Farm 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527. or 4947(a)(1) of the Internal Revenue Code (escept private foundations)
» Do not enter social security numbers an this form as it may be made public.

OMB No. 1545 0047

2017

Open ta Public

ﬂ?ﬁﬁ:&gﬂﬁ?&iﬂ i * (Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning  5/01 v2017,andending  4/30 , 2018

B Check if applicable: [ D Employer identification number
Addresschange  |GABRIEL'S ANGELS INC. | 86-0591198
Name change 727 EAST BETHANY HOME ROAD C-100 E Telephone number
\nitial retorn PHOENIX, AZ 85014 {602) 266-0875
Firel retuny \ewineted
Amended return G Gross recemis 1 401 5403,
Application pending F Name and address of principal officer: PAMELA GABER H{a) Is this a group return for subordinates =H Yes U

SAME AS C ABOVE [ ot seordneles ke o

| Tocoenptssis  [X[010@ | [T ()= omatm) [ [emaya | = |
J Website: » WWW.GABRIELSANGELS .ORG _ (e} Group exemplion rumber b
K Form of organization: [jq Corporation |_JTrur.t L ] Association | 1 Other™ IL Yeer of formation: 2000 |M State of legal domicie: AZ
[PartT [Summary
1 Briefly describe the organization's mission or most significant activiies: THE ORGANIZATION’S MISSION IS T0 __
o  INSPIRE CONFIDENCE,” COMPASSION AND BEST BEHAVIORS IN AT-RISK CHILDREN THROUGH PET __
e| mHERAPY. ___ _____ LT TLT
El __ T mmm omtse o ____Z=
g 2 Check this box » [ | if the ?)rga_nEaTro_n discantinued its operations or disposed of more than 25% of ils net assets.
| 3 Number of voting members of the governing body (Part Vl, line 1a)........... ... .. ... ... ..... 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 21
&l 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) RN 5 | 11
E| 6 Total number of volunteers (estimate if NEEESSATY). .. ... . ...t iet e e 6 305
E 7a Total unrelated business revenue from Part VII, column (C), line 12...............ooiiiii 7a 0.
b Net unrelated business taxable income from Form 990.T, line 34. ...................... spoonna " 7b| 0.
L Prior Year Current Year
8 Contributions and grants (Part VIIL line Th). . ... 1, 125, 731, 1,144,816.
3 9 Program service revenue (Part VIl line 2g) .. ............. ...
§ 10 Investment income (Part VIll, column (A), lines 3,4, and 7d)......................... 399, 1,666.
2 [ 17 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ ~-33. 878. -51.460.
| 12 ‘Tota! revenue — add lines 8 through 11 (must equal Part VIll, column (A}, line 12). ... 1,092,252, | 1,095,022,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... l |
14 Benefits paid to or for members (Part IX, column (A), lined) ......................... L |
e 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)..... __745,520.(  781,914.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e€)..........................
é b Total fundraising expenses (Part IX, column (D}, line 25) » 79,807, i ot L | o k|
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ... | ¢ 2 _2__’_','_ 041. 223,530.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25).  ....... ... 972,561. | == 1,005,444.
| 19 Revenue less expenses. Subtract line 18 from fine 7 119,691, 89,578.
' 3! Begining of Qurrert Year| _ End of Year
i 20 Tofal assets (Part X, line 16) .. ... ... . i 649, 325 733,065,
21 Total liabilities (Part X, ine 26). . ... s 86 410 80,572.
;E 22 Nel assels or fund balances. Subtract line 21 from line20.................. ... .. 562,915. 652,493.

[Partl_[Signature Block

Unde: penalues of perjury, ) declare that | have examined this return, including accompanying schedules and statements, 2nd to the best of my knowledge and belief, it is true, comest, and

complete. Declarabon of preparer {other than olflcer,. is based on all infarmation of which preparer has any knowledge.

SRR/ [T172772018
Sign Signature of officer Date
Here p PAMELA GABER CEOQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it |FTiN

Paid RHETT A. BUTLER RHETT A. BUTLER sell-employed P00369047
Preparer |Fimsname * SNYDER AND BUTLER, CPAS, PLLC
Use Only [Fius ssaress ~ 3933 S MCCLINTOCK DR SUITE 505 Firms €N = 47-2093877

TEMPE, AZ 85282 Phonene.  480-339-7147
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... : m Yes [_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIIAL 0810817 Form 990 {2017)



Form 990 (2017) GABRIEL'S ANGELS INC. _ 86-0991198 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart N ........ ... ... ... i
1 Briefly describe the organization's mission:

FOrM 990 0r 990-EZ7 . oot e, [] Yes [x] Mo
If "*Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes |Z| No

If *Yes," describe these changes on Schedule O.

4 Describe the arganization's pragram 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.

4 3 (Code: ) (Expenses $ including grants of $ ) (Reverue $ )

818,741.

4 d Other program services (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue § )
4 e Total program service expenses » 818, 741.
BAA TEEAOIOAL 12/05N7 Form 990 (2017)




Form 990 (2017)  GABRIEL'S ANGELS INC, 86-0591198 Page 3

|Pal

rtIV_[Checkiist of Required Schedules

10

n

12

13
14

15

16

17

18

19

g medojgaja'nizalinn described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? #f 'Yes,' complete
chedule A . 5. L E L R e e SEREEENE L LSRRG L B PR

Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? ... ..................

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, Partf.....0............. SRR Ce - I . R R R

Section 501(c)3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part f. ... ....... .. - s BERE g T

Is the organization a section 501(c)(¢2. 501{c (5&. or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff 'Yes,” complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri‘ght
}g ;.)r?c}vide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,” complete Schedule D
art )RR i R e N e RN N e S

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, Part il . ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ... . .. .. i i it e i i E R e a i

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, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV ... e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. ... ... ... .. ... il

If the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, Vi, VI, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of i1s total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIL .. ... . e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl . ... . it

d Did the organization report an amounl for other assels in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ........................... S s e St e ke

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. ... ..

f Did the organizalion's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . ..

a Did the organization obtain se;)arate. independent audited financial statements for the tax year? if 'Yes,’ complele
Schedule D, Parts Xl and X1 . . ... e e T S et SR

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' o line 123, then completing Schedule D, Parls Xl and Xil is optional . .. ..............

Is the organization a school described in section 17Q()(1)(A)(i)? If 'Yes,' complete Schedule E.. .. ..... .............
a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ...................

b Did the organizalion have aggregale reverues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and gogram service activities outside the United States, or aggregate foreign mivestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . ... ... ... .. ... ... e e L s

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. . .. ... ... . e,

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? Jf ‘Yes,' complete Schedule F, Paris lTand IV .. . . . e

Did the organizalion 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,' complele Schedule G, Part I (see instructions) . ... ... ... ................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . e

Did the organization report more than $15,600 of gross income from gaming activities on Part VNI, line 9a? If 'Yes,'
complete Schedule G, Part . . . e e

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
1h X
11¢c X
1d| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEADIO3L 03/0817

Form 990 (2017)



Form 990 (2017) GABRIEL'S ANGELS TNC. 86-0991198 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complele Schedile H. ... ........................ 20a X
b If 'Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return? .............._. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule I, Paristand Il...................... 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column ¢A), line 2? if 'Efes,'compfete Schedule |, Parts Land . ... .. 22 X

23 Did the organization answer ‘Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?? fc‘);rl;erJofﬁcers. directors, trustees, key employees, and highest cornpensated employees? If 'Yes, complete v X
chedule J ... . oo BTG RS o o e L e i S e e s s e e ee s e o E e e e s e e

242 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

complefe Schedule K. If No, ‘go o line 25a. ... . . e 24a X
b Did the organization invest any proceeds of lax-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?........... St U e~ S S O £ O R 24c
d Did the arganization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

252 Section 501(c)X3), 501(c)}4), and 501({c}29) organizations. Did the organization engage in an excess benefit
transaction with 2 disqualified person during the year? If ‘Yes,' complete Schedule L, Part I..... ..................... 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 iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part . ... ......oooiiiiien i, B r T 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Parl H . i e e s 26 X

27 Did the organization provide a ?rant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,'complele Schedule L, Part Il ... ... .. .. . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule £, Part V.. _....... ... ... 28a X
h A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complele
Schadule L, Parl IV, .. ... ... .. it oo T s SUBT 01T s o0 v e 55 0 0o 1o as o s Wie s aan CREES e o oo B o v o s nensnensosers 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fami'lg member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complele Schedule M. ............. 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complele Schedule M. . e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl.... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part M. . o oottt - S8050 05« + o e e e e o sighe  Taie o e e e e oo JEo L iEn Te s e v s EHLK s s s S 4 s s et s b b nss s 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part 1. ... . i 33 X
34 Was the o\r/ganization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1 i daniileg mF iy bl L R BRI EL LR i 34 X
35a Did the organization have a controlled entity within the meaning of seclion 512(b)Y13)? .. ... ... ..o, 35a X
b If 'Yes' to line 35a, did the arganization receive an'y 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
Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. ... . i i e 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... ... . 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08N17



Form 990 (2017) GABRIEL'S ANGELS INC. _ 86-0991198 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any line inthisPart V.. ... ... ... ... .. . .. . . .. . i |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b) 4}
¢ Did the organization comply with backup withholding rules for repartable paymenls to vendors and reportable gaming
(gambling) winnings 10 Prize WinNers? .. ... . . i . 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ., .. 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? T 2m| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. : 3a X
b I "Yes! hes it filed a Form S90-T for this yeer? If 'NY toline 3, proddeaneplangioninSdhedde Q. .. ... 3b :
4 a 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, securibies 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 parly ta a prohibited tax shelter transaction at any lime during the tax year? ................... 5a X
b Did any taxable parly notify the arganization that it was or is a party to a prohibited tax shelter fransaction?............ 5b X
¢ If "'Yes,' to line 5a ar 5b, did the organization file Form 8B86-T2. ... i i i i s ia e raeas B¢
6 a 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? . . e e et e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PaYOr s, L .. i e e e 7a| X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... 76| X
¢ Did the orgzanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . .. ia. .o R B B BRI L e dia e eneenn s MR e e e e s Sl e GRS TR 7c X
d If ‘Yes," indicate the number of Forms 8282 filed during theyear. . .......... ...l 0, [ 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ ... 71 X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 3. FL EONTERER L e S e T T B o T s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2. . ., .o viaemmgromas -« ovmmdl e o o S S » Diage  + o8 S e o e « 8 i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time duringthe year?. ... ... ... ... .. .. ..l 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ...... ... ... ... iieiiiiiiiaa 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _......... ... ...... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... ._.......... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... ... ... Ll 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... o Mb
12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
hIf *Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 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 iz required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......................... 13b
¢ Enter the amount of reservesonhand ... ... ... ool \ 13¢ |
14 a Did the organizatian receive any payments for indoor tanning services during the tax year?.. ... ..................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O ... ......... .., 14b
BAA TEEADI05L 0B/08/17 Form mn%‘m



Form 990 (2017) GABRIEL'S ANGELS INC. 86-0991198 Page 6

[Part Vi IGovernance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VL .......... ... e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁovern ng body at the end of the tax year...... 1a 21
If there are material differences in voting rights among members N
of the governing body, or if the governing body delegated broad
authority to an executive committee or sumllar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..... | 1b 21
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 emMPIOYEE? . .. i e e e e 2 X
3 Did the organization de'egate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or Slockholders . . ... .. . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the gQoverning Doy ? . ... .. e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhclders, or persons other than the governing body? . ... ... . L s ... | 7B X
8 Did the organlzahon conlernporaneously document the meetings held or written actions undertaken during the year by
the following:
A ThE GOVEIMING DOy 2 . . ittt e e .| 8a] X
h Each committee with authority to act on behalf of the governing body? .. ... .. i i i .| 8} X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O. ... .. T P 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? . ..... ... .. . .. . . e ... |10a] X
b If "Yes,' did the crgenization have written pdices and procedures governing the adtivities of such chepters, affilistes, and branches to ensure their
cperations are aonsistent with the arganizZaliaT s @EMp DU POBES . . . ... .. i e e 10p| X
11 a Has the organization provided a cormplete aopy of this Form 980 to dl mambers of its goverming body beferefilingtheform2 ... ... . . ... .. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘o, gololine 13.... .. ... .. ... . . . ..o . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo T 12b| X
¢ Did the organization reguiarly and conSIstentlg monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done . .SEE. SCHEDULE . Q... .. ... 0ottt e 12¢| X
13 Did the organization have a written whistleblower policy?.. .. ... ... . . i i 13| X
14 Did the organization have a written document retention and destruction policy? . ............. ... .. ... ... ......... 14 | X
15 Did the process for detarmining compensation of the fellowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. SEE. SCHEDULE .Q ...... ............... 15al X
b Other officers or key employees of the organization.. . SEE.SCHEDULE. .O........... ... oL, 15h X
If *Yes' to line 15a or 15b, describe the process in 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 QUING the YBAIZ. ... .\ttt e ettt 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 |
orgahization's exempt status with respect to such arrangements?. .. .. L 1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » Az
18 Section 6104 requires an or%amzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Checlc ali that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Desaribe in Schedule Owhather (and if so, how) the arganization madeits governing doourments, conflict of interest plicy, and finanda statements availeble to
the public during the tax yeer. SEE SCHEDULE O
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: -

GABRIEL'S ANGELS INC 727 E BETHANY HOME ROAD C-100 PHOENIX AZ 85014 (602) 266-0875
BAA TEEADI06. 08108N7 Form 990 (2017)




Form 990 (2017)  GABRIEL'S ANGELS TNC, 86-0991198 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis Part VIL. ... ... ... ... i, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 instructions for definition of 'key employee.'
® List the organizaticn'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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizalions.

® |ist 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 arganizations.

# 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.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:I Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

©)
* e D () Q)
Name and Title Average is bolh an officer and 2 Reportable Reportable Estimated
hours directosft )} compensation from compensation from amount of other
& FTFQITEIT| coun | ey | Cpepe
AT EHETE yiirey
related |§ | % % ‘g = organizalions
wfanea @ 5 8 ;
below
AR HENE
_() PAMELA GABER _____________| 40_
CEQ 0 X X 139, 300. 0. 10,500.
_@_SHELLEY NEWMAN _ _ __________|_ - 4
CHAIR 0 IX X 0. 0. 0.
_® JILL HEUER _______________| 4.
1ST VICE CHAIR 0 X X 0. 0. 0.
_® JULIE ERNST _____________ | 2
DIRECTOR 0 X 0 0 0.
_G NAN ATER _______________ | _ 4
2ND VICE CHAIR 0 X X 0 0 0.
_® CLESSON HILL ____________ | -4
TREASURER 0 X X 0 0 0.
_@_ILANA LOWERY __ ___________ -4
SECRETARY 0 X X 0. 0 0
-®_ JONN COLE_ _ _ __ ___________ -2
MEMBER AT LARGE 0 X 0 0 0
_&_DAVID HOROWITZ _ _ __________ -2
MEMBER AT LARGE 0 X 0. 0. 0
Q0 _CAROLINE CONNER __ ________ | -2
DIRECTOR 0 X 0 0. 0
Q0)_STEPHANIE ELLSWORTH ________ -2
DIRECTOR 0 ). 0. 0. 0
012) MICHELE GREENBERG ________ | -2
DIRECTOR 0 ). a. 0. 0
03 KATHLEEN HOIMES __ ________ | S
DIRECTOR 0 .4 0. 0. 0.
048 Liz 1Me ______________ | .
DIRECTOR 0 A 0. 0. 0

BAA TEEAQIOZL 08408N17 Form 980 (2017)



Form 990 (2017) GABRIEL'S ANGELS INC.

86-0991198

Page 8

[Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oontinued)

(B) <)
(A) A;erage éga nollch::?&s.r:;gpe thgon u?ne {D) {E) (F)
Name and tille :Pege’r: nﬂféet’rnaﬁmmgﬂmsieae? oomxgggl;:?lefrom comggr?:anlia;ﬁrpm am%tsj}'ln:n:ll%‘_jm
h = = o1} the organization relaled organizalions compensalion
(ist any | g Z |13zt w-2nbeamisc) (W-21099-MISC) from the
hours § d g a g’ 3 organization
rell:tred g &z |8 |2 & & and related
organiza [§ g g 3 g organizations
below g 3
gy i
g
05 ANN MCCARTNEY _ . -2
DIRECTOR 0 X 0 0. 0.
06 PATTY NELSON__ ___________ | _2_
DIRECTOR 0 X 0 0. 0.
a7 DR. SEMONE ROCHLIN ___ _ ____ | -2
DIRECTOR 0 X 0 0. 0.
(18 STAN WANG ___ | _ 2
DIRECTOR 0 X 0 0. 0.
(19 CHRISTINE WILSON _ ________ | _2 _
DIRECTOR 0 X 0. 0. 0.
(20) CANDACE ZIMBELMAN | _2
DIRECTOR 0 X 0. 0. 0.
{21) LARRY D. BERGHOLZ | _ 40
CO0 & FINANCE 0 X 111, 406. 0. 6,825.
(22) MICHELE SHIPITOFSKY o _|_40
CHIEF DEV. QFC. 0 X 102,620, 0. 5,395,
ey ] o
@ ] ————
e ] ————
ThSubtotal ... ... e L2 353, 326. 0. 22,720.
¢ Total from continuation sheets to Part Vil, Section A.. ...................... L 0. 0. 0.
dTotal{add lines1hand 1€)...... ... . .. ... .. . i i . 353, 326. 0. 22,720.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation
fram the organization * 3
Yes | No
3 Did the org nization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complate Schedute J for such individual. . . . .. .. e 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
BT T Y Y T O s S e = i e Tl 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? /f 'Yes,' complele Schedule Jforsuchperson. ... iiiiiiiiiiiins 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated indegendent 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 . (B) : {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including bot not limited to these listed above)} who received more than
$100,000 of compensation from the organization ™

BAA TEEADIOAL 0340817

Form 990 (2017)



Form

990 (2017) GABRIEL'S ANGELS INC.

86-0591198 Page 9

[Part VIl] Statement of Revenue

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

A
Total (re{renue

IContributions, Gifts, Grants

1a Federated campaigns.........
b Membership dues.............

96,841,

¢ Fundraising events
d Related organizations.........

472,388

e Gowrrrment gats (aortibutions) . . . .

f Al gther antributions, mgﬂs\gais.a:d

siniler anaunts na i 1f

575,587,

h Total. Add lines 1a-1f.................ccoo v,

g Noncash aontributions indudad inlines 121, 62,824

i
¥

1,144,816.

(B)
Related or
exempt
function

{C)
Unrelated
business

revenue

o
Revenue

excluded from tax
under sections

revenue

Program Service Revenue | ;g other Similar Amounts

[~ T+ I - ]

-]

I All other program service revenue . ..

g Total. Add lines 2a-2f. . ...............ooiiiiiens

Other Revenue

3 Investment income ﬁincluding dividends, interest and
other similar amoun

¢ [ -
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties............oiiiiiii i L

1,666,

() Real

6a Gross rents

3
b Less: rental expenses

¢ Rentd incme o (less) . . .

d Net rental income or {loss).............

7a G fransdles of (i} Securities ()] O?Er
assets cther then inventory

b Less cost or cther basis
avisdes epases. ... ..

¢ Gain or (loss).

dNetgainor Joss). .. ...t i,

8a Gross income from fundraising eventis

(not including. § 472,388,
of contributions reported on line 1¢).

SeePartIV,line18................. a
b Less: direct expenses............... b,
¢ Net income or {loss} from fundraising ev_ents

229,06

306,375, |
ot -77,312.

3.

9 a Gross income from gaming activities.
See Part IV, line 19............... a

b Less: direct expenses. .............. b

¢ Net income or {loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances. ..................

b Less: costofgoods sold............. b 19

¢ Net income or {loss) from sales of invenlory. . ........ Lo

439.

439.

Miscellanesus Revenue Business Code

11a CHANGE IN CASH SURRENDER 900099

25,413,

d All otherrevenue................. .

e Total. Add lines 11a-11d

12 Total revenue. See instructions. . ...................

ke 25,413.

1,095,022,

439.

0.l 27,079,

BAA

TEEAQIOL 08/08/17

Form 990 (2017)



Form 990 (2017)

GABRIEL'S ANGELS INC.

86-09911958 Page 10

[PartIX [ Statement of Functional Expenses

Seclion 501(c)¢3) and 501(c)(4) organizalions mus! complete all colurnns. All other organizalions must complele column (A).

Do
6b,

s

10
11

g Cther. (If line 1ig amount exssds 10% o line 25, odum

12
13
14
15
16
17
18

ERNNNG

A3
2

Check if Schedule O contains a response or note to any line in this Part IX, ,......

not include amounts reporied on lines
7b, 8b, 9b, and 10b of Part Vil

(A) .
Total expenses Program service

expenses

)
Management and
general expenses

o
Fundraising
expanses

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 ................. e

Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign governments, and for- |
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers............

Compensation of current officers, directors,
trustees, and key employees...............

341,713,

291,495,

42,396.

7,822

Compensation not included above, to
disqualified persons (as defined under
section 49! (lg) and persons described

in section 4998C)(3)}B). .. ........ ...

0

0

0

Other salaries and wages ....... iR e e

355,611.

308,382.

12,429.

Pension plan accruals and centributions
({include section 401¢k) and 403(b)
employer contributions). .. ............. ...

Other employee benefits.......... e anan

29,929,

26,038,

2,394.

Payrolltaxes.. ................. 3

54,661,

47,555,

4,373.

Fees for services (non-employees):
aManagement... .............oo e

33,800.

1,497.
2,733.

blegal. ... ..o i

cAccounting. . ... ...

10,785.

4,863.

4,356,

1,566.

dlobbying....... . ... i

e Professiond fundraising senvioes. See Part IV line 17, ..

f Investment management fees..............

(A amount, list line 11g eperses on Shedda Q). . . ...

29,393.

13,511,

1,622,

Advertising and premalion ....... _........

Officeexpenses...............c.oovvnnns

51,224.

29,653,

9,596.

Information technology. ....................

9,136.

4,887.

4,249,

Royalties. . ...,

OCCUPANCY. . ...t ie i iiinenenicenns

60,091.

33,049.

24,037.

14,260.

11,975.

3,005,

Travel .. ..o i

21,161.

21,161,

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. ... ......... ...

Conferences, conventions, and meetings. ...

IMterest. . ...........cooiiiii

Payments to affiliates............... ST

Depreciation, depletion, and amortizatiol

1,952,

1,815.

98.

INSUFANCE. .. ..ot ie s

2,305.

1,314.

876.

38.
115

Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24¢
expenses on Schedule O.)............ . ...

17,260,

17,260,

9,940,

9,940.

7.837.

6,818,

470.

549,

2,446,

2,446,

_ Totdl functional expersses. Add lines 1 fhraugh e . . .

1,005,444.

818,741.

106,896.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising selicitation.
Check here » if following

S0P 98-2(ASC958-720) ... ...............

79,807.

BAR

TEEADIIOL 0840817

Form 990 (2017)



Form 990 (2017) GABRIEL'S ANGELS INC. 86-0991198 Page 11
[PartX” [Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X. ... . i e D
Beginni(nAg) of year End (oBt)year
1 Cash — non-interest-bearing. . ... ........... i 109,465, 1 182,613.
2 Savings and temporary cashinvestments .. ... ... ol 6,364.| 2 6,364,
3 Pledges and grants receivable, et . ... oL 318,315.| 3 286,351,
4 Accounts receivable, net. ... . 4 6,382,
5 Loans and other receivables from current and former officers, directors,
guslees, ke{emploe(ees, and highest compensated employees. Complete |
art [lof Schedule L. ... 5
6 Loans and other receivables from other disqualified persons (as defined under = — |
section 4958(f)(1)}, persons described in section 4958$c)(3)(B). and contributing ,
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees |
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. .. 6
7 Notes and loans receivable, NeL . ... ... . ... .o 7 T
§ 8 Invenlories forsale Oruse. ... .. ... ..., 284.| 8] 88.
9 Prepaid expenses and deferred charges. . ............ ... ...l 210,592.| 9 T 331 427
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ............ .. ... 10a 37,862 |
b Less: accumulated depreciation. . ............... ... 10b 35,509 4,305. 10¢ 2,353
11  Investments — publicly traded securities. .. ... .. ..o 1
12 Investments — other securities. See Part IV, line 11... ... ... ... ..., 12 B
13 investments — program-related. See Part IV, line 11.._. ... . ... ...... 13
14 Intangible assets .. ... ... e 14
15 Other assels. SeePart IV, line 11, ... ... .. ... ... . ... 15 211,487
16 Total assets. Add lines 1 through 15 (must equal line 34). ............... ....... 649,325.|16 733,065
17 Acccunis payable and accrued expenses. . ... ... ... L 2,256.[17 156.
18 Grants payable. .. ... i 18
19 Deferred FBVENUS . ... ..ottt e e e et e 13,618.[19 19,175
20 Tax-exempt bond liabilities. ........ oo e 20
@l 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
é 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key emplogees. highest compensated employees, and disqualified persans.
3 Complete Part ll of Schedule L ... ... s 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24|
25 Other liabilities (including federal income tax, fayables to related third parties, =5
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 70,536.[ 25 61,241.
26 Total liahilities. Add lines 17 through 25. ... ... ... .. ... ool 86,410.} 26 80,572.
- Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assels. ... ... . 346,046, | 27 324, 054,
'g 28 Temporarily restricted netassels .. ... ... 210,859.| 28 322 f 429,
29 Permanently restricted net assets. . ... ... 6,010.|29 6,010,
g Organizations that do not fallow SFAS 117 (ASC 958), check here » D |
'; and complete lines 30 through 24.
8 30 Capital stock or trust principal, orcurrent funds. ... ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
3 32 Retained earnings, endowment, accumulated income, or otherfunds............ 32
g 33 Totalmetassetsorfund balances. ... ... . . .. . i 562,915, 33 652,493.
34 Total liabilities and net assetsfund balances .. ........ ... ... ... 649,325.| 34 733,065,
BAA Farm 990 (2017}

TEEAQUIIL Q80817



Form 990 (2017) GABRIEL'S ANGELS INC. 86-0991198

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note foany lineinthisPart XL .. ... oL,

1 Total revenue (must equal Part VIIE, column (A), line 12)...........ooi i 1 1,095,022,
2 Total expenses (must equal Part IX, column (A), line 25)......... ... il 2 1,005,444,
3 Revenue less expenses. Subtractline 2fromline 1..... .. .. oo o i 3 89,578.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 562, 915.
5§ Net unrealized gains {Josses) oninvestments. . ... ... . L 5
6 Donated services and use of facilities. ... .. .. e 6
7 INVestmEnt EXPEMSE S . . e e e e 7
8 Prior period adjustments . . ... e [}
9 Other changes in net assets or fund balances (explain in Schedule Q) . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo T2 3 R P 10 652,493,

[Part Xl {Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. EEETTIEY L

1 Accounting method used to prepare the Form 990: D Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountart? .. ..................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConso[idated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoﬁdaled basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? ................... ...,

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1337. .
b If *Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

2a X

2b X

2¢c X

3a X

3b

BAA

TEEADLIZL 08108117
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SCHEDULE A Public Charity Status and Public Support o= By
{Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(.'-.q organization or a section 201 7
4947(a)1) nonexempt charitable trust. -
; * Attach to Fom'! 990 or .Form 990-EZ. . Open to Public
Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganizallon Employer Identification number
GABRIEL'S ANGELS INC. 86-0991198

tPart| |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)(1XAX).
2 7] A school described in section T70(b)TXANI). (Attach Schedule E (Form 990 or 990-EZ).)
3 [|a hospital or a cooperative hospital service organization described in section 170{b)1){ANjiii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b}{1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part IL)

A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).

~1 o

-
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(bX1XAXvi). (Complete Part IL.)

8 |:| A community trust described in section 120(b)1)}{A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1XAXIx) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization thal normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509{a)}2). (Complete Part 1.}

1 An organization organized and operated exclusively to test for public safety. See section 509(a)}4).
12 An organization organized and operated exclusive‘lf for the henefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a Type |. A supporling organization operated, supervised, or controlled by its supporled organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting ordanization, You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions . ... ... .. i e e |:|

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

() Name of supparted organizalion an EIN (i) Type of arganization {iv) s the {¥) Amount of monelary {v) Amount of ather
(described on lines 1-10 organizalion lisled | supporl {(see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
®)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
TEEAB4OIL 0ANONT



Schedule A (Form 890 or 990-E7) 2017 GABRIEL'S ANGELS INC. 86-0991198 Page 2

(Partli |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)}AXvi)
{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Eg;‘,’:ﬂ,al{ gyﬁf)',ﬁ"' fiscal year (@203 (b) 2014 {c) 2015 (d) 2016 (2017 0 Total
1 Gt centributions, and
AT SR B
irdude any ‘urusle grenls’) 941, 450. 910,804.11,113,805.11,125,731.(1,144,816.| 5,236,606.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . . .. e 0.

3 The value of services or
facitities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... 941, 450. 910,804./1,113,805./1,125,731.|1,144,816.| 5,236,606.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) .. 0.

6 Public support. Subtract line 5

fromlined.. ... ............ 5,236,606,
Section B. Total Support

bcg;‘;ggmgyﬁr£°rﬁsca' year (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4. . 941, 450. 910,804.11,113,805.]1,125,731.|1,144,816.| 5,236,606.

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties, and income from
similar Sources. .............. 698, 609. 188. 399. 1,666. 3,560.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon......... ... ... 0.

10 Cther income. Do not include
gain or loss from the sale of

capital as: ini

PaﬂVl-).iﬁ(FéﬁT-Rll--- 28,442, 22,330, 29,831. 20,011, 25,413. 126,033.
11 Total support. Add lines 7

through 10................... 5,366,199,
12 Gross receipts from related activities, etc. (seeinstructions). .. ... ... ... . i | 12 Q.

13 First five fyears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (cH3)
organizafion, check this box and stop here. . ... .. ... . . T T g >[]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (M).......... e 14 97.59 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 .. ............. ........ - e e aeenas R e 15 94,52 %

16a 33-1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ... ... ... .. ... ...... . ieii.. Ll

b 33-1/3% support test-20186. 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 . ... . .. ... . . i » El

17a 10%-facts-and-circumstances test—2017. 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 meels the 'facts-and-circumstances' test, check this box and stop here. E:g)lain in Part V| how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ... L1 D

b 10%-facts-and-circumstances test—2016. 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 organization L

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™ H
BAA Schedule A (Form 990 or 930-EZ) 2017

TEEAD40ZL 0Qa/1017



Schedule A (Form 990 or 990-EZ) 2017 GABRIEL'S ANGELS INC. 86-0991198 Page 3

[Part il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 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 I1.)

Section A, Public Support

Calendar yeer {er fiscel yeer beginningin) ™ (a) 2013 (b) 2014 () 2015 () 2016 (e) 2017 { Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itshehalf. ....................

5 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 ..........

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

¢ Addlines 7aand 7b..........

8 Public support. (Subtract line
Jefromline 6)...............

Section B. Total Support
Calendar yezr (or fiscal year baginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts fromline6..........

10a Gass income from interest, dvidands,
s recaived on seaurnities loens,
rents, royaties, and inoome from
dmilarsouroes, ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b. ..

11 Net income from uvdlated business
activities nat indudad in fine 106,
whether or nat thebusiness is
reglarycariedon .. ..., ...,

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

auh

PartVI)...................
13 Total support. {Add lines 9,

10¢, 11, and 12))..........
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501¢c)(3) 1

organization, check this box and stop here. .. ... ... .. .. > |::
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (0. ................... . . 15 '
16 Public support percentage from 2016 Schedule A, Part I, line 15.. .. ... ... ... .. o i i, i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ....... ... ....... [ 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17. . ... ... .. .o o i .1 18 %
19a 33-1/3% support tests—2017. If the crganization 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 arganization.. .. ..., ... L D

b 33-1/3% support tests—2016. 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 ... ™ H

20 Private foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions ... .. ....... Lg
BAA TEEAG403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedute A (Form 990 or 990-E2) 2017 GABRIEL'S ANGELS INC. 86-0991198 Page 4

{Part IV_|Supporting Organizations
S\Com lete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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? l
i 'No,’ describe in Part VI how the supporled organizations are designated. If designaled 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 supporled organization was
described in seclion 509(a)(1) or (2). | 2

3a Did the organization have a supported organization described in section 501(c){4), (3), or (6)? If 'Yes,' answer (b) ]
and (c¢) 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 Parl VI when and how the organization
made the determination | 3b

¢ Did the organization ensure that all supﬁort te such organizations was used exclusively for section 170{c}(2)(B) 1
purposes? If 'Yes,' explain in Part VI what conirols the organizalion pul in place lo ensure such use. 3¢

4a Was any supported organization not organized in the United Stales (‘foreign supported organization’)? If "Yes' and ]
if you checked 12a or 12b in Part 1, answer (b) and (¢} below. 4a

b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign supported
arganization? If *Yes,' describe in Part Vi how the organizalion had such control and discretion despite being controfied
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes," explain in Part VI what conlrols the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(eX2)(B) purposes. 4c

5a Dxd the organization add, substdute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporled
organizations added, substituted, or removed; () the reasons for each such action; (iif) the authorify under the
organization's organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
amendment lo the organizing document). i\ Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a ctass already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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 or 930-E2). 7

8 Did the or%anization make a loan to a disgualified tperson {as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlied 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 309¢a){1) or (2))?
If 'Yes,' provide delail in Part VI. 9a

b Did one or more disqualitied persons (as defined in 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 in 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 V1. 9c

10a Was the organization subject to the excess business holdingrs rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? ¥ 'Yes,' s
answer 10b below.

b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) 10b

BAA TEEAGADIL 08NON7 Schedule A (Form 990 or 990-EZ) 2017
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PartIV_| Supporting Organizations (continued)

11 Has the organization accepled 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 in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide delail in Part Vi.

Yes

No

TNa

11h

1e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operaied, supervised, or conlrolfed the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supporied organizations and what conditions or restriclions, if any,
applied to such powers during the tax year.

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,' explain in Part VI how providing such
benefit carried out the purposes of the supporled organization(s) thal operaled, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizalion's officers, directors, or trustees either (i} appointed or elected by the supporied
organization(s) or (i) serving on the gaverning body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizalion(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Parl Vi the role the orgamization's supported organizations played
in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1  Check the box next to the methad that the organization used to salisfy the Infegral Part Tes! during the year {see Instructions).
a I:' The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Completfe fine 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) lo which the organization was responsive? If *Yes,' then in Part Vi identify those supporied
organizations and explain how these activities direcily furthered their exempt purposes, how the organization was
responsive lo those supported organizattons, and how the organization determined that these activilies constituled
substantially all of its aclivilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ene or more of
the organization's supported organization{s) would have been engaged in? 1f*Yes,' explain in Part VI the reasons for
the organization's position that ils supported organization(s) would have engaged in these activilies but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide delails in Part VI

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 ihis regard.

Yes

No

3a

3b

BAA TEEAQ405L 0810717
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GABRIEL'S ANGELS INC.
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Page 6

[Part V_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Section A — Adjusted Net Income

I:I Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

(A} Prior Year

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Currenme.lr
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

M bW -

7.

cher gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

U B W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
praduction of income {see instructions)

Other expenses {see instructions)

o

~J

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

d Total {add lines 1a, 1b, and 1c)

b Average monthly cash balances

1a

1b

¢ Fair market value of other non-exempt-use assets

1c

1d

e Discount claimed for blockage or oth;
factors {explain in detail in Part VI):

o

Acquisition indebtedness applicable to non-exem;_al'use assels
Subtract line 2 from line 1d.

Y

N

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a-mounl,
see instructions).

Nel value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~l|h tn

Recoveries of prior-year distributions

8 Minlmum Asset Amount {add line 7 to line 6)

oo~ |wide

Section C — Distributable Amount

1

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Income tax imposed in prior year

;D bW N

Minimum asset amount for prior year (from Section B, Iing _8_. Column A)
Enter greater of line 2 or line 3.

O b || =t

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

7

6

I:l Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAD40GL 081017
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[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported orgamzahons to accomplish exempt purposes

2  Amounts paid to perform aclivity that directly furthers exempt purposes of supported orgamzatlons. o

in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe"i;-n Part VI). See instructions.

3
4
5 Qualfied set-aside amounts (prior IRS approval required)
6
7

Total annual distributions. Add lines 1 through 6.

8 Distributions to atientive supported organizations to which the organization is responsive {provide details

in Part Vl). See instructions.
_9 Distributable amount for 2017 from Section C,line 6
10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess
Distributions

il
Underdigtl)'ibutions
Pre-2017

il
Distri 3table
Amount for 2017

"1 Distributable amount for 2017 from §ection C line6

2 Underdistributions, if any, for years prior to 2017 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

cFrom2014.. ............

d From 2015....... i

€ From 2016..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions)

} Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
ling 7:

a Applied to underdjat_r_i_butions of prior years'

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any-.“
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subltract fines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

. 8 Breakdown of ling 7:

a Excess from 2013. . ....

b Excess from 2014 .. ...

¢ Excess from 2015, ...,

d Excess from 2016......
e Excess from 2017 . . ....

BAA
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|PartVI [ sacPplemental Information. Proddethe

ons recuired by Part |1, line 10; Part |1, I|ne17aa17bgPa1III ||ne12Path
2 3, 3, 4b, 4c, 53, 6 Sa, th, 11a.11b,a\d 1c,Pa'tI "Section B, lines 1 and 2 Part IV, Section G line

Part IV, SectlmD.llnes2and3 Part IV, Setion E lines 1c, 2a, 2b, 33 and 3b; Part V] line 1; Part V., Sedion B, line 1g FErtV
Esgeim[l Iinesﬁ}ﬁ ad§ aﬂPa‘t\ﬂSactimE lines 2, 5, and 6. Nsocmpldelhs paifo‘ any additiond informetion,
instructions.

PART N, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
INCREASE IN VALUE OF LIFE INSURANCE
25,413. § 20,011, 29,837. 5 22,330. % 28,442

»  £0,%3&.
TOTAL § 25,413. § 20,011. 29,837. § 22,330. § 28,442,

BAA
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Schedule B e
(Form 980, 890-E2, .

or 890-PF) Schedule of Contributors 2017
Depariment of (he Treasuy * Attach to Form 990, Form 990-EZ, or Form 9%0-PF,

Internal Revenue Service * Go to www.irs.gov/Form930 for the latest information.

HName of the organization Employer Identiflcatlon number
GABRIEL'S ANGELS INC, B86-09%91198
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 D 501{c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organizalion i1s covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3} filing Form 990 or 990-EZ that met the 33.1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from ar\1}y one contributor, dunng the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and Il

D For an organization described in section 501(c)(7£. %88. or {10) #iling Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for l’ellgFI‘OLlS, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts [, I, and Ii1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal 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. Daon't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, chantable, etc., contributions tolaling $5,000 or more during the year ..., »

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 920-EZ, or
990—F'F?. 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 920-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Adt Netice, see the instrudions for Form £30, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

TEEAQZOIL 08K109N7



Schedule B (Form 990, 990-E2, or 990-PF) (2017) Page 1 of 1 of Partl
Hame of organization Employar identification number
GABRIEL'S ANGELS INC. 86-0991198
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a () © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |VALLEY OF THE SUN UNITED WAY ________ | Person
Payroli D
1515 E, OSBORN RD. __ S f 51,822,| Noncash [ |
Complete Part Il for
PHOENIX, A2 85014 _ _ _____ _________________ e e oot
b ()
Nug{:er Name, addre(ss). and 2IP + 4 Tg:t)aI Type of c(m)ﬂribution
contributions
2__ |KEMPER & ETHEL MARLEY FIDN _______ Person  [¥]
Payroll [ ]
P.O._BOX 10392 o F____ 50,000, Noncash [ ]
C lete Part It fol
PHOENIX, A2 85064 . _  ______ e
(a b d
NumLer Name, addre(ss), and ZIP + 4 TS:ctLI Type of c(ot)itribution
contributions
3__ |MRROW ANIMAL HOSPITAL Persan
Payroll D
5144 W. THUNDERBIRD 8 . 45,000.| Noncash [ ]
Complete Part Il §
(GLENDALE, A7 85306 _ ______________________| Eloncapsh con?ribuliglﬁs.)
) (3 d
Nusn er Name, addre?s), and ZIP + 4 Tgt:ll Type of c(or)ttribution
contributions
4__ [BHHS LEGACY FTDN __ | Person
________ Payroll I:l
360 E. CORONADO RD., STE 100 ___ % 2 35,000.] Noncash [ |
Complete Part Il f
PHOENIX, AZ 85004_ ___________ Raasah conbutione:)
(a {b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Persan |:|
1. Payroll |:|
__________________________ oo .ol Noncash |:|
{Complete Part || for
__________________________ i noncash contributions.)
a () d
Nu$n er Name, addre(shg. and ZIP + 4 Tgt)al Type of c(or)llributlon
contributions
Person |:|
[ Payroll |:|
_________________________________________________ Noncash [ |
(Complete Part |l for
__________________________ noncash contributions.)
BAA TEEAQZ02L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {Form 990, 980-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Hama of organization

GABRIEL'S ANGELS INC.

Employer identification number

86-0991198

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

{a) No,
from
Partl

(b)
Description of noncash property given

(3
FWmv (or( eltimate)
(See instructions.)

d
Date tset):eiued

(a) No.
from
Part|

©)
FMV {or estimate)
(See instructions.)

(4]
Date lsegeived

(a) No.
from
Part|

FMV (or(?stimate)
{See instructions.)

()
Date received

{a)No.
from
Part |

FiMy {or{ ?stimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part|

(3
FMV (or( e)slimate)
(See instructions.)

@
Date received

(a) No.
Partl

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

()
Date received

Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

TEEAQZ03L 08409117



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Employer identification number
GABRIEL'S ANGELS INC. 86-0991198

[Part '] 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 () and
the following line entry. For organizations completing Part [ll, enter the tolal of exciusively religious, charltable 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 ®) (c) )
N% f?tolm Purpose of gift Use of gift Description ot( how gift is held
a
N e L _____.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) (b) {c) (d)
Ng. fr?lm Purpose of gift Use of gift Description of how gift is held
al
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() () (d)
N% i;t(alm Purpoga)of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) (c) d)
No. from Purpose of gift Use of gift Description of( how gift is held

Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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SCHEDULE D Supplemental Financial Statements
(Form 290) » Complete if the organization answered "Yes' on Form 930

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e,

» Attach to Form 990.

114, 12a, or 12b.

OMB No. 1545-0047

2017

Deparimedt of (he Tragsury » Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg:';éﬁ;lum'c
‘Name of 1he organization Employer identification number
GABRIEL'S ANGELS INC. 86-0991198

|Part |_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
C_omplete if the organization answered 'Yes' on Form 990, Part |V, line 6.

(a) Donor advised funds

Total number at end of year.................

Aggyecete vdue of antributions to (duing ver) ... ..

Agyecgte vdue of grants from (duing yeer} ... ...

Aggregate value atend of year. ............

bW =

are the organization's property, subject to the organization's exclusive legal control?.......... .. 2

(b} Funds and other accounts

Did the organization inform all donors and doner advisars in writing that the assets held in donor advised funds

oo [ Yes [INe

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
b

for charita
impermissible private benefit?. ............. .. R A e A s T

le purpases and not for the benefit of the donor or donor advisor, or for any ather purpose conferring

....... [Jyes [[]No

|Part=ll |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

"1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservallon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certfied historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. .. ................. ... P TR
b Total acreage restricted by conservation easements. ........................ ...,
¢ Number of conservation easements on a certified historic structure included in (@)

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register................ .. i,

............. 2hb

Held at the End of the Tax Year

.......... .t 2a

............. 2¢

.......... 2d

3 Number of conservalion easements modified, transferred, released, exlinguished, or terminated by the organization during the

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

§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements ithalds? ... ... .. oo DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»-

7 Amount of expenses incurred in monitoring, inspecling, handling of violations, and enforcing conservation easements during the year

=35

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(@IBIN? .. ... ... st ettt ia e e m e e [Jyes [ ]nNe

9 In Part XII, describe how the organization reports conservation easements in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the arganization's accounting for

conservation easements,

|Part il -[0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the

follawing amounts relating to these items:

(i) Revenue included on Form 990, Part VI N L....oioui i >3

(i) Assets included inForm 990, Part X ... ... ... . ... .. e

2 |f the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 930, Part VI, 1INe 1. oot et e e et e s ]
b Assets included in FOrm 990, Par X. ... ittt ettt >4

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

TEEAJI0L 1011117

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 GABRIEL'S ANGELS INC. 86-0991198 Page 2
{Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the oriamzahon s acquisition, accession, and other records, check any of the following lhat are a significant use of its callection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholariy research H Other
< Preservation for future generations

4 Erow;i()i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xi

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sald ta raise funds rather than to be maintained as part of the organization's collection? . ................... Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrm 00, Par X 2. . e e e e D Yes El No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance. . ... . e e 1c

d Additions during the Year ... ... . e e 1d

e Distributions during the Year. .. .. ... e e e le

fERdING Balance .. .. e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? . . .. D Yes H No

b If *Yes,' explain the arrangerment in Part XlIl. Check here if the explanation has been provided on Part Xill .........._..... ...,

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Qurent yer (b} Pricr year {€) Two years back {d) Three years back f€} Four yeers badk

1a Beginning of year balance ... .. 236,869, 148, 666. 64,827, 78,718. 80,411.

b Contributions. ................. 227,400, 373,678, 211,000. 1380, 971. 215,414,

¢ Net investment earnings, gains,

and losses....................

d Grants or scholarships. ... ... ..

S e SXparidmies for faciites, 135, 830. 285, 475. 127,161, 205, 862. 216,107,

f Administrative expenses.......

g End of year balance........... 328,439. 236,869. 148,666, 64,827, 79,718.
2 Provide the eslimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment * 8.00%

b Permanent endowment » 3.00%

¢ Temporarily restricted endowment » - 89.00%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@) unrelated organizatlons .z .. e, o T S e S SIS S« e e e oo e m . SRR R L ETRR AR 3a(i) X
(i) related organizations,.cooovs .. o vt e - P SRR T T« T ¢ ek e e e 2B o o R - AR R 3alii) X

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ... ... ... .. ..., 3h 7

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (2) Cost or other basis (bngst or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation

V@ LENA 1. oo wiees B dminin e o SR, T
bBUdiNgs .. ... e T
¢ Leasehold improvements. .. ................. R
dEquipment. ... ... ... 21,966, 21,266. 700,
e Other. , R e N 15,896, 14,243, 1,653,
Total. Add Ilnes la through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. .................. > 2,353.

BAA Schedule D {Form 990) 2017

TEEA3302L Q81017



Schedule D (Form 990) 2017 GABRIEL'S ANGELS INC. 86-0991198 Page 3

|Part VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Cesaription of security or categrry (induding name of secunity) {b) Bock vaue {¢) Method of vauetionr Quost o end-of-yeer merket value

(1) Financial derivatives. . ...............................

(2) Closely-held equity interests . ........................

(3) Other

Totd. (Column (b) must equa Form 980, Part X, adurmn (B} line 12 ., ™

Part Vill | Investments — Program Related. N/A
I““““““’Complete‘-: if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

(4]

(&)

@

)]

&)

@

@)

&)

a9

Totdl. (Gdumn (b) must eque Form 990, Part X adurmn (B} line 13). . ™

Part IX | Other Assets,
Lo Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CASH SURRENDER VALUE OF LIFE INSURANCE 213,487,

&)
3

@)
®)
()
)
@
©)

(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 158.) ... .. ... .. .. ... . .. e, G ™ 211,487.

[Part X | Other Liabilities.
Corplete if the arganization answered "Yes' an Form 890, Part 1V line 11e o 11f. See Form 950, Part X line 25

(a) Description of liabitity {b) Book value

(1) Federal income taxes

(2) ACCRUED PAYROLL 15,558.

(3) ACCRUED PAYROLL TAX 3,090.

(4 ACCRUED PTOQ 24,837.

(5) DEFERRED RENT 10,256.

(6) OTHER ACCRUED EXP. 7,500.

)

(8

)
a0
an
Totd. (Cdumn (b} must equal Form 990, Part X odun (B} line28) .. . ... > 61,241,
2. Lichility for uncertain fax positions. n Fart X, provide the ted of the foddnate to the arganizatian's finendiel statements that reparts the orgenization's lishility for uncertain
1ax positions under AN 48 (ASC 740). Chick hereif theted of the footnote hes besmprovided iInPart I ... ... o e O

BAA TEEAZI03L 0811017 Schedule B (Form 990} 2017



Schedule D (Form 990) 2017 GABRIEL'S ANGELS IRC. — 86-0991198 Page 4
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
"1 Tolal revenu;., gains, and other support per audited financial SALEMENIS . ..o 1 1,' 096, 659.
2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12:
a Net unrealized gains (losses) oninvestments...... ...... . .. ............... 2al
b Donated services and use of facilities. . ........... ... ... ... . i i 2b 1,637.
cRecoveriesof prioryeargrants. ......... ... .. 2¢c
dOther (Describe inPart XL Y. . ... . i 2d
e Add lines 2athrough 2d ......... ... T T R T LT E LT T LT Ty F T I Fep Mo puy f e epeitiyfepmpepayey= . | 2e 1,637.
3 Subtract line 2e from ne .. .. e e 3| i ¥ 095 022,
4 Amounts included on Form 990, Part VI, line 12, but not on line i: [T
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a |
b Other (Describe in Part XY . ... e 4b
cAddlines da and Ab . ... e .| 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) .................... s 1,095,022,
[Part XIT | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part {V, line 12a.
1 Total expenses and losses per audited financial statements............ ... 1 1,007,081.
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ...................... ... | 2a 1,637.
b Prior year adjustments. .. ... . o 2b
COther l0SSes e 2¢
d Other (Deseribe in Part XILY. ... 2d
eAddlines 2a through 2d ... ... . e e 2e 1,637.
3 Subtract line 2e from line L ... o e 3 1,005,444,
4 Amounls included on Form 990, Part IX, line 25, but not on line 1; )
a Investment expenses not included on Form 930, Part VIII, line 7b.............. 4a
b Other (Describe INPart XHLY. ... i s 4b)
CAdd Iines da and db . .. ... e e s 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part h, fine 18.)............ccoeeiii s, [ 5| 1,005,444,

[Part Xili| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; F'art I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complele this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ORGANIZATION HAS A BOARD DESIGNAGTED RESERVE OF 26,509 PERMANENTLY RESTRICTED NET

ASSETS OF 6020 AND TEMPORARILY NET ASSETS OF 322,429, THE TEMPORARILY RESTRICTED NET

ASSETS INCLUDE PLEDGES WITH AN IMPLIED TIME RESTRICTION ON PLEDGES RECEIVABLE AND

PROGRAM RESTRICTIONS THAT WILL BE USED FOR PROGRAM EXPENDITURES IN THE SUBSEQUENT

YEAR.

TEEA3304L 0811017

Schedule D (Form 950) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

*=  Altach to Form 980 or Form 890-EZ

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

Complete if the organization answered " Yes' on Form 980, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line 6. 201 7

Open to Public

* Go to www.Irs.gov/Form990 for the latest instructions. Inspection

Name of lhe organization

GABRIEL'S ANGELS INC.

Employer identificalion number

86-0991198

Fundraising Activities. Complete if he organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicale whether the organization raised funds through any of the following aclivities. Check all that apply.

e D Solicitation of non-government grants
f [ ] Solicitation of government grants

d |:| Special fundraising events

a [_] Mail solicitations

b [_] Internet and email solicitations

¢ [_] Phone solicitations
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 entily in connection with professional fundraising services? ._.... ........... |:|Yes No

b If *Yes,' list the 10 highest Sgid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0

by the organization,

(i) Name and address of individual
or entity (fundraiser}

(i) Activity

(iii) Od fndrsissr | (jy) Gross receipts
have austody ar oontrd ivi
g e from activity

{v} Amount paid to
{or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
or retained by)
organization

Yes No

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.

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

TEEA37QIL  08/081h7
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Schedule G (Form 990 or 990-E2) 2017 GABRIEL'S ANGELS INC.

86-0991138

Page 2

[Part It | Fundraising]

more than

List events with gross receipts greater than $5,000.

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b) Event #2 {c) Other events sd) Total events
add column (a)
UNLEASH THE LO | SALUD PHX/TUC 1 through cotumn {))
E (event tyne) (event type) Qtolal number)
v
E 1 Grossreceipts.. . .............. ..... 309,537. 304,765, 87,149. 701,451,
E
2 Less: Contributions.................... 309,537. 140,192, 22,659, 472, 388.
3 Gross income (line 1 minus line 2). ... _. 164,573. 64, 490. 229,063.
4 Cashoprizes..............coooiiiiet
5 Noncashprizes........................ 242. 49,177, 13,405. 62,824,
D
é 6 Rentffacilitycosts. ..................... 26,970. 13,373. 7,785, 48,128.
c
T | 7 Foodandbeverages................... 47,076, 62,271, 16,292, 125, 639.
E
21 8 Entertainment......................... 7,2%0. 7.290.
E
g 9  Other direct expenses.................. 20, 969. 41,236. 289, 62,494.
5
10 Direct expense summary. Add lines 4 through Sincolumn (d) ........ ... ... .. ... ... . . i L 306, 375.
11 Net income summary. Subtract line 10 from line 3, column (d). . .......... . . i L ~-77,312.
Part lll| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabsfinstant . {d) Total gamin
E {a) Bingo bingolgrogressive {c) Other gaming {add column (a
g ingo through column {¢))
N
u
e 1 Grossrevenue.........................
2 Cashoprizes...........................
D ¥
& Bl 3 Noncashprizes........................
EN
[
TE|l 4 Renlfacilty costs.....................
5 Other direct expenses..................
|| Yes $ || Yes % ([ ]es %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@) .. ... ii i -
8 Net gaming income summary. Subtractiine 7 from line 1, column {d) ............. ... ... ... ............. L4
9 Enter the state(s) in which the organization conducts gaming activities: )
a |s the organization licensed to conduct gaming activities ineach of these states? ... ... ... . ... ... ............ D Yes D No
bl Noexplain: e
102 Were gn; of the c';r&ﬁz'éli-oﬁ's- g;\rﬁtﬁg-ligeﬁszs_r&gkgd_. ‘:‘._ugpe_nc_:leT:l ., or terminated Eu?ir?g—th_e tax ;ea_r?_ oo _lj Yes _|j_N; -

b If 'Yes,' explain:

TEEAI702L 00i8N7 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 GABRIEL'S ANGELS INC. 86-0991198 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ., .. . ... ... .. . i i |:| Yes D No

12 Is the organization a grantor, beneficiary or Wrustee of a frust, or a member of a partnership or other entity formed to
administer charitable gaming . ... . e D Yes DNO

13 Indicate the percentage of gaming aclivity conducted in:
a The organization's facility ........... T e U S~ NP L ¥ 13a
b AR outside facility .. ... .. .. e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special evenls books and records:

oo do

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. .. |_—_|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

Description of services provided *

D Director/officer [ ]Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » §
|Part vV |Sup|'::!emental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAIT03L 09/18117 Schedule G {Form 990 or 990-EZ) 2017



SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 994.

Deparlment of he Treasury | » G to wiww.irs.gov/Form980 for the latest intarmation.

Internal Revenue Service

OMB No. 15450047
2017
"—Open 1o F.‘l.l.l;“c =T
Inspection

MName of the organization

GABRIEL'S ANGELS INC.

Employer identification humber

86-0991198

|Partl | Types of Property

{©)
Noncash contribution
amounts reported
on Farm X
Part VIlI, line 1g

(b)
Number of
contributions or
items contributed

(@)
Check if
applicable

d

()
Method of determining
noncash contribution amounts

Art — Works of art. . ... ..

Art — Historical treasures . .. .

Art — Fractional interests ... .. .. ...

Books and publications .. .

Clothing and household goods. ..

Cars and other vehicles

Boats and planes...... ...

0~ &N AW =

Intellectual property. . .

Securities — Publicly traded. .

Securities — Closely held stock

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous

Qualified conservation contribution —
Historic structures .

Qualified conservation contribution — Other .. .
Real estate — Residential
Real estate — Commercial
Real estate = Other ......... ... .. .. . ... ..

14
15
16
17

18 Collectibles

19 Food inventory

20 Drugs and medical supphes .. ... :

Taxidermy. ... ..ok, L0 SRR SR T

Historical artifacts

Scientific specimens. .. ... . . ...

Archealogical artifacts

Other * (AUCTION ITEMS 200 62,824.|CASH

OR FMV

N

Other®™ (

BBYBBRBNN

Nurnber of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ........................... .. ...

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?
b If "Yes,' describe the arrangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If "Yes,' describe in Part 1.

33 If the organization didn't report an armount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

-1 3

Yes No B

30a

.| 32a

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

TEEA4G01L  GBNONT
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Schedute M (Form 930) (2017) GABRIEL'S ANGELS INC. 86-0991198 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08N0N7 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 15450047

(Form 990 or 990-EZ) Complete 1o provide information for responses to specific questions on 201 7
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Open to Publlc

'.?ﬁ;’,‘;':’."ﬁ:{,ﬂ, EesTe'ﬁ?cséW * Go to www.irs.gov/Formg90 for the latest information, Inspection
MName of the organization Employer identilication number
GABRIEL'S ANGELS INC. 86-0991198

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

GABRIEL'S ANGELS HAS 180 CERTIFIED PET THERAPY TEAMS AND 47 HELPING HANDS SERVING
OVER 14,600 CHILDREN THROUGH 120 PARTNER AGENCIES. PET THERAPY TEAMS VISIT CRISIS
NURSERIES, DOMESTIC VIOLENCE AND HOMELESS SHELTERS, AND RESIDENTIAL TREATMENT CENTERS
FOR TEENS AND GROUP HCMES ALL IN AN EFFORT TO INTERVENE IN CHILDRENS' LIVES AND BREAK
THE CYCLE OF DOMESTIC VIOLENCE. PET THERAPY TEAMS PROVIDE CONSISTENT WEEKLY OR
BI-WEEKLY PET THERAPY VISITS AT 120 PARTNER AGENCIES. THE AVERAGE VISIT LASTS ONE TO
ONE AND ONE-HALF HOURS. GABRIEL'S ANGELS SERVES CHILDREN FROM INFANT TO 18 YEARS
OLD. EACH YEAR, GABRIEL'S ANGELS ENGAGES AN QUTSIDE, INDEPENDENT SERVICE TO PROVIDE
PROGRAM EVALUATION. ACCORDING TO FACILITY STAFF AT PARTNER AGENCIES, GABRIEL'S
ANGELS IS POSITIVELY IMPACTING SEVEN CORE BEHAVIORS: ATTACHMENT, CONFIDENCE,
SELF-REGULATION, AFFILIATION, AWARENESS, TOLERANCE AND RESPECT. GABRIEL'S ANGELS
BELIEVES THEY HAVE MADE A POSITIVE IMPACT IN ELIMINATING BEHAVIORAL PREDICTORS OF
FUTURE VIOLENCE AND IS COMMITTED TO BREAKING THE CYCLE OF VIOLENCE AND ABUSE THROUGH

PET THERAPY VISITATIONS.

THE ANIMALS, BOOKS AND CHILDREN (ABC} PROGRAM IS AVAILABLE TO SCHOOL BASED, TITLE 1,
PARTNER AGENCIES AND CHILDREN IN 1ST, 2ND AND 3RD GRADE. THESE STUDENTS ARE
IDENTIFIED BY SCHOOL STAFF AS READING FAR BELOW GRADE LEVEL AND SHOWING SIGNS OF
NEGATIVE OR AT-RISK BEHAVIORS SUCH AS A LACK OF CONFIDENCE. THE THERAPY TEAM SPENDS
15-20 MINUTES READING WITH THE SAME CHILDREN, FOR 19 WEEKS/ONE SEMESTER . THE THERAPY
TEAM IS TRAINED IN USING “DOG-FIRST” LANGUAGE DURING READING ACTIVITIES: “FIDO DIDN'T
QUITE UNDERSTAND THAT SENTENCE. COULD YOU READ IT TO HIM AGAIN?” DOGS ARE
NON-JUDGMENTAL SO CHILDREN ARE LESS SELF-CONSCIOUS WHEN READING ALOUD TO THEM. THE
PROGRAM USES READING MATERIALS AT THE CHILD’S CURRENT READING LEVEL TQ PROVIDE READING

PRACTICE AND THE THERAPY TEAM INCORPORATES ACTIVITIES THAT HELP DEVELOP CORE
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-E2 TEEA4S0IL  089N7 Schedule O Form 990 or 990-E2) (2017)




Schedule O (Forrn 990 or 990-E2) (2017) Page 2
Name of the organizalion Emplayer identification number

GABRIEL'S ANGELS INC. 86-0991198

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BEHAVIORS THAT ARE CRUCIAL TO SUCCESSFUL SOCIAL DEVELOPMENT. THIS PROGRAM EXPANSION
BEGAN IN 2016 AND IS AVAILABLE IN METROPOLITAN PHOENIX, TUCSON AND PRESCOTT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS HAS DIRECTED REVIEW OF THE FORM 9%0 TO THE FINANCE COMMITTEE.
THE FINANCE COMMITTEE REVIEWED THE FORM 950 AND MADE A RECOMMENDATION TO THE BOARD
OF DIRECTORS THAT THE FORM 950 BE APPROVED AND FILED. ALL MEMBERS OF THE BOARD OF
DIRECTORS RECEIVED A COPY OF THE FORM 930 FOR THEIR REVIEW. ADDITIONALLY, THE
OUTSIDE CPA DISCUSSED THE FORM 990 WITH THE BOARD OF DIRECTORS AT A MEETING.

FORM 290, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL OFFICERS AND DIRECTORS ARE REQUIRED TO ANNUALLY REVIEW THE ORGANIZATIONS
CONFLICT OF INTEREST POLICY AND SIGN AN ANNUAL STATEMENT DECLARING ANY CONFLICT OF
INTEREST OR LACK THEREOF. OFFICERS AND DIRECTORS SELF MONITOR THROUGHOUT THE YEAR
AND DISCLOSE OR RECUSE THEMSELVES FROM ANY DISCUSSION OR VOTES WHICH INVOLVE
CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CHIEF EXECUTIVE OFFICER'S COMPENSATION IS ANNUALLY REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS. THE BOARD OF DIRECTORS USES DATA AND STATISTICS OF EXECUTIVE
COMPENSATION IN SIMILAR ORGANIZATIONS AS A BASIS FOR COMPARISON WHEN CONSIDERING THE
LEVEL OF COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER.

FORM 290, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE COMPENSATION OF OTHER OFFICERS OR TOP EXECUTIVES ARE ANNUALLY REVIEWED AND
APPROVED BY THE CHIEF EXECUTIVE OFFICER AND BY THE BOARD OF DIRECTORS THROUGH THE
BUDGET APPROVAL PROCESS. THE CHIEF EXECUTIVE OFFICER USES DATA AND STATISTICS OF
EXECUTIVE COMPENSATION IN SIMILAR ORGANIZATIONS AS A BASIS FOR COMPARISON WHEN

CONSIDERING THE LEVEL OF COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER.

BAA Schedule O {Form 990 or 990-EZ) (2017)
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Schedu'e O (Form 990 or 990-E2) (2017) Page 2

Name of the organizalizn Employer identilication number

GABRIEL'S ANGELS INC. 86-0991198

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE ORGANIZATION MAKES ALL PUBLIC DOCUMENTS, INCLUDING THE FORM 1023, FORM 990S AND
ANY PUBLIC GOVERNING DOCUMENTS, AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICE DURING REGULAR BUSINESS HOURS.

BAA Schedule O (Form 990 or 990-E2) (2017)
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