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9007 OVERLOOK BLVD
Brentwood, TN 37027
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OMB No. 15450047

2016

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: C Name of crganization AB‘.'E:’ S5 GARDEN D Employer identification no.
X Address change Doing business as 06-1818302
E] Name change Nurnber and street (or P.0O. bex if mail is not delivered to street address) Room{svite E Telephone number
L it retum 618 CHURCH STREET 220 {615) 248-9255
D Final relumAerminated City or town, state or province, country, and ZiP or foreign postal code 9,215,606
E] Amended retum NASHVILLE, TN 37219 G Gross receipis$
I:] Application pending F Name and address of principat officer: H{a} Is this a group return far subonﬂinates?i] Yes
H(b} Are all subordinates included? [:] Yes D No
| Tax-exempt status: 501{c)3} I:l 501(c) ( ) 4 (insert no.) D 4947{a}1} or D 527 If "No,” attach a list. (see instruclions)
Website: WWW ,ABESGARDEN. CORG H{c) Group exemplion number
K Form of organization: Corporation D Trust D Association C] Other b I L Year of formation: 2007 M State of legal domicile: TN
Summary
Briefly describe the organization’s mission or most significant activities: THE PURPOSE OF ABE’S GARDEN IS T0 PROVIDE AN
® INDEPENDENT SENIOR AND ASSISTED LIVING FACILITY SPECIALIZING IN ALZHEIMERS AND ADULT CARE.
(1]
% 2 Check this box & [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V. line ta} . . . . . . .. ... ... ... ..... 3 20
P 4 Number of independent voting members of the governing body (Part VL fine1by . . . _ . . . . .. ... ... 4 20
g § Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . .. ... .. ... .. 5 290
§ 6 Total number of volunteers {estimate ifnecessary) . . . . . . . . . . . ... 6 255
7a Total unrelated business revenue from Part VIll, column (C),fine 12 . . . . . . . . . . . . ... ... .... Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . .. ... .. ... 7b 0
Prior Yaar Current Year
8 Contributions and grants (Part Vil lineth) . . . . . . . . .. . o o L 1,330,863 459,311
g 9 Program service revenue (PartVill, line2g) . . . . . . . .. . ..o Lo L. 5,945,544 8,737,468
% 10  Investment income (Part Vill, column {A), lines 3, 4,and7d) . . . . . . ... ... ... .. (39,189) 18,137
o [11  Other revenue (Part VIli, column {A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . .. . ... .. 66,131 0
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column {A), line 12} . . . . . , | 7,303,351 9,214,816
13 Grants and similar amounts paid (Part IX, column (A}, lines -3} . . . . . .. ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . .. ... L. L. 0
w |18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . . . . 4,109,587 5,907,776
§ 16a Professional fundraising fees (Part 1X, column (A), line11e}) . . .. . . . . . . .. ... .. 0
g b Total fundraising expenses (Part [X, column (D), line 25) » 325,356
& {17 Other expenses {Part EX, column {A), lines 1ta-11d, 11:-24¢} . . . . . . . . ... ... .. 3,295,625 4,016,865
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . . . . . .. .. 7,405,212 9,924,641
19 Revenue less expenses. Subtractline 18 fromiine12 . . . . . . . ... . .. . ..., (101,881 (709,725)
E§ Beginning of Current Year End of Year
§.§ 20 Totatassets (Part X, line18) . . . . . . . . . . . e e e 37,246,334 35,545,325
<9 |21 Total liabilities (Part X, i@ 26} . . . . . . . ... ... 29,070,172 28,078,884
Z2 122 Netassets or fund balances. Subtractline 21 fromline20 . . . . . .. ........... 8,176,166 7,466,441
Signature Block

Under penallies of perjury, | declare thal | have examined this retum, including accompanying schedufes and statements, and te the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on ait information of which preparer has any knowlegge.

. } MICHAEL D SHMERLING
Slgn Signature of officer 7" £ 71 AN T k.\ a ("} iy %,t,l Date
Here MICHAEL D sm&ﬁni.xue, chAIRMAN'”
} Type or print name and{llg 1 /4 1% | f \‘ YL
Prin/Type preparer's name Preparer's signature Date Check [ ] i |PTIN
Paid BOB BELLENFANT CPA 04-25-2017 self-employad P00285790
Prepafer Firm's name B BELLENFANT PLLC Firm's EIN
Use Only | fimm's address » 9007 OVERLOOK BLVD Phone rio.
Brentwood TN 37027 §15-370-8700
May the IRS discuss this return with the preparer shown above? {seeinstructions} . . . . . . . . . . . . . . ... .. ... ..... Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2016)
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Form 990 (2016) ABE’'S GARDEN 06-1818302 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthis Part Il . . . . . . . . . e e (]

1  Briefly describe the organization's mission:
THE PURPOSE OF ABE‘'S GARDEN IS TO PROVIDE AN INDEPENDENT SENIOR AND ASSISTED LIVING FACILITY

SPECIALIZING IN ALZHEIMERS AND ADULT CARE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 . ., . L L L e e e e e e D Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? . o o ot e e e e e e [Tves [K]No
If "Yes," describe these changes on Schedute O.

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

4a (Code: ) (Expenses § 8,145,607 includinggrantsof $ ) (Revenue § )
ARE’S GARDEN OPERATES AS AN INDEPENDENT SENIOR AND ASSISTED LIVING FACILITY IN NASHVILLE,
TENNESSEE, ABE’'S GARDEN SPECIALIZES IN ALZHEIMERS AND ADULT CARE.

4b  (Code: } (Expenses $ including grants of § } (Revenue § )

4c  (Code: )} {(Expenses $ including grants of $ ) {(Revenue § )

4d  Other program services (Describe in Schedule 0.)

(Expenses § including grants of $ ) {Revenue § }
4e Tofal program service expenses » 8,145,607
EEA
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Form 990 (2016) ABE'S GARDEN 06-1818302 Page 3
; Checklist of Required Schedules

Yes No

1 Is the organization described in section 501{(¢)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . . . . . . . L e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? Iif "Yes," complete Schedule C, Part! . . . . . .. . . . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50H(h}

etection in effect during the tax year? if "Yes,"” complete Schedule C, Part il . . . . . . . . . . . . . . ... .. 4 X

5 s the organization & section 501{c}{4), 501{c)(5), or 50{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partlll . . . o e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complefe Schedufe D, Part! . . . . . . . . L e e 6 X
7  Did the organization receive or hold a conservation easement, including easements io preserve open space,

the environment, historic fand areas, or historic structures? # "Yes, " complete Schedule D, Part . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partill . . . . . . . . . . e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . _ . . . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, perrnanent endowments, or quasi-endowments? Iif “Yes, " complefe Schedule D, Part V

11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VI, BX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI . . . . . . . L H1a | X
b Did the organization report an amcunt for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . . . .. . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduwle D, Part Vil . . . . . . . . . . . . . . . .. .... tic %
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,"complete Schedule D, Part IX . . . . . . . . . e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX . . . . . . . Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xfand XIT . . . . . . 0 e 12a | X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? if
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xii is optional . . . . . . . 12b X
13 s the organization a school described in section 170(b){1){(A)i)? If "Yes,” complete Schedule E . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts tand V. . . . . . . . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . . . . ... .. .. 15 X
16 Did the organization report on Part X, column (A), fine 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,"” compiete Schedule F, Parts lifand V. . . . . . . . . . . . . . ... .. 16 X
17  Did the organization report a totaf of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vitl, ines tc and Ba? If "Yes," complete Schedule G, Partll . . . . . . . . . .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part il . . . . . . . . . . 19 X

EEA Form 990 (2016)
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Checklist of Required Schedules {continued)

Forim 990 (2016) ABE’'S GARDEN 06-1818302 Page 4

Yes No
20a Did the organization operate one or more hospital facilities? if “Yes, " complete Schedule H . . . . . . . . . . . .. .. ... 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Partsland !l . . . . . . . . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
Part IX, column (A), line 27 If "Yes," complefe Schedule I, Parts fand it . . . . . . . . . . . ... ... .. .. .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif "Yes,"complete Scheduie J . . . . L L e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,"gotofine25a . . . . . . . . . . . . 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 other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . . . . ., . .. .. .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27?
If "Yes,”complete Schedule L, Part] . . . e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il . . . . . . L . L L e e e e 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Parf ittt . . . . . . . . . .. ... .. ....
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, frustee, or key employee? If "Yes, " complete Schedwle L, Part V' . . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, Part IV . . . . . . . e e e e, 28b X
c© An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartivV . . . . . . . . .. . ... 28c 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,” complefe Schedule M . . . . . . . L . L L e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,"” complete Scheduie N,
Partl . e e e e e e e e e e e e e e e e e e 3t X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il . . . . . . . e e e e e e e e 3z 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," complefe Schedule R, Part! . . . . . . . . . . . . .. . .. ... 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, ili,
oriV o andPart V. line 1 . . . . e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . . . . . .. . .. ... 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V., fine 2 . . . . . . . . . . .. 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charifable
related organization?f "Yes," complete Schedule R, Parf V, line 2 . . . . . . . . . e e e 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,
PartVI . . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Al Form 990 filers are required to complete Schedule O. 38 | X
EEA Form 990 (2016)



Form 990 (2016) ABE’S GARDEN

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV . . . . . . . . . . . . .. .. ... ...

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . . . ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WInNers? . . . . . . . . . L L e e e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return . . . . . . ‘ 2a '
b If at least one is reported en line 2a, did the 6rganization fiie all required federal employment tax returns? . . . . . . . . . . ..
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . .. ...
b 1f"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule © . . . . . . . . . . ..
4a  Atany 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 financiat
acCOUND)? . L L L e e e e e e,
b 1f"Yes," enter the name of the foreign country; »
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? . . . . . . . .. ... ...
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shefter transaction?
¢ I "Yes" foline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. . . .. .. 6a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or
gifts werenottax deductible? . . . . . . . L L L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . L L L L L e
b f"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 to file Form 82827 . . . . . L L L L L e e e e e
d If "Yes," indicale the number of Forms 8282 filed during theyear . . . . . . . . . . . . ... ..., | 7d f
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . .. 7f
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Tg9
h W the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear? . . . . . . . . . . .. . . ... ...
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ., . . . . . . . . . .. . .. ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. . ... ... ..
10  Section 501(c)(7) organizations. Enter: g
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club fagilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter;
a Grossincome from members orshareholders . . . . . . . ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} . . . . . . . . . ... .. L. 11b
122 Section 4847(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . ., I 12b l
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issus qualified health plans inmore thanone state? . . . . . . . . . . . . . . ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. . .. ... ... ... .. 13b
¢ Enterthe amount ofreservesonhand . . . . . . . L. Lo L 13c §
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . ... . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . . . . .. 14k

EEA
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Forin 980 (2016) ABE’'S GARDEN 06-1818302 Page 6

Check if Schedule O contains aresponse ornoteto any fineinthisPart VI . . . . . . . . . . .. ... ... . ...

Governance, Management, and Disclosure For each *Yes” response fo fines 2 through 7b below, and for a "No™
response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule Q. See insiructions.

Section A. Governing Body and Management

1a

L

7a

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 20

i there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in fine 1a, above, who areindependent . . . . . . . . . .. 1b 20

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, or key employea? . . . . . . . L L e e e e e e e e
Did the organization 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 or other person? . . . . . . ., ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... ..
bid the organization have members or stockholders? . . . . . . . L L L L
Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint

one or more members of the govermning body? . . . . L L L L L . L e e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . L. L L e e e e
Did the organization contempoeraneously document the meefings held or written actions undertaken during

the year by the following:

The governingbody? . . . . . . . . L e e e e e e e e e e e
Each commitiee with authority to act on behalf of the govemingbody? . . . . . . . . . .. ... oo Lo,
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

the organization's mailing address? If “Yes, " provide the names and addressesin Schedule O . . . . . . ., .. L.

o
B

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. .o oo o o L
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches {o ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . ..
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . . . . . . . . . .. oL L.
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”

describe in Schedule O how thiswas done . . . . . . . . . . . e e e e e e e e e e e e e
Did the organization have a written whistieblower policy? . . . . . . . . . . .. L e e
Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. . o
Did 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?

The organization’s CEOQ, Executive Director, or top managementofficial . . . . . . . . ... ... ... .. o000
Other officers or key employees of the organization . . . . . . . . . . . . L o e
f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year? . . . . . . . L L e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes No

10a X

10b

Ma | X

12a

g e

12b

12c

13

bl Ed ke

14

16a | X

15b! X

16a X

organization's exempt status with respect to such arrangements? . . . . _ . L L L L L Lo ool 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required {o be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c}{3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

T Own website [] Anothers website Uponrequest [ ] Other (expiain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements availabie to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

JAMES PHILLIPS (615)248-9255, 618 CHURCH STREET, NASHVILLE, TN 37219

EEA Form 990 (2016)
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Page 7

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains aresponse ornote toany lineinthis Part VIl . . . . . . . . . . . . . . e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
ta 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.
® Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns {B), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
* List the organizafion’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 andfor 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 empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
<)
Pasition
&) ® (do not check mare than one © ) )
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directortrustes) compensation compensation from amount of
week (list any from related other
hours for B0t — the organizations compensation
retated S8 A & F 33| g organization (W-21095-MISC) from the
organizations | 3 & €| 2| © = E g {W-2/1093-MISC) crganization
beiowdotted | §&| & 2 - and related
line} El f’: ';:DD 5 organizations
al @ © 2
3 3 2
3 )
&
(1) MICHAEL SHMERLING _ _ __ ___ ______| _ 20.00
CHAIRMAN X X { 0 0
(2) JAMES PHILLIPS _ .| .85.00
TREASURER X X q 0 0
(3) CHARLOTTE NESBITT LANGFORD _____ | 1.00
DIRECTOR X g 0 0
(4) JIM DANIELL _ ___ ____________|_1.00
DIRECTOR X 4 0 0
(5) STACEY GARRETT KOJU =~ 1 2.:00
SECRETARY X X g 4] 0
(6) PAULA LOVELL _ . _|_.2.00
DIRECTOR X g 0 0
{7) JOHN HASSENFIELD __ __ __________|_1.00
DIRECTOR X g 0 0
(8) RYAN MOSES = ____________|[_1.00
DIRECTOR X q 0 0
(9) BERNARD PARGH _ ______________|_1 1.00
DIRECTOR X U 0 0
(10)JANET AYERS __ ___ __ _ __ ________|_2.00
DIRECTOR X g 0 0
(1NKIM CAMPBELL _ _ __ __ _ __________|_2:00
DIRECTOR X q 0 0
(12)CHRIS BROWN _ ________________ _1.00
DIRECTOR X ad 0 0
(SPAITH OTT _ __ ______________.____1:00
DIRECTOR X a 0 0
(14)SAURABH SINHA _ _______________[_1.00
DIRECTOR X g ] 0
EEA Form 980 (2016)



Fonmn 990 (2016} ABE’S GARDEN 06-1818302 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C)
A (®) Position o) &) (F)
. {do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensaticn from amount of
week (list any o = - from related other
hours for =8 2 8 ,;25 g2 & the organizations compensation
related £5 & & g :% Z 3 organization (W-2/1099-MISC) from the
organizations § g g- % e o - {W-2/1099-MISC) organization
below dotted I = 3 3 and related
line} 2l ¢ @ 3 organizations
1] @& 3
& T e
@ 1
2
(15)DONALD HOLMES  ___ ___________| _21.00
DIRECTOR X { 0 ]
(16)JORN ZEISEL _ _ __ __ ___________|_1:00
DIRECTOR X q 0 0
(I7BILL PURCELL __ __ _ _ _ _______...[.21.00
DIRECTOR X a 0 0
(18)JOE GALANTE  _ __________[_1.00
DIRECTOR X q 0 0
(19)ANDREW SANDLER = __ ___________|_ 40.00
EXECUTIVE DIRECTOR X X 121,435 253 0
(20)STEVE MORAN __ __ _ _____________|_2%.00
DIRECTOR X q ] 0
()BETH ZEITLIN | 40.00
DEVELOPMENT DIRECTOR X 123,790 665 0
2 _ ol
@3 o _bo____
@8
@ __L_o____
1b Sub-total . . . . . . . ... »
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . . . ... .. [
d Totalfaddlinestband1c) . . . . . . . . . ... ..., » 245,225 918 0
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . ... ...
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 ¥ "Yes,” complete Schedule J for such
individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B)

Description of services

(A)

Name and business address

{€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2016}



ABE’'S GARDEN

fl
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Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIL - . . . . . . . . . . . . . . .. .. |
1 1] (B) (D)
Total revenue Related or Revenue
exempl excluded from tax
function under sections

revenueg

512-614

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qo0 o

F Qo

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . .. ., . 1b

Fundraisingevents . . . . . . . .. 1c

Related organizations ., . . . . . . . 1d

Government grants (confributions) . . 1e

Al other contributions, gifts, grants,
and simitar amounts net included above 1f

459,311

Noncash contributions included in lines 1a-1f: §

Total. Addlinesta-1f . . . . . . ... .. ... .... »

2a

Program Service Revenue
@ 0 a o o

Business Code

RESIDENTIAL SERVICES 623000

7,885,094

SVCS SOLD TO RESIDENTS 812500

852,370

852,370

All other program servicerevenue . . . . . . .

Total. Addtines 2a-2f . . . . . . ... ... ... . ... »

8,737,468

Ba

[e]

7a

8a

Other Revenue

9a

b

10a

(1]

b lLess:directexpenses . . . ... . ... b

b Less:costofgoodssold . . . .. .. .. b

Investment income (inchuding dividends, interest,
and other similaramounts) . . . . . .. ..., >

thcome from investment of tax-exempt bond proceeds . . . »
Royaltties . . . . . . . ... ... ... ... ... . ... »>

17,997

17,987

{i) Real (i} Personal

Grossrents . . . .. ...

Less: rental expenses . . .

Rental income or (loss} . . .

Net rental income or (loss)

Gross amount from sales of (i} Securities {ii) Cther

assets other than inventory 830

Less: cost or other basis
and sales expenses . . . . 690

Gainorloss) . ... ... 14

Netgainorflossy . . . . . . . .. ... ... . ...... >

140

144

Gross income from fundraising

evenis (notincluding  §

of contributions reported on line 1c).
SeePartlV,line18 . . . . . .. ... .. a

Net income or {loss) from fundraising events

Gross income from gaming activities.
SeePartiV,line19 . . . . . . . ... L. a

Less: directexpenses . . . . .. .. .. b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . . . ., . a

Net income or {loss) from sales of inveriory

Miscellaneous Revenue Business Code

11a
b
c
d
e

12

Allotherrevenue . . . . . . ., .. ... ..

Total. Addlines 11a-tid . . . . . .. .. .. ...... >
Total revenue. Seeinstructions . . . . . .. ... .. .. »

9,214,914

8,755,605

Y

EEA

Form 990 (20186)
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Page 10

For

Statement of Functional Expenses

Secnon 501 {c)(3) and 501{c}{4} organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule Q contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, A @ €} o)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expensas general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefilspaidtoorformembers . . . . ., . ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 245,225 121,435 123,730
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f) 1)) and
persons described in section 4258(¢){(3¥B} . . . . . .
7 Othersalariesandwages . .. ... ... ..... 4,727,922 4,637,404 90,518
8  Pension plan accruails and contributions (include
section 401(k) and 403(b) employer contributions) 9,880 8,716 1,164
9 Otheremployeebenefits . . . .. .. ... .. ... 550,368 472,547 56,576 21,245
1 Payrolltaxes . . . . . . ... .. .. ... ..... 374,381 359,061 15,320
1 Fees for services (non-employees):
a Management . . . . .. .. ... .. ... ... .
b legal. . . .. .. ... ..
¢ Accounting . . . . . . . .. ... ... ... ... .
d Lobbying . . . . .. .. ... ... ... ...
e Professional fundraising services. See Part IV, ling 17
f Investmentmanagementfees . . . . . .. . ..., ..
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, tist line 11g expenses on Schedule 0.} 105,540 101,627 4,313
12 Advertisingandprometion . . . . .. .. ... ... 73,851 66,102 7:.749
13 Officeexpenses . . . . . . .. ... .. ......
14 Informationtechnalogy . . . . . . . . ... .. ... 19,255 19,255
15 Royalties . . . ... ... ... ... ... ...,
16 Occupancy . . . . . . . . . . .. . 308,101 308,101
17 Travel . . . . . oo 48,662 46,476 1,690 496
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 9,081 152 8,929
20 Imterest. . . . . .. ... 828,756 31,018 797,738
21  Paymentstoaffiliates . . . . . .. .. ... ... ..
22  Depreciation, depletion, and amortizatien . . . . . . . 1,024,319 570,276 449,043 5,000
23 Insurance . . . ... ... L. ,352 4,352
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a FQOOD COSTS 539,358 539,358
b PROPERTY TAXES 141,129 141,129
¢ CONTRACTED SERVICES 426,319 270,322 143,609 12,388
d REPAIRS AND MAINTENANCE 142,803 142,231 572
e All other expenses 265,587 231,045 670 33,872
25  Total functional expenses. Add lines 1 through 24e 9,924,641 8,145,607 1,453,678 325,356
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising soficitation. Check here  » if
following SOP 98-2 (ASC 958-720y . . . . . . . . ..
EEA Form 990 (2016)



Form 990 (2016) ABE’S GARDEN 06-1818302 Page 11
| Balance Sheet
Check if Schedule O contains aresponse ornote teany lineinthis Part X . . . . . . . . . .. . L . i
(A} {B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . ... ... . ... ... ... ... ..., 1,186,552 1 464,677
2  Savings and temporary cashinvestments . . . . .. . .. ., ... ... ... 653,529 2 744,994
3 Pledgesandgrantsreceivable,net . . . . . . . ... ... ... 561,018 3 374,964
4  Accountsreceivable,net . . . . . . L L e 105,700 4 52,884
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . . . . . . . . . .. . . ... . .. . ...
6 l.oans and cther receivables from other disqualified persens (as defined under section
4958(f)(1)), persons described in section 4958(c )} 3)B), and contributing employers and
sponsoring organizations of section 501(¢)9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Hof ScheduteL . . . . . . . . . . . . .. 6
" 7 Notesandloansreceivable,net . . . . . ... . ... oL 7
E‘; 8 inventoriesforsaleoruse . . . . . . . L L 115,558 8 121,183
< 9 Prepaid expenses and deferredcharges . . . . . . . . ... 000 1,978 9 44,519
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D . . . . ! 10a 36,595,385 :
b Less: accumulated depreciation . . . . . . .. ... 10b 3,237,096 34,225,484 | 10c 33,358,289
11 Investments - publicly traded securities . . . . . . . . .. . ... .. .. .. .. 11
12  Investments - other securities. See PartiV,line 1t . . . . . . . . . .. .. ... 12
13 Investments - program-refated. See Part!V,linett . . . . . .. . ... ... .. 13
14 Intangibleassets . . . . . . . .. ... L e 14
15 Otherassets. SeePartiV,line 11 . . . . . . . . . .. .. ... .. ... 396,479 | 15 383,815
16  Total assets. Add lines 1 through 15 {mustequalline34) . .. .. ... ... .. 37,246,338 | 16 35,545,325
17 Accounts payable and accrued expenses . . . . . . . ... L0 435,448 | 17 492,264
18 Grantspayable . . . . . . . . .. .. 18
19 Deferredrevenue . . . . . . . . L L e e e e 19 100,000
20 Tax-exemptbondliabiltes . . . . . . . . .. ... L. 23,500,000 | 20 23,100,000
21 Escrow or custodial account liability. Complete Part IV of Scheduie D . . . . . . . 21
& 22 Loans and other payables to current and former officers, directors,
%‘ trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part H of Schedule L . . . . . . .. . ... ... 1,363,122 | 22 1,363,122
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B . . . . . . . . . . e e 3,771,602 [ 25 3,023,498
26  Total liabilities. Add lines 17 through 25 . . . . . .. . .. ... ... ..... 29,070,172 | 26 28,078,884
Organizations that foliow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
z 27  Unrestrictednetassets . . . . . . . . . ... Lo . 8,176,166 | 27 7,466,441
& 28 Temporarily restricted netassets . . . . . . . . . ... ... ... ..
T 289  Permanently restrictednetassets . . . . . .. . ... ... ... .. ...
et Organizations that do not follow SFAS 117 (ASC 958), check here p D and
E complete lines 30 through 34.
§ 30  Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. ...,
] 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ..
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .
33 Totalnetasseisorfundbalances . . . . ... ... ... . ... ........ 8,176,166 | 33 7,466,441
34  Total liabilities and net assetsffundbalances . . . . . . . . . ... L. 37,246,338 ; 34 35,545,325
EEA Form 990 (2016}



Form 999_(2016) ABE’S GARDEN 06-1818302 Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponseornote toany fineinthis Part X8 . . . . . . . . . . . ]
1 Total revenue (must equal Part VI, column (A), line 12} . . . . . . . . . L 1 9,214,916
2 Total expenses {must equal Part IX, column (A), line 25) . . . . . . . . ... 2 9,924,641
3 Revenue less expenses. Subtractiine 2 fromfine1 . . . . . . . . . ... .. 3 (708,725}
4 Netassets or fund balances at beginning of year (must equat Part X, fine 33, column (A)) . . . . . . . ... ... 4 8,176,166
5 Netunrealized gains (losses) oninvestments . . . . . . . .. 5
6 Donated services anduseof faciities . . . . . . . . . L, 6
T Investmentexpenses . . . . . . . . L L L L e e 7
8 Priorperiodadjustments . . . . L L L L L L e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . . . . . . . ... ... ..... 9 Q
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) L L L L e, 10 7,466,441

Financial Statements and Reporting
Check if Schedule O confains a response ornoteto any lineinthisPart Xtt . . . . . . . . . . . .. ... ...

2a

b

3a

Accounting method used to prepare the Form 990; D Cash Accrual [:I Cther
If the organization changed its method of accounting from a prior year or checked "Qther," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:

i Separate basis [J consolidated basis ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . .. L L. ..
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 [:} Consolidated basis ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation 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
Schedute O.

As a result of a federal award, was the organization required t¢ undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . L L e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . .

3a X

3b

EEA

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 201 6

SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury » Attach to Form 990 or Form 990-E2Z.

intemal Revenue Senvice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification numbar
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 12, check oniy one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1)(A)({i).
A school described in section 170{b){1}{A)(ii). {Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){(1){A){ili).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1)}{A}{iv). (Compiete Part .}
A federal, state, or locat government or governmental unit described in section 170{b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)({vi). (Complete Part I1.}
A community trust described in section 170{b){1}{A)(vi). (Complete Part I1.}
An agricultural research organization described in section 170(b}{13(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

2
3
4

N S I B W i

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes

of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a ] Typel. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

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

[+ i:l Type l functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS thatitis a Type 1, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . e e e e e e e e I:I

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

{i} Name of supported organization (i} EIN {iii} Type of crganization (iv) is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10 ¥isted in your goveming support (see other support (see
above {see instructions})) document? instructions) instructions)

(<]

10

11
12

0

Yes No

(A)

8)

<

o)

(E)

Total
EEQA' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2Z) 2016




Scheduie A (Form 980 or 990-EZ) 2016 ABE’S GARDEN 06-1818302 Page 2
Support Schedule for Crganizations Described in Sections 170(b){1){(AXiv) and 170(b)(1)}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y ., . . .

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .

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

Total, Add lines 1through3 . . . . . .
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizafion) inciuded on
line 1 that exceeds 2% of the amount
shown on line #1, column {fy . . . . . .
6 Public support. Subtract line 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in}) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7  Amounts fromlined4 . . ... ... ..

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - . « v v v v v e e e e e

9  Netincome from unrelated business
activities, whether or not the business
is reqularly carriedon . . . . . .. L,

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPantVL) . . . . . . ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {seeinstructions) . . . . . . . . . . . . .. . ... ... ... .. 12 I
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(c)(3}

organization, check thisboxand stop here . . . . . . . . _ . . L L s e » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f}y . . . . . . . . . .., ... 14 %
15  Pubtic support percentage from 2015 Schedule A, Partilline14 . . . . . . . . . . .. ... L L. 15 Ya
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... ... .. ... » |:|

b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . ... ..., » D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported
organizalion . . . . . L L L L L e e e e e e e e > [j
b 10%-facts-and-circumstances test - 20185. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . L L L L L L L e e e e e e e e e e e e e e e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e > D

EEA Schedule A (Form 990 or 930-EZ) 2016
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tl Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part II.

It the organization fails to qualify under the tests fisted below, please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual granis.") 756,544 1,855,253 1,155,907 1,330,863 459,311 5,657,880

2 Gross receipis from admissions, merchandise
sold or services performed, cr facilities

furnished in any aclivity that is related to the
organization's tax-exempt purpose . . . . . . 2,818,355 4,924,465 4,596,650 5,142,028 7,885,094 25,366,593

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

4  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonits behatf . . . . . . . .

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

6 Total Add lines 1through5 . . . . . . . . 3,574,901 6,879,714 5,752,557 6,472,884 8,344,409 31,024,473

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . . . .

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

¢ Addlines7aandvb . . . . . . . . .. ..

8 Public support. (Subtract #ne 7c from

lineB.) . . . .. ... 31,024,473
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b} 2013 {c} 2014 (d) 2015 (e} 2016 {f) Total
9 Amounts fromline6 . . . . . . .. .. .. 3,574,5%01 6,879,714 5,752,557 6,472,884 8,344,409 31,024,473
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 2,513 4,283 2,368 586 17,997 27,744
b Unretated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addlines t0aand10b . . . . . .. .. .. 2,513 4,283 2,365 5886 17,997 27,744
11 Net income from unrelated business
activities not included in line 10b, whether
ar not the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1} . . . ... ... .. 1,019,645 2,598,520 859,114 803,521 852,370 6,133,175
13 Total support. (Add lines 8, 10c, 11,
and12}, .. .. ... o 4,597,059 9,482,521 6,614,041 7,276,995 9,214,776 37,185,392
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 thishoxandstophere . . . . . . . . . e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by tine 13, columni{f)) . . . . . . . . . . . . ... 15 83.43 %
16 Public support percentage from 2015 Schedule A, Part il line 15 . . . . . . . .. ... . o 0. 16 81.88 %o
Section D). Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column{f)y . . . . . . . ... .. 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part L line 17 . . . . . . . . . . .. .. ... .. 18 0.00 %o
19a 33 1/3% support tests - 2016. 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 hers. The organization qualifies as a publicly supported organization . . ., . . ., ., .. >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ., | » [
20 Private foundation. !f the organization did neot check a box on line 14, 19a, or 18b, check this box and see instructions . . . ., . . ., . .. » [

EEA Schedule A (Form 9390 or 990-EZ) 2016
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V| Supporting Organizations
(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

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

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

Did the organization have a supported organization described in section 501{c)(4}), (5}, or {6)7 If "Yes," answer
{b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c}4), (8), or {6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not crganized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)}1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported erganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporiing organizations that alsc support or
benefit one or more of the filing organization’s supported organizations? If "Yes, * provide defail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Iif "Yes, " complefe Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizaticns, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 100 below. 10a
Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA
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Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (¢)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If "Yes" fo a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Ye_s

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

1

bid the organization provide to each of its supperted organizaticns, by the last day of the fifth month of the

organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 980 that was most recently filed as of the dale of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

Nor

3

Section E. Type Ill Functionally-integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complele line 3 below.
¢ [ ! The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? if “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3b

EEA
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Schedule A (Forrn 990 or 990-EZ) 2016 ABE’S GARDEN

Type Nl Non-Functionaily Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

DR W N -

Dion | b i

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

o

7 Other expenses (see instructions)

-4

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optionatl)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of fine 2 or line 3

Income tax imposed in prior year

PN =

D W[ -

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

7 [J Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization (see

instructions).

EEA
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£

a

1 Typelll Non-?unctionally Integrated 509(a)(3) Supporting Organizations (continued)

‘Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemplt-use assets

Qualified set-aside amounts (prior IRS approvai required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

CO I~ DO it

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

=]

Distributable amount for 2016 from Section C, line &

Line 8 amount divided by Line 9 amount

(ii}
Underdistributions
Pre-2016

1)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

1
2

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part Vi). See
instructions.

E distributi if to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 nof applied (see instructions)

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

Bl lzig | o |ale o|e |®

Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For resuit greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2017. Add lines 3

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)}

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
» Attach to Form 990.

Depariment of the Treasury

Intermat Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ABE'S GARDEN 06-1818302

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

{a) Donor advised funds {b} Funds and ather accounts

Total number atendofyear . . . . . . . .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . . . . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusivelegalcontrol? . . . . . . . . .. .. ... .. .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . L L L [Jyes {1]No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use {e.g., recreation or education) 1 Preservation of a historically important land area

[ Protection of natural habitat L] Preservation of a certified historic structure

[} Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons

oo W N =

fion

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . ... Lo L L oo oo s oo 2a
b Total acreage restricted by conservation easements . . . . . . ... Lo o 0 s 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . . . o . o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . oo oo [] Yes [:a’ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
’——__
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and section 170(MANBYINT - . - o e e e e e e e e {1ves [INeo
9  InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 858), not to repoert in its revenue statement and balance sheet
works of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded ot Form 980, Part Vil line 1 . . . . . . . . o L o o e >3
(i} Assetsincludedin Form 890, Part X . . . . . . . . L. e e e >3

2  f 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) relating to these items:

a Revenueinciuded on Form 990, Part Vil line 1 . . . . . . . . . . . . L. e > 35
b Assetsincludedin Form 990, PartX . . . . . . . L L L e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930) 2016

EEA
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 [] Public exhibition
b ] Scholarly research
[ D 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
XIE.
5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar

d [] Loan orexchange programs
e [] Other

assels to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . ... .. .. [JYes [INo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inctuded on Form 990, Part X? . . . . . . L e e e e e e e e e e e e e e e e e e [] Yes |:| No
b H"Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . .. L L L e e 1¢c
d Additionsduringtheyear . . . . . . L L e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . L L e 1e
f Endingbalance . . . .. . ... e if
2a Did the organization include an amount on Form 980, Pari X, line 21, for escrow or custedial account liability? . . . . . . . . . [l Yes [JNeo

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{¢) Two years back

{a) Current year {b) Prior year {d} Three years back {e} Four years back

1a Beginning of year balance

Contributions

¢ Netinvestment earmings, gains, and

losses

d Grants or scholarships

Other expenditures for facilities and

programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment  » %o
Permanent endowment W %
¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unrelated organizations . . . . . . L L L oL L e e e e e e 3a(i)
(i) related organizations . . . . . . L L L L L L e e e e e e e e 3alii)
b if "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ..o oL 3b
4 Describe in Part XIk the intended uses of the organization's endowment funds.
l.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or cther basis {b} Costor other basis {c} Accumuiated {d) Book value
{investment) {other) depreciation
fa band . ... .. L. o 7,272,275 7,272,275
b Buildings . ... ... ... . . 0. 27,453,797 2,682,956 24,770,841
¢ Leasehold improvements . . . . ... ... ..
d Equipment . . . .. ... ... ... ..... 1,869,313 554,140 1,315,173
e Other . . . . .. . . ..
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . .. »> 33,358,289

EEA

Schedule D (Form 990} 2016



Schecule O (Form 530} 2016 ABE'S GARDEN 06-1818302 Page 3
1] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripticn of security or category {b} Book value (c) Method of valuation:
{incluging name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . .. .. ... ... ...
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

(A

(B)

<

(D)

E)

(£

(G)

(H)
Total. (Column (B) must equal Form 990, Part X, col. (B} line 12) »
: Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.

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

]
{2)
(3)
{4)
(5)
(6)
(7}
(8
9
Yotal. (Column {(b) must equal Form 990, Part X, col. (B) line 13.) >
‘ Other Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value
(1} OTHER ASSETS 66,667
{2} INTANGIBLE ASSETS, NET OF AMORTIZAT 317,148
(3}
4}
(5}
(6}
n
(8}
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . . . . . . . . . .. » 383,815
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. (@) Description of liability {b) Book value
(1) Federal income taxes
(2) TENANT DEPOSITS 640,977
{(3) DERTVATIVE FINANCIAL INSTRUMENTS 235,063
(4) RESIDENT ASSISTANCE FUND 247,458
{5) DEMAND NOTE PAYABLE 1,900,000
(6)
)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} » 3,023,498 [:050 : i
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii . D

EEA Schedule D {Form 980) 2016



le D (Form 990} 2016 ABE'S GARDEN 06-1818302 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Sch

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... 9,214,916
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses)oninvestments . . . . . . . ... .. ... ... 2a
b Donated services and use of facilites . . . . . . . . ... ..o 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . ... e 2c
d Other(DescribeinPart XHL) . . . . . . . . ... L Lo 2d
e Addlines2athrough2d . . . . . . . . . . . ... .. ... ... ... e e e e
3  Subtractline 2e fromlinetl . . . . . . . ... ... . o e e e e 9,214,916
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vilt, line7b . . . . . . . . . 4a
Other (PescribeinPart XHEL) . . . . . . . . . . . . . 4b
c Addlinesdaanddb . . . . L . L L L L L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . . . . . . . .. . .. ... 5 9,214,916
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . L. . L o oo 9,924,641
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useof facilies . . . . . . . . . . ... L0 2a
b Prioryearadiustments . . . . . . .. ... e e e 2b
¢ Otherlosses . . . . . . . . . . . e e e e e 2c
d Other{DescribeinPart XiL) . . . . .. ... ..o o oo 2d
e Addlines2athrough2d . . . . . . . . . L e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . .. ..o L e e e e e e e e 9,924,641
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VilL line 7o . . . ., . . . . 4a
Other (DescribeinPart XIH.} . . . . . . . . . .. ... . L. 4b
¢ Addlinesdaanddb . . . . L L L L L L e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Parti iine18) . . . . .. . . . .. ... .. 5 9,924,641

|  Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part !}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI1, ines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons | _OMB No. 15450047
{Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 28a, 201 6

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemai Reverue Service » information about Schedule L. (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form890. | ::
Name of the organization Employer identification numbe

ABE’S GARDEN 06-1818302
Excess Benefit Transactions (section 501{c)(3), section 501(c)4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) . (b} Relationship between disqualified person and o ‘ [d} Corecled?
{a) Name of disqualified persen organization {c) Description of transaction Yes | No
]
(2
3
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . L L L L L L e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .. ... ... ... > 3

Loans to and/or From Interested Persons.
Complete # the organization answered "Yes" on Form 990-EZ, Pari V, line 38a or Form 990, Part 1V, line 26; or if the

organization reported an amount on Form 990, Part X, line §, 6, or 22.

{a} Name of interesied person (b} Relationship {¢} Purpose of {d) Loan to or {e} Original {f) Balance due {g) In default? | (hj Approved | (i) Written
with grganization Joan from the principal amount by board or | agreement?
organization? committes?
To From Yes { No |Yes | No | Yes | No
MICHAEL D. DEVELOPMEN

(1) SHMERLING CHAIRMAN [I' PROJECT X 1,600,004 1,363,123 X X X

(2}

(3)

4

.......................................... > 3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of inlerested person {b) Relationship between interested {c) Amount of assistance (d) Type of assistance {e} Purpose of assistance
person and the organization
{1)
{2)
{3)
4)
{5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 990-EZ) 2016

EEA



Schedule L {Form 990 or 990-£2) 2016 ABE’ S GARDEN

06-1818302

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested person {b} Relationship betwesen {c) Amount of {d} Descriplion of transaction {2} Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | No
()
(2}
(3}
4}
{5}

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 380 or 890-EZ) 201§



OMB No. 1545-0047

SCHEDULE O
{Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
ABE’'S GARDEN 06-1818302

0r. Officer, directors, etc. family relationship (Part VI, lime 2)

A BOARD MEMBER HAS A SISTER THAT IS EMPLOYED WITH THE ORGANIZATION. A PARTNERSHIP, WHICH A

BOARD MEMBER IS A CONTROLLING PARTNER OF, HAS A LOAN TQ THE ORGANIZATION. PLEDGES WERE

RECEIVED FROM BOARD MEMBERS. A BOARD MEMBER HAS A PARTNERSHIP INTEREST IN THE MANAGEMENT

COMPANY THAT PROVIDES PAYROLL, BENEFITS, AND ADMINISTRATIVE SERVICES TO THE ORGANTZATION

AT COST.

02. Management duties delegation (Part VI, line 3)

XMI ACQUISITION PROVIDES CERTAIN ADMINISTRATIVE AND PAYROLL SERVICES.

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

THE FORM 990 IS REVIEWED BY CERTAIN MEMBERS OF THE BOARD OF DIRECTORS PRICR TO FILING WITH

THE INTERNAL REVENUE SERVICE.

04, Conflict of interest policy compliance {(Part VI, line 12¢)

THE ORGANIZATION HOLDS REGULAR MEETINGS TO DISCUSS POSSIBLE CONFLICTS THAT COULD ARISE.

05. CEO, executive director, top management comp (Part VI, line 15a)

ON MAJOR HIRES (CEO, CFO, ETC.) A SEARCH COMMITTEE IS FORMED TC FACILITATE THE RECRUITMENT

AND COMPENSATION PACKAGES. THIS PROCESS STUDIES COMPETITIVE SALARY SCALES AND FRINGE

BENEFITS. THE CANDIDATES ARE INTERVIEWED AND THE POOL IS NARROWED DOWN., A SECOND TNTERVIEW

MAY BE CONDUCTED FOR THE EXECUTIVE DIRECTCOR POSITION OR OTHER MANAGEMENT POSITIONS.

06. Other officer or key employee compensation (Part VI, line 15b

THE FINANCE COMMITTEE IS CHARGED WITH THE RESPCNSIBILITY OF REVIEWING ALL SALARIES, WAGES,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 390-EZ) {2016)
EEA



Page 2
Employer identification number

06-1818302

Schedule O (Ferm 990 or 990-E2} (2016)
Name of the crganization

ABE’S GARDEN

AND BENEFITS FOR EMPLOYEES. IN ADDITION, THE ORGANIZATION CONTRACTS WITH A LICENSED

PROFESSIONAL EMPLOYER ORGANIZATION {"PEO") TO PROVIDE GUIDANCE IN THIS REGARD. TO FURTHER

ASSURE INDEPENDENCE WITH REGARD TO HIRING PRACTICES; AND THAT COMPENSATION IS FAIR AND

COMPETITIVE, THE BUDGET IS ANALYZED BY MANAGEMENT AND APPROVED BY THE BCARD.

07. Governing documents, etc, available to public (Part VI, line 18)

ALL GOVERNING DCCUMENTS, POLICIES, TAX RETURNS, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

EEA Schedule O (Form 990 or 930-EZ) (2016)



990

Tax Exempt
Diagnostic Summary

2016

Name

Employer Identification #

ABE’'S GARDEN 06-1818302
Demographics
Mailing Address: Phone: (615)248-3255
618 CHURCH STREET #220
NASHVILLE, TN 37219
Resident State: TN
Diagnostics
Preparer: BOB BELLENFANT CP  Invoice: 04-25-2017
Return Information
2016 2015 Federal
Item on Return )
Federal (If available)

Total Revenue 9,214,916 7,303,351

Total Expenses 9,924,641 7,405,212

Net Excess (Deficit) {709, 725) {101,861)

Net Assets or Fund

Balances 7,466,441 8,176,166
State/City Information

State/City Taxable Totat Change Fund uBliT Total Refund/
Revenue Expenses Balance Tax {Balance Due)




Acknowledgement and General Information for
Entities That File Returns Electronically 2016
Name(s) as shown on retum Employer Identification Number
ABE’S GARDEN *k. k% %3302
Entity address
618 CHURCH STREET
NASHVILLE, TN 37219
Thank you for participating in IRS e-file.
1, 2016 990 income tax returnfor  Federal was filed electronically.
The electronic filing services were providedby BELLENFANT PLLC
2. 990 income tax retum was accepted on 04-25-2017 using a Personal identification Number (PiN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Return Qriginator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this returnis 6226642017115n5Swgv4a

PLEASE DO NOT SEND A PAPER COPY OF ENTITY’S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



