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By

Fc;rm 990

?,

Depaﬁpéhl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public Inspection

|

For the 2008 calendar year, or tax year beginning

, 2008, and ending

D Employer Identification Number

06-1818302

E Telephone number

615-248-

9255

G Gross receipts $

4,428, 358.

B Check f applicable -

- ease use
Address change iRS lab:l ABE' S GARDEN
Name change ot 1618 CHURCH STREET #220

see (NASHVILLE, TN 37219

Initeal return specific

- Instruc-
Termination tions
Amended return
Application pending F Name and address of principal officer

SAME AS C ABOVE

I Tax-exempt status IXI 501(c) ( 3 )= (nsert no )

[ Tasa7@y(y or | 527

J__ Website: = WWW.ABESGARDEN.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If 'No," attach a list (see instructions)

H(c) Group exemption number ™

Yes |X|No
Yes No

Type of organization MCorporatnon I_I Trust I_I Association l_—l Other ™

J L Year of Formaton 2007

I M State of legal domicie TN

K
[Partl | Summary
1 Brefly describe the organization's mission or most significant activities: ABE'S GARDEN IS A NONPROFIT __ =
g ORGANIZATION THAT IS AN INDEPENDENT SENIOR_CITIZEN_LIVING FACILITY SPECTALIZING IN_
E ALZHEIMERS AND_ADULT CARE. _ _THE ORGANIZATION WAS FOUNDED ON MAY 25, 2007._ _ . __ _ __
L
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) 4 15
= 5 Total number of employees (Part V, line 2a) 5 61
< 6 Total number of volunteers (estimate If necessary) . 6 0
< [ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, tine Th) 2,211,054.
g 9 Program service revenue (Part VIII, ine 2g) .. . 2,082,363.
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . 101. 5,768.
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). 129,173.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 101. 4,428,358.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 19 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 762,791.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢e)
§- b Total fundraising expenses (Part X, column (D), Imﬁﬁ l
17 Other expenses (Part IX, column (A), Iines 1) a- - 24,472. 2,207,079.
18 Total expenses Add lines 13-17 (must equal]Bart IX, column (A), line 25 8 24,472. 2,969,870.
19 Revenue less expenses. Subtract line 18 fro e1dUL 31 2009 Q 1,458,488.
Eg I\Jf’r) Beginning of Year End of Year
821 20 Total assets (Part X, line 16) = 29,196. 15,255,252.
23| 21 Total liabilities (Part X, line 26) 53,567. 13,821,135.
iz 22 Net assets or fund balances. Subtract line 21 from line 20 . -24,371. 1,434,117.
[T’art Il Signature Block
e petales PRSI, creiiatl e e s et g corpanyn SSRGS A el 204 U g of  Mowtedge and el
Sign > , [ 7/1 % f
Here Signature of officer ﬂ;chac‘ ﬁ S’)/:‘\e/‘;n Date © 1
> éZ; - ; ’ 9
Type or print name and title
Date Check 1f Preparer's identifying number
Pa[d esaers g% /,4 7 23 :ﬁ!{‘; oyed > (see instructions)
Pre- , signature > ) W P00285790
25" rums rame (r_BELLENFANT & MILES, JPLLC ~ ) ’
Only |émpioyes, » 136 WILSON PIKE (IBCLE en > 27-0187314
%t ®™  BRENTWOOD, TN 37027 Phone no. > (615) 370-8700

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) ABE'S GARDEN 06-1818302 Page 2
| Part I Statement of Program Service Accomplishments (see instructions)

1 Br).fly describe the organization’s mission:
« BBE'S GARDEN IS A NONPROFIT ORGANIZATION THAT IS AN INDEPENDENT SENIOR CITIZEN LIVING

MAY 25, 2007. _ _ _ _ _ L _
2 Did the organization undertake any significant program services during the year which were not listed on the pnior
Form 990 or 990-E2? : . [] Yes No
If *Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, If any, for each program service reported.

4a (Code: _]:___]) (Expenses $ 2,619,166. including grants of $ ) Revenue $ )

SENIOR _LIVING FACILITY _ _ _ _ _ _ el
4b (Code I___:l) (Expenses $ including grants of $ ) Revenue $ )
4c (Code _I:[) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 2,619,166. (Must equal Part IX, Line 25, column (B) )

BAA TEEA0102L 12/24/08 Form 990 (2008)




Form 990 (2008) ABE'S GARDEN 06-1818302 Page 3

[Part I\f . |Checklist of Required Schedules

4

(8

1 s the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes complete
Schedule A .

2 |s the organization requ1red to complete Schedule B, Schedule of Contnbutors"

3 Dud the organlzatlon engage In direct or indirect political campalgn activities on behalf of or 1n opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part |
4 Section 501(c)X3) organizations. Did the organization engage In Iobbymg actrvmes? If 'Yes,' complete Schedule C Part n.

Section 501(cX4), 501(cX5), and 501(c Gzlorgamzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Partill . . . . . ...

6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, Part |

7 Dud the organization receive or hold a conservation easement, mcludlng easements to ‘greserve open space, the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il .

8 Dud the organization maintain coIIectlons of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iil . . e e . . ..

9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repair, or debt negotuatlon services? /f Yes, comp/ete
Schedule D, Part IV.

10 Did the organization hold assets n term permanent or quasi- endowments" If ’Yes comp/ete Schedule D Part 4

11 Did the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable. .. . .. . ... . .. ...

12 Did the organization receive an audited flnanmal statement for the year for which it 1s completing this return that was
prepared Iin accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, XII, and Xlil . ... Lo

13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the US.? . .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from g_rantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If 'Yes,' complete 'Schedule F, Part | . .

15 Dud the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Part Il .

16 Dud the organization report on Part IX, column (A), Ilne 3, more than $5,000 of agoregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Part ]l

17 Did the organization report more than $15,000 on Part 1X, column (A), Iine 11e? /f 'Yes,' complete Schedule G, Partl

18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill .

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H .

21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If *Yes,' complete Schedule |, Parts I and Il .

22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organlzatron answer 'Yes' to Part VII, Section A, questlons 3,4,0r5? If 'Yes,' complete
Schedule J . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questlons 24b-24d and

complete Schedule K. If ‘No,'go to question 25 .
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.. ... . .. .. . ... o

d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstanding at any tlme dunng the year7

25 a Section 501(c)3) and 501(cX4) orgamzatlons Dud the organization engage in an excess beneflt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .

b Did the organization become aware that i1t had engaged in an excess benefit transaction with a dlsquahfred person from
a prior year? If 'Yes,' complete Schedule L, Part |1 ... . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, complete Schedule L, Part Il..

27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part Il

Yes | No
1 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEAO103L 10/13/08
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Form 990 (2008) ABE'S GARDEN 06-1818302 Page 4
[Part IVt |, | Checklist of Required Schedules (continued)

‘+ Yes | No
1
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee)
or an indirect business relationship through ownership of more than 35% in another ent\y (lndlwdually or coI ectlvely
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a} X
b Have a family member who had a direct or indirect busmess relatlonshup with the organnzatnon" If 'Yes,' complete
Schedule L, Part IV. .. . . 28h| X
¢ Serve as an officer, director, trustee, key employee, artner, or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,' complete Schedule M . ... . 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or quahfed conservation
contributions? If 'Yes,' complete Schedule M. . L. . .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!l . .. | 31 X
32 Did the or%lanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. e e .. 32 X
: 33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sectlons
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | . 33 X
34 \INas lthe orgamzahon related to any tax- exempt or taxable entlty" If 'Yes,' comp/ete Schedule R, Parts II, IlI, IV, and Vv, " X
Ine .
35 Is any related organlzatlon a controlled entlty within the meanlng of section 512(b)(13)7 If Yes complete Schedule R,
PartV, lne 2. . . 35 X
36 Section 501(7c)(3) orgamzatlons Did the organization make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . .. . e C 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
BAA Form 990 (2008)
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Form 990 (2008) ABE'S GARDEN 06-1818302 Page 5
[Part V3 __|Statements Regarding Other IRS Filings and Tax Compliance
: Yes | No
“ a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S.
Information Returns. Enter -0- if not applicable. . . 1a 11
b Enter the number of Forms W-2G included in llne 1a Enter -0- 1f not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .o 1c¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ]
calendar year ending with or within the year covered by this return 2a 61 J
2b If at least one 1s reported on line 2a, did the organization file all reqwred federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) J
3aDid the org)anlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
thisreturn? . . . ... . .. L To Lo 3a X
b If 'Yes' has it filed a Form 990 T for this year" if 'No prowde an exp/anat/on n Schedu/e 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country: *>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . 5b X
c If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardlng
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductnble” L e 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . .o 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757.. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..... .. 7b
c Did the organlzatlon sell, exchange or otherwise drspose of tanglble personal property for which it was requnred to file
Form 82822 7c¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed dunng the year .. . e l 7d|
e Did the organlzatlon dunng the year receive any funds, dlrectly or |ndrrectly, to pay premrums ona personal
benefit contract?... . e 7e X
f Did the organlzatlon dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract" 7f X
g For all contributions of qualified intellectual property, did the organtzation file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)(3) J
supporting organizations. Did the supporting organlzatlon or a fund malntamed by a sponsonng organlzatlon have
excess business holdings at any time during the year?... .. . . . . ... . ... .o 8
9 Section 501(c)3) and other sponsoting organizations mamtammg donor advnsed funds J
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person” . 9b
10 Section 501(c)7) organizations. Enter
a Inthiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facrhtles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. . 1a
b Gross iIncome from other sources (Do not net amounts due or pa|d to other sources agamst
amounts due or received from them) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 n heu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . I 12b |
BAA Form 990 (2008)

TEEAO105L.  04/08/09



Form 990 (2008) ABE'S GARDEN 06-1818302 Page 6

[Part V¢ ]® Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Séctlon A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body .. . . .. . R la 15
b Enter the number of voting members that are independent . . e .. 1b 15
2 Dud any officer, director, trustee, or key employee have a family retationship or a business relatlonshrp with any other
officer, dlrector trustee or key employee e e e 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervnsron
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 organizational documents 4 X
since the prior Form 990 was filed?.
5 Did the organization become aware during the year of a matenal drversron of the organization's assets7 . . 5 X
6 Does the organization have members or stockholders? .. . .. L 6 X
7a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. | 7a X
b Are any decrsrons of the governing body subject to approval by members stockholders or other persons’ 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? . .. . . . 8a] X
b Each committee with authonty to act on behalf of the governing body? . . . 8b] X
9a Does the organization have local chapters, branches, or affiliates?. .. . . . .| 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 SEE. S DULE O . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses 1n Schedule O . .. . 11 X
Section B. Policies
Yes | No
12a Does the organmization have a written conflict of interest policy? /f ‘No,’go to line 13 . .... . 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. . . .. e 12b] X
¢ Does the organization re ularly and consrstentlé monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done SEE S EO.. . 12¢] X
13 Does the organization have a written whistleblower pollcy7 . .. oo 13 X
14 Does the organization have a written document retention and destruction polrcy" . . 14 | X
15 Dud the process for determining compensation of the following 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? e e . . . 15a X
b Other officers of key employees of the organization? .. .o e e e e e 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization mvest in, contribute assets to, or part|0|pate in a joint venture or similar arrangement with a taxable
entity during the year? L . 16a X
b If ‘Yes,' has the organization adopted a written p0|le or procedure recLumng the organization to evaluate its parhcupatlon
n ;ornt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon 3 exempt
status with respect to such arrangements? ... . 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » TN

Section 6104 requires an organization to make its Forms 1023 (or l024 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.

E] Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the o ﬂanlzallon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

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

BAA Form 990 (2008)

TEEA0106L 12/18/08



Form 990 (2008) ABE'S GARDEN 06-1818302 Page 7

{Part VIl [* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Séctlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

® | st all of the orgamzation's current officers, directors, trustees (whether individuals or or(ianlzatlons) regardless of amount of
compensation, and currént key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100 000 from the organization and any

related organizations

® | ist all of the organization's former officers, key em{)loyees and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organlzatlon and any related organizations.

List persons in the follownng};1 order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(R) (8) (© ) ® (]
Name and Tile Average Posttion (check all that apply) Reportable Reportable Estimated
hours P e - = compensation from compensation from amount of other
perweek [ @5} 51 QIF|18T) g the organization related organizations compensation
ezl 1S |23l 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|E|%|§|22]a organization
g8 S 2| 8a and related
= 5 o 2 5 organzations
1HEN
o | 2
; £
[=%

JUDY GIVENS

40 X X 41,470. 0. 0.

—_—_— e e e —_ e — o —

BAA TEEAQIO7L 04/24/09 Form 990 (2008) :




06-1818302

Form 990 (2008) ABE'S GARDEN Page 8
| Part \ll | 'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. A) ® © ®) (&) (3]
* Name and Title Average | Position (check all that apply) Reportable. Reportable Estimated
per week|2 T 2 g 2 82 ;::' cmpg:‘%s:nllgra‘ho?\m rg?ar{e%egfaaﬁga{%ws a;%xgénosfatzltg:r
S2lE(3 |5 B2 3 (W-2/1099-MISC) (W-2/1093-MISC) from the
gsgls|8 53 Rel2 organization
g8 8§ S 3 o and related
Tl & e[ 5 organzations
al = L
7| & £
® g
1bTotal .. . . > 41,470. 0. 0.
2 Total number of |nd|V|duals (mcludmg those n la) who recelved more than $100,000 in reportable compensation from the
organizaton ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual . . . ..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from J
the organization and related organlzatlons grealer than $150 0007 If "Yes' complete Schedule J for such
indwidual . - ) 4 X
5 Dd anyJJerson isted on line 1a receive or accrue compensation from any unrelated organlzatlon for services e ]
rendered to the organization? If "Yes,' complete Schedule J for such person L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) . (B) ©
Name and business address Description of Services Compensation
MANUEL ZEITLIN ARCHITECTS 1819 21ST AVENUE SOUTH NASHVILLE, TN 37212|ARCHITECTORAL 113,835.

2

Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 1

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) ABE'S GARDEN 06-1818302 Page 9
Part Vil | Statement of Revenue
A) (8) ©) (D)

S Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥l 1a Federated campaigns . . 1la
E% b Membership dues .. . 1b
g.% c Fundraising events. .... 1c
gg d Related organizations . . 1d 951, 932.
;; ; e Government grants (contributions) . e
8 & f All other contributions, gifts, grants, and
EE simitar amounts not included above. 1| 1,259,122.
Eg g Noncash contribns included 1n Ins 1a-1f. .. $
82|  h Total. Add Iines Ta-1f . > 2,211,054.
Ig Business Code
E 2a RESIDENTIAL SERVICES 2,082,363. 2,082,363.
« b
Wl e
S| € ____
1
= e o __
g f All other program service revenue ...
£ g Total. Add lines 2a-2f . > 2,082, 363. f
3 Investment Income (mcludlng dividends, interest and
other similar amounts) . . 5,768. 5,768.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . . -
() Real (i) Personat
6a Gross Rents. ..
b Less: rental expenses.
¢ Rental income or (loss) .
d Net rental income or (loss). . >
7a Gross amount from sales of ® Securties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss). >
w | 8a Gross income from fundraising events
2 (not including. $
o of contributions reported on line 1c).
P See Part IV, line 18. a
E b Less: direct expenses . b
e c Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
See Part IV, hne 19 - |
b Less: direct expenses . b
c Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances . . a
b Less: cost of goods sold e e b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
11a OTRER REVENUE 1,517. 1,517.
b SERVICE SOLD TO RESIDENTS 127,656. 127,656.
C
d All other revenue
e Total. Add lines 11a-11d > 129,173. |
12 Total Revenue. Add lines 1h, 2g, 3,4,5, 6d, 7d, 8c, 9c
10c, and 1le . ... 4,428,358. 2,217,304.

BAA

TEEAD109L 12/18/2008

Form 990 (2008)



Form 990 (2008)

ABE'S GARDEN

06-1818302

Page 10

[Part IX | Statement of Functional Expenses

L}

)

*

Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

)

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

A
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)

Fundraising

expenses

1

10
n

12
13
14
15
16
17
18

19
20

REREB

25

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

Grants and other assistance to mdnvnduals n
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 1

Benefits paid to or for members

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

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) . ..

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees) .
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part |V, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties .
Occupancy

Travel . .
Payments of travel or entertalnment
genses for any federal, state, or local
ublic officials .

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance .

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . ..

a UTILITIES

f All other expenses
Total functional expenses. Add hnesl through 24f .

0.

0.

626,795.

626, 795.

81,414.

81,414.

54,582.

54,582.

633,631.

490,707.

8,855.

134,069.

69,410.

24,942.

43,709,

759.

44, 645.

41,850.

255.

2,540.

10,728.

7,612.

1,048,

2,069.

6,771.

6,771.

555, 643.

423,636.

132,007,

153,514.

152,570.

944.

27,110.

26,160.

950.

218,789.

218,789.

188,458.

188, 458.

149,282,

149,282,

75,730.

73,273.

2,329,

128.

35,514,

31,139.

4,375.

37,853,

27,957.

1,942.

7,954.

2,969,870.

2,619,166.

197, 866.

152,838.

26

Joint Costs. Check here > I:] If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)



Form 990 (2008) ABE'S GARDEN 06-1818302 Page 11
[Part X1+ | Balance Sheet

. (A) (B)
. Beginning of year End of year
1 Cash — non-interest-bearing . . e e e e . . 26,963.( 1 119,453,
2 Savings and temporary cash investments. . 2
3 Pledges and grants receivable, net 3 1,000,000.
4 Accounts receivable, net . . . 2,233.| a4 3,614.
5 Recewvables from current and former officers, dlrectors trustees key employees
or other related parties. Complete Part Il of Schedule L . .. 5 951, 932.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) J
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use . e 8 9,051.
s| 9 Prepad expenses and deferred charges . . .. 9 3,731.
10a Land, buildings, and equipment- cost basis ... 10a 13,059,020.
b Less: accumulated depreciation. Complete Part VI of
Schedule D . . . 10b 153,514. 10c 12,905, 506.
1 Investments - publlcly traded securltles. e e cee . . 11
12 Investments — other securities. See Part IV, line ll v .. 12
13 Investments — program-related. See Part IV, line 11. v . . 13
14 Intangible assets R .. . e ... 14
15 Other assets See Part IV, line ll . e 15 261,965.
16 Total assets Add lines 1 through 15 (must equat lme 34) . . 29,196.116 15,255,252,
17 Accounts payable and accrued expenses. ... . .o 3,567.117 252,053.
18 Grants payable e e . .. . 18
19 Deferred revenue. .. . L. L . 19
'.' 20 Tax-exempt bond liabilities .. .. .. . . . 20
Q 21 Escrow account hability. Complete Part lV of Schedule D - 21
'L 22 Payables to current and former officers, directors, trustees, key employees
_:_ highest compensated employees, and dlsqualmed persons. Complete Part I
é of Schedule L . e 50,000.] 22 216,073.
s | 23 Secured mortgages and notes payable to unrelated third partles . . 23 13,200,000.
24 Unsecured notes and loans payable . .o .. . . 24 14, 846.
25 Other habilities. Complete Part X of Schedule D. . - . 25 138,163.
26 Total liabilities. Add lines 17 through 25 .. . 53,567.| 26 13,821,135.
N Organizations that follow SFAS 117, check here > . and complete llnes
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets .. .. . R, .. . -24,371.| 27 -517,815.
E| 28 Temporarly restricted netassets... . .. . .. . . .. .. 28 1,951,932.
5|29 Permanently restricted net assets C ) 29
R Organizations that do not follow SFAS 117 check here > D and complete
I lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances.. . .. . -24,371.|33 1,434,117.
S | 34 Total habilities and net assets/fund balances .. . . 29,196.] 34 15, 255, 252.
|Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
b Were the organization's financial statements audited by an independent accountant? . .... . 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt
review, or compllatlon of its financial statements and selection of an independent accountant? .. . 2¢| X
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth In the Smgle
Audit Act and OMB Circular A-133?. . e . 3a X
b If 'Yes,' did the organization undergo the requnred audlt or audlts" .. e .. . . 3b|

BAA Form 990 (2008)

TEEAOIL 12/22/08




2008

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support

(Form 9?0 of 990-E2)
) To be completed by all section 501 (c)X3) organizations and section 4947(a)(1)
. nonexempt charitable trusts.

A
Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

ABE'S GARDEN 06-1818302
{Part| [Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization )
1 [ ]a church, convention of churches or association of churches described in section 170(b)}1XAXG).
A school described in section 170(b)}(1)AXii). (Attach Schedule E.)
| A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H)
| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, andstate _ _
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part Il.)

et

2
3
a

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)}(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)Y1XA)Xvi). (Complete Part Il.)

9 An organization that 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%(aX2). (Complete Part lIl.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 I_—_]Type | b I:]Type i c I:l Type Il — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gz)agn f)o(%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)(@).

If the organization received a written determination from the IRS that i1s a Type [, Type Il or Type Ill supporting organization, D

check this box . . - .. .. . . .

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

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization?. . .. . . . . 11g ()
(i) a family member of a person described in (1) above? . . . 119 (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above?. .... 11 g (iii)
h Provide the fotlowing information about the organizations the organization supports.
(i) Name of Supported @) EIN (i) Type of orgamzation (V) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization n col | the orgamization in § organization in col
above or IRC section (1) histed n your col (i) of @) organzed in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No

Total

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

TEEAD40IL 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 ABE'S GARDEN 06-1818302

Page 2

| Part Il,]Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)AXvi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part | )

Seéction A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2004

(b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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) .

6 Public support. Subtract I|ne 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2004

(b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Tota

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on .

10 Other income. Do not |nclude
gain or loss form the sale of
capital assets (Explaln n
Part IV.)

11 Total su;l)gort. Add lines 7
through e e e

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

13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

~[1

Section C. Computation of Public Su Jport Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) e e . 14

%

15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f . . e . 15

%

16a 33-1/3 su%port test — 2008. If the orgamzation did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organlzatlon

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatxon meets the ‘facts-and-circumstances' test. The organlzahon quahfies as a publicly supported organization..

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%

organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.

-
~0

gl

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part [V how the .
-

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons

BAA Schedule A (Form 990 or 990-E2)

TEEA0402L 12/17/08

2008



Schedule A (Form 990 or 990-EZ) 2008 ABE'S GARDEN 06-1818302 Page 3
[Part Il} |§upport Schedule for Organizations Described in Section 509(a)2)

N (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, bgraﬂts fcontrlbutloncsj, aBd
membership fees receive o
not mcludepunusual grants.' S 2,259,122.| 2,259,122.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmished in a activity
that 1s related to the
organization's tax-exempt

purpose. ... . 2,083,880.| 2,083,880.
3 Gross receipts from actlvmes that are
not an unrelated trade or business 0

under secton 513 . ... . .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . 0.

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

6 Total. Add lines 1-5 . 0. 0. 0. 0.14,343,002.| 4,343,002.

7 a Amounts included on lines 1,

2, 3 received from dnsquallfled
persons. . 0. 0. 0. 0. 0. 0.

b Amounts (ncluded on l«nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

and 12 for the year or $5,000 . 0. 0. 0. 0. 0. 0.
c Add lines 7Zaand 7b . .. . . 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢c from line 6) . . 4,343,002.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 _ () Total
9 Amounts fromline 6 . . 0. 0. 0. 0.14,343,002.] 4,343,002.

10a Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income form

similar sources . . . 101. 133,424. 133,525.

b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . 0.
¢ Add lines 10a and 10b. . 0. 0. 0. 101. 133,424. 133,525,

11 Net income from unrelated business
activities not included 1nline 10b,
whether or not the business 1s
reqularly carried on . 0.

12 Other income. Do not mclude
gain or loss from the sale of

'%a;;tlla\ll§ssets (Explam In . 0.
13 Total support. (aid Ins §, 10c, 11, and 12) 4,476,527,
14 First five years. If the Form 990 s for the organlzatlon s first, second thlrd fourth or flfth tax year asa sechon 501(c)(3)
organization, check this box and stop here ", . > IYI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()).. .. . .. . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) ... . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ..... .. 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzatlon I D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18
o H




Schedule A (Form 990 or 990-EZ) 2008 ABE'S GARDEN 06-1818302 Page 4

[Part I{_| Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

-

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 950-EZ) 2008



OMB No 1545.0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
R answered 'Yes,’ to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
ABE'S GARDEN 06-1818302

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year. .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.... . . [:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??. . nYes I l No

[Part Il [Conservation Easements Complete if the organlzatron answered 'Yes to Form 990 Part 1V, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfornplete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements . e 2a
b Total acreage restricted by conservation easements e e, 2b
¢ Number of conservation easements on a certified historic structure mcluded n@). 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization duning the taxable
year »

Number of states where property subject to conservation easement 1s located >
Does the organization have a wnitten policy regardrng the perlodrc monltorrng, mspectlon violations, and
enforcement of the conservation easement it holds? . .. D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year ™
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section
170(hY@)B)() and 170¢th)y@)B)()? . D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the orgamization's financial statements that describes the organrzatlon s accountung for
conservation easements.

[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhrbltron education, or research in furtherance of public service, provide the foltowrng
amounts relatmg to these items-

() Revenues included in Form 990, Part VIIi, line 1. .. . e .. »$
@ii) Assets included in Form 990, Part X C . e »$

2 If the organization received or held works of art, hlstorrcal treasures or other snmllar assets for fmancral gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, me 1 . . .. . . . N
b Assets included in Form 990, Part X . . . . . e . . . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 ABE'S GARDEN 06-1818302 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 »Using the organization’s accession and other records, check any of the foliowing that are a significant use of its collection items (check all

that apply)
a Public extubition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. [—| Yes |_'No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . .. ... . . .o D Yes |:|No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table:

Amount

¢ Beginning balance . .. Cer e e e e .1 e
d Additions during the year . e e L e 1d
e Distributions during the year. N .. L L. le
f Ending balance . . .o 1f
2a Did the organization mclude an amount on Form 990 Parl X, line 21 2, e . D Yes [:] No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrnibutions . .. ..
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs e

f Administrative expenses

g End of year balance . .
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment > %

b Permanent endowment *» %

¢ Term endowment *» ]

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by:

@) unrelated organizations C e e e e S NN 3a()
(ii) related organizations o . .. |3a(i)
b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requned on Schedule R? R .. .| 3b
4 Describe 1n Part XiV the intended uses of the organization's endowment funds.
{Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{ (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

latand. . e . .. 7,272,275. 7,272,275.
bBuldings... . . e e . 5,655,815. 134,215, 5,521,600.
¢ Leasehold improvements. ... . .
d Equipment ... e o 130, 930. 19,299. 111,631.
eOther . .. . ...

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . .. Ce > 12,905,506.
BAA ‘Schedule D (Form 990) 2008

Yes No
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Schedule D (Form 990) 2008 ABE'S GARDEN

06-1818302 Page 3

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

N/A

» ' (a)Descrnption of security or category
N (including name of secunty)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests.

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.)) ™ J
[Part Vi | Investments—Program Related (See Form 990, Part X, Iine 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) > 4[
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED INTEREST 24,803.
SECURITY/WAITING LIST DEPOSITS 113, 360.
Total. Column (b) Total (should equal Form 990, Part X, col, (B) line 25) ™ 138,163.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ABE'S GARDEN 06-1818302 Page 4

[Part X|_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
»Total revenue (Form 990, Part VIIl,column (A), line 12} ., . e e . .
Total expenses (Form 990, Part IX, column (A), line 25).... .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments. .. ces . e e

Other (Describe 1n Part XIV). . . e e e e .

Total adjustments (net). Add Ilnes 4-8 . L. .

10 Excess or (deficit) for the year per financial statements Comblne hines 3 and 9

W oSNV S WN=

4,428, 358.

2,969,870.

1,458,488.

1,458,488.

{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

1

4,428, 358.

2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains on investments. . .. . .. .. 2a

b Donated services and use of facilities. . .. e e 2b

c Recovernes of prior year grants . . e e . . 2c

d Other (Describe 1n Part XIV) . e . 2d

e Add lines 2a through 2d.

2e

3 Subtract line 2e from hne 1

4,428, 358.

4 Amounts included on Form 990, Part VIII, I|ne 12 but not on line ‘I
a Investments expenses not included on Form 990, Part ViiI, line 7b .. 4a

b Other (Describe mPart XIVy . ... . .. R . .. 4b

cAddlines4aand 4b .. .

4c

5 Total revenue. Add lines 3 and 4c (Th|s should equal Form 990 Part I hne 12)

5

4,428,358.

Return

[ Part Xill | Reconciliation of Expenses per Audited Financial Statements Wlth Eienses per
1 Total expenses and losses per audited financial statements . .. . . . AU . e

1

2,969,870.

2 Amounts Included on Iine 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities AU . . . . 2a

b Prior year adjustments .. .. N . . 2b

c Losses reported on Form 990, Part |X Ilne 25 . e .. 2c

d Other (Describe 1in Part XIV) . . . .. . .. 2d

e Add lines 2a through 2d. . e e

2e

3 Subtract ine 2e from line 1

2,969,870.

4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investments expenses not included on Form 990, Part VIII, line 7b . e 4a

b Other (Describe in Part XIV) . . . . e e . o 4b

¢ Add lines 4a and 4b

4c¢

5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part l, hne 18)

2,969,870.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, hines 1b and 2b; Part V,

line 4, Part X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XllI lines 2d and 4b

BAA TEEA3304L. 12/23/08

Schedule D (Form 990) 2008
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{ Part XV 1 Supplemental Information (continued)
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OMB No 1545-0047
(spgﬂ,%gé%,%g'a-gz) Transactions with Interested Persons 20
N > Attach to Form 990 or Form 990-EZ. 08
7 > To be completed by organizations that answered
 the T 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
eoena] Rovenve Service or Form 990-EZ, Part V, line 38a or 40b, inspection
Name of the organization Employer identification number
ABE'S GARDEN 06-1818302

[Partl __|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

(c) Corrected?

(a) Name of disqualified person (b) Description of transaction
1
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .
[Part Il |Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

> 3
> S

(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (o) In default?{ (f) Approved (g) Wnitten
the organization? pnincipal amount y board or | agreement?
committee?
To From Yes [ No | Yes | No | Yes No
MICHAEL D. SHMERLING PARTNERS, GP DEVELQPMENT PROJECT
X 215, 000. 216,073. X X X
MICHAEL D. SHMERLING PARTNERS,| GP DEVELOPMENT PROJECT
X 1,600,000. 1,600,000. X1 X X
Total . . >3 1,816,073. ]

[Part Il |Graﬁt§ or.Assistaﬁce Benefitting Infei'ested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

|Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction $ organzation's
organzation revenues?
. ‘(‘ ~ N Yes No
XEBEC MANAGEMENT, INC. .T?Foﬂsg\;m,) : 298,015. Pauroll-and Kela &b_&fegg X
Tmgployer O(q . : tabutaad ot Cost
or dy Qudre Y
b Bonep Oumbee
-
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4S01L  1217/08



SCHEDULE O Supplemental Information to Form 990 OB o 1595.0047
Fom 270 2008
N > Attach to Form 990. To be completed by organizations to rrovide

Department of the Treasury additional information for responses to specific questions for the Open to Public

o Revenue Serv.ce Form 990 or to provide any additional information. Inspectlop

Name of the organization Employer identification number

ABE'S GARDEN 06-1818302

___FORM990, PART VI, LINE 10 - FORM 990 REVIEWPROCESS _ _ _ __________________________

__ _FORM 990 IS REVIEWED BY CERTAIN MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO FILING __ __

___WITH THE INTERNAL REVENUE SERVICE. __________________ o _______
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENTOFC ___________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



2008, - FEDERAL WORKSHEETS PAGE 1
.
CLIENT ABES ABE'S GARDEN 06-1818302
7/21/09 02:50PM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
AMORTIZATION 35,514. 31,139. 4,375.
CABLE 8,312. 8,312,
EQUIPMENT RENTAL 2,131. 2,131,
FOOD COSTS 188,458, 188,458.
LICENSES AND FEES 1,821. 1,071. 750.
MISCELLANEOUS 1,237. 298. 939.
POSTAGE AND SHIPPING 2,326. 1,297. 229. 800.
PRINTING AND PUBLICATIONS 10, 350. 3,172. 24. 7,154.
REPAIRS AND MAINTENANCE 75,730. 73,273. 2,329. 128.
TAXES AND LICENSES 149,282. 149,282.
TELEPHONE 11,676. 11,676.
UTILITIES 218,789. 218,789.
TOTAL $ 705,626. $ 688,898. $§ 4,271, § 12,457.
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Board of Directors
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Abe’s Garden at Park Manor

115 Woodmont Blvd.

Nashville, TN 37205

Telephone: 615-383-7303

Telefax:

E-Mail: cnesbitt@parkmanorapts.com

Michael D. Shmerling Chairperson
618 Church Street, Suite 200
Nashville, TN 37219

Telephone: 615-522-5245

Telefax: 615-250-8699

E-Mail: mshmerling@xmi.us.com
Assistant: Teresa Kersey
615-301-3042 or tkersey(@xmi.us.com

James Phillips Treasurer
Xebec Management (“XMi”)
618 Church Street, Suite 220
Nashville, TN 37219
Telephone: 615-301-3039
Telefax: 615-248-9253
E-Mail: jphillips@xmi.us.com

Judy Given

728 Greeley Drive

Nashville, TN 37205
Telephone: 615-352-2238
Telefax:

E-Mail: given223@bellsouth.net
or jgiven@parkmanorapts.com

William S.Cochran

250 Venture Circle

Nashville, TN 37228

Telephone: 615-780-2467 or 615-665-5500
Telefax: 615-

E-Mail: wsc4436(@yahoo.com

Stacey Garrett

Bone McAllester Norton, PLLC.
511 Union Street, Ste 1600
Nashville, TN 37219
Telephone: 615-238-6350
Telefax: 615-238-6301

E-Mail: sgarrett@bonelaw.com

Paula Lovell Patty Marks

Lovell Communications 210 Brookhollow Road
2021 Richard Jones Rd. Ste 310 Nashville, TN 37205
Nashville, TN 37215 Telephone:

Telephone: 615-297-7766 Telefax:

Telefax:
E-Mail: lovell@lovell.com

E-Mail: pmarks42@aol.com
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Peter Miller

1004 Greenwich Park

Nashville, TN 37215

Telephone: 615-936-8415

Telefax:

E-Mail: peter.miller@blueantfarm.com

Bernard A. Pargh

4419 Herbert Place

Nashville, TN 37215
Telephone: 615-665-2266

Cell Telephone: 615-351-0391
Telefax: 615-665-9835

E-Mail: bapargh@bellsouth.net

Deborah Robin

309 Terry Trace

Nashville, TN 37205

Telephone: 615-322-2380

Pager: 888-803-9745

Telefax:

E-Mail: debby.robin@yvanderbilt.edu

Mary Ellen Rodgers

Bank of America — Private Bank

414 Union Street, TN1-100-03-27
Nashville, TN 37219

Telephone: 615-749-4459

Telefax: 615-749-3637

E-Mail: Maryellen.rodgers@ustrust.com

Janet Ayers

314 Whitworth Way
Nashville, TN 37205
Telephone: 615-298-1200
Email: ayers.janet@gmail.com

Anne Westfall

University School of Nashville
2000 Edgehill Avenue
Nashville, TN 37212
Telephone: 615-329-4423
Telefax:

E-Mail: awestfall@usn.org

John Hassenfeld

5009 Hill Place Drive
Nashville, TN 37205
Telephone: 615-352-3299
Email; pencil2man@aol.com
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