on
189
12

201

Qd

STATMENT.LD




	990 Page
	990 Page 2
	990 Page 3
	990 Page 4
	990 Page 5
	990 Page 6
	990 Page 7
	990 Page 8
	990 Page 9
	990 Page A
	990 Page B
	990 Page C
	990_A Page
	990_A Page 2
	990_A Page 3
	990_A Page 4
	990_A Page 5
	990_A Page 6
	990_A Page 7
	990_A Page 8
	990_B Page
	990_B Page 2
	990_B Page 3
	990_B Page 4
	990_D Page
	990_D Page 2
	990_D Page 3
	990_D Page 4
	990_D Page 5
	990_G Page
	990_G Page 2
	990_I~ Page
	990_I~ Page 2
	990_O
	4562 Page
	Support Statements



