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SCANNED DEC 18 2012

Short Form | omBNo 15451150
- 990-EZ Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)
» Sponsaring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see mstructions) open to Public
Alt other organizations with gross receipts less than $200,000 and total assets less than $500,000 ' t-
Pepartment of the Treasury at the end of the year may use this form* nspection
nternal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization D Employer identification number
L] Address change The Gabriel Project inc 55-0870570
D Name change Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number
D Initial return P.O Box 1612 812-342-9550
D Terminated

Amended return City or town, state or country, and 2IP + 4 F Group Exemption

[[] Apptication pending Columbus, IN 47202-1612 Number »

G Accounting Method  [¥] Cash D Accrual Other (specify) » H Check » if the organization Is not
| Website:» www glgabrielproject org required to attach Schedule B

J Tax-exempt status (check only one) — [v] 501(c)(3) []501(c)( ) < finsertno)[_]4947(a)or [1527| (Form 990, 990-EZ, or 990-PF)

K Check > [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, o if total assets (Part il

hne 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | $
i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part| . . . .. . O
1 Contributions, gtfts, grants, and similar amounts received 1 67,959
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . Co 4
Sa Gross amount from sale of assets other than inventory . . Sa
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c
6 Gaming and fundraising events
a GCross Income from gaming (attach Schedule G if greater than
g $15,000) . ) . . lea| . — 1 X
@ b Gross income from fundraising events (not including $ ;’/B?cq)m\_/butlth‘ -
& from fundraising events reported on kne 1) (attach Schedule G 1f theK ,,-L«:; .
sum of such gross Income and contributtons exceeds $15,000) L 6b B v “-‘
¢ Less direct expenses from gaming and fundraising events . \\\\6{: NV 2 L had s
d Net income or (loss) from gaming and fundraising events (add lines @&and 6b and sup.traet»_-;"' IR
line 6¢) .. . . . ""‘;7.;‘ S ! \\, wBd | i
7a Gross sales of inventory, less returns and allowances . i\ 7a \C/\/ it e B S
b Less: costof goods sold . 25T
¢ Gross profit or {loss) from sales of |nventory (Subtract iine 7b from Ime 7a) .o . | 7¢
8  Other revenue (describe in Schedule O) . e .o . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 L. . . > 9 67,959
10  Grants and similar amounts paid (iist In Schedule O) . . .o .o 10
11 Benefits paid to or for members . . . . .o . 11
@112 Salares, other compensation, and employee beneflts . . .. . 12
2 | 13 Professional fees and other payments to independent contractors Lo . . 13
:-’. 14  Occupancy, rent, utilites, and maintenance .. .. .. . . 14 2,773
w15 Printing, publications, postage, and shipping .o Lo . . 15 871
16 Other expenses {describe in Schedule Q) .. .. .. . 16 53,935
17 Total expenses. Add lines 10 through 16 ; . .. . . . > |17 55,031
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9 . .o 18 8,078
"g' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
g end-of-year figure reported on prior year's return) . . e 19 10,477
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z 121 Netassets or fund balances at end of year Combine lines 18 through 20 . . B> | 21 2 723
For Paperwork Reduction Act Notice, sea the separate instructions. Cat No 10642| Form 990- EZ 2011

M v




Form 990-EZ (201 1)

Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question Iin this Part Il . 0l

{(A) Beginning of year

(B) End of year

22  Cash, savings, and investments 40,417122 49,295
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 40,417125 49,295
26 Total liabilities (describe In Schedule 0) 26
27 Net assets or fund balances (iine 27 of column (B) must agree W|th hne 21) 40,41727 49,295
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check If the organization used Schedule O to respond to any question in this Part |l O

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each pragram titie

(Required for section
501(c)(3) and 501(c}{4)
organtzations and section
4947(a}(1) trusts, optional
for others )

28 See Statement Attached
Grants$ 7 ) If this amount includes foreign grants, check here > [] [28a 59,081
S )
(Grants $ ) If this amount mcludes foreign g_r-éﬁ_t-é"é-l:lgc-:_l;here > [ |29a
B0
(Grants $ ) If this amount includes forelgn grants"f:-r-uéck here . » [1 [30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) et 32 59,081

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question n this Part IV

O

(c) Reportable
compensation
(Forms W-2/1098-MISC)

(b) Title and average

{a) Name and address hours per week

(d) Health benefits,
contributions to employee)
benefit plans, and

devoted to position

{if not paid, enter -0-)

deferred compensation

(e} Estimated amount of
other compensation

Aaron M Hartman Chairman, 1 hr

P.0.8Box 1512, Columius, I 0 0 0
Eile2n Hartman President, 50 hrs
2 0 Box 1612, Columbus, IV [ 0 0
WendyHbs Secretary, 1 hr
P G Box 1612, Columbus, IN 0 0 (4]
CheryliRead Treasurer, 2 hr
2 C 8ox 1612, Columbhus, IN 0 0 s}
Wiliam Manning Director, 1 hr
P 0 Box 1612, Columbus, (M 0 0 )

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3
Other Information {Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any question in thus Part V ]
Yes| No

33 Didthe organliatlon engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .. . .. . 33 Vs

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation‘s name Otherwise, explain the

change on Schedule O (see instructions) . . - 34
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a Y
b If"Yes,” to line 352, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) ocrganization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If “Yes,” complete Schedule C, Part i . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| o
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were ) o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a Y
b if “Yes,” complete Schedule L, Part il and enter the total amount involved .. 38b
39 Section 501(c)(7) organizations. Enter.
a Initation fees and capital contributions included on line 9 . . .. 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 » 0 ;section 4912 p 0 ;section 4355 b 0

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did 1t engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Partl. . 40b v

¢ Section 501(c)(3) and 501(c)4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . . B> 0
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on lne 40c
reimbursed by the organization > 0
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . 40e Y
41  List the states with which a copy of this return is fled » Indiana
42a The organization's books are in care of B Etieen Hartman Telephone no. B 812-342.-9550
Located at » P O Box 1612, Columbus, IN ZIP +4 . 47202-1612
b Atany time dunng the calendar year, did the or-g_émzatlon have an interest In or a signature or other authonty over Yes | No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b Y

If “Yes,” enter the name of the foreign country. B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the US ? . . . 42¢ v
If “Yes,” enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ In lieu of Form 1041 —Check here . >
and enter the amount of tax-exempt interest receved or accrued during the tax year . > [ 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b ODid the organization operate one or more hospital facnmes durlng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . .. . . 44b v
¢ Did the organization recetve any payments for indoor tanning services during the year? . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,* prowde an
explanation in Schedule O . . . L. .. 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a Y
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)7? If “Yes,” Form 930 and Schedule R may nzed to ba completed instead of
Form 990-EZ (see Instructions) . . . . .o . . . 45% 4

Form 990-EZ (2011)




Form 990-E2 (2011) Page 4
i Yes{ No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charutable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . .. B
Yes| No
47  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, Part li - . . 47 V4
48  Is the organization a school as described In section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related arganization? 49a v
b If "Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offrcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter “None ”
d) Health benefits,
(a) Name and address of each employee (b)h-gﬂfsa;; w:éige g‘ggsgg:gs con(tnbunons to employee| (e) Estimated amount of
paid more than $100,000 devoted 10 position (Forms W_2/1099-MISC) benemcglrerx‘r;se,nasr;?‘g:ferred other compensatton
Nome .
f  Total number of other employees paid over $100,000 . >
51  Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Mong -
d Total number of other iIndependent contractors each receiving over $100,000 >
52

Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4847(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ...

» 7l Yes ] No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here } Prasident and Executive Director ﬂ,,m ), . mf /"/ RO
Type or print name and title E l Ie AP+M4 n
Paid Print/Type preparer’s name Preparer s srgnature Date check [ | PN
self-employed
Preparer -
. Firm's EIN >
Use Oniy Firm's name rm
Firm's address b Phone no

May the IRS discuss this return with the preparer shown above? See instructions

> [ Yes []No

Form 980-EZ (2071)




SCHEDULE A

| OMB No 1545-0047
(Form 990 or 980-E2)

Public Charity Status and Public Support

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

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
The Gabriel Project Inc 55-0870570

MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s. {For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or assoctation of churches descrnibed in section 170({b)(1}(A}(i).

2 [ A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )

3 [JAhospitalor a cooperative hospital service organization described in section 170(b)(1){A)(iti).

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
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section 170(b)(1)(A)(v). (Complete Part Il.)

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

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

8 [JA community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 [Man organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334/3% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). {Complete Part IIL.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrnibed In section 509(a)(1) or section 509(a)(2). See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type -Functionally integrated d [] Type lI-Other

e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1)
ar section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Il supporting
organization, check this box . . . O

g  Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . 11g(1)
(i) A family member of a person described in (i) above? . 11g{i)

(tii) A 35% controlled entity of a person described in (1) or (i) above’7 . 11g()
h Provide the following information about the supported organization(s).

(1) Name of supported (1) EIN (i) Type of organization | (v} Is the orgamization {v) Did you notify (w1) is the {vn) Amount of
organization (described on lines 1-9 | incol (i} isted nyour | the organization i organization in col support
above or IRC section goveming document? col (1} of your (1) organized n the
(see nstructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
D)
(E)
Total

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

Cat No 11285F Schedule A {Form 990 or 990-EZ) 2C11




Schedule A (Form 890 or 980-£2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hi. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total contributions by .
each  person (other than a L x -
governmental umt  or  publcly A N .
supported organization) inciuded on ST B :
lne 1 that exceeds 2% of the amount | =2 ~ > ~ o e :
shown on line 11, column (f) . . : A : .

Public support. Subtract line 5 from line 4 - - i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments recelved on securties loans,
rents, royaities and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Expiamn in Part V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . 12 |

First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . N &

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2010 Schedule A, Part Il, line 14 15

%o

33'13% support test—2011. If the organization did not check the box on llne 13, and hne 14 is 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization >
33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .o >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13 18a, or 16b, and line 14 i1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . >

Private foundation. If the orgamzatxon did not checkabox on line 13 16a 16b 17a or 170 check this box and see
nstructions . <o SN .. . . . 4

O
O

O
O

Schedule A {Form 950 or 99C-EZ) 2011




Schedule A {Form 990 or 990- EZ) 2011

FPage 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Cifts, grants, contnbutions, and membership fees
received. (Do not Include any “unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract hne 7c from
hneé) .

(a) 2007

{b) 2008

(c) 2008

(d) 2010

(e) 2011

{f) Total

19,389

21,874

52,914

76,068

67,9538

238,304

4,090

4,090

19,389

21,974

57,004

76,068

67,959

242,394

4,360

180

11,052

15,635

18,040

48,277

4,360

180

11,082

15,635

18,040

48,2717

183,117

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activittes not included 1n line 10b, whether
or not the business ts regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part IV) . .

Total support. (Add lines 9, 10c, 11,
and 12.)

{a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

18,389

21,974

57,004

76,068

§7,959

242,394

19,389

21,974

57,004

76,068

67,959

242,324

First five 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f) 15 757 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 nla %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {ine 10c, column (f) divided by line 13, column {f)) 17 0 %
18 Investment ncome percentage from 2010 Schedule A, Part i, ine 17 18 na %
i18a 333% support tests—2011. If the organization did not check the box on line 14, and ||ne 1o 1s more than 33's%, and line
17 1s not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization B 7]
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 193, and kne 16 1s more than 3311%, and
line 18 i1s not more than 33'1%, chack this box and stop hare. The organization qualifies as a publicly supported organization B> [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > [

Schedule A (Form 890 or 980-EZ) 2011




Schedule A (Form'990 or 980-E2) 2011 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part li, ine 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Sciedule A (Form 9390 or 990-EZ) 2011



THE GABRIEL PROJECT

STATEMENT ATTACHED TO FORM 990 EZ
FOR THE CALENDAR YEAR 2011

E.l.# 55-0870570

Part |, line 16 , Other Expenses

40 Days for Life-Indy Project
Bank / Service Charge
Computer Equipment
Catholic Radio Project
Internet Communication
Liability Insurance

Office Equipment/Supplies
Program Development
Program Development Dinner
Project Gabriel Mom
Professional Org. (Dues)
Travel

Telephone Communication
Training & Education
Training & Education - Nurses

584

368
6,416
1,411
3,364
1,562
5,957
4,826
5,127
6,826

225
4,010
3,315
4,617
7,326

55,935




The Gabriel Project Inc.
Statement Attached to Form 990 EZ
For the Calendar Year 2011

E.l.# 55-0870570
Part lll, Line 28

The Gabriel Project provides immediate and practical support to women and families experiencing difficult pregnancies.
The difficulty might be a medical condition that makes the pregnancy a high risk. For many women, poverty defines the
difficulty. Other women feel pressured by family and/or friends to abort their babies and are drawn to the project for
material, emotional and spiritual support.

The project began in 1999 as a ministry at St. Bartholomew parish in Columbus, IN when an undocumented woman from
Mexico came to the parish for help with her pregnancy. Other churches heard about the project and joined to form a
network of more than 50 Gabriel Project churches in Indiana, Illinois, Michigan and Ohio helping women and families in
difficult pregnancies. The network of churches provides material and human resources for the women and their families.
Members of the churches are trained to be ‘Gabriel Angels’ and develop a relationship with the mother. They support
her in a variety of ways including giving her rides to medical appointments, babysitting, cleaning her home, being
present during her labor and delivery, encouraging her, and cooking meals when she comes home after the birth of the
baby.

A New Dimension

At the conclusion of the 2010 fundraising dinner, the Executive Director of the Gabriel Project mentioned a long-term
goal of operating a Pregnancy Resource Center (PRC) in Indianapolis near Planned Parenthood’s largest abortion center
in Indiana. Many women who come for abortion appointments stop to talk with sidewalk counselors and learn about the
project. Some of the women call the Gabriel Project’s helpline while they are outside of the abortion center and talk
with a peer-counselor about the options it would provide for them during their pregnancy and for as long as they need
support. Having a Gabriel Project PRC nearby would allow the women to have immediate personal contact and support
from the Gabriel Project.

Within days of the dinner, people showed their approval and excitement for the idea by calling the project’s helpline to
offer suggestions of available spaces. The budget was too small to afford an office in that area. The project did not even
have a paid employee; it was run by an all-volunteer force since it started in 1999. But the idea was out of the box and
many people wanted to find a way for it to work.

A small group of donors came forward and provided a two-room suite at an excellent location ‘around the corner’ from
the abortion center, the Polaris building. Plans were soon underway for making 1** Choice for Women PRC, a reality.
Several people donated furniture and money for furniture to make 1stChoice a warm, welcoming, professional place
where women could come for free, confidential services. At first the services included pregnancy tests, information, and
caring peer counselors to listen and guide the women to available resources.

The dream was to expand the services and provide free ultrasounds — especially for women feeling pressured to have an
abortion. The word went out on the project’s e-newsletter and 24 registered nurses responded and attended
informational meetings at 1* Choice for Women. Subsequently, ten of the 24 nurses volunteered and agreed to attend a
five-day class during the first quarter of 2011 to learn to do ultrasound scans. Esaote North America donated space and



equipment for the training classes and two local registered sonographers assisted the instructor from Sound Wave

Images, After the class, one of the local sonographers came to 1% Choice once a week to supervise scans and continue
instructions for the nurses.

Nine nurses successfully completed the training sessions, a local hospital donated an exam table, Indiana Knights of
Columbus and the national ‘Supreme Council’ of Knights committed to raising funds for an ultrasound and Esaote
provided ultrasound equipment on loan. This allowed 1* Choice for Women to become operational immediately. The
final touch was a 37” flat screen which was donated so women could see their unborn babies projected in a bigger than
life format. The effect of seeing the baby on the flat screen is dramatic.

An average of three scans were done each week beginning in April. 104 women were documented in Indianapolis during
2011 as walking away from their abortion plans and choosing life for their babies. The project paid rent or a utility bill for
some of these women so that they would not feel financially pressured to abort their babies. All of the women were
offered help from the Gabriel Project verbally or through a brochure given to them by the sidewalk counselors.

On-Call Operating Hours

When women ask about the operating hours at 1* Choice for Women, they are asked when it would be most
convenient for them to come in. 1* Choice for Women is an ‘on call’ center ready to help women when they are ready
to be helped. Many women prefer to come in the evening and a few come during the daytime on Monday through
Sunday. Whenever they come they are welcomed with love and offered help from the Gabriel Project.

A second center, Little Flower PRC, is operated by the Gabriel Project on the east side of Indianapolis. Little Flower PRC
provides layettes, cribs, car seats and peer counseling for the mothers who contact the project late in their pregnancy.
Many of these mothers are weeks or days from the delivery of their babies. If it is inconvenient for the mother to come
to the center, materials are delivered to her home. 103 women were documented during 2011 as choosing life and
walking away from their abortion. At times the project paid rent or a utility bill for some of these women so that they
would not feel financially pressured to abort their babies. Over 50 mothers were assisted by the Little Flower PRC.

More information about the Gabriel Project and instructions for donating to the project can be found at the website:
www.goangels.org.
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Cepartmant f the Treasury > F2 a saparate epplication for each relurn.
Imernal Revenua Sarvice }
o If you are filing for an Aulomatic 3-Month Extension, complsts only Part | and check this box . . . ... .U

o If you ara filing for an Additional (Not Automatic) 3-Month Extansion, comalsie enly Part I} (on page 2 of thlS form).
Do not complete Part i unlzss you have already been grantad an automatic 3-month extansion on a previously filed Form 8868.

Elactronic filing {e-7'3). You can electronically file Form 8888 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 920-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8858 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (ses
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Peind ]  Automatic 3-Neonth Extension of Time. Only submit original (no copies needed).

A comoration required to file Form 980-T and requesting an automatic 8-month extension—check this box and complete
Partlonly . . . . ... . >0
All other corporations (i nclud:ng 1120—C ﬁlars) partnerships, REMICs and trusts must use Farm 7004 to requcst an extension of time
to file income tax returns.
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pring [
Numbsar, street, and room or surte no If a P O box, see mstructons Social security number (SSN)

File by the
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instructions

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . . [:E]
Application Return (| Application Return
is For Code | ls For Code
Form 990 01 Form 980-T (corporation) 07
Form $80-BL 02 Form 1041-A 08
Fomm 990-EZ 0t Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Formn 980-T (trust other than above) 08 Form 8870 12

o The books are In the care of >

Telephone No. > FAX No. >
o if the organization does not have an office or place of business in the United States, checlthisbox . . . . . . . . >[]
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L thisis
for the whole group, checkthisbox . . . D [].Ifitis for part of the group, check thisbox . . . . > [Jandattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (8 months for a corporation required to file Forrn 980-T) extension of ime

until ,20 , to file the exempt organization retum for the organization namad above. The extension is
for the organization’s returmn for:
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b if this application is for Form 9S0-PF, 980-T, 4720, or 6039, enter any refundab!z credits and
estimatad tax payments made. Include any crior year overpayment allowed as a credit. an |
¢ Balanca dua. Subtract linz 3b frem linz 3a. Includs your payment with this {orm, if required, by using
EFTPS (Elzctrenic Federal Tax Paymant Systzm). Ses instnicters. 1 23 ;3
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* |f you are filing for an Additicnal (Mot Automatic) 3-Mcnth Extension, compiste only Part fland checkthisbox . . . . » [
Note. Only complete Part |l if you have already been granted an automatic 3-month extensicn on a previously filed Fcrm 8868
* If you are filing for an Automatic 3-Month Extension, complste only Part | (on page 1).
TSI Additiona! (Not Automatic) 3-Month Extension of Time. Only file the criginal (no copies needed).
Enter filer's identifying number, se2 instructions

Type or Name of exempt organeation or other filer, see instructions Employer identification number (EIN) or
print The Gabriel Projact 1 55-0876570

File by the Number, street, and room or surte no. if a P.O box, see instructions Social secunty number (SSN)

due date for P.O.Bpx 1812 [}

g't':?mycs“;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions. Cojumbus, IN 47202-1812

Enter the Returmn code for the retumn that this application is for {file a separate application foreachretum) . . . . . . -
Application Return | Application Retum
is For Code {lsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1! if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

* The books are in the care of » Eileen Hartman

Telephone No.» 812-342-9550 FAX No. >
o if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . ¥ d
« | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if thisis
for the whole group, checkthisbox . . . » [].Ifitisfor part of the group, check thisbox . . . . » [} and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until November 15 ,20 12
5 Forcalendar year 2011 , or other tax year beginning , 20 ,andendng 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum (] Final retum

{3 Change in accounting period
7  State in detail why you need the extension  The orgarization has had a change in bookkeepers and the information to file the
return will not be completely available by August 15, 2012

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b I this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢ |$

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that ! have examined this form, including accompanying schadules and statemenis, and to the best of my
knowledge and behef, it 1s true, cormect, and com ete and that | am authorized to prepare this form.

Signature » ‘/m &M/L/ Titab Cc P& Data®» ‘7(‘%ﬂ__} “L—

T AT
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