IRS e-file Signature Authorization

rorm 8879-EQO for an Exempt Organization OMB No. 1545-1878
For calendar year 2009, or fiscal year beginning _ ,2009,andending e

Department of the Treasury > Do not send to the IRS, Keep for your records. 2009

Internal Revenue Service > See instructions.

Name of exempt organization Employer Identification number

ABE'S GARDEN 06-1818302

Name and title of officer

Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
fine 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part .

1a Form 990 check here.... > b Total revenue, if any (Form 990, Part Vi, column (A), line 12) ......... 1b 2,827,659,
2a Form 990-EZ check here..... g I:] b Total revenue, if any (Form 990-EZ, line 9).............ooivininin 2b
3a Form 1120-POL check here .. ... B D b Total tax (Form 1120-POL, line 22). .. ....covviiiiiiiii i, 3b
4a Form 990-PF check here. .... B D b Tax based on investment income (Form 990-PF, Part VL, line 5)................. 4b
5a Form 8868 check here... > D b Balance Due (Form 8868, fine 3c).......coviiiierieneninvninin s 5h

P: Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to'send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d; the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institufions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
?unaber',srlj’cllN) asl my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal. :

Officer's PIN: check one box only

| authorize BELLENFANT & MILES, PLLC to enter my PIN | 01259 |as my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2009 electronically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax elear 2009 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regu ating charities as part of the IRS Fed/State
program, | will enter my PIN on the m's disclosure copséht screen.

D At A . /%/
Officer's signature > , Date > ( O
[ / T 7

Partill] Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit EFIN followed by your five-digit self-selected PIN ... | 62765337027 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this Teturn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature ™ Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)

TEEA7401L  03/02/10



Form 990

Department of the Treasury
- Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2009

For the 2009 calendar year, or tax year beginning

, 2009, and ending

I

B Check if applicable: Plesse c
RS iabel |ABE'S GARDEN

618 CHURCH STREET #220
NASHVILLE, TN 37219

Address change

or print

Name change or type
See

Initial return specific

instruc-

Termination tions.

Amended return

Application pending

D Employer ldentification Number

06-1818302

E Telephone number

615-248-9255

G Gross raceipls §

2,827,658,

F Name and address of principal officer:

SAME AS C ABOVE

1 Tax-exempt status Eﬂ 501(c) (3

)< (nsertno) | ]4947(a)(1) or_[ |527

J Website: >

WWW . ABESGARDEN . ORG

H{a) Is this & group return for affiliates?

H(b) Are all affiliates inciuded?
If 'No ' attach a fist (see instructions)

H{c) Group exemption number >

Yes (XINo
Yes No

K Form of organization: r}ZICorporation m Trust r—l Association r_l Other ™

| L. Year of Formation: 2007

l M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities: ABE'S GARDEN IS A NONPROFIT __ _ _____
g _ORGANIZATION THAT IS AN INDEPENDENT SENIOR CITIZEN LIVING FACILITY SPECTALIZING IN _
é ALZHEIMERS _AND_ADULT CARE._ THE ORGANIZATION WAS FQUNDED ON MAY 25, 2007. . __
$| 2 Theok this box » | ] if the organization discontinued s operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line 1a) .. . 3 14
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
=1 5 Total number of employees (Part V, line 2a) 5 92
% 6 Total number of volunteers (estimate if necessary) . 3] 0 :
< | 7a Total gross unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .o ivvivnnninvorianenreeeriians., 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 2,211,054, 283, 940. :
g 9 Program service revenue (Part Vi, line 2g) 2,082,363.] 2,535,097,
z | 10 Investment income (Part Viil, column (A) lines 3, 4, and 7d) . 5,768. 7,731, P
X | 11  Other revenue (Part VIiI, columnn (A) lines 5, 6d, 8c, 9¢, 10c, and 11¢) 129,173, 891.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,428,358, 2,827,659. ;
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A) line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 804,261, 1,238,665,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
'% b Total fundraising expenses (Part IX, column (D), line 25) » 200, 839. = ; e S :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,207,079. 1,766,623,
18 Total expenses Add lines 13-17 {must equal Part [X, column (A), fine 25) 3,011, 340. 3,006,288,
19 Revenue less expenses. Subtract line 18fromline 12.. ..o vviei i ivnennnes 1,417,018, -178,629.
gg Beginning of Year End of Year
281 20 Total assets (Part X, line 16) 15,255,252, 15,222,7788.
5‘;2 21 Total liabilities (Part X, line 26) 13,821,135. 13,967,300.
z“g-_ Net assets or fund balances. Sublract fine 21 fromline20............................ 1,434,117. 1,255,488. :
i Signature Block
Yte penalues o pery | declre et v cxamined Yl e, neng pocompany g sl an olemle S ggs of m nowldae o b i
Sign B
Here Signature of officer Date
>
Type or print name and title, '
_ pate Check i RSB gy o
Paid Preparers employed P
Pre- , signature B PO0285750
Zfee" S [Fymspame or BELLENFANT & MILES, PLLC %
Only ig,’?oﬁedg"d » 136 WILSON PIKE CIRCLE en > 27-0187314
2F + 4 BRENTWOOD, TN 37027 Phoneno, ™ {615) 370-8700

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

ﬁﬂ Yes

,—]No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L  12/29/09

Form 990 (2009)



06-1818302 Page 2

990 (2009) ABE'S GARDEN
llz]  Statement of Program Service Accomplishments

" 1 Briefly describe the organization's mission:
ABE'S CARDEN IS A NONPROFIT ORGANIZATION THAT IS AN INDEPENDENT SENIOR CITIZEN LIVING

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes 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 services? D Yes No

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

expenses, and revenug, if any, for each program service reported

(Expenses & 2,685,370, including grants of § ) (Revenue $ )

4a (Code:
SENIOR _LIVING FACILITY e
4b (Code: & = "', (Expenses $ including grants of $ ) (Revenue 8 )

4d Other program services (Describe in Schedule O )
(Expenses 5 including grants of  § ) (Revenue $ )

4e Total program service expenses » 2,685,370.

BAA TEEA0102L 07/20/09 Form 980 (2009)



Form 990 (2009) ABE'S GARDEN 06-1818302 Page 3

rREr Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . 2t X

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(cX3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete

Schedule C, Part Il 4 X
5 Section 501(c)4), 501{c)(5), and 501(c Gglorganizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part il 5

g Did the organization maintain any donor advised funds or any similar funds or accounis where dorors have the right to
I%ro,yti?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
a

7 Did the organization receive or hold a conservation easement, including easements {o Erer%cilrve open space, the
2

environment, historic land areas or historic structures? If 'Yes ' complete Schedule D, 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If 'Yes,’ ’
complete Schedule D, Part il . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete
Schedule D, Part IV . . . , . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes, ' complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI. Vil VIlI, IX. or
X as applicable

° %id Pth?t <\J/rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Pa

® 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, line 167 /7 'Yes,' complete Schedule D, Part Vil

e Did the arganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ==
Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .
@ Did the organization report an amount for other labilities in Part X, line 257 Jf "Yes ' complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X,

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes.' complete
Schedule D, Parts X!, X, and Xlil

12 AWas the organization included in consolidated, independent audited financial statement for the tax
year? If 'Yes,' completing Schedule D. Parts XI, Xl, and Xlll is optional

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

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

12

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program sarvice activities outside the United States? Jf 'Yes,’ complete Scheduie F, Part | 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part 1] 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Part Iil 16 X

17 Did the organization report a {otal of more than $15,000 of e>fgenses for professional fundraising services on Part IX,
2 .

column (A), lines 6 and 11e? If 'Yes.' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and Ba? /f 'Yes ' complete Schedule G. Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If 'Yes,'

complete Schedule G, Part Il 12 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAQI03L 0212/10 Form 990 (2009)




Form 990 (2009) ABE'S GARDEN 06-1818302 Page 4

[PartiiV==1 Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of %/ranis and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If Yes,’ complete Schedule |, Parts | and i] .

22 Did the organizalion report more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, complete Schedule I, Parts 1 and 1]

23 Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%m’:i_’ fgrr;"cej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
chedule .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,‘ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ime during the year?

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;’ tgeltrinsgcrt;c;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Pa ) .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? Jf ‘Yes,  complete Schedule L, Partll

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
csor;,tri:?u/to;: % a’t gll}?nt selection comittee member, or to a person related to such an individual? f 'Yes,’ complete
chedufe L., Pa .

28 Was the organizatiop a ?art.%( to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L. Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, Part IV .

c An entity of which a current or former officer, director, trusiee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,’ compiete Schedule L, Part IV.
29 Did the organization receive more than $25,000 in non-cash coniributions? /f Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes ' complete Schedule M
31 Did the organization liquidaie, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ]

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net asseis? If Yes ' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes ' complete Schedule R, Part |

34 \,/yas Ithe organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts Il, lil, IV, and V.
ine

35 IS z;?)\// re/:_!ateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R,
art V, line 2.

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R Part V, line 2

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? /f 'Yes, ' complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O. ... . it it iaeiieiiieneeans

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25bh X
26 | X
27 X

28a|l X

28b] X

28c; X

29 X

30 X

31 X

32 X

33 X
X

35 X

36 X

37 X

381 X

BAA

TEEAO104L  02/12/10

Form 990 (2009)



Form 990 (2009) ABE'S GARDEN 06-1818302 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns. Enter -0- if not applicable 1a 14

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

¢ Did the organization comply with backup wﬁhholdmg rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winpers?

22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 92

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

3a ’I()hld th? org)amzahon have unrelated business gross income of $1,000 or more during the year covered by
is return?

b If 'Yes' has it filed a Form 990 T for this year7 If ‘No, " provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

3a X
3b
4a X

b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter fransaction?

¢ If "Yes,' to line ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited
Tax Shelter Transaction?

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

6a X

solicit any contributions that were not tax deductible?

b ldf ';(est,.b?rg the organization include with every solicitation an express statement that such contributions or gifts were not
eductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization rece:ve a payment in excess of $75 made parily as a contribution and partly for goods and services
provided to the payor?

6b

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c lI_2|d thg Ztgzg;?amzation sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
orm

dIf 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d'
e Did the orgamzahon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual properly, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsormg organizations maintaining donor advised funds and section 509(a)}(3) su?pomng organizations. Did the
Fportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
dings at any time dunng the year?

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

b Did the organization make any distribution to a donor donor advisor or related person?
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from other members or shareholders Tla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received from them ) 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... I 12 bl
BAA

TEEADI05L 0212110

Form 990 (2009)




Form 990 (2009) ABE'S_GARDEN 06-1818302 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body Tla 14
b Enter the number of voting members that are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDU&E o} 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees io a management company or other person? SEE SCH O 31 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .
h Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Phid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q. .. ... ... ... ... ........... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches fo ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No ' go fo line 13

btAre ofggetrs_; directors or rustees, and key employees required o disclose annually interests that could give rise
o conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done SEE SCHEDULE O

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official 15a X
b Other officers of key employees of the organization 15b 1 X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable ==
entity during the year? . . 16a

bf 'Yes,' has the organization adopted a written policy or procedure re uiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps io safeguard the organization's exempt
status with respect 10 SUCh armangemEN S ? L ... .ttt it it e iiieiiiersaes ey,
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

|:| Own website D Another's website Upon request

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

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

BAA Form 990 (2009)
TEEAQI06L 02/05/10
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Form 990 (2009) ABE'S GARDEN 06-1818302 Page 7
PartVil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid

e List all of the organization's current key employees See instructions for definition of 'key employees '

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

related organizations

o st 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

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

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

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

GV ®) © . : (D) (E) F)
Name and Tille Average | Position (check al that apply) Reportable Reportable Estimated
ours 25 15ToT=Tez| compensation from compensation from amount of other
perweek | 2 12| 2|2 135 ¢ the organizalion related organizalions compensation
=21 F18 s |2%|2 (W-2/1099-MISC) (W-2/1059-MISC) from the
gl =|~13 gl ] organization
g2l § B|sg and related
g| B 2 3 organizations
2l g 81 B
o 0
5|2 E
e o
.

SEE ATTACHED LISTING

40 X X 49,349, 0. 0.

BAA TEEAQIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) ABE'S GARDEN 06-1818302 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

*) ® © ® ® ®
Name and Title Average | Position (check all thal apply) Reporiable Reporiable Estimated
ROUIS | ey S T=T = = | compensation from compensation from amount of other
perweekiS I 2 1 & | # B 5 o the omanization related organizations compensation
=y = s BE 3 (W-2/1083-MISC) (W-2/1099-MISC) from the
gElz|8 |Seale organization
588 S Ba and related
gl R 28 organizations
al = 8%
a1 L @
: g
[
L L) A O > 49,349, 0. 0.

2 Total number of individuals (including but rnot limited 1o those listed above) who received more than $100,000 in reportable compensation
from the organization » 0

3 Did the organization list any former officer, director or trusiee, 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for SUCh PeIsom. .. ... vouuiiiue e eae i iiiiris

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A . ® . ©)
Name and business address Description of Services Compensation
MANUEL ZEITLIN ARCHITECTS 1819 21ST AVENDE SOUTH NASHVILLE, TN 37212 ARCHITECTURAL 106, 000.
XMI HOLDINGS, INC. NASHVILLE, TN MNGT SERVICES - COST 350, 606.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 2 i =
BAA TEEAO108L 01/30/10 Form 990 (2009)




06-1818302 Page 9
A ® ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from {ax
function revenue under sections

revenue

512, 513, or 514

g',,_, 1a Federated campaigns
SZ| b Membership dues 1b
g% ¢ Fundraising events tc
%g d Related organizations 1d
gg e Government grants (contributions) Je
%gﬁ: f Al other contributions, gifts, grants, and
BE similar amounts not included above 1f 283, 940
E; g Noncash confribns included in Ins 1a-1f. . ==
8% hTotal. Add Jines Ta-1f... ... oooerieeiraeieiiane.s 283, 940.
g Business Code ’-ﬁ_“w’———‘xﬂ_‘ o=t S
g 2a RESIDENTIAL SERVICES __ _ __ 2,229,614. 2,229,614,
& | b _SERVICES SOLD TO RESIDENT _ _ 160,098. 160,098.
€| c INDEPENDENT LIVING SERVIC _ _ 145, 385. 145, 385.
Bloa______ T
=l e _
‘1;'5 f All other program service revenue ‘
£| gTotal. Addlines 2a-2F. ... vvvveeerieieiieeians s > 2,535,097.E=
3 Investment income (including dividends, interest and
other similar amounis) > 7,731, 7,731,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties 0 . eieeiieieeeacns
() Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (J0SS) ... . ovvennrineeiiais -
7a Gross amount from sales of O Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (Joss).
d Netgainor (foss) L.
w | 82 Gross income from fundraising events
2 (not including
& of contributions reported on line 1¢)
= See Part IV, line 18 a
] .
£ | b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events . ........
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of invenlory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (Joss) from sales of inventory..........
Miscellaneous Revenue Business Code
11a OTHER REVENUE 89l. 891.
b _
C
d All other revenue
e Total. Add lines 11a-11d B 891.§
12 Total vevenue. See instructions. .. ................... > 2,827,658, 0 0.] 2,543,719.
BAA TEEAQ105L 02/12/10 Form 990 (2009)




Form 990 (2009) ABE'S GARDEN ) 06-1818302 Page 10
[Part1X=] Statement of Functional Expenses
Section 507(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ® ©) (D)
Do not include amounts reported on lines Total éxgen ses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 106 of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 . RN C .

o Granis and other assistance to individuals in
the US See Part IV, line 22

3 GCrants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0. 0.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)(B) 0 0. 0. 0.

7 Other salaries and wages. 1,052,240, 1,052,240,

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

contributions).
9 Other employee benefits 98,431. 98,431.
10 Payroll taxes . 88,994. 88,894.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising sves See Part IV, In 17
f Invesiment management fees

g Other 364,621. 194,714. 8,498. 161,408.

12 Advertising and promotion 24,553. : 9,556. 9,932, 5,065.
13 Office expenses 61,708. 48,095, 24, 13,589.
14 Information technology

15 Royalties

16 Occupancy :

17 Travel . 7,968. 6,165. 153. 1,650.

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

19 Conferences, conventions, and meetings 2,926, 2,926.
20 Interest 3582,719. 292,907. 89,812.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 210,244, 204,002, 6,242,
23 Insurance 26,033 25,083 950.

24 Other expenses. ltemize expenses not T S

covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of {otal expenses shown on line 25

below ). .
a UTTLITIES 204,592, 204,592,
b FOOD COSTS - 200,978. 200,978.
c TAXES AND LICENSES 167,513. 167,513.
d REPATRS AND MAINTENANCE 53, 950. 52,193. 1,757.
e PRINTING AND PUBLICATIONS 12,327. 5,991. 6,336.
f All other expenses 36,491. 33, 816. 710. 1,865.
25 Total functional expenses. Add lines 1 through 24f. .. .. 3,006,288. 2,685,370. 120,079. 200,839.
26 Joint costs, Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . .......

BAA Form 990 (2009)

TEEAQTIOL 02/05/10



Form 990 (2009) ABE'S GARDEN 06-1818302 Page 11
‘Part:X-| Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing 119,453.] 1 962,314,
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 1,000,000, 3 999,516.
4 Accounts receivable, net 3,614.1 4 35,073.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 951, 932 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part I of Schedule L 6
é 7 Notes and loans receivable, net . 7
% 8 Inventories for sale or use 9,051.] 8 9,116,
s| 9 Prepaid expenses and deferred charges - 3,731.] 9 12,005
10a Land, buildings, and equipment: cost or other basis | 10a 13,301,659. =
Complete Part VI of Schedule D e
b Less: accumulated depreciation 10b 326, 266. 12,905,506.] 10¢c 12,975,393.
11 investments — publicly-traded securities : 11
12 Investments — other securities See Part IV, line 11 12
13 Invesiments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 261,965.]15 229,371.
16 Total assets. Add lines 1 through 15 (mustequalline 34 . ...........ooviennn.., 15,255,252.116 15,222,788.
17 Accounts payable and accrued expenses 252,053,117 298,850.
18 Grants payable 18
19 Deferred revenue 19
Y| 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees, |
1!_ highest compensated employees, and disqualified persons. Complete Part il Sl e '
i of Schedule L. 216,073,122 317,429,
s | 23 Secured mortgages and notes payable to unrelated third parties 13,200,000.(23 13,200,000.
24 Unsecured notes and loans payable to unrelated third parties 14,846.] 24
25 Other liabilities Complete Part X of Schedule D 138,163.]25 151,021,
26 Total liabilities. Add lines 17through 25, .. ... v it eai et
N Organizations that follow SFAS 117, check here > and complete lines :
T 27 through 29 and lines 33 and 34. == e
‘é 27 Unrestricted net assets -517,815.] 27 -928,108.
E| 28 Temporarily restricted net asseis. 1,951,9832.]28 2,183,596.
S| 29 Permanenily restricted net assets
3 Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34,
B 130 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, and equipment fund
é 32 Retained earnings, endowment, accumulated income, or other funds
¢ 33 Total net assets or fund balances 1,434,117.]33 1,255,488.
S| 34 Total liabilities and net assets/fund balanCes.. . .......o it 15,255,252 . 34 15,222,788.
BAA Form 990 (2009)

TEEAD111L  01/30110




Form 990 (2009) ABE'S GARDEN 06-1818302

Page 12

EPartXi=] Financial Statements and Reporting

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ lf "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstghi of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if tgeho aln)zatxon changed either its oversight process or selection process during the tax year, explain
in Schedule

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidaled basis, separate basis, or both;

. Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular Al1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken fo undergo such audits. .. ...............c.00nness

BAA

TEEAQ112L.  02/05/10

Form 990 (2009)



} OMB No. 1545.0047

2009

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
Complete if the organization is a section 501 (c)(B{ organization or a section 4947¢a)(1)
nonexempt charitable trust.

Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 930-EZ. > See separate instructions. = i
Name of the organization Employer ldentification number
ABE'S GARDEN 06-1818302

EPaetl| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The org_a_:nization is not a private foundation because it is: (For lines 1 through 11. check only one box )

1 | _| A church, convention of churches or association of churches described in section T70(bY1XAXj).
2 | ] Aschool described in section 170(b)Y1XAXii). (Attach Schedule E )
3 | | A hospital or cooperative hospital service organization described in section 170(®)(1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXjii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— T70(bY1XAXiv). (Complete Part il )
6 | |A federal, state, or local government or governmental unit described in section 1T70(b)TXAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bY(1{A}VI). (Complete Part 1) :
8 A communily trust described in section 170(b)(1XA)vi), (Complete Part Il }
9 An organization that normally receives: (1) more than 33-1/3 % of its support from coniributions, membershiy fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Pari 11l )
10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry qut the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType ] b I:[Type il c D Type Hil — Functionally integrated d D Type 11— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
check this box
g Since August 17. 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(0  a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? . 11g ()
@) a family member of a person described in (i) above? 11 g (i)
(i) a 35% controlled entity of a person described in (i) or (i) above? 11 g (i)
h Provide the following information about the supported organizations.
N N Tvom of B ] - - - -
O N st en TReE ] TR | orgacivation o col | 152 oromgaton 1 | orgenaton i col, | (1) Amount of Support
above or IRC section 1) listed in your col. (i) of {1y organized in the
(see instructions)) overning your support? us?

ocument?

Yes No Yes No Yes No

Total = = = e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAD4DIL  02/05/10



Schedule A (Form 990 or 990-E7) 2009 ABE'S GARDEN 06-1818302 Page 2
[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;%gg;’gygsf (or fiscal year () 2005 (b) 2006 (©) 2007 (@) 2008 (&) 2009 ) Total
1 Gifis, granis, contributions and
membership fees received. (Do

not include ‘unusual grants

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

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

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
fromiined........... ... E

Section B. Total Support

ggg;ﬁg{gﬁg’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total su%)gort. Add lines 7

through == =
12 Gross receipts from related activities, etc (see instructions) 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 this DoX and SI0D eI . . i ..t ittt it e s eyl ieee it - ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2008 Schedule A, Part 1, line 14 . 15 Y%

16a 33-1/3 support test — 2009, If the organization did not check the box on fine 13, and the line 14 is 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and step here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .

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

BAA Schedule A (Form 990 or 990-E27) 2009
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Schedule A (Form 990 or 990-EZ) 2009 ABE'S GARDEN

06-1818302

Page 3

‘PatE Support Schedule for Organizations Described in Section 509
({Complete only if you checked the box on line 9 of Pari 1.)

(aX2)

Section A, Public Support

Calendar year (or fiscal yr beginning in)> {a) 2005 (h) 2006 () 2007

{d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants *

2,211,054,

283,940.

2,494,994,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

2,082,363,

2,229,614.

4,311,977.

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

0.

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

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

0.

6 Total. Add lines 1 through 5 0. 0. 0.

4,293,417,

2,513,554,

6,806,971,

7a Amounts included on lines 1,
2, 3 received from disqualified
persons . 0. 0. 0.

0,

0.

0.

b Amounts included on lines 2
and 3 received from other than
disgqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7h
8 Public support (Subiract line
Jefromline 6. .............
Section B. Total Support

6,806,971.

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

8 Amounts from line 6 g. 0. 0.

4,293,417,

2,513,554,

6,806,971,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.

101.

5,768.

1,131,

13,600,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 0. 0. 101.

5,768.

1,731,

13,600,

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

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

Part1lvV) SEE PART IV
13 Total support. (sdd ins 9 105 1 and 12)
14

Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501
organizat;)(,)n, check this box and stop here g ............................................... y ............. o (c)(3) .........

435,547,
7,256,118,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Partill line 15..... .. o 000 iin oo eienieenionees

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part il line 17
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15

is more than 33-1/3%, and line 17 is not

17

18

more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.
b 33-1/3 support tests — 2008, |f the organization did not check a box on line 14 or 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 supporied organization o
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... P

BAA Schedule A (Form 990 or 990-E7) 2009

TEEAQ403L  02/15/10



Sch _glg A (Form 990 or 990-E7) 2009 ABE'S GARDEN 06-1818302 Page 4

%] Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part 11, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CLIENT ABES ABE'S GARDEN 06-1818302
6/0710 08:19AM
PART lll, LINE 12 - OTHER INCOME
NATURE,_AND SOQURCE 2009 2008 2007 2006 2005
OTHER REVENUE 891. 1,517.
SERVICES SOLD TO RESIDENIS
305,483. 127,656,

TOTAL § 306,374. $ 129,173, § 0. § 0. 8 0,




I OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
> Complete]i:f t:ﬁ \?l}ganizgﬁ?nsags_vlvoer_?? 'Ye?,z' to Form 990,
a ines 6,7, 8, or12.
ﬂ?gﬁ,‘éﬁ”;gbg&&?s‘;':?;‘ i » Attach to Form 990. > See sei&arz’ate instructions =Inspectio

Name of the organization Employer |denﬁﬁca1|6n number

ABE'S GARDEN

06-1818302

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing thet the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefl?? ... ..o e DYes D No

eIl Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

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

Number of states where properly subject to conservation easement is located >

and enforcement of the conservation easement it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year ™

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year > ‘ $

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
D Yes D No
6
7

Does each conservation easement reported on line 2(d) above satisly the requirements of section
170()@@)() and 170(h)@B)(DH? [:] Yes [:l No

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
gc_)_nservatxon easements.
EattllE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnole tfo its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vili, line 1 »5
(i) Assets included in Form 990, Part X -5

2 |f the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required fo be reported under SFAS 116 relating 1o these items:

a Revenues included in Form 990, Part VI, fine 1 =8
b Assels included in Form 990, Part X . -5
BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA330IL  02/02/10



Schedule D (Form 990) 2009 ABE'S GARDEN _ 06-1818302 Page 2
iz T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[4 Preservation for future generations
4 'F;ro;/igev a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

& During theyear, did the organization solicit or receive donations of art, historical {reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , ............ m Yes f_] No

=I5 Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part [V, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, frusiee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? - . [Jves [wo
b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ic
d Additioris during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No

I_: Lf“'_Yes,‘ explain the arrangement in Part XIV.

Z| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year i {c) Two years back (d) Three years back 1 (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment > _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii),
b If 'Yes' to'3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Parl XIV the intended uses of the organization's endowment funds.
Partvis Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investrment (a) Cost or other basis|{ (b) Cost or other {cy Accumulated (d) Book Value
{investment) basis (other) D iation
1aland 7,272,275, 7,272,275,
b Buildings . . 5,865,564. 306,967. 5,558,597.
¢ Leasehold improvements
d Equipment 163,820. 19,299, 144,521,
L0111 S
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)). ... ............... > 12,975, 393.
BAA Schedule D (Form 9290) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 ABE'S GARDEN

06-1818302 Page 3
[Pa i Investments—Other Securities See Form 990, Part X, line 12. N/A
(2) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives . .
Closely-held equity interests

Other

11 Investments— Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total, (Column (b) must egual Form 990 Part X, Cok (B) ling 13.) >
%= Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), in€ 15). ...t ittt iie e e iv s iareos,
FBaEeA— Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b)Y Amount
Federal Income Taxes ‘

ACCRUED INTEREST
SECURITY/WAITING LIST DEPOSITS

15,896
135,125

Total. (Column (b) must equal Farm 990, Part X, col. (B) line 25) _ » 151,021.

2. FIN 48 Fooinote. In Part XIV, provide the text of the fooinote to the organization's financial statements th31 reports the orgamzatlon s liability
for uncertain tax positions under FIN 48.
BAA

TEEA3303L 02/02/10 Schedule D (Form 920) 2009




Schedule D (Form 990) 2009 ABE'S GARDEN - 06-1818302 Page 4

PareXle] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Pari Vill,column (A), line 12) 2,827,659,
Total expenses (Form 990, Part IX, column (A), line 25), 3,006,288,
Excess or (deficit) for the year Subtract line 2 from line 1 . . ~178,629,

Net unrealized gains (losses) on investmenis

Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8
10 Excess or (deficil) for the year per audited financial statements. Combme lines 3and 9. ... .coiirvreraeanneannnss ~-178,629.

‘PartodE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

000N ;U W N - [

1 Total revenue, gains, and other support per audited financial statements 2,827,659,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 2,827,659,
4 Amounts included on Form 990 Part VIli, line 12, but not on line 1

a Invesiments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

€ Add lines 4a and 4b
5 Totai revenue. Add Imes 3 and 4c¢. (This must equal Form 990 Part 1, line 12.) ............................ 2,827,659,
1 Total expenses and losses per audited financial statements . 3,006, 288.
2 Amounis included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . 3,006,288,
4 Amounts included on Form 990 Part IX, line 25 but not on line 1:

a Investments expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 8 and 4c (This must equal Form 990, Part |, line 18). . ... ivieiovien .. 3,006,288.

| Supplemental Information

Complate this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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upplemental Information (continued)

BAA TEEA3305L 07/10/08 Schedule D (Form 990) 2009



OMB No. 1545.0047

3.-%,'21593&’(',}%9'5.52) Transactions with Interested Persons 2009

= Complete if the organization answered
Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28,
or Form 990-EZ, Pari V, line 38a or 40b.

Department of the reasury » Attach to Form 990 or Form 990-EZ, > See separate instructions,

Name of the organization
A_BE‘S GARDEN 06-1818302

Partl=| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

i

Employer identification number

1 {a) Name of disqualified person (b} Description of {ransaction {c) Comrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . L
3 »Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. . ....................... >3
fPartiE— Loans to andfor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 930-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (<) Original {d) Balance due (e) In default? g} Approved | (g) Written
the arganization? principal amount y board or | agreement?
committee?
To From Yes No | Yes No | Yes No
MICHAEL D. SHMERLING PARTNERS, GP
DEVELOPMENT PROJECT X 307,990. 317,429. X X X
MICHARL D. SHMERLING PARTNERS, GP
DEVELOPMENT PROJECT X 1,600,000. 1,600,000, X1 X X
....................................................................... L) 1,917,429. E=

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

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

Z| Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between g:) Amount of (d) Description of transaclion {e) Sharing of
inferested person and the ansaction $ organization's

organization revenuss?

Yes No

XEBEC MANAGEMENT, INC. CORPORATION CONTRO 350, 606. | REIMBURSEMENT OF EXPENSES X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ,

TEEA4S01L  01/30/10
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CHEDULE O i
(Sl;mm o0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasu
Intorrial Revenue Service v > Attach to Form 990,

Name of the organization Employer identificat

ABE'S GARDEN 06-1818302

BAA For Privacy Act and paperwork Reduction Act Notice. see the Instructions for Form 890. TEEA4S0IL  07/17/09 Schedule O (Form 950) 2009
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Name of the organization

ABE'S GARDEN

Employer identification number

06-1818302

Schedule O (Form 990) 2009
TEEA4802L. 07/17/09



2009 FEDERAL WORKSHEETS PAGE 1
CLIENT ABES ABE'S GARDEN 06-1818302
6/07/10 09:19AM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(a) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _ _ & GENERAL _FUNDRAISING
CABLE 11,415, 11,415.
EQUIPMENT RENTAL 4,337. 4,337.
LICENSES AND FEES 3,155. 2,755. 100. 300.
MISCELLANEOUS 4,041, 3,245. 575. 221,
POSTAGE AND SHIPPING 2,049. 670 35. 1,344,
TELEPHONE 11,494. 11,494.
TOTAL 36,491, § __ 33,016. 710. § T,865.
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: June7,2010

Taxpayer Identification Number:

092073.734989.0273.006 1 AT 0.357 540 06-1818302

. Tax Form: 990
'll"lllllIllIll"llllll'lIIIIIIIII'lllll"llllllIIIIIIIII"II Tax Period: December31,2009

ABES GARDEN

::.'-"' % MICHAEL D SHMERLING
AL 115 WOODMONT BLVD

NASHVILLE TN 37205-2280993

092073

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
- ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt ’
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

. The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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