Form 990 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

%?g%,’;&“ﬁ:&gﬁﬁtesﬁﬁ?:: i » The organization may have te use a copy of this refurn to satisfy state reporting reguirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Check if applicable: [ D" Employer identification Number
Address chenge |ABE 'S GARDEN 06-1818302
Name change 618 CHURCH STREET #220 B Telephone number
itk return NASHVILLE, TN 37219 615-248-9255
Terminated
Amended return G Gross receipts $ 4,597,059,
Appiication pending| T Mame and addrese of principal officer: H{a) Is this & group return for affitiates? Hves ﬂ No
H(bY Are all affiliates inciuded?
SAME AS C ABOVE 1oy Slthch 2 1y, tase mstructionsy 1 Tos LN
i Tecerempislatis  [XIS010)3) [ [501) ¢ )< (nsertno) | [4s47caynyor | 527
J Website: » WWW.ABESGARDEN.ORG H(c) Group exemption number *
K of organization: L)E’Corporat':on u Teust U Association ‘ j Otrer™ i L Year of Formation: 2007 | M State of legal domicite: TN

Summary

Briefly describe the organization's mission or most significant activities: THE PURPOSE OF ABE'S GARDEN IS TO
@ PROVIDE AN INDEPENDENT SENIOR AND ASSISTED LIVING FACILITY SPECIALIZING IN_____ _ _
= ALZHEIMERS AND ADULT CARE. _ | o oo e o o e o o o e m i e o o e o
=]
€| 2 Checkthis box » [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi line Ta). ... o, 3 18
‘: 4 Number of independent voting members of the governing body (Part VI, line b} .. ... ... .. .o .. [} 18
21 5 Total number of individuals employed in calendar year 2012 Part V, dine2a) ... 5 116
= 6 Total number of volunteers (@Stmate I MECESSAIY). . . .ottt ettt ittt e e B 255
3 7 a Total unrelated business revenue from Part VI, column (C), ine 12. . ... ... ..ol 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34. ... ... ... ... ... ... .. i .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VII, line Th), .. ... oo 2,053,212, 756, 546,
2| 9 Program service revenue (Part VEEL line 2g) .. ... 3,276,856, 3,786,633,
% 10 Irwestiment income (Part VI, column (A), lines 3, &, and 7d)}. ... s 39,493, 2,513,
11 Qiher revenue {Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and e} ............... 51,367.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12)..... 5,369,561. 4,597,059,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A}, ined) ... oo
° 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 510} .. ... 1,739,843, 2,233,004,
§ 16a Professional fundraising fees (Part IX, column (A), iine 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) »
- 17 Ofher expenses (Part IX, column {A), lines 11a-11d, 11§-24e). ................ .. 2,179, 853. 1,893,584,
18  Total expenses. Add lines 13-17 (must equal Part IX, colummn (A), ine 28)............. 3,919,696, 4,126,588.
| 19 Revenue less expenses. Subbract fine 18from line 32, .. ... ... ..o 1,449,865, 470,471.
. § Bepinning of Current Year End of Year
zﬁ 20 Total assets (Part X, iNe 16) ... oot 18,683, 028. 20,247, 955.
b 21 Tolal liabilities (Part X, M€ 2B) .. ..ottt et e 13,730, 823, 14,825,278,
Z4i 22 Net assets or fund balances. Subtract line 2% from fine 20............. ... o 4,952,205, 5,422,676,

Signature Block

Under penalties of perjury, | declare that | have examined this seturn, including accompanying schedutes and statements, and %o the best of my knowledge and belief, it is true, correct, and
compiete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

|
Slgn } Signature of officer Date
Here } MICHAEL D. SHMERLING CHATRMAN
Type o print name and titie.
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid BOB BELLENFANT, CPA sefi-employed  |PO0285790
Preparer |Fimsnawe ~ BELLENFANT & MILES, PLLC
Use Only |Fimis agaess = 136 WILSON PIKE CIRCLE Fir's EIN > 27~0187314
BRENTWOOD, TN 37027 Proneno. {615} 370-8700
May the IRS discuss this return with the preparer shown above? (see InSIrUCHONS) ... ...« i i X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQUIZL 12182 Form 990 (2012}



Form 980 (2012) ABE'S GARDEN 06-1818302 Page 2
/| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Hl. ... ... . D
1 Briefly describe the organization's mission:

THE PURPOSE OF ABE'S GARDEN IS TGO PROVIDE AN INDEPENDENT SENIOR AND ASSISTED LIVING

If *Yes, describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c){4) organizations and section 4947(2){1) trusts are required 1o report the amount of grants and aliocations o
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 8 3, 657,734, including grants of § ) (Revenue § )
ABE'S GARDEN OPERATES AS AN INDEPENDENT SENIOR AND ASSISTED LIVING FACILITY IN

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  § } (Revenue § )
4 ¢ Total program service expenses » 3,657,734.
BAA TEEADI0ZL CBIO8N2 Form 990 (2012)




Form 890 (2012) ABE'S GARDEN 06-1818302 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? If 'Yes,' complete

SR A . e e e e e 1 X

{s the organization required to compiete Schedule B, Schedule of Confributors (see instructions)? ................. ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complefe Schedule C, Part L. .. . 3 X
4 Section 507(c)3) organizations  Did the organization engage in Iobb?ring activities, or have a section 501 {h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. /... . o 4 X
5 s the organization a section 501(c)(4), 501 (03(5%, or 501(c)(6) organization inat receives membership dues,

assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il .. ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ;);c}wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

02 o NP O U 6

7 Did the crganization 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............. .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? i 'Yes,’

complete Schedule D, Part Bl . 8 X
9 Didthe or%;anizatiorz report an amount in Part X, tine 21, for escrow ar custodial account liability; serve as a custodian

for amounts not listed = Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If ‘Yes,'complete Schedule D, Part IV .. e 2 X

10 Did the organization, directly or through a related crganization, hold assets in temporarily reslricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV....................... ...
11 ¥ the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIil, IX,
or X as applicable.

a Did the o‘r/ganization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule
D, Part V. e e e e e e e 1tal] X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, fine 167 If Yes," complete Schedule D, Part VIl _........... ... Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 /f 'Yes,’ complete Schedle D, Part VIl ... 1i¢ X
d Did the organizatior: repori an amount for other assets in Part X, line 15 that is 5% or mare of its total asseis reported
in Part X, line 167 If 'Yes,' complete Schedulfe D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, tine 25? If 'Yes,' complete Schedule D, Part X. ... TMe| X
f Did the organization's separate or consolidated financial statements for the tax year include 2 fooinote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)7 if 'Yes," complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Barts Xi, and Xl . .. . et e e t2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, " and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. . ............... 12b X
13 s the organization a school described in section 170(0)(1)(A)(i)? If Yes,' complete Schedule E.o 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States?. ..................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV .. ... ... o i 14h X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule £, Parts lland V... 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of a%gregaie rants or assistance to
individuals located ouiside the United States? If 'Yes,' complefe Schedule F, Parts llfand V. ... ................... 16 X
17 Did the crganization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
cofumn (/g), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
tines 1¢ and 8a? If 'Yes,' complete Schadule G, Parf Il ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pari VI, tine 9a? If 'Yes,'
complete Schedule G, Part 1L . . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule M. 20 X
h ¥ 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ._......oo00 20b

BAA TEEAO103L 1201312 Form 990 (2012)



Form 990 (2012) ABE'S GARDEN 06-1818302 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organizatian report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if 'Yes,' complele Schedule I, Parts Tand IL... ... ... ... .o .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and 1. ... . o o 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
and former officers, directors, trustees, key empioyees, and highest compensated employees? If 'Yes, ' complete
SohedUle J. o e 23 X
24a Did the organization have a tax-exempt bond issue with an ou%stanéin% grincipal amourit of more than $100,000 as of
the fast day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO, g0 10 Jine 25 . . e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b X
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during the year to defease
ANy BX-EXEMIDE DONAS T L e 24c¢ X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .. ... ... ... ... 24d X
25a Section 501{cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L....... .. . i i, 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms $90 or 990-EZ? If 'Yes, ' complate
SChedte L, Part L. e e Z5h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ll. .. ... 26 X

27 Did the organization provide a grant or other assistance 10 an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Scheduie L, Part il

28 Was the organization a parly to a business transaction with one of the following parlies (see Schedule L, Part iV
instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key empioyee? If 'Yes,' compiete Schedule L, Part IV

b A family member of a current or former officer, direckor, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV, 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff 'Yes,' complefe Scheduwle L, Part IV......... ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes, ' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complefe Schedule N, Part ... .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of #s net assets? If 'Yes,' complete
Sohedule N, Part L e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, 1, IV,
s VA 7 - X 34 X
35a Did the organization have a controlled enfity within the meaning of section 51237 .. ... . 35a X
b if 'Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)7? If Yes,' complefe Schedule R, Part V. fine 2....................... ... 35b
36 Section 301(c)3) organizations. Did the orfganizat&on make any transfers to an exempt non-charitable refated
organization? If "Yes,' complefe Schedule R, Part V, ine 2. . 0 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O, .. . o s 38 X
BAA Form 990 (2012)

TEEACIOAL  08Ao8i2



Form 890 (2012) ABE'S GARDEN 06-1818302 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response {o any question in this Part V

1 a Enter the number reporied in Box 3 of Form 1096, Erter -0- if not applicable

.............. 1a 18

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

........... ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambiing) Winnings 10 Prze WINMEIS . . i i e e e
2a 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 116

b i at izast one is reported on line 2a, did ihe organization file all required federal employment tax returns? ......... ...,
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

b If *Yes' has it filed a Form 990-T for this vear? If ‘No,' provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b i 'Yes,' enter the name of the foreign couniry: »

See instructions for fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter fransaction at any time during the fax year? ... ......... .. ... '

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?

b 1f 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T B T P LT 1311 1 X A

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 partiy for geods and
SEIVICES PrOVIAEO 10 e DBV O Y it it e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required io file
12 i L

6a X
6h
7a X
7h
7c X

g If the organization received a contribution of quatified inteliectual property, did the organization file Form 8899
B8 PBOUITE . e e e e e

h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
FOrm 008G . e e e e e e e

8 Sponsocring crganizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a spensoring organization, have excess business
holdings at any time during the year? . ... ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .......... ...

106 Section 501(c)(7) organizations. Enter:

9a

a !nitiation fees and capital contributions included on Part VIil, line 12,0 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . ., 106
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders. . ... 1a
b Gross income from other sousces (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... i1bh
122 Section 4947(a)(1} non - exempt charitable trusts, |s the organization fiting Form 990 in lieu of Form 10412............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12 bl

12a

Note. See the instructions for additional information the crganization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans.................... ..., 13b
cEnterthe amountiofreservesonhand ... . o i 3¢
142 Did the organization receive any payments for indoor tanning services during the tax year?.....................oo 0 14a X
b if "Yes,' has it fited 2 Form 720 to report these payments? If ‘No," provide an explanation in Schedule O, . ............. 14b

BAA TEEADIOSL 0BIBN2

Form 990 (2012)



Form 930 (2012) ABE'S GARDEN 06-1818302 Page 6

‘| Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response fo any questioninthis Part VL. ... . o o i m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the fax year...... 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedute O.

b Enter the number of voting members included in line 1&, above, who are independent ... .. 1h

2 Did any officer, direcior, trustee, or key employee a fami ionship or a business relationship with any other
officer, director, trustee or key employee? gaf“f& %b%%q 6 P 4

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company of other person? SEE. .SCH .O......... 3 X
4 Did e organization make any significant changes to its governing documents

since the prior Form 800 was flet T, ... oo 4 X
& 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 stockholders? . ... e 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members Of The QOVIMING DOTY T . ..o ettt et e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... o 7hb X

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following:

8 THE QOVEITHNG DoAY . . oottt ittt et e e e e e e !

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ..o b X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locai chaplers, branches, or affiliates? . ... 10a X
b If *Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches te ensure their
operatians are consistert with the organization's exempt purposes?. ... 10b

....................... n X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O -

12a Did the organization have a written conflict of interest poticy? Jf No,'gotofine 13t 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
T oo b1 Tos =3 27 T I 12b

X
X

¢ Dic the organization regularly and congistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this is done .. .. .. EtE gCHEDU.LE . (5‘ ........................................................... 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. ... ...
14 Did the organization have a written document retention and destruction policy?. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous subsiantiation of the deliberation and decision?

a The organizafion's CEO, Execulive Director, or top management official. . SEE . SCHEDULE. Q...
b Other officers of key amployees of the organization. . .SEE SCHEDULE. .O. ...
¥ '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 during the year?. ... oo e e
b if "Yes.' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabe federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such arrangements?. ... oo

Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be filed » ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request [:] Cther (explain in Schedule O}
19 Deseribe in Schedule O whether and if so, how) the organization makes its governing documents, conftict of interest poticy, and financial statements available to
the public during The tax year. SEE SCBEDULE O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAGIOBL 0B08/12 Form 980 (2012)



Form 990 (2012) ABE'S GARDEN 06-1818302 Page 7

‘TCompensation of Oficers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a response to any question in this Part Vi ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

# |ist ail of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E), and {F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for definition of 'key empioyee.’

® List the organization's five current highes!t compensated employees goiher than an officer, director, frustee, 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
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportabie compensation from the organization and any related organizations.

# List all of the organization’s former directors or rustees ihat received, in ihe capacily 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 compensaied
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
B Position (do not check more than D E 3
s e | A mmﬁségﬁ?:n’%mm com;‘:rf:ﬁ?&n’%pm m“u
week dist == s the or%aalzatscn relau'ed o a{zlzat:cns commpensation
aviows [TST3IQIE[33] 5| WA | aranesis it
organiza- | @ o Ei| B 2le 3 c% and refated
éggfv % g: < T% g (;; = arganizations
o g‘g’ HE
. e
(1) MICHAEL D. SHMERLING _ | 20 _
CHATRMAN 0 X X 0. 0 0
_@ JAMES PHILLIPS .6
TREASURER 0 X X 0. 0 o
.® CHARLOTTE LANGFORD ___ | L _
DIRECTOR 0 X 6 0 0
_() SAURRABH SINHA _ __ ___ -
DIRECTOR 0 X g 0. 0
_®) WILLIAM S, COCHRAN _ _ j 1 _
DIRECTCR 0 X 0 g. 0.
_©_ STACEY GARREIT _ __ __ | A
DIRECTOR 0 X X 0. 0 0
. _PAULA TOVELL ______ . _ A
DIRECTOR 0 X 0 0 0
_® PATTY MARKS _ ______ | e ke
DIRECTOR 0 X Q g. 0
_®_ JOHN HASSENFELD __ __ _ | _1
DIRECTOR 4 X 0. 0 0
10 _BERNARD A. PARGH ____ | B
DIRECTOR 0 X 0 4] 0
(Y_DEBORAH ROBIN ______ | ok
DIRECTOR 0 X Q. 0 0
02)_MARY ELLEN RODGERS __ _ | 1 _
DIRECTOR 0 X 0. 0 0
03) JANET AYERS . _____ .
DIRECTOR 0 X 0 0 0
(14 ANNE WESTFALL __ _____ | ke
DIRECTOR 0 £ 0. 0 0

BAA TEEACIOZL 1211712 Form 980 (2012)
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Form 990 (2012) ABE'S GARDEN

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

® ©
A A;erage égo noilchg&sﬁlg?e_ thgg one (D) ® )]
Name and titie \igﬁ Oﬁi'(é;naf‘sdsagg{'?gg‘;?’"ugtez? comgglgg(;ti?ogiefmm comggr}zggs;ﬁ}zefrpm am%ﬁginggiaer
tary R 2| Q5 [Bala| Wonoms | “WIBNES® | TR
hours” oo, By 25| B | & 8 3 organization
relfg{ed 2 g E2 (%32 g @ and related
organiza é;?“ k| § Z k4 % organizations
Sfions | o= <
S | BE| 7| E
e | & %
(5) CHRIS BROWN ______ .. ... _i
DIRECTCR 6 | X 0. 0 0.
8 FAITH OTF _ 3
DIRECTOR 0 X 0. 0 0.
07N _DR. JIM DANIELL . . _] _1
DIRECTOR 0 | X 0. 0 0
(8 DONALD N. HOLMES _ _ . .. .. .
DIRECTOR 0 1 X 0. 0. 0.
(% ANDREW SANDLER _40
EXECUTIVE DIR, 0 X 112,434. 0. 0
20 BETH ZEITLIN _ ] .40,
Y X 113,330, 0. 0.
L1 ——
@ N
e ] R
@D ] -
e ] ——
T SUB-ROtA) .. oot e > 225,764, 0. g,
¢ Total from continuation sheetsto Part VI, Section A . ..................... > 0. 0. 0.
dTotal(addlines Thand TC). .. .. ... . et e > 225,764, 0. 0.

2 Total number of individuals (including but not limited to those iisted above) who received more than $100,000 of reportable compensation

from the organization ™ 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual .. .. .. ... o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

SUCH INEIVIUBL . e e e

5 Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individua

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contraciors

T Complete this table jor your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
) B . ©
Name and business address Description of services Compensation
MANUEL ZEITLIN ARCHITECTS 1819 218T AVENUE SOUTH NASHVILLE, TN 37212 |ARCHITECTURE 171,583,
R. C. MATHEWS CONTRACTOR, LLC 300 BROADWAY P.O. BOX 24687 NASHVIILE, |CONSTRUCTION 1,978,478,

2 Total number of independent contractors (including but nat limited to those listed above) who received more than

$100,000 in compensation from the organization ™

2

BAA

TEEAGIOBL 0124013

Form 990 (2012)



Form

990 (2012) ABE'S GARDEN 06-1818302 Page 9
i Statement of Revenue
Check|fScheduleOcontatnsaresponsetoaﬂyquestion inthis Part VI oo s D
A) {B) {C) (B)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512, 513, or 514
1a Federated campaigns ..
b Membershipdues............. | 1b
¢ Fundraisingeverts. ........... | 1¢
« Related organizations......... 1d
e Goverament granis (contzti}utmns) | 1e
f Al other contributions, ?ifts, grants, and
similar amounds not inciuded above . . 1f 756,546,

g Noncash contributions included in Ins 1a2-1f: &
h Total, Add lines la-¥f............. .

CONTRIBUTIGNS, G GRANTEE:
PROGRAH SERVICE REVENUE S e e T

2a RESTDENTIAL SERVICES

b gERVICES SOLD_TO RESIDENT

Busingss Code
623000 2,818,355, 818,355,
812900 968,278, 968,278,

f All other p program service revenue, . .,

g Total. Add lines 2a.-2f

3,786,633,

OTHER REVENUE

3 Invesiment income (including dividends, interest and

other similar amounis) .,

2,513,

4 income from investment of tax-exempt bHond proceeds g

5 Royalties....

{i) Real

(i Perschat

6a Grossrents..........

b Less: rental expenses

¢ Rentat income or (oss) .

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

7a Gross amount from sales of @ Securties

(iiy Other

assels other thar inventory.

b Less: cost or other basis
ang sales BXpenses . ... ..

¢ Gainor {loss)........

dNetgainor(foss).............. e

8a Gross income from fundraising events
(not including. &
of coniributions reported on line 1¢).
See Part IV, line 18................

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

¢ Net income or (loss) from fundraising events ., .. .....

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

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

¢ Net income or (Joss) from gaming activities. .. ..

10a Gross sales of inventory, less returns
and atlowances.

b tess: costofgoodssold........ ...

¢ Net income of (loss) from sales of inventory,

b

Misceflaneous Revenue

Business Code

900033

51,367,

e Total. Add lines 1Ma-11d............. ... i ® 51,367.
12 Total revenue. See instructions. ................. .." 4,597,059, 3,786,633. 53, 880,
BAA TEEADIGOL 1211712 Form 980 (2012)



Form 990 (2012) ABE'S GARDEN

Bar

06-1818302

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns, All other organizations must complete colurmn (A).

Check if Schedule O contains a response to any guestion in this Part X

Do not include amounts reported on lines 6b,
7b, 8b, b, and 10b of Part VIl

{A)
Total expenses

B
Program service
EXpenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21, ...
Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16.,
Benefits paid to or for members ... .........
Compensation of current officers, directors,
trustees, and key employees . ..............
Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(‘l)) and persons described
insection 4958(c)3YB) . ... ...
Other salaries andwages . .................

Pensicn plan accruals and contributions
(include section 401(k) and section 403(b)
empioyer contributions) .. ............. L

Other employee benefits . ... ...............
Payrolltaxes., ........ ... . cooiiiiiii
Fees for services (noh-employees):

aManagement................... o

dlobbying....................L
e Professional fundraising services. See Part IV, line ¥7. ..

f
g

12
13
14
15
16
17
18

12
20
21
22

23
24

Invesiment management fees . .............

Other, (I line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 1ig expenses on Sch 0). ... ...,
Advertising and promotion..................

QOffice eXpenses. . ... v iiiiaeaens
Information technology. . ........ ... ... ..
Rovalties. ............ ... it
OOCUPANGY . vt e e
TraVEL L

Payments of travel or entertainment
exge;nses_ for any federal, state, or local
publicofficials. .. ........ ... ool
Conferences, conventions, and meetings. ...
Interest ...
Payments to affiiates. ... .......... ...
Depreciation, deplstion, and amortization . . .

FISUFANCE . o v e s i r e caee e

Cther expenses. itemize expenses not
covered above (List misceilanecus expenses
in fine 24e. ¥ line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule C.) ... ...

a FOOD COSTS

25
26

Tota! funetional expenses. Add lines 1 through 24e. . ..

Joint costs, Complete this line only i

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SCP98-2 (ASC958.720)........... ..o

225,164,

225,764.

©)
Management and
general expenses

)
Fundraising
expenses

0. 0.

0.

1,657,245,

1,512,011,

145,234,

185,966,

174,307,

11,659,

164,028,

153,263,

10,766,

192,213,

124,359.

38,115,

29,739,

23,781.

22,362,

20,

1,408,

100,015,

98,135,

696,

1,184,

21,336,

i0,279.

3,307,

1,350,

5,634,

1; 755.

1,178,

2,101,

490,412,

310,577,

172,835,

262,559,

256,898,

5,661,

246,188,

44,871,

38,215,

1,196

246,188,

4,550,

220,888,

217,049.

3,839.

157,784,

157,784.

72,361,

70,512,

707,

1,142,

55,532,

37,276,

618,

17,578.

4,126,588,

3,657,134,

229,881,

238,973,

BAA

TEEAQTIOL 121812

Form 820 (2012)



Form 990 (2012)

ABE'S GARDEN

06-1818302

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

A
Beginning of vear

B
End (cf) year

W-imns

N bW e

7
8
9

10a Land, buildings, and equipment: cost oz other basis.

11
12
13
14
15
16

b Less: accumuialed depreciation. . ............... ...

Cash — non-interest-bearing. ...
Savings and temporary cash investmenis
Pledges and granis receivable, net
Accounts receivabie, net

Loans and other receivables from current and former officers, directors,
frustees, key emplot/ees, and highest compensated employees. Complete
Partllof Schedule L. . e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(:)(3)(8}, and contributing
empioyers and sponsoring organizations of secticen 501(¢){(8) voluntary employees’
beneficiary organizations (see instructions), Complete Part il of Schedule L

Notes and loans receivable, net. ... ...
Inventories for sale or USe. .. . i i i i e s
Prepaid expenses and deferred charges

Complete Part Vi of Schedule . ......... ... ... 17,920,101

688,688,

645,891,

924,974.

1,083,198,

2,097,944.

1,192,931,

705

PR 08 2 R

_57,808

8,178.

16,048,

964,942,

14,589,441,

WO~

10c

16,955,159,

investments — publicly fraded securities. ........... ...
Investments — other securities. See Part IV, line 11, ... ... .. ...
Investments — program-related. See Part IV, line 11....... ... ... ..
Infangible assels. . ... o
Other assets. See Part IV, dine 11, ... .
Total assets, Add lines 1 through 15 {mustequal ine 34). ......................

11

12

13

14

269,716,

15

262,904,

18,683,028,

16

20,247,955,

I e - T A

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . ... e
Granis payable . ...
Daferred FEVEIIE . . .. s
Tax-exempt bond liabilities . ........... ..
Escrow or custodial account liability. Complete Part IV of Schedule D...........

l.oans and other payables to current and former officers, directors, trusiees,
key emplo}gees, highest compensated employees, and disgualified persons,
Complete Part [t of Schedule L

Secured morigages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabifities (including federal income tax, payables to related third parties,
and other Habilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabitities. Add fines 17 Hhrough 25, ... .. .. i

356,860.

17

669,853,

18

19

10,873,373,

20

12,200,000,

2,072,961.

1,600,000.

23

29

427,629.

25

355,326.

IMOZDEBN D20 B0 AN Mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. ... oo e
Temporarily resiricted net assels. ...
Permanently restricted netassels. ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . ............ ..
Paid-in or capitat surpius, or iand, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . ... ... .
Total Hiabilities and net assets/fund balances. . ............ ... o oo

13,730,823,

26

14,825,279,

1,267,319,

28

344,792,

4,952,205.

33

5,422,676,

18,683,028,

20,247,955,

o
>
b=

TEEAQIIIL 01/0313

Form 990 (2012)



Form 990 2012) ABE'S GARDEN 061818302 Page 12
P 1=t Reconciiiation of Net Assets

Check if Schedule O comntains a response to any questioninthisPart Xb. ... [_]
1 Total revenue (must equal Part Vill, column (A), line 12). ... o 1 4,597,059,
2 Total expenses (must equal Part B, column (A), line 28). ... 2 4.126,588.
3 Revenue less expenses, Subtractline 2fromline 1., ... .o e 3 470,471,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,952,205,
5 Net unreaiized gains {osses) oninvestments. ... . e 5
6 Donated services and use of facilities. ... 6
T VSN XSO L L e e 7
8 Prior period adiustments ... o e 8
9 Other changes in net assets or fund balances (explaininSchedule Q) ............. oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
COIMN (B oo L 10 5,422,676.

| Financial Statements and Reportin
Check if Schedule O confains a response to any question in this Part X4

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
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 accountant? ................. ...

i "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:

D Separate basis DConso%idated basis D Both consotidated and separate basis

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 DConsoﬁdated basis [:]Bcth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audt,
raview, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Auidit Act and OB CIrCUIAN A-T337 . . ittt e e ettt e e e i e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ..., 3b

BAA Form 980 (2012)

TEEAQ11ZL  08/09/11



| ovB No, 1545.0047

2012

ML A Public Charity Status and Public Support

Complete if the organization is a section 501((:)([3’? organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

intérnal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. ;

Name of the organization Employer Identifica:tion number |
ABE'S GARDEN 06-1818302

! 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 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70(b)(1 XA)i)-
2 A schoot described in section T70(b)1)AXI). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170X AXii).
4 A medical research organization operated in conjunction with & hospital described in section 17U AXID. Enter the hospital's
name, city, and stete: e ———
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170 XAXI). (Complete Part 1)
6 A federal, state, ar local government or governmental unit described in section 170(b)Y(1)A) (V).
7 An organization that normaily receives a substantial part of its support from a governmerdal unit or from the generai public described
in section 170(bY1XA)vi). (Complete Part i)
8 A community trust described in section 170(b)XI XAXvi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, mernbership fees, and gross receipts from activities
related to its exempt functions — subject to gertain excqutio_ns. and (2) no more than 33-1/3% of its sugé)ort from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3C, 1975, Se¢section 508(a)(2).
{Compiete Part I}
10 An organization orgamized and operated exclusively to test for public safety. See section 508(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the puf?oses 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 that describes the type of

supporting organization and complete lines 11e through 11h.
a DType ] b DType fl [ D Type 1l ~ Functionally integrated d D Type HI — Non-functionally integrated

e D By checking this box, | certify that the organization is not conirolied directly or indirectiy by one or more disgualified persons
othei( thasnofgo{ur;%g)tien managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Hl supporting organization,
F T Y < O R

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

o

Yes | No
(0 A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) R
below, the governing body of the supported organization?. ... ... .o oo g
(i) A family member of a person described in (D above? ... oo 1 g (i)
(i) A 35% confrolled entity of a person described in () or (i above?.............c 11 g (iii}

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

(i) Narme of supporied (i B (1) Type of organization ) ls the v) Did you notify (i) s the ily Amount of monetary
arganization (descrived ¢n jines 1-9 organization i |the organization in | organization in support
above or iRC section colurrn (i) listed in | columin () of your column (i}
(see instructions)} your governing support? organized in the
docurnent? U.s.?
Yes | No | Yes | No | Yes [ No

)]
®)
©
)
(E)
Total

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

TEEAGADIL 0BA9/12

Schedule A (Form 990 or 880-EZ) 2012



Schedule A (Form 980 or 890-E2) 2012 ABE'S GARDEN 06-1818302 Page 2

; Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on fine 8, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, piease complete Part 11.)

Section A. Public Support

gggzﬁi‘g Jear (or fiscal year (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e)2012  ®Total
1 Gifts, grants, contributions, and
memhership fees received, (Do not

ircluge any 'unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf..........,.......

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

4 Total, Add lines T through 3..

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

6 Public support. Subtract line 5
fromlined. . ... ............

Section B. Total Support

gg‘geigﬁ?; i (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 M Total

7 Amounis fromiine 4. ... ....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources...............

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

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ..o e

11 Total support, Add fines 7
twough 10.........o il

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and StoP Bere. . . L e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by tine 11, column (A). .. ............... ... ... 14 %
15  Public suppott percentage from 2071 Schedule A, Part i, line 14 . ... i 15 %
16a 33-1/3% support test — 2012, i the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization. ... L D
b 33-1/3% support test — 2011, If the organization did not check a box on tine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization guatifies as a publicly supported organization . ... o » D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 16%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facis-and-circumstances’ test. The organization qualifies as a pubilicly supported organization. ......... > D
b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 [V how the
organization meets the “facis-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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... ™

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEADADZL 080912
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ABE'S GARDEN

06-1818302

Page 3

B

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to quakify under Part 1l If the organization fails
to qualify under the fests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
Gross receipts from admis-
sions, merchandise sold or
services dp_erformed,_qr facilities
furpished in any activity that is
refated to the organization's
fax-exempt purpose. .. ........
Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.

Tax revenues fevied for the
organization’s benefit and
either paid to or expended on
itsbehalf, .. ..................
The value of services or
facilities furnished by a
governmental unit o the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons...........

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

cAddlines7aand7b...........

8 Public support (Subltract line
ZefromiineB).............

(a) 2008

{b) 2009

() 2010

{d) 201

{e) 2012

() Total

2,211,054,

283,240,

2,741,560.

2,053,212,

156,546,

8,046,312,

2,082,363,

2,229,614,

2,234,395,

2,566,933.

2,818, 355.

11,931,660,

0.

0.

0,

4,293,417,

2,513,554,

4,975,955,

4,620,145,

3,574,901,

19,977,972,

9.

0.

0.

0.

0.

0.

Section B. Total Support

19,977,972,

Calendar year {or fiscal yr beginning in) »
9 Amounts from line 6

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income {Jess section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 102 and 10h
Net income from unrelated business
activities aot inciuded in line 10b,
whether or not the business is
regularly carried on

Other income. Do not include
gain or loss from the sate of
capital as Eﬁﬂﬁ‘f nry

Part IV.) o&f Fant 41V
13 Total support. (add ins 9, 16, 11, and 12)

1

12

(a) 2008

{b) 2009

() 2010

(d) 2011

(e) 2012

{f) Total

4,293,417,

2,513,554,

4,975, 855.

4,620,145,

3,574,801,

19,977,972,

5,768,

7,731,

7,423.

39,493,

2,513,

62,928,

0

5,768,

7,731,

71,423,

39,493.

2,513,

67,978,

129,173,

306,374,

433,405,

709,923,

1,019,645,

2,598,520,

4,428,358,

2,827,659,

5,416,783,

5,369,561,

4,597,059,

22,639,420,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop Here. ... e

Section C, Computation of Public Support Percentage
15 Pubtic support percentage for 2012 (line 8, column (f} divided by line 13, column (f). ...,

15
16

88.24
0.00

@l o

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f) 17 0.28
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18 0.00
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

fine 18 is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization. ... »

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions. >
BAA Schedule A (Form 990 or 920-E2) 2012

99| &P

b 33.1/3% suppont tests — 2011, If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33-1/3%, and

TEEAQ403L  0B/OONZ



Schedute A (Form 920 or 990-E2) 2012 ABE'S GARDEN 06-1818302 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part Ili, tine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQSQ4L 080N 2



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT ABES - ABE'S GARDEN 06-1818302

6/20/13 01:06PM
PART HI, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2012 2011 2010 2009 2008
INSURANCE PROCEEDS $ 51,367.
OTHER REVENUE $ 21,700, % Bo9l. § 1,517.
SERVICES SOLD TO RESIDENTS

968,278. 8 709,923, 411,705, 305,483, 127,656,

TOTAL $1,019,645, 8 709,923, ¢ 433,405. 3 306,374. 8 129,173,




SCHEDULE D | oM No. 13450007

(Form 990) Supplemental Financial Statements 2012
* Complete if the organization answered "Yes,’ to Form 990 -
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 1ta, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Y

internal Revenue Servige * Attach to Form 880, > See separate instructions. nspect
Name of the organization Employer identification number

!ABE'S GARDEN 06-1818302

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete ¥
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year)........
4
5

Agaregate value atend of year.............

Did the organization inform ait donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exciusive legal control? . ......... ... .. ... .. ... D‘(es D No

& Didthe pr%anizatim inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale Denely L e e e E:]Yes D No

1. | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Freservation of land for public use {e.g., recreation or education) Preservalion of an historically important land area
Protection of natural habitat BPresewaticm of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... e
b Total acreage restricted by conservation easements. ... ... .
¢ Number of conservation easements on a certified hisloric structure included in (@) .............

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure fisted in the National Register. .. ... ... . . e s 24d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where properiy subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easemenis it holds? .. ... .. DYes D No
6 Staff and volunteer hours devated fo monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

*5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170\ B)YH

and section TZ0ENEIEIINT. . - ..o e vt ettt e e e e [ ]Yes [[Ino

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

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part WHE fine 1. ... . >3
(i) Assets included in Form 990, Part X ... ...t -3

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

a Revenues included in Form 990, Part VI e 1., .. -3
b Assets INCINAED In FOrm G090, Part X . ..ottt et et i e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L.  08/1812 Schedule D (Form 990) 2012




dule D

g7

(Form 990) 2012 ABE'S GARDEN 06-1818302 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or imilar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Pubic exhibition d Loan or exchange programs
b Scholarly research e B Other
[ Preservation for future generations

4 gro\giglgl? deseription of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be sold fo raise funds rather than 1o be maintained as part of the organization's collection?. .. ................. D Yes D No

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

Sche

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
B T = e [[1ves [Ino
b i "Yes,' explain the arrangement in Part Xill and complete the following tabie:

Amount

CBeginning BalANCE. ... ... e ic
O AQGIHIONS AUIRG e YBAI. .ot 1d
e Distributions during the Year. ... ... e le
f ENGING DaIBNOR. . e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217.... ... ... D Yes HN

o

b If "Yes,' explain the arrangement in Part XIH. Check here if the expiantion has been provided in Part X1

Endowment Funds. Complete if the organization answered 'Yes' fo Form 990, Part [V, line 10.
(a) Current (1) Prior year (c) Two years {d) Three years () Four years

1 a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
and 08585 ... ... i

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

e Other expenditures for facilities
and programs ...

f Administrative expenses.......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes No

() unrelated organizations ... ..o s 3a(d
(i) related OrganiZations. ... .. ... 3a(ii)

4& Describe in Part XH( the intended uses of the organization's endowment funds.

‘i Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basisg (b%Cost or other (c) Accumulated {d) Book vaiue
{investment) asis (other) depreciaiion

Taland. .. ... i e 7,272,275 7,272,275,
b8uildings. ... 10,087,799, 810,730, 9,277,060,
¢ Leasehold improvements.. ... ...... ... ..
dEquipment.. ... 560,027. 154,212, 405,815,
eOthar. .

Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, column (B), line 10{0).) ... v oo » 16,955,159,
BAA Schedule D {Form 980} 2012

TEEA3302L. 06/07/12



Schecfule D (Form 990y 2012 ABE'S GARDEN

06~1818302 Page 3

| Investments — Other Securities. See Form 990, Part X, line 12,

N/A

(a) Descnptlcﬂ of security or calegory
{including name of security)

(b) Book value

(c) Method of vaiuation: Cost or
end-of-year market vaiue

{1) Financial derivatives. . ...................... o0

(2) Closely-heid equity interests.

(3) Other

1investments — Program Related See

Form 990, Part X,

ine 13.

N/A

(a) Description of investment type

{h) Book value

{c) Method of valuation: Cost or
end-of-year market value

M

@

3

@

®

(6)

3

®

@

Y

mn (B) must equal Form 990, Part X, column (B) ling 13.) .. ™

Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

{b) Book value

M

@

&)

@)

&

®

)

&)

&)

a9

Total. (Column (b) must equal Form 990, Part X, column (B), fine 158}, . o oo >
Other Liabilities. See Form 920, Part X, line 25,
(a) Description of liability {b) Book vaiue

(1) Federal income taxes

2y ACCRUED INTEREST 3,667,
{3) DERIVATIVE FINANCIAL INSTRUMENTS 82,830.
(4) TENANT DEPOSITS 268,829,
&)

6)

7

®

@
(10)

)]

Total. (Column (b) must equal Form 930, Part X, column (B) ling 25.). . . . . .

»-

355,326.

2. FIN 48 (ASC 740) Footnote. la Part XIH, provide the text of the footnote to the organization's financial statements that fepwts the organization's fiability for uncertain tax positions
ander FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL

BAA

TEEAI03L 1272312

Schedilz D (Form $90) 2012



Schedule D (Form 990) 2012 ARE'S GARDEN 06-1818302 Page 4
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains; and other support per augited financial statements........................oo 1 i 4,597,059,
2  Amounts inciuded on line 1 but not on Form 990, Part VI, fine 12:
a Net unreatized gains ondnvestments. .. ... o
b Donated services and use of facilities
cRecoveries of prioryear grants . . ... . L e
d Other (Describe in Part XilLY . oo
eAddlines 2Zathrough 2d. . ... . e e
3 Subtractline Zefrom line ... .t e
4  Amcunts included on Form 990, Part Vii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pari Vill, line 7b..............
b Other (Describe in Part XULY . oo e
¢ Add lines 4a and 4h c
5 Tctal revenue, Ach itnes 3 and 4c. (This must equal Form 990 Part Lline 12) . ... ... . 0...oieiaiain, 5 . 4,597,059,

Return

4,587,059,

4,126,588,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facifities. .. ... . e 2a

b Prior year adiusImeniS. ... e 2h
COIET OSSO . . o ittt ettt e e 2¢
¢ Other (Describe in Part XIH) .. 2d
eAddlines 2athrough 2d.. .. ... ..
B Subtract Hne 26 from Bne ... . et r e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIl fire 7b. ... 4a
b Other Pescribe inPart XIILY . oo 4b
E AE HNES A8 AN BB . et e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). ... .. ... ... ..........
: il Supplemental Information

géete this part to growcie the descriptions required for Part i, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Eme Part X, line 2; Part X}, fines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this pari to prowde any additional information,

4,126,588,

4,126,588

BAA Schedule B (Form 990) 2012

TEEA3304L 11/30/12
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SCHEDULE L ; ;
(Form 990 or 990-E2) Transactions With Interested Persons

] OMB No, 1545-0047

» Complete if the organization answered 201 2
Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28,

Department of tre Tregsury or Form 990-EZ, Part V, line 38a or 40b,

{mtoenat Revere Service » Attach to Form 980 or Form 930-EZ. * See separate instructions.
Name of the organization Employer Identification number
ABE'S GARDEN 06-1818302

P Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Compiete if the organization answered Yes' on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Pari V, line 40b,

{a) Name of disqustified person {b) Relationship between disguatified (¢} Description of fransaction (4) Corrected?
k] person and organization
Yes | No
Q)
@
3
)
(5)
©)
? Enter the armount of tax incurred by the organization managers or disquatified persons during the year under
SECHON O . . e e e
3 Enter the amourt of tax, If any, on line 2, above, reimbursed by the arganization.................... >4
Loans to andfor From Interested Persons.
Complete if the organization answered 'Yes' on Form $90-EZ, Page V, fine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.
{a) Narne of interested person | (b} Relationship {t) Purpose (d) Loan to or {e) Original (f) Balance due (g) In default?: () Approved | (i) Written
with organization of foan from the principal amount by board ar | agreement?
organization? cammittee?
Te From Yes | No | Yes | No | Yes | No
(1) MICHAETL D. SHMERLING |PARTNERS,; GP
(2) CHAIRMAN |DEVELOPM X 472,961, X X X
(3) MICHAEL D. SHMERLING |[PARTNERS,!GP
{4) CHAIRMAN |DEVELOPM X 1,600,000.] 1,600,000. i X X
G
)
<
8
©
{10)
e T Ty 3 1,600,000,

1 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

() Name of interested person {) Relationship between interested person (c) Amount of assistance (d) Type of Assistance | {e) Purpose of assistance

and the organization

m

@

@

@

)

®)

)

®

®

(0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 980 or 980-E2) 2012
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Business Transactions Involving Interested Persons.
Complete if the arganization answered *Yes' en Form 990, Part 1V, line 28a, 28h, or 28c,
{#) Mame of inlerested person (b} Relationship between {¢) Amount of (d) Description of fransaction (e) Sharing of
inferested person and the transaction organization's
organization revenues?

Yes No

V)
@
&
@
©®)
©

@®
@

(10)

Supplemental Information .
Complete this part to provide additional information for responses to guestions on Schedule L. (see instructions).

Schedule 1. (Form 980 or 990-E2) 2012
TEEAMB01L 12111112



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 930 or 930-EZ)

2012

Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury

internai Revenue Service » Attach to Form 930 or 980-EZ,
Narne of the organization

Etnployer identification numbe

ABE'S GARDEN 06-1818302

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

... .PLEDGES WERE RECEIVED FROM A BOARD MEMBER. A BOARD MEMBER IS THE MAJORITY ____ ..

REGARD (RELATED PARTY). TO FURTHER ASSURE INDEPENDENCE WITH REGARD TO HIRING

PRACTICES; AND, THAT COMPENSATION IS FAIR AND COMPETITIVE, THE BUDGET IS ANALYZED BY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-E1. TEEA4S0IL 12/812 Schedute O (Form 990 or 990-E2) 2012
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Name of the organizalion Employer identification number

ABE'S GARDEN 06-1818302

BAA Schedule O (Form 990 or 980-EZ) 2012
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