OMB No. 15450047

2015

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}
» Do not enter social sacurity numbers on this form as it may be made public.

Deparfment of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform950.
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Checkif applicable: C Name of organization ABE’ § GARDEN D Employer identification no.
|:| Address change Deoing business as 06-1818302
E] Name change Number and street (or P.O. box if mail is not delivered lo sireet address) Room/suile £ Telephone number
[} inital retum 618 CHURCH STREET 220 (615) 248-9255
I:} Final retumAemminated City or town, state or province, country, and ZIP or foreign postai code 7,543,324
(] Amended retum NASHVILLE, TN 37219 G Gross raceipts$
D Application pending F Name and address of prncipal officer
H(a} s this a group retum for KA
subordinates? [] ves B wo
| Tex-exempl status: 501H® L] 501(e)( ) A Gnsedno) | 4edraiior [ sev (b} Ase all suborginales incluged? [ | Yes [ | ho
If "No,™ altach a list. (see instructions)
J  Website: WWW.ABESGARDEN, ORG H{c} Group exemption number
K orm of organizalion: Corporation D Trust [] Association E] Other P l L Yearof fomation: 2007 M Siate of legal demicite: ‘TN

Summary

1 Briefly describe the organization's mission or most significant activiies: 'THE PURPOSE OF ABE’S GARDEN IS TO PROVIDE AN
@ INDEPENDENT SENIOR AND ASSISTED LIVING FACILITY SPECIALIZING IN ALZHEIMERS AND ADULT CARE.
<
%
E
3 2 Check this box » [_| if the organization discontinued its operalions or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part Vi, fine1a) . . ... ... .. . ... ... ... 3 21
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . .. .. . ... .. ... 4 21
£ 5 Total number of individuals employed in calendar year 2015 (Part V, line2ay . . . . .. ... ... .. ... 5 212
E‘» 6 Total number of volunteers {estimate ifnecessary} . . . . . . . . . . ... . oo e 6 255
7a Total unrelated business revenue from Part VIIl, column {C), line12 . . . . . . . . . .. oo oL Ta 0
b Netunretated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . oL b 0
Prior Yoar Current Year
8 Contributions and grants (Part Vill,line1h) . . . . . . .. . . o oo oo oo 1,155,907 1,330,863
§ 9 Program service revenue (PartVIIL I 2G) . . . . v o oo e 5,455,769 5,945,546
% 1¢  Investment income {Part Vill, column (A), lines 3, 4,and7d) . . . . . .. .. ... ..., (199,689) {(39,189)
o |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1€} . . . . . . . . . . .. 66,131
12 Tolal revenue - add lines 8 through 11 (must equal Part Vilk, column (A), line 12) . . . . . . . 6,411,987 7,303,351
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3} . . . . . .. . .. ... .. 0
14 Benefits paid to or for members (Part IX, column {A), lined) . . . ... ... .. ... ... 0
o |15 Salaries, other compensation, employee benefils (Part1X, column (A), lines 5-10) . . . . . . 3,200,583 4,109,587
§ 16a Professional fundraising fees (Part IX, column (A), line1te} . . . . .. .. ... ... ... 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 520,479
W |17 Other expenses (Part IX, column (A}, lines 11a-11d,11f-24¢) . . . . . . . .. ... . ... 2,632,947 3,295,625
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), ine25) . . .. . ... .. 5,833,530 7,405,212
19 Revenue less expenses. Subtractline{8fromlinei2 . . . . . . . . ... oL 578,457 (101, 861)
<‘S§ Beginning of Current Year End of Year
£3 120 Totalassets (PartX,line 16) . . . . ... ... ... 29,974,126 37,246,338
49 (21 Totatliabllies (Part X, NE26) . . . . .. 21,696,098 29,070,172
Z7 |22 Netasssts or fund balances. Sublractline 2ifromlne20 . . . . . . . . . . ... ... .. 8,278,027% 8,176,166

Signature Block

Under penallies of pedury, 1 deciare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer} is based on atl information of which preparer has any knowledge.

’ MICHAEL D SHMERLING

Sign Signature of officer Date
Here ’ MICHAEL D SHMERLING, CHAIRMAN
Type of print name and titie
Prin¥Type preparer's name Preparer's signature Date Check D if | PTIN
Paid BOB BELLENFANT CPA L5-17-2016 self-employed P00285790
Preparer Firm's name  » BELLENFANT PLLC Fimm’s EIN P
Use Only | sim's address » 9007 OVERLOOK BOULEVARD Phone no.
BRENTWOQD TN 37027 615-370-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. .. .. Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

EEA




Form 990 (2015) ABE’'S GARDEN 06-1818302 Page 2
#; .1 Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisParg . . . . . . ., . . .. 0000 e e e n e 4
1 Briefly describe the organization's mission:
THE PURPOSE OF ABE‘S GARDEN IS TO PROVIDE AN INDEPENDENT SENIOR AND ASSISTED LIVING FACILITY
SPECTALIZING IN ALZHEIMERS AND ADULT CARE.

2 Did the organizalion undertake any significant program services during the year which were not listed on the
prior Form 890 or G90-EZ? ... . . . . . i e e e e e e e e [JYes [ 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
BOIVICEE? o v v e e e e e e e e e [Jves K] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 504{c){3) and 501{c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,458,748 including grants of § } {Revenue $ )
ABE‘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 O.)
(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses » 6,458,748
EEA Form 990 {(2015)




Form 990 (2015) ABE’S GARDEN 06-1818302 Page 3

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501{cH3) or 4947(a){1) (other than a private foundation)? if "Yes,”
complete SchedUlB A . . . . . . L L L e e e e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . .. . .. .. . .. 2 D4
3 Did the organizalion engage in direct or indirect political campaign aclivittes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Scheduvle C,Part] . . . . . . . . . . .. o oo oo o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
eleclion in effect during the tax year? if "Yes," complete Schedule C, Partlt . . . . . . . . .. ... ... .. .0 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5}, or 501{c}{6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organizalion 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,” complete Schedule D, Part] . . . . . . . . . e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Parttt ., . . . . ... ... .. .. 7 X
8  Did the organization maintain collections of works of art, historical reasures, or other similar assets? If "Yes,"
complete Schedule D, Part b . . . . . . . . . . e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or
debt negotiation services? If "Yes," complete Schedule D, PartivV. - . . . . . . . .0 oo oo 9 X
10  Did the organizalion, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris Vi,
ViI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes "
complele Schedule D, Part VI . . . . . . L 0 o o i e e e e e e 1ia | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . . ... ... oo ... 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more
of its total agsels reporied in Part X, line 167 If "Yes," complete Schedule D, PartMl . . . . . . .. .. oo oo 1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX . . . . . . . . . . o oo oo 11d X
e Did the organization report an amount for other Fabililies in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . . 1Me | X
f Did the organization's separate or consolidated financial stalernents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes,” complete
Schedule D, Parts X1and Xl . . . . . . i i it e e e e e e e e e e e e e e e 12a | X
b Was the organization incltided in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xt and Xllis optional . . . . . . . 12b X
13 s the organization a school described in section 170(b}1{A)}H)? f "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 frem granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landIV . . . . . ... .. ... ... i4b 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 lland iV . . . . . . . . . o oo oo oo 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complele Schedule F, Partsllland IV . . . . . . . . . . ... ... .. .. 16 X
17 Did the organization report a total of more than $45,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | {(seeinstructions) . . . . .. . ... .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViH, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . .. Lo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . . . . e e e 19 X
EEA Form 980 (2015)




Form 980 (2015) ABE’S GARDEN 06-1818302 Page 4

# Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Scheduled . . . . . . . . .. .. ... 20a X
b If"Yes" toline 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 domeslic organization or
domestic government on Part IX, column (A}, fine 17 If "Yes,” complete Schedule |, Parts tandll . . . . . . . . ..o 000 21 X
22  Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part iX, column (A}, line 22 If "Yes," complete Schedule |, Parts land il . . . . . .. .. ... oo 22 X

23  Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, truslees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . L L L L L L 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 lines 24b

through 24d and complete Schedule K. if "No,"gotoline25a . . . . . . . . . . . . .. . . . oo 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . . ... 24h 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 e 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outslanding at any ime during theyear? . . . .. . .. .. ... 24d X
25a  Section 501(c)(3), 501{c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction wilh a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . .. ... ... ... 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-EZ?
If “Yes," complete Schedule L, Parth . . . . . . . . . o o o e e e e e 25b X
26  Did the organization report any amount on Part X, fine 8, 6, or 22 for recefvables from or payables to any
current or former officers, directors, truslees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . .. . .. .. 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parttl . . . . . . .. .. .. ... ..
28  Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiyvy . . . . . . ... ... .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . . . . . o o e e e e e e e e e e e e e e e 28b X
¢ 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, Partiv. . . . . . . . ... . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedulet™d . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L Lo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ] . . e e e e e e e e e e e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . L L L e e e e e e 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regufations
sections 301.7701-2 and 301.7701-37  "Yes,” complete Schedule R, Part] . . . . . .. . . ... . ... . .. ... 33 X
34  Was the organizalion related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part i, 11,
or IV, and Part VL HNE 1 . o . o o o o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied enlity within the meaning of section 512(b}13)? . . . ... ... . ... .. ... ... 35a X
b f"Yes" to line 35a, did the organization receive any payment from or engage in any lransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V., line2 . . . . . . ... ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complele Schedule R, PartV,line2 . . . . . . . . .. . . o o s 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,

=T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . L L oo 38| X

EEA Form 990 (2015)




Form 980 (2015) ABE’S GARDEN

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote loany lineinthisPartV. . . . . . . .. .. .. ... .. .. ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . ... .. . ..
b Enter the number of Forms W-2G included infine 1a. Enter -0- if notapplicable . . . . .. ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalemenits, filed for the calendar year ending with or within the year covered by this retum . . . . . .
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... . . .. ..
b If"Yes," has il fited a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O
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 financial
ACCOUNDT .« . o o i e e e e e e e e e e e e e e e e e e e e e e e e e
b H "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax sheller transaction at any ime during the tax year? . . . . . . . . ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" o line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . oo
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions thal were not tax deductible as charitable contributions? . . .. ... ... ... ... 6a X
b 1§"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were notlax deductiDle? . . . . . . . L. L e e e
7  Organizations that may receive deductible contributions under section 170(c}. :
a Did the organization receive a payment in excess of $75 made parlly as a centribution and partly for goods
and services provided tothe payor? . . . . . . . .. e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required o file FOrm 82827 . . . . . . . L L e e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . . . .. .. . . o 1 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. ... . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667
b Did the sponscring organization make a distdbution to a donor, donor advisor, or refated person? . . . . . . ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inctuded on Part Vill, line12 . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . .. i0b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . .o 0 oo ila
b Gross income from other sources (Do not nel amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . ... L. 11b
12a  Section 4247{a)(1) non-exempt charitable {rusts. Is the organization filing Form 990 in lieu of Form 10417
b I "Yes," enter the amount of lax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . .. .. .. .. .. ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule Q. B
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion is licensed to Issue qualified healthplans . . . . . . . . ... .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . ... ..o oo 43¢
14a Did the organization receive any paymenis for indoor tanning services during the tax year? . . . . . . . . . . . . .. . .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation In Schedule O~ . . . . . . . . ... 14b
EEA Form 990 (2015)




990 (2015) ABE’S GARDEN 06-1818302 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h helow, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains aresponseornote to any lineinthisPartVt . . . . . . . . .« . .. 00y X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the laxyear . . . . . . . . . .. 1a 21
If there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent . . . . . . . . . .. 1h 21

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

any other officer, director, rustee, orkey employee? . . . . . . . L. oo e e 2 | X
3 Did the organization delagate 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? . .. ... ... 31X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... ... ] X
8 Did the organization have members or stockholders? . . . . . . . .. o Lo oo e 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint

one of more members of the governingbody? . . . . . . L Lo L e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? . . . . . o o 0 e e e e e e e e
b Each committee with authorily to act on behalf of the governing body? . . . . . . . . . .. . L oo

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . . .. ... ... . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yeos No
10a Did the organization have local chapters, branches, or affifiates? . . . . . . . . .. .. o o0 oo 10a X
b lf"Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operaltions are consistent with the organization’s exempt purpeses? . . . . . . . . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . ... v v oo 12a| X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? If "Yes,”

describein Schedule O how thiswas donge . . . . . . o . o i i i e e e e e e e e e e e e 12¢ | X

13  Did the organization have a wrillen whistleblower policy? . . . . . . . . . o oo e 13 | X

14  Did the organization have a written document retention and destruction poficy? e e e e e e e e e e e e 14 | X

15  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 declsion?
a The organization's CEQ, Executive Director, or lop management official . . . . . . . . ... ..o v
b Other officers or key employees of the organization . . . . . . . . . . Lo o e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L e e e {6a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ils
parlicipation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. ... e e 16b
Section C. Disclosure
17  List the slates with which a copy of this Form 930 is required to 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.
[0 Own website [J Another's website Upon request [J other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  Stale 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 {2015}
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; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvil . . . . . . . . . .. ... ... ... ... ...~ O
Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees
1a Complete this table for all parsens required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (£}, and (F) if no compensation was paid.

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e |istall of the organizalion'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; instilutional trustees; officers; key employees; highest

compensated employeas; and former such persons.
[[] Check this box if neither the organization nor any related organization compensated any current officer, directer, or truslee.

©)
Poslition
A ® (2o not check mere than one 0 & ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
heurs per officer and a direcionirustee) compensalion compensation from amount of
week (lisl any from related olher
hours for o the organizalions compensalion
related 23| @ 8 & 33| 3| oranizaton (W-2/1098-MISC) from the
organizations | 3 &| E| & g 3‘ 2 3| wanosonuscy organization
below dolled _%‘ gl g 5] &al and refated
ling) g[ & % g proanizations
@l d o b
3| g 2
® 2
2
(1) MICHAEL D SHMERLING = _______| - 20.00
CHATRMAN X X q 0 0
(2) gaMES PHILLIPS _ __ _____ .. .___| _5.00
TREASURER X X q 0 0
(3) CHARLOTTE NESBITT LANGFORD | 1.00
DIRECTOR X q 0 0
(4 JIM DANIELL __ _ _ __ . ______|_21.00
DIRECTOR X g 0 0
(5) KIM CAMPBELL _ _ _ _______ .. __| _1.00
DIRECTOR X q 0 0
(6) STACEY GARRETT Kogu __ __ ___ = | _2.00
SECRETARY X X ¢ 0 0
(7} PAULA LOVELL _ ___ ____________}|.21:00
DIRECTOR X { 0 0
(8) JOE GALANTE _ _ _ __________|_231.00
DIRECTOR X g 0 ]
(9) JOHN HASSENFELD _ __ ______ . ___|_1.00
DIRECTOR X a 0 0
(10)BERNARD A PARGH _ _ __ __________ .| _1.00
DIRECTOR X a 0 0
(11)STEVE MORAN _ ______________| _1.00
DIRECTOR X a 0 0
(12)RYAN MOSES ______________| 100
DIRECTOR X q 0 0
(13)JANET AYERS _ ___ ___________| 100
DIRECTOR X a ¢ 0
(14BILL PURCELL _  ___ ___________|[_21.00
DIRECTOR X d 0 0

EEA Form 890 (2015)
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£l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

<)
") B) Posilion o) {€) )
{do nol check more than one X
Name and litle Average box, unless person is both an Reporlatle Reportable Estimated
hours per officer and a directorfirustea} compensalion compensation from amount of
week {list any —T from related olher
hours for i a ?é g E 3& & the organizations compensation
related 3z g & 2 :ET & | organization (W-2/1099-MISC) from the
organizalions | & 8| 8| 5| B ol 7| (W-2098-MISC) organization
below doited g1 2 2 1% and refated
line) = ?, ® & organizations
o § g
g
(1S)CHRIS BROWN _____ __ _____|_1.00
DIRECTOR X a 0 0
(GFAITH OTT_ _ _ _ _ _ _ __ ______._....|. 200
DIRECTOR X q 0 0
(17)SAURABH SINHA _ __ _ __ __________{_1.00
DIRECTOR X q 0 0
{18)DONALD N HOLMES _ _ _______t_1.00
DIRECTOR X [ 0 0
(19)ToM OZBURN _ __ _____________| %00
DIRECTOR X g 0 0
(20)ANDREW SANDLER _ ___ __________| 40.00
EXECUTIVE DIRECTOR X X 124,854 0 0
(2)JOBN 2ZIESEL  _ ____________|_1.00
DIRECTOR X q 0 0
(22)BETH_ZEITLIN  _  _______| 40.00
DEVELOPMENT DIRECTOR X 149,165 0 0
(Z3)FRANK DARUK | 40.00
DIRECTOR OF FACILITIES & OPERATIONS X 109,363 0 0
(2MoOIsES PAZ | 40.00
DEVELOPMENT DIRECTOR X 104,342 0 0
@5 b
Th Subdotal . . . . .. . e >
¢ Total front continuation sheets to Part Vil, SectionA . . . . . . . . ... ... »
d Total(addlinesThandic) . . . . . . .. ... .. . ... .. e » 487,723 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
4

reportable compensation from the organization »

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 If "Yes," complete Schedule J for such
individual

§  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.

(8)

Descrption of 5

A}

Name and business address

ervices

©
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 890 {2015}
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art:\ Statement of Revenue
Check if Schedule O conlains a responseor notetoany linelnthisPartVilt . . . . . . . . . v v e v o0 0 o v e v 2 e []
T e ) B ) o
Total revenue Related or Unrelated Revenue
foncaen Sevemie ndar sactans
T e e revenue 5t2-514
%‘3 1a Federated campaigns . . . . . . . . ia
&3 b Membershipdues . . . . .. . ... 1b
(3;5 ¢ Fundraisingevents . . ... .. .. 1¢
g B d Related organizations . . . . . . .. 14
wE e Government grants (contributions) . . 1e
5? f  All other contributions, gifis, grants,
Eé’ and similar amounts notincluded above | 1f | 1,330,863
'-E-S g Noncash contributions included in fines 1a-1f.
38§ h Total, Addfines Ta-¥f . . . . ... . ... ... » | 1,330,863
Business Code
§ 2a RESIDENTIAL SERVICES 623000 5,142,025 5,142,025
:§ b SERVICES S0OLD RESIDENTS 812900 803,521 803,521
8 c
5 d
5 e
g f Al other program service revenue . . . . . . .
* g Total. AdGHNes 2821 . . . . . ... N 5, 945,54
3 Inveslment income {including dividends, interest,
and other similaramounts) . . . . . . . . . ... » 586 584
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . . . . . e »>
{i) Real (i1} Persenal
6a Grossrents . . ... ...
b Less:rental expenses . . . .
¢ Rentatincome or {loss) . . .
d Netrentalincomeor(loss) . . .. . ... ... ... .. »
Ta Gross amount from sales of (i} Securities (i) Other
assets other than inventory 121,284 78,91
b Less; cost or other basis
and sales expenses 122,212 117,761
¢ Gainorfloss) . ... ... {924 (38,64
d Netgainor(loss) . . . . . . . v e » {39,775 (39,7758}
g 8a Gross income from fundraising a Lo
¢ events (notincluding  §
b of contributicns reporled on line 1c).
E SeePartIV,linet8 . . . .. ... .. .. a
o b Less: directexpenses . . . . . ... .. b
¢ Netincome or {loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
SeePart IV, linet9 . . . . ... ... .. a
b Less:directexpenses . . . .. .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . . a
b Less:costofgoodssold . . .. . . ... b
¢ Netincome or (loss) from sales ofinventory . . . . . . . . . >
Miscellaneous Revenue Business Code
11a PROPERTY TAX REFUND 900099 66,131 66,131
b
[
d Aotherrevenue . . . . . . . . . .. ..
e Total. Addlinesftai1d . . . . . ... ... ... ... » 66,13
42 Totalrevenue. Seeinstructions . . . . . . . .. .. ... » 7,303,35) 5,972,484 0
EEA Form 990 (2015)
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X.| Statement of Functional Expenses
Seclion 501(c)}3) and 501(c){(4) organizalions must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains aresponseornole oany lineinthisPartIX . . . . . . . . . .. . . . v 0]
Do not include amounts reportec on fines 6b, 7b, (A) ® (€} ()
Total expenses Program service Management and Fundraising
gb, 9b, and 10b of Part VIII. expenses 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 PartV,line22 . . ... .. .. ...
3 Grants and other assistance to foreign
organizalions, foreign governments, and foreign
ingividuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefitspaidtoorformembers . . . ... ... ...
5  Compensalion of current officers, directors,
trustees, andkeyemployees . . . . .. .. ... .. 274,019 124,854 149,165
6  Compensalion notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c3¥B) . . . . ..

7 Othersalariesandwages . . . . . .. . ... ... 3,261,968 3,052,310 65,368 144,290
8  Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions} . . 5,100 2,758 2,342
9 Otheremployeebenefits . . . . . . ... ... ... 300,863 279,362 2,860 18,641
10 Payrolitaxes . . . . ... . . o0 267,637 242,427 5,040 20,170
11 Fees for services (non-employees):
a Management . . . . . .. L oo oL
b Legal. . ... .. ... ..
¢ Accounfing . . . . ... ... L L.
d Lobbying . . . .. .. . o oo
e Professional fundraising services. See Part IV, line 17
f finvestmentmanagementfees . . . . . ... ... ..
g Other. (if line 119 amount exceeds 10% of line 25, column
(AY amount, list line 11g expenses on Schedule Q) . . 85,670 78,182 1,398 6,080
12 Advertising and promotion ., . . . . . ... L. 56,657 34,106 22,5581
13 Officeexpenses . . . . . . . .. .o oo
14  Informationtechnolegy . . . . . . . . ... . .. .. 46,751 46,751
15 Royaities. . . .. ... . . .. ... 0.
16 Ocoupancy . . - . . v v v e e e 292,116 292,116
17 Travel . . . . . . o o e 25,687 23,357 701 1,629

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

19  Conferences, conventions, and meetings . . . . . . . 73,108 1,367 584 71,157
20 Interest. . . . . . L. o o 838,161 624,353 213,808

21 Paymentstoaffliates . . . .. .. ... ... .. ..

22  Depreciation, depletion, and amortizaton . . . . . . . 607,117 601,962 5,155
23 Inswrance . . . . . L. L e e e 72,485 68,287 4,198

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 O.) : : i :
FOOD COSTS 314,419 314,419

a
b CONTRACTED SERVICES 507,935 339,660 131,837 36,438
¢ REPAIRS AND MAINTENANCE 111,379 110,755 624
d
e All other expenses 264,140 221,722 191 42,227

25  Total functional expenses. Add lines 1 through 24e . 7,405,212 6,458,748 425,985 520,479

26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising seolicitation. Check here  » if

following SOP 98-2 (ASC 958-720 . . . . . . . . ..
EEA Form 990 (2015)




Form 990 (2015) ABE’S GARDEN 06-1818302 Page 11
% : Balance Sheet
Check if Schedule O contains aresponse ornote toany finginthis PartX . . . . . . - . . . . v v v v v e O]
(A) (B)
Beginning of year End of year
1 Cash-nomeinterestbearing . . . . . . . . oo 129,370 i 1,186,552
2 Savings and temporary cashinvestments . . . . . . . ..o oo o0 3,025,506 2 653,529
3 Pledges andgrantsreceivable,nel . . . . . .. ..o 1,301,111 | 3 561,018
4 Accounisreceivable,net . . . .. .. Lo o oo e 134,654 4 105,700
5  Loans and other receivables from current and former officers, directors, i o
trustees, key employees, and highest compensated employees.
Complete Partliof ScheduleL . . . . . . . . . . ... v
6  Loans and other receivables from other disqualified persens (as defined under seclion
4958(f)(1)), persons described in section 4958{c}3)B), and contributing employers and
spoensoring organizations of section 501{c)X9) voluntery employees' beneficiary
organizations (see instruclions). Complete Partll of Schedulel . . . . . . . . . . . . . - 6
9 7 MNotesandloansreceivable,net . . . . . . . .o oo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . . ... e e 18,792 | 8 115,598
< 9  Prepaid expenses and deferredcharges . . . . . . ... oL 20,830 [ 9 1,978
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D, . . . [ 10a 36,450,924
b Less: accumulated depreciation . . . . . . ... .. 10h 2,225,440 24,951,682 | 10c 34,225,484
11 Investments - publicly traded securities . . . . . . . . . ..o 11
12  Investments - other securilies. SeePartiV,lfine 11 . . . . . . . . . .. oo 12
13  Investments - program-related. SeePart IV, tine11 . . . . . ... .. ..o 13
14  Intangibleassets . @ . . . . ..o o e 14
15 Otherassets. SeePartV linet1 . . . . . . . . . .o oo oo 392,181 | 15 396,479
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. ... ... 29,974,126 | 16 37,246,338
47  Accounls payable and accruedexpenses . . . . . . . ..o .o e 2,693,252 | 17 435,448
48 Grantspayable . . . . . . . L 18
19 DeferredreVENUE . . . « o v o v o e e e e e e e e e e 19
20 Tax-exemplbondliabilites . . . . .. ... ... ..o 16,576,531 | 20 23,500,000
21 Escrow or custodial account Hability, Complete Part [V of Schedule D . . . . . ..
g 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and iR
L‘% disqualified persons. Complete Partll of Schedule L . . . . . .. ... ... .. 1,363,122 1,363,122
23 Secured mortgages and notes payable to unrelated third partles . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ..
25  Other liabilifies (including federal income tax, payables to related third
parties, and other liabifiies not included on lines 17-24). Complete Part X
of Schedule D . . . . . . L. e e e e e e 1,063,194 | 25 3,771,602
26  Total liabilities. Addlines 17through25 . . . . . . . . . . . . ... .. 21,696,099 | 28 29,070,172
Organizations that follow SFAS 117 (ASC 958), check here » and
i complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . . . . e 8,278,027 | 27 8,176,166
a 28 Temporarily reslricted netassets . . . . . . . ... o oo oo
B 29  Permanently restrictednetassets . . . . . . . ... .0 oo
I Organizations that do not follow SFAS 117 (ASC 858), check here
E complete lines 30 through 34.
§ 30  Capital stock or trust principal, or currentfunds . . . . . . . .. oL L
2 31 Paid-in or capilal surplus, or land, building, or equipmentfund . . . . . . . . ..
g 32 Relained earnings, endowment, accumulated income, or other funds
33 Totalnetasselsorfundbalances . . . . . . . . . . ..o oo oo 8,278,027 | 33 8,176,166
34 Total liabilities and netassetsffund balances . . . . . . ... oL L. 29,974,126 | 34 37,245,338
EEA Form 990 (2015}
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Reconciliation of Net Assets

Check if Schedule O conlains aresponseornote toany linginthisPart Xl . . . . . . . . . . . ... L ]
1 Total revenue (must equal Part VAl column (A} fine 12} . . . . . . . . o o v o000 e 1 7,303,351
2  Tolal expenses {must equal Part IX, column {A), line25) . . . .. . . .. ..o 2 7,405,212
3 Revenue less expenses. Subtractline 2fromlinet . . . . . . . . . L oo o e e 3 (101,861)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column{A)} . . ... ... ... .. 4 8,278,027
5 Netunrealized gains {losses)oninvestments . . . . . .. . L o oo 5
6 Donated senvicesanduseoffacilities . . . . . . . . . . o . o e e e e s 6
T Investmentexpenses . . . . . . . .. e e e e e e e e e e e e e e e e 7
8 Prorpericdadiustments . . . . L L L L L L e e e e 8
@ Other changes in net assets or fund balances {explain in Schedwle O) . . .. . ... ... ... .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column{B)) . . . e e e e e e e e e e e e e 4 e e e e e e e e e e 10 8,176,166

Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any linginthisPat Xl . . . . .. .. .. ... ... ...

2a

b

3a

Accounting method used to prepare the Form 990: O cash Accrual ] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial slatements 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 separate basis, consolidated basis, or both:

D Separate basis |:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . ... . ... .o _

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 D Consolidated basis {:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity 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
Schedule O.

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

required audit or audils, explain why in Schedule O and describe any steps laken to undergo suchaudits . . . . . . . . ...

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 3545-0047

{Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury
Intema!l Revenus Service » Informaticn about Schedule A {Form 990 or 990-E2) and its instructions Is at vw.irs.goviform930.

4947(a){1} nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Name of the organization

ABE 8 GARDEN 06-1818302

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

[J A church, convention of churches, or association of churches described in section 170{b}(1){(A)(i).

[ A schoot described in section 178(b){1}(A)(ii}. (Attach Schedule E {Form 990 or 890-E2).)

[] A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(i#H).

[0 A medical research organization operated in conjunction with a hospilal described in section 170(b){1)(A)(iii}. Enter the

1

LN

&

10
1

O

XO OO

oA

hospital's name, city, and state:

Employer identification number

An organization cperaled for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A){iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a goveramental unit or fram 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 11.)

An organization that normally recelves: (1) more than 33 1/3% of its support [rom conlributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its

support frem gross investment income and unrelated business taxable income (less section §11 tax} from businesses

acquired by the organizalion after June 30, 1975. See section 509(a}(2). (Complete Part 111}

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 out the purposes of

one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organizalion and complete lines 11e, 11f, and 11g.

[l Type I. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizalion{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.

[] Type II. A supporling organization supervised or controlled in connection with its supported organization(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.

] Type Wl functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

U Type B non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[] Check this box if the organization received a written determination from the IRS thatit is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f
9

Enler the number of supported organizations . . . . . . . . . . . L L L. oL e

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

{i) Name of supported organization {ii} EIN {iii} Fype of organization {iv) Is the organization | (v} Amount of monsetary
(descrbed on tines 1-9 listed in your governing support (see
abave (see instructions)) document? instructions)

Yes No

{vi) Amount of
other support (see
nsiructions)

A

(B)

()

(D)

&

Total

For Paperwork Reduction Act Notice, see the lnslructions for

Form 990 or 390-EZ.

EEA
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Schedule A (Form 990 or 980-EZ) 2015 ABE’'S GARDEN 06-1818302 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

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

Part {1l. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 {c) 2013 (d} 2014 {e) 2015 {f} Total

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

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

3 Thevalue of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . .

4  Total. Add lines 1 through3 . . . . . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{(ff) . . .. ..
6  Public support. Subfractline 5fromfine 4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (cd) 2014 {e) 2015 {f) Total
7 Amounts fromlined . .. .. .. ...

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

9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . . . . L. L L

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVE) . . . . .. ... ..

11  Tofal support. Add lines 7 through 10

12 Gross receipts from relaled activities, etc. (seeinstructions) . . . . . . . ... ... ... ... .o | 12 |
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 thishox and stop here . . . . . . . . . . L e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) . . . . . . . . . ... ... 14 %
15  Public support percentage from 2014 Schedule A, Partllfine14 . . . . . . . . . . . . .. o oo 15 %
16a 33 1/3% support test - 2015. 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 . . . . . . . ... ... . oL 0o » [

b 33 1/3% support test - 2014. 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 organizalion . . . . . . .. .. . ... ... ... .. » [

17a 10%-facts-and-circumstances test - 2015, If the organization did nof check a box on line 13, 16a, or 16b, and line 4 is
10% or more, and if the organization meets the "facts-and-circumsltances” 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 . . . . . . . e e e e e e e e e e e e e e e e e » |:]
b 10%-facts-and-circumstances test - 2014. if the organization did not check a box on line 13, iBa, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, chack 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 OFGANIZANON . . . . o v o e e e e e e e e e e e e e e e » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L T 1Tt To 2 - S T T N T S A S A S » [

EEA Schedule A (Form 990 or 980-E2) 2015




Schedule A (Form 980 or 980-E£2) 2015 ABE‘S GARDEN 06-1818302 Page 3
il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ).

If the organization fails to qualify under the tests listed below, please compleie Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total
1  Gifts, granls, coniributions, and membership fees
received. (Do not include any "unusual grants.”) 2,053,213 756,544 1,855,253 1,155,907 1,330,863 7,251,781

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization’s tax-exempl purpose . . . . . . 2,566,933 2,818,358 4,924,465 4,596,651 5,142,028 20,048,428

3 Gross receipts from activities that are notan
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organizatien's benefit and either paid
toorexpendedonitsbehbaf . . . .. . L.

5  The value of services or facilities
furnished by a governmental unit {o the
organization withoutcharge . . . . . . . . .

6 Total Addlines tthrough5 . . . . . . .. 4,620,145 3,574,901 6,879,714 5,752,557 6,472,884 27,300,209

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

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

¢ Addlines faand? . . . . . . . ... ..

8  Pubtic support. (Subtract line 7¢ from

fine6.) . . ... ... . 27,300,209
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromtine6 . . .. ... ... .. 4,620,144 3,574,901 6,879,718 5,752,557 6,472,884 27,300,209
10a Gross incoms from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources . . 39,493 2,513 4,283 2,369 586 49,240
b Unrelated business taxable income (less
seclion 511 taxes} from businesses
acguired after June 30, 18756 . . . . . . . .
¢ Addlines10aandtdb . . . . . . .. . .. 39,493 2,513 4,287 2,368 586 49,240
11  Netincome from unrelated business
activities not included in tine 10b, whather
of not the business is regularly carieden . . .
12 Otherincome. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVi.) . ... ... . ... 709,923 1,019,645 2,598,520 859,119 803,527 5,990,728
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . ..o oo 5,369,56 4,597,054 9,482,521 6,614,041 7,276,995 33,340,177
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 thisboxand stophere . . . . . . . . . .. L. . L e e e e e 4 e e v e w e e s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by fine 13, column (f)) . . . . .. .. ... .. .. 15 8l1.88 %
16 Public support percentage from 2014 Schedule A, Partlll, line16 . . . . . . . . . .. . .. L. 16 82.00 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column{f)) . . . . . . . . .. .. 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part i, tine17 . . . . . . ... . o 0000 18 0.00 Yo
19a 33 1/3% support tests - 2015. If the organization did nol check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . . . . . . . . .. » X
b 33 1/3% support tests - 2014. 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . . . . . . » []

EEA Schedule A {Form 990 or 990-E2) 2015




Schedule A {Form 990 or 980-E2) 2015 ABE‘S GARDEN 06-1818302 Page 4
: 1 Supporting Organizations

(Complete only if you checked a box in line 11 of Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? 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 retationship, explain.

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

3a Did the organization have a supported organization described in section 501{c)(4), {5), or (6)? If "Yes," answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 50%(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.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

b 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 control and discretion
despite being conlrolled 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 509({a){1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below {if applicable). Also, provide detail in Part VI, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such actlion;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituled 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 control?

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7  Did the organizalion 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% controlted entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

8 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 980-EZ)}.

9a 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 crganizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yas,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization 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 Schadule A {Form 980 or 990-EZ) 2015
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PartiV:| Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. | 11¢
Section B. Type | Supporting Organizations

Yes| No

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 direclors 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,
dascribe how the powers to appoint andfor remove directors or trustees were allocated among the supporled
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organizalion(s) that operated, supervised, or conirolled the supporting crganization? If "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.
Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or lrustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporled organization{s}? [f “"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (f) 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).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investrment policies and in directing the use of the organization’s
income or assets al all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [1 The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activilies Test. Answer (a) and {b} below. Yes| No
a Did subslantially all of the organization’s activities during the tax year directly further the exempt purposes of
{he supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mere
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.
3 Parent of Supported Organizations. Answer (a) and () below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3bh
EEA Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll 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

Deprecialion and depletion

G (N |-

D W

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions})

<D

7

Other expenses (see instructions)

=~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
0 :)li_c_n_nal

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 securilies

b Average monthly cash balances

¢ Falr market vaiue of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1ic)

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

2

Acquisition indebledness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

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

see instructions).

5

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

6

Mulliply line 5 by .035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

o~ |min|d

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 line 2 or line 3

Income tax imposed in prior year

bl W=

[ AELRE- SR 2Ny LNy

Distributable Amount. Sublract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 [l Check here if the current year is the organization’s first as a non- funchonally-lntegrated Type Ili Supportang organization (see

instructions).

EEA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ASection D - Distributions

Current Year

1

Amounts paid to supported organizations lo accomplish exempt purposes

N

Amounts paid to perform activity 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 exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OO |~ (O iem| B |2

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

w

Distributable amount for 2015 from Section C, line &

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

Pre-2015

(i}
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

{reascnable cause required-ses instructions)

3

]

Excess distributions carryover, if any, to 2015:

=2

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

'h‘-'-':rm-ﬁmn.o

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

.Excess‘ from 2013

Excess from 2014

Excess from 2015

Schedute A (Form 990 or 330-EZ) 2015
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[ Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17h; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instruclions.}
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Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6,

AR W N =

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

Total number atendofyear . . . . . . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear . . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are he organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . ... .o ves []No
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 adviser, or for any other purpose

conferring imparmissible private benefit? . . . . . L L L oL e e e [Jves []No

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

o o o oW

Purpose(s} of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [l Preservation of a historically important land area
[l Protection of natural habital {7] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation

easement on the last day of the tax year. 24 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . oo e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . . Lo 2b

Number of conservation easements on a cerlified historic structure includedin{a) . . . . . . . . ... 2c

Number of conservalion easements included in {c) acquired after 8/17/06, and noton a

historic structure listed inthe NaticnalRegister . . . . . . . . . . . . . . . oo oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of slates where property subject to conservation easement is located  »

Does the organizalion have a wrilten policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . Lo o0 o 0. D Yes |:| No
Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(hK{4}B)i}

and section 170(RHANBNINT  « & v o o e e e e e e e e e [Jyes [INo
In Part XiIf, describe how the organization reports conservation easements in its revenue and expense statement, and

halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organizalion’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.

ta If the organization elected, as permitted under SFAS 116 (ASC 958}, not 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, in Part XIIl, the text of the footnole 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

(i) Revenueincluded on Form 980, PartVillline 1 . . . . . . . . . . . L. » 3
{ii) Assetlsincluded in Form 980, PartX . . _ . . . . L L e e e e »$

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

a Revenueincluded on Form 930, Part VillLline 1 . . . . . . . . . . . L e e e > 5

b Asselsincluded in Form 990, Part X . . . . . . . L sl >

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule I (Form 980) 2015

EEA




Schedule D (Form 990) 2015 ABE’'ES GARDEN 06-1818302 Page 2
Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a D Public exhibition
b D Scholarly research
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Parl
Xl
5  During the year, did the organization solicit or receive donations of art, historical ireasures, or other simitar

d [] Loan or exchange programs
e [] Other

assels lo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ... .. .. [Jyes [INo
/z| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21, |
1a s the organization an agent, rustee, custodian or other intermediary for contributions or other assets nol
iNCluded o FOMM 880, PAMX? . o o o ot e e e e [1Yes [INo
b f"Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . L L L L L e e 1c
d Addiionsduringtheyear . . . . . . . . .. L. e e e e e 1d
e Distribionsduringtheyear . . . . . . L L e e e e e e 1e
f Endingbalance . . . . . . L L L e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for esciow or custodial accountiability? . . . . . . . . . [lves [INo
b i "Yes," explain the arrangement in Part XIll. Check here if the explanation has beenprovidedon Part Xii . . . . . . . . . ... .. ... L]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{¢)} Two years back

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and

losses

Grants or scholarships

e Other expenditures for facifities and

pregrams

f Administralive 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  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %

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

organization by: Yes | No
(i) werelated arganizations . . . . . L L L L L L e e e e e e e e e 3a(i)
(i) refatedorganizations . . . . . . . L L L e e e e e e e e e e e e e Jalii)

b i "Yes” on 3aii}, are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... L. 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
‘P VE| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(invesiment) {other) depreciation

1a Land . . ... 7,272,275 7,272,275

b Buildings . ............. ..., 27,371,103 1,869,066 25,502,037
¢ Leasehold improvements . . . . . ... .. ..

d Equipment . ... ........ . ...... 1,807,546 356,374 1,451,172
e Other . . .. ... . ... ... ... .....

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, linet0c) . . . . . . . . . .. .. » 34,225,484

EEA

Schedule D {Form 990) 2015




Schedule D (Form 980) 2015 ABE’S GARDEN 06-1818302 Page 3
Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Desciiption of securily or calegory {) Bock value {c) Methed of valuation:
(including name of security) Cosl or end-of-year market value

(1) Financialderivatives . . ., . . . . . ... ..
(2) Closely-held equity interests . . . . . . .. ... ...
{3) Other

(A)

(B}

i\

(D)

(E)

(F)

(&)

{H)
Total. {Column (b) must equa! Form 980, Part X, col. (B) ling 12.) »
| ] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Methed of vatuation:
Cost or end-of-year markel value

(

(2)

(3)

(4)

{5)

{6)

{7)

(8)

(9)

‘I‘olal (Co?umn (b} must equal Form 990, Part X, col. (B} line 13.) »

Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 156.
{a) Descriplion {b} Book value

{1} OTHER ASSETS 66,667
{2) CLOSING COSTS, NET OF AMORTIZATION 329,812
{3)
4
(8)
(6)
{n
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B)fine18.}) . . . . . . v« - o o o v 0o v v e e » 396,479

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descriplion of Hability (b} Book value

(1) Federal income taxes

(2) ACCRUED INTEREST 2,222

(3) RESIDENT DEPOSITS 641,721

(4) DERIVATIVE FINANCIAL INSTRUMENTS 244,678

(5) RESIDENT ASSISTANCE FUND 250,000

(6) DEMAND NOTE PAYABLE 2,632,981

(7)

(8}

(9
Total. (Column (b) must equal Form 880, Part X, col, (B} line 25.} » 3,771,602 :
2. Liability for uncertain tax positions. in Parl X, provide the text of the footnote to the organization’s F nancnal s!atemenls that reports the
organization's liability for uncerlain lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll oo

EEA Schedula D {Form 990) 2015



D (Form 950) 2015 ABE’'S GARDEN 06-1818302 Page 4
Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financia! statements . . . . . . . .. ..o 1 7,303,351
Amounts inciuded on line 1 but not on Form 890, Part Vill, line 12:
a WNetunrealized gains (losses)oninvestments . . . .. . ... ..o 2a
b Donated services and use of faciliies . . . . . . . . ... oo oo 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . oo o e e e 2c
d Olher{DescribeinPart X} . . . .. . .. . L 2d
e Addlines2athrough2d . . . . . . . .. . . oo e e e e e e e e
3 Subbractline2efrombnel . . . . . . . . . e e e e e e e e e 7,303,351
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
Other (DescribsinPart X)) . . . . . . . . . o o oo e 4b
¢ Addlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e 4c
! revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, linei2} . . . . . . . . . . . . . . . . . 5 7,303,351
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . .. . . oo oo 1 7,405,212
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilies . . . . . ... ... .. oo 2a
b Prioryearadjusiments . . . . . L. Lo e 2bh
C Oerlosses . . . . . .t e e e e e e e e e 2¢
d Other (DescribeinPart XIIL} . . . . . . oo 2d
e AddlinesZathrough2d . . . . . . . . . . ... e e
3  Subtractline2efromline1 . . . . . . . . . .. e e e e e e 7,405,212
4 Amounts included on Form 930, Part IX, line 25, but not on fing 1.
a Investment expenses not included on Form 980, PartVill, line7p . . . . . . . .. 4a
Other {DescribeinPart Xilk) . . . . . . .. .. o o 4b
Addlinesdaand db . . . L L L L e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part), line18.) . . . . .. . ... ... . . . 5 7,405,212

; Supplementat Information.
Prowde the descnptuons required for Part I, fines 3, 5, and 9; Part i}, lines 1a and 4; Part1V, lines 1b and 2b; Parl V, fine 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional infermation.

EEA Scheduta D {Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-E2) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 285b, 26, 27, 28a, 201 5

28b, or 28¢, of Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury » Attach to Form 990 or Form $90-EZ. it

Intemal Revenue Service » Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number

ABE’S GARDEN 06-1818302
B 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 980, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 4Gb.
. . {b) Relationship between disqualified person and L ’ {d) Correcied?
1 {a) Nama of disqualified person organization {¢) Description of transaction Yos | No
(1
(2
3
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under seCon 4958 . . . . . . . . e e e e e e e e e e e e e e e e e e > §
3 Enter the amount of lax, if any, on line 2, above, reimbursed by the organization . . . . . .. . ... .. ... .. > §

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

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship {c} Pumpose of {d) Loan to or {e} Original {f) Balanca dug {g) In defauit? i (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
omganization? commitiee?
To From Yes | No [ Yes | No |Yes | No
MICHAEL D. PEVELOPMEN

(1} SHMERLING CHATRMAN T PROJECT X 1,600,000 1,363,127 X | X X

(2

3

{4)

(5

.......................................... » 5 1,363,122

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

{a) Name of interested person (b) Relationship between interested {c) Amount of assistance {d) Type of assislance (e} Purposa of assistance
person and the organization
()
@
{3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

EEA




Form 990 or 990-E2) 2015 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.
{3} Name of inlerested person (b) Relatienship between {c) Amount of (d} Description of transaction {e} Sharing of
interested person and the transaction organization’s
ofganization revenues?
Yes | No
REIMBURSEMENT OF
(1) XEBEC MANAGEMENT, INC. BCARD MEMBER 214,370 EXPENSES X
2)
3
(4)
]

Supplemental Information

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

EEA

Schadule L {(Form 990 or 390-EZ) 2015




OMB No. 15450047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 830-E2} Complete to provide information for responsas to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemnal Revenue Service P Information about Schedule O (Form 930 or 980-E2) and Its Instructions Is at www.lrs.goviform990.

Name of the organization Employer idantification number

ABE’S GARDEN 06-1818302

01. Amended return infomation

CONTRIBUTIONS WERE INCORRECTLY REPORTED AS FEDERATED CAMPALGNS.

02, Officer, directors, etc. family relatiomship (Part VI, line 2)

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

BCOARD MEMBER IS A CONTROLLING PARTNER OF, HAS A LOAN TO THE ORGANIZATION. PLEDGES WERE

RECEIVED FROM BOARD MEMBERS. A BOARD MEMBER IS5 THE MAJORITY STOCKHOLDER OF THE MANAGEMENT

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

AT COST.

03. Management duties delegation (Part VI, line 3}

XMI HOLDINGS, INC. PROVIDES CERTAIN ADMINISTRATIVE AND PAYROLL SERVICES.

04, 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.

05. Conflict of intereet policy compliance {Part VI, line 12¢}

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

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

ON MAJOR HIRES (CEOQ, CF0O, ETC.) A SEARCH COMMITTEE IS FORMED TO FACILITATE THE RECRUITHMENT

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schadule O (Form 990 or 9%0-E2) (2015}
EEA




Schedute O (Form 930 or 980-EZ) (2015)

Page 2

Namae of the otganization Employer identification namber

ABE’S GARDEN 06-1818302

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

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

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

PROFESSIONAL EMPLOYER ORGANIZATION ("PEQ") TO PROVIDE GUIDANCE IN THIS REGARD (RELATED

PARTY) . TCO FURTHER ASSURE INDEPENDENCE WITH REGARD TQO HIRING PRACTICES; AND THAT

COMPENSATION IS FAIR AND COMPETITIVE, THE BUDGET IS ANALYZED BY MANAGEMENT AND APPROVED BY

THE BOARD.

08. Governing documents, ektc, available to public (Part VI, line 19)

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

AVAILABLE TC THE PUBLIC UPON REQUEST.

EEA Schedule O (Form 990 or $90-EZ} (2015)




