990 Return of Organization Exempt From Income Tax Y Y YV
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except biack lung 2009
Degstriment ot the Treamury o benefit trust or pl’l}fate foundatic-m) ' ' n to Public
Internal Revenus Service P The organization may have to use a copy of this retum to satisfy state reporting raguirements. apgcﬂon

A For the 2008 calendar year, or tax year beginniﬁg JUL 1, 2009 and endin UN 30, 2010
B E::ﬁ:‘ Ig - J:I, Bz:;ﬂs C Name of organization D Employer identification number

Address | label or

change | printor LADTES ' HERMITAGE ASSOCIATION

?r?él"n:;’;e WPe. | Doing Business As 62-0478087
ratum e | Number and street {or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Tarmin- Specific

ated

Amended | tions.

Instruc- 4 5 8 0 R.ACHEL ! S LANE

615-889-2941

retuim City or town, state or country, and ZIP + 4 G _Grossreceipts § 4,141,369,
Dﬁg:?ﬁ::" ERMITAGE, TN 37076 Hia) Is this a group retum
P 1 E Name and address of principal officer HOWARD J. KITTELL for affiliates? [ves [(X]INo

4580 RACHEL'S LANE, HERMITAGE, TN 37076

| Taxexempt status: [ X1501(c} {03 )« (insertno) [ ]4947a(t)or [ 527

H(b) Ace all affiliates included?_lYes [ No
If "No," attach a list. {(see instructions)

J Website:p HTTP : / /WWW , THEHERMITAGE . COM

Hic) Group exemption number

K_Form of organization; [ X Corperation [ Trust [ ] Association [ Other b | L Year of formation: 1 8 8 9] M State of legal domicile: TN

[Part 1]

Summary

Revenue

Program service revenue (Part VIIL ine 29} ..o
Investment incoma (Part VIII, column (A), lines 3,4, and 7d) ..o
Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . ...
Total revenue - add lines 8 through 11 {must equal Part ViII, column (A), line 12)

o | 1 Briefly describe the organization's mission or most significant activities: TO PRESERVE THE 1,125 ACRE
% PLANTATION, MAINTAIN AND RESTORE THE HERMITAGE MANSION AND 34 OTHER
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, ne 1b) .. 4 22
$ | 5 Total number of employees (Part V, IN@ 28) | . . .. ... e et 5 129
1 6 Total number of vOIUNtEOrS (ESHMALS I NECOSSAIY) . ..............oooororoeroereveereerereoreerenssresesessessesseeserseseeseessesenens 8 700
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 22,096.
b Net unrelated husiness taxable income from Form 9890-T, N8 34 ...t e e e srareas 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 830,542. 1,365,536,

2,219,500, 2,100,333,
6,430, 11,739.
77.038. 95,634,
3,133,510, 3,573,242,

15
16a
b

Expenses

Grants and similar amounts paid (Part IX, column {A), lines 1-3)
Benefits paid to or for members (Part [X, column (A}, lined)
Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), ine 118} ... ..
Total fundraising expenses (Part IX, column (D), line 25) P 105,450,

2,055,270, 1,759,498.

17394.576.] 1,341,987,

[—_art 1l

17  Other expenses (Part {X, column (A), lines 11a-11d,11¢24f) ...

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) . ... 3,449,846, 3,101,485,

19 Revenue iess expenses. Subtract iineg 18 from line 12 ... .cciiiiiiiniiiiii i sirsrerireieas <316 P 336.0b 471 7 757.
Eg Beginning of Current Year End of Year
23|20 Totalassets (Part X, N0 16) . .........ccoovimierrenremrie s 6,838,896. 7,479,079.
To|21 Total liabilities (Part X, ine 26)  _...........c..cooeuemmcmicir oo 361,398. 450,115,
=5| 22 Not assets or fund balances. Subtract line 21 from liN@ 20 ... 6,477,498, 6,988,964,

Signature Block

Under ponaltieq of perjury, | dectare thzf»T X lned this return, including accem {II‘IQ schedules and statements, ahd to the best of my knowtedge and balied, it is true, comect,
hi

i1 /122010

and cnmplar aclaration of preparer (giier fhan o based cn all Information of which preparsr has any knawledge.
- WM[ %////
Sigriatufe’of officer > Date

Sign
Hera
HOWARD J. KIT LL, PRESIDENT & CEO
Type or print name and title
Preparer's Date Che_ck if l:r:‘p:;r:étmﬂwing number
Paid ) siur?alure ’ H/u Lie gﬁrpluyed » (1] (PODZ [AY. 1%
PrPAIErs Firvs rame LINS CLEMMONS & MAYES, PLLC EN P €2 ~ o003
Vse Ol |sarampoves, §,320 SEVEN SPRINGS WAY, SUITE 120
2Pee BRENTWOOD, TN 37027 Phoneno. » 615-370-8576

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

........................................... E]Yeg DNO

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2009) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page2

| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission. SEE SCHEDULE O FOR CONTINUATION

THE MISSION OF THE LADIES' HERMITAGE ASSOCIATION, A NON-PROFIT
ORGANIZATION FOUNDED IN 1889 TO PRESERVE THE HOME OF ANDREW JACKSON,
IS TO SERVE AS A LEARNING RESQURCE FOR THE DIVERSE PUBLIC. WE WILL
ENGAGE THE PUBLIC THROUGH PRESERVATION, EXHIBITIONS, EDUCATION,

Did the organizaticn undertake any significant program services during the year which were not listed on

the prior FOMM 990 08 990-EZT ... [Ives [XINo
If "Yes," dascribe these new services on Scheduls O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? , ... DYas m No

if "Yes," describe thase changes on Scheduls O.

Describe the exempt purpose achievemnents for each of the arganization’s three largest program services by expenses.
Saection 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

{Code: }(Expenses$ 2,529,443, including grants of $ }(Reverwe$ 1,950,521.)
THE HERMITAGE IS THE HOME AND FARM OF PRESIDENT ANDREW JACKSON, 7TH
PRESIDENT OF THE UNITED STATES AND HERO OF THE BATTLE OF NEW ORLEANS
DURING THE WAR OF 1812. THE 1,120-ACRE NATIONAL HISTORIC LANDMARK SITE
INCLUDES JACKSON'S ENTIRE TENNESSEE ANTEBELLUM COTTON PLANTATION, AS
WELL AS, NUMEROUS ARCHITECTURAL AND ARCHAEOLOGICAL TREASURES. 1IN ORDER
TQ PRESERVE THE HERMITAGE, A GROUP OF WOMEN FOUNDED THE LADIES'
HERMITAGE ASSOCIATION (LHA) IN 1889. THE LHA QUICKLY BEGAN RESTORING
THE HISTORIC BUILDINGS AND GROUNDS AND QPENED THE HERMITAGE TO THE
PUBLIC, CREATING THE FIRST HISTORIC SITE MUSEUM IN TENNESSEE AND ONE QOF
THE FIRST IN THE UNITED STATES. THE LHA CONTINUES THE PRESERVATION
THAT BEGAN OVER 100 YEARS AGO AND HAS BEEN VISITED BY MORE THAN 20
MILLION PEQPLE FROM ARQUND THE WORLD. THE HERMITAGE IS8 ONE OF THE

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

4c (Code: }{Expenses § in¢luding grants of § )(Revenue $ )

4d Other program services. {Describe in Schedule O.)

(Expenses § including grants of $ ) {Revenus § )
4e Total program service expenses P> $ 2,529,443,

932002

Form 990 (2009)

02-04-10



Form 990 (2009) LADIES' HERMITAGE ASSQCIATION 62-0478087 Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)?
If "Yes," complate Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheduie C, Part! .................eieieeeeoieieeieseeeeeeeeseee oo 3 X
4 Section 501(c)3} organizations. Did the organization engage in lobbying activities? /f "Yes, " complefe Schedule C, Partii _ | 4 X
5 Section 501(c)4), 601(c)5), and 501{cK6) organizations. Iz the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investmaent of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the snvironment, historic land areas, or historic structures? /f "Yes," complete Schadule D, Part .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCHOAUIB D, Pt . ——————— s est e s re s eesr e 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? /f *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," COMPIBte SCRBAUIE D, PtV . ... ..o eee oot eeese e eees s ees s s e s 0] X
11 Is the organization's answer to any of the following questions “Yes"? if so, complete Schedule D, Parts Vi, Vil, VIIl, IX, or X
BSBPPHCADIE ..............ocovvvoieieeieiesiiis st s sttt 1 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI,
& 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 If “Yes,” complete Schedule D, Part Vil
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.
¢ 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 liabilities in Part X, ling 257 If "Yes," complete Scheduie D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts XI, Xli, and Xlif. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, XIl, and X is 0ptOnal | e I 12A X
13 Is the organization a school described in section 170(b}1){(A)ii)? /f "Yes," complete Schedule £ . . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complate Schedule F, Part! . . . ... 14b X
15 Did the organization report on Part [X, 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 SCREaUIB F, Part 1 st e s raes 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, " complate SChRedule B, Part et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schadula G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChOTUIE G, PArtIl . .. ...cc.oiiimmisesiosiesossesessesmiesseseees s reae s sceesenrens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBE SCBAUIE G, PAITHI ... ........ovovoeoeoeeoeoeeeeee oo ee st bbb 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ..., PO 20 X
Form 990 (2009)

632003
02-04-10



Form 990 (2009) LADIES' HERMITAGE ASSOCIATION 62-0478087 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts fand It 21 X
22 Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column {A}, line 27 If *Yes, " complate Schedule I, PArts 1and 1| ... 22 X

23 Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCROUUIE J .. .._.......oooooeeeeee oo e s et e et ee oo 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%, GO 10 18 25 e 24a X
b Did the organization invest any proceseds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY HBXBXOMPE DONAST | oo oeeeeo oo oo eeeeee e eeeee s ee oo e e ee oo eeee e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . .. ... . ... 24d
25a Section 501{c)}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified parson during the year? If “Yes, " compilete Scheadule L, Part I e 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-E27 If "Yes, " complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated employes, or disqualified
persen outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part I ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committes member, or to a person related to such an individua!? If “Yes,* complete
BOhEUUIE L, Part e et n e an e 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Scheduls L, Part IV
instructions for applicable filing thrasholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Fart IV .. 28a X
b A family member of a current or former officer, director, trustes, or key employese? If "Yes," complete Schedule L, Part IV 28h | X
c An antity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /if "Yes," complete Schedule L, Part V. ... . . rieiesrenins 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiete Schedufe M 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M s0 | X

31 Did the organization liquidate, terminate, or dissolve and cease operations’?

If "Yas," complete Schedule N, PAITT ... e e N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Sehedule N, PArtIL et b b S e e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedils R, Part 1 i eieiietiiersrsnsssrsrrersartereeremeeeeeees 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts I, I, IV, and VL Ine T e e 34 X
35 s any related organization a controlled entity within the meaning of section 512{(b)(13)?

If "Yes," complate Schedule R, Part V, liN@ 2 | .. . e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yos," complete SChadule R, PRIt V, 1@ 2 ., ................cc.uverereveeeireeeesseeesineesesssessesss s sss s bbestissensas s ssssnan e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. . . a7 X
38 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 compiete Schedule O. ..., NETTUTTIOTOTe R PP OU PN VPOV PV OP TP 1l | X

Form 990 (2009)

832004
02-04-10



Form 990 (2009) LADIES' HERMITAGE 3 IATION 62-0478087 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not @pplicable __....___.................ccccorecereererenssnseessesroresres oo 1a 24
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 withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIST e v v e e s s reesreeet et asssenassaesensans e 1c | X
2a 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 thisreturn 2a 129
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... zh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructicns)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "“No," provide an explanation in Schedule O . l3b | X |
d4a At any time during the calendar year, did the organization have an interast in, or a signature or cther autharity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requiremsents for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ... ...
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TFANSACHONT | .. ...ttt e et se et e b et e b sttt e e e ebn e et n et p et b e Be
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDle? e e
b If "Yes," did tha organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? éb | X

o &

7 OQrganizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided TOthe PAYOIT | | . ... bR e
b If “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required
O il8 FOIMN B2B2T  |.....1ctuivecssesrseerronassaerenessieaeseesnsaasreses s osesas2e e ee st s ees 2 £ e e e e e et oesaes o nesemea e ne s es e e s e reacrees nee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
e s o TS STV UU TSV U UTTUUOUPTOVO
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ...........cccceiie
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supperting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

7a
7b

bd|bd

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

b Did the organization make a distribution to a denor, donor advisor, or related person? gb
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lin@ 12 .. .. ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from them.) | ... 11b :
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | 12a
__b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b :
Form 980 (2009)
2932005
02-04-10



Form 990 (2009) LADIES' HERMITAGE ASSOCIATION 62-0478087 Pageb
Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No* rasponse
te line 8a, 8b, or 10b below, describe the circumstances, processes, or changas in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .. 1a 22
b Enter the number of voting members that are independent ib 22
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other
officer, diractor, trustes, OF KeY 8MPIOYOOT | . .. .. ..o et ae et et st e s e e e 2 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 to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . | 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? | .. ... e e s 6 X
7a Does the organization have members, stockheolders, or other persons who may elect one or more members of the
QOVBITUNG DOOY? oo s oo eoessesee st oo eee e ee e eeeeeeeeeere e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ‘
by the following:
8 THE GOVEMING BOUY? oot e e e ee e e e et es s e e eee e s s s eras e st esse b et emraste st st e et s et anseraneesiesenrn 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 |s there any officer, director, trustee, or kay employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addressesin Schedule © ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cade.)

Yes [ No
10a Does the organization have local chapters, branches, or affiiates? | ... 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schadule O the process, if any, used by the organization to review this Forrn 990,
12a Does the organization have a written conflict of interest policy? ff "NG," O IO NG 13 e eioree e erirearen s 12a | X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
B0 CONTICEST L iiiiiiiiiies i e et it e sietsebesens et 1eentessmseneeeabessmsas eaeessbeomsas ee e e e m e e esmtes e e amnteesmeeetaasbeenEaeanrearraeerenaareesinran 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i SCHEOUIE O NOW tIS IS GOMG ... ..\ oo oot eb e bbb e b e s s sttt | 12¢ X
13  Doas the organization have a writton WhisteDower PONCY T et ateatt e s e e inraaren e e s arentaee 13 X
14 Doos the organization have a written document retention and destruction policy? 194 | 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 decision?
a The organization's CEQ, Executive Director, or top management offiSial .. ... .. ssearee e eeeseeaeeane 15a | X
b Other officers or key employees of the OrganiZation ... ............cccuveririiiisiiiein e ee e et sescsaseesrente e nrene s 15b 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 dUANG t0 YORI? oot ee bbb s bR e bbbt et 18a X
b ¥ "Yes," has the organization adopted a written policy or procedure requiring tha organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization’s
axempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > TN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {(301{c}{3}s only) available for
public inspection. Indicate how you make these available, Check all that apply.
EI Own website l:] Anocther's website m Upon request
19 Describe in Schedule O whather {and if 30, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization: »

KATHY MCCALL - 615-889-2941
4580 RACHEL'S LANE, HERMITAGE, TN 37076

Form 990 (2009)

£32008
02-04-10



Form 990 (2009) LADIES' HERMITAGE ASSOCIATION 62-0478087
Part VII| 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 Complets this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's currant 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employese."

® 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.

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

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

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

|:] Check this box if the organization did not compensatse any currant officer, director, or trustee.

Page 7

(A) e {<) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
wesk E the organizations compensation
= 2 g organization (W-2/1099-MISC) from the
EIE|] |2 (W-2/1099-MISC) organization
5| 12 %! _ and rela?ed
% % gl 5% E crganizations
SARAH KNESTRICK
REGENT 10.00|X X 0. 0. 0.
BRECK WALKER
VICE REGENT 1.00|X X 0. 0. 0.
KATHY NEVILL
TREASURER 1.00(X X 0. 0. 0.
EMILY REYNOLDS
SECRETARY 1.001X X 0. 0. g.
JUDGE GEORGE PAINE
PAST REGENT 1.001X X 0. 0. 0.
NANCY BARRETT
BOARD MEMBER 1.00(X 0. 0. 0.
DEANN BRADFORD
BOARD MEMBER 1.00 X 0. 0. 0.
MARY CLEMENT
BOARD MEMBER 1.00|X 0. 0. 0.
DEBBY KOCH
BOARD MEMBER 1.00 X 0. 0. 0.
MARY MCCULLOQCH
BOARD MEMBER 1.00(X 0. 0. 0.
ELIZABETH PAPEL
BOARD MEMBER 1.00(X 0. 0. 0.
PHIL PONDER
BOARD MEMBER 1.00(X 0. 0. 0.
ANNE RUSSELL
BOARD MEMBER 1.001X 0. 0. 0.
MIKE SHMERLING
BOARD MEMBER 1.00 X 0. 0. 0.
FORREST SHOAF
BOARD MEMEER 1,00 (X 0. 0. 0.
FRANCES SPRADLEY
BOARD MEMBER 1.00|X 0. 0. 0.
CATHY THOMAS
BOARD MEMBER 1.00|X 0. 0. 0.
532007 02-04-10 Form 990 (2009)



Form 990 (2009) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page8
Part VIl| gection A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
A (B) © (D) (E) )
Name and title Average Pasition Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per = from from relatad other
week g the organizations compensation
5 B g organization (W-2/1099-MISC) from the
g H E g (W-2/1088-MISC) organization
5|2 : %g . and refated
% E é |88 g organizations
KATY VARNEY
BOARD MEMBER 1.00 (X 0. 0. 0.
NANCY VINCENT
BOARD MEMBER 1.00|X 0. 0. 0.
HOWARD J. KITTELL
PRESIDENT & CEO 50.00 X 140,000. 0. 6,926.
1B TOtAl .ot e » 140,000, 0. 6,926,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? if "Yes," complete Schedule J for SUCh INOIVITUBT || | . .....ccouiveirieriieeesseieeeeeseesssess s ssessessenass s eem e 3 X
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 /f "Yes," complete Schedule J for such individual || ... ............cccccciiie, 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schadule Jfor Such person ..............oocoooviiiiiiiiiiiiie e g X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved mere than $100,000 of compensation from
the organization. NONE
(A) & ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Kmited to those listed above) who received more than
$100,000 in compensation from the organization 0 .
Form 990 (2009)

932008 02-04-10



Form 990 (2008) LADIES' HERMITAGE ASSQCIATION 62-0478087 Page9
| Part VIIl | Statement of Revenue
A B D
Total (rezranue Rela!te)d or Unrgl:;ted exggggﬁﬁ‘?om
exempt function business tax under
revenue revenue Sg%l?gf 5’113,
88| 1a Foderated campaigns ................. 1a
ma| b Membershipdues ... 1b 18,084.
] B ¢ Fundraisingevents . . . . . 1c| 168,427,
B8 d Related organizations . 1d
g'E e Govemment grants (contributions) 1e 721,016.
-§ g f Ali other contributions, gifts, grants, and
2% similar amounts not included above 1| 458,009.
E'g g Noncash contributiona included in lines 12-1f: § 4 4 f] 8 5 0 .
OB h Total Addlinestatf ... » 1365536,
Business Code ' 1
¢ | 2a ADMISSIONS AND PROGRAM | 900099 1915382, 1915382.
Eg » CAFE AND CONCESSIONS 722210 184,951, 184 ,951.
& c
§3 «
=,
o f Al other program service revenue ...
g Total. Addlines 2a-2f .. . . ... | 4 2100333.
3 Investment income (including dividends, interest, and
other similar amounts) > 15,295, 15,295,
4  Income from investment of tax-exempt bond proceeds P
B Royalties . | 4
{i) Real (i) Personal
6a GrossRents ... .. 38,399,
b Less: rental expenses .
¢ Rental income or (loss) ... 38,399,
d Netrental income or{loss) ... . » 38,395, 38,399.
7 a Gross amount from sales of (i} Sacurities {i) Other -
assets other thaninventory | 71,896,
b Less: cost or other basis
and sales expenses 75,452,
¢ Gainor(loss}) ... <3,556.p> . .
d Netgain or (l0S8) ............coovviivereierrinionionsorsssisasenens > <3,556. <3,556.>
« | 8 a Grossincome from fundraising events (not 4 g
2 including $ 168,427, of
% contributions reported on line ic). See .
% Part IV, IN€ 18 ___......oocsoesern al 41,421,
g b Less:directexpenses n| 61,089. |
e Net income or (loss) from fundraising events ............ » <19,668B.p> <15,668.p
9 a Gross income from gaming activities. See '
Part IV, line 19 . ... a
b Less:direct expenses . . ... ... b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances .. ... ... a| 496979.|
b Less:costofgoodssold b| 431586, :
¢ Net income or (loss) from sales of inventory ............. e P 6 mo 4_3:__29 7. 22, 0_9 6.
Miscellaneous Revenue Business Code "
11a OQTHER INCOME 900099 11,510, 11,510,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... .. ... > 11,510. . .
12 Total revenus, See inSuCons. .......ocoerverseenseisesiiii: > 3573242.] 1950521, 22,096. 235,089.
w2008 Form 990 (2009)
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Form 980 {2009)

LADTES' HERMITAGE ASSOCIATION
[Part IX [ Statement of Functional Expenses

62-0478087 Page10

Section 501{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).

Do not include amounts r (A) (B) (=] D)
To oo o 100 o rtOML | Tolowenses | Pogamienes | Namgomema | Fundsng
1  Grants and other assistance to governments and i E
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 . ...
3 Grants and othar assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 6 . ...
4 Benefits paid to orformembers ...
§ Compensation of current officers, directors,
trustees, and key employees 146,526, 66,117, 66,117, 14,692,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(e)(3)(B} ...
7 Othersalariesandwages ... .. .. 1,317,199, 1,117,119, 151,861, 48,219,
8 Pension plan contributions (include section 401({k)
and section 403(b} emplover contributions) 30, ,444. 26,937, 3,395. 112,
9 Other employee benefits . . 143,980- 105,634- 42,741. 605.
10 PayrohtaX85 ..o 115,549, 96,982, 14,441, 4,526,
11 Fees for services (non-employees):
a Management | ...,
b Legal . ..., 31,687. 31,687.
€ ACCOUNtING ...\, 17,896. 17,896,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess _ 3,785, 3,785,
g Other 38,917. 12,122. 12,539. 14,256.
12  Advertising and promotion .. 50,847. 45,762, 5,085,
43 Officesxpenses_ . 257,666, 196,024. 43,392, 18,250.
14 Informationtechnology 23,712, 2,741, 20,530. 441.
16 Royalties ..
16 Occupancy o 250,262, 227,275, 22,987,
17 TOBYEL .o 20,684, 19,356. 1,299. 29.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings _ . 14,018. 12,616, 1,402.
20 INterest
21 Paymentsto affiliates | ............ccoeoeee.
22 Depraciation, daplation, and amortization 329,509. 313,414. 13,196. 3,299,
23 Insurance 69,381, 59,751. 9,630.
24  QOther expenses. Itemize expenses not covered : '
above, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.} ... _...........
a AUDIO ROYALTIES 108,593, 108,593,
b CAFE AND CONCESSIONS 70,602. 70,602,
¢ CREDIT CARD FEES 43,572, 43,572.
d RECRUITMENT 10,456. 4,826, 4,609. 1,021,
)
t All cther expenses
25  Total functional expenses. Add lines 1 through 24f 3,101,485, 2,529,443, 466,592. 105,450.
26  Joint costs. Check here B> [ 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 ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009 LADIES' HERMITAGE ASSQOCIATION
Part X | Balance Sheet

62-0478087 Page11

(A} (B)
Beginning of year End of year
1 Cash-nondinterestbeaning _.....................oo——— 8,478.] 1 5,733,
2 Savings and temporary cash investments ... ... 229,702, 2 246 ,268.
3 Pledges and grants receivable,net e, 96,157.} s 181,224,
4 Accountsreceivable, net e 38,167.! 4 33,965.
5 Receivables from current and former officers, directors, trustees, key
employses, and highest compensated employees. Complete Part Il
of Schedule L | s 5
6 Receivables from other disqualified persons (as defined under section
4958(H(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedula L | ... et e 8
k] 7 Notes and loans receivable, net 7
3 8 INVBNTONies TOr SAIB OF USB ... .. ...ooooooeoeoeeeeeeeseeeeeeeoeer e eseenes 247,857. 8 405,001.
9 Prepaid expenses and deferred charges ... ... 45,319.] 9 20,629,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 0a| 11,709,326.
b Less: accumulated depreciation 10b 6,313,631, 5,622,072.]10¢c 5,395,695.
11 Investments - publicly traded securities . 414,280.] 11 354,394,
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part W, %ine 11 ... 13
14 Intangible @assets e 14
15  Otherassets. See Part IV, line 11 136,864.] 15 836,170.
|18 Total assets. Add lines 1 through 15 (mustequalline34) .. .. ... 6,838,896, 18 7.479.079.
17 Accounts payable and accrued eXpenses ) 211 ,786.] 17 259,244.
18 Grants payable | e e 18
19 DefOrrad IBVONUE . . . .. ..ot e 4,530. 19 322.
20 Taxexemnptbond liabilities . ... 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employess,
E highest compensated employees, and disqualified parsons. Complete Part Il
- OFSCNOAUIBL | e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23 100,000.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities. Complete Pat Xof Schedule D 145,082.] 25 130,549.
| 28 Total liabilities. Add lines 17 through 25 ... ... ..o 361,398, 28 490,115,
Organizations that follow SFAS 117, check here P [X] and complete '
1] linas 27 through 29, and lines 33 and 34. .
% 27 Unrestricted NBLASSEIS ... .........cccoourrvrisiressosisiessnssssenessssesessssesssiannesios 6,236,577, 27 6,582,846,
g 28 Temporarily restricted net assets 175,921.[ 2s 341,118.
R |20 Permanently restricted net assets 65,000. 29 65,000,
2 Organizations that do not follow SFAS 117, check here P [ Jand :
.} complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 3
12- 32 Retained sarnings, sndowment, accumulated income, or otherfunds . 32
33 Total net assets or fund BAIANCES ..............c...c..ecoomeeeeeeneee e 6,477,498.] 33 6,988,964.
34 Total iabilities and net assetsfund balances ... 6.838,896.] 34 7.479,078.
Form 980 (2009)

932011 02-04-10
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Form 990 (2009) LADIES' HERMITAGE ASSOCIATION 62-0478087 Pagei2
[Part XI| Financial Statements and Reporting

Yes | No

1 Accounting methed used to prepare the Form 950: |:| Cash m Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewad by an independent accountant? 2a X

b Woere the organization’s financial statements audited by an independent accountant? . . 2| X
¢ If "Yes" to ling 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? ... . . 2] X

If the organization changed either its oversight process or selection process during the tax year, explain in Schadule ©.
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or hoth:
LY_] Separate basis [:] Consolidated basis L__| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIrGUIBN ATB3T | .ot tesaesen e e e a sttt e e bbb e e e e s s eereees 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .o 3b

Form 990 (2009)

232012 02-04-10
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SCHEDULE A
{Form 990 or 980-EZ)

Departmaent of the Traasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No, 1545-0047

2009

Open to Public
- Inspection

Name of the organization

LADIES'

HERMITAGE ASSOCIATION

Employer identification number
62-0478087

[Part1 | Reason for Public Charity Status (Al organizations must completa this part.) See instructions.

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

O

[:| A church, convention of churches, or association of churches described in section 170{(b) 1XAXi).

|:] A school described in section 170{(b}{ 1}{AXIl). (Attach Scheduls E.}

D A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii)-

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1{ANiii). Enter the hospital's name,
city, and state:

& E] An organization operatad for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b)}{1}AXiv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmeantal unit described in section 170(b}{ IANV).

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b}{ 1}{A}vi). {Complete Part Il.}

8 [ 1 Acommunity trust described in section 170(b} 1{AXvi). (Complste Part 1)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). {Complete Part lIl.)

10 £ 1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E:] Type { Type || ¢ D Type Ilf - Functionally integrated d |:| Type lIl - Cther
el | By chacking 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 suppertad organizations described in section 509{(a)(1) or section 5059(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type |l
supparting organization, Check this DOX e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following parsons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (il) and (i) below, Yes | No
the governing body of the supported organization? || ... ... re e 11a()
(i) A family member of a person described in () above? |, .. ... | 11g(ii)
(i) A35% controlied entity of a person described in () or (i) ADOVE? s | 11g{iif)
h Provide the following information about the supported organization(s).
; " {iii) Type of iv} Is the organization| {v) Did you notify the | ___(vi} Is the i
i Ni,T:aﬂLzltji%‘;md () EIN organization n t}:ol. () Iistgd in your (o)rganiszration in“::ol. organization in col. (v")sﬁ,r,m?t o

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i} organized in the
® gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

932021 02-08-10
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Schedule A {Form 990 or 990-E7) 2009 LADIES' HERMITAGE ASSOCIATICON
Support Schedule for Organizations Described in Sections 170(b
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants."} 657,872.] 510,028.) 450,318.| 898,623.| 1,365,536, 3,882,377,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
& 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,

62-0478087 Page2
A)(Iv) and 170(B)}DA) V)

F -9

657,872, 510,028, 450,318. 898,623.] 1 365,536, 3,882 377,

column (| e, .
8 Public support. Subtract line 5 from line 4. ] : 3 882 377,
Section B. Total Support
Calendar year {or fiscat year beginning in)j {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts fromline4 ... 657,872.) 510,028.] 450,318.| 898,623.] 1 365,536 3 882 377,

8 Gross incomne from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources ___ 68,961.] 99,462.] 190,120 67,470.] 53,694. 479,707.

8 Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} 12,225, 14,501. 8.169. 11,510.; 46,405,

11 Total support. Add lines 7 through 10 o ' 4,408,489,

12 Gross receipts from related activities, etC. (388 IMSIUCHONS) . e e i 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 thisboxand stop here ......oooosevnsiveieneri s p ]
Section C. Computation of Public Support Percentage
14 Public support psrcentage for 2008 (line 8, column (f) divided by line 11, column {f) ... 14 88.07 %

15 Public support percentage from 2008 Schedule A, Part I, N8 14 15 79,00 %
18a 33 1/3% support test - 2000./f 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 | ... »[X]
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 organizalion s »[]

17a 10°% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 103 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 . ... . ... > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > L.__|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions ... | 1

Schadule A (Form 980 or 950-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7} 2009 _ . Page 3
Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 8 of Part|.)
Section A. Public Support B
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")
2 Gross raceipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and eithar paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . ...

8 Public support {Subtmct lina 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f} Total
9 Amountsfromline6 . . ... .

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

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

cAddlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ...

13  Tolal support (add lines 9, 10¢, 11, and 12.)
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,

chock this DOX and STOP NEIe ... g
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomse percentage for 2009 {line 10¢, column {f) divided by line 13, column {f) ....................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . ..., 18 %
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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D

b 33 1/3% support tests - 2008. 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 see instrugtions |, ...z |_d D

Schedule A {(Form 990 or 980-EZ) 2008

932023 02-08-10
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Schedule D Supplemental Financial Statements T V1%
(Form 990) P Complete if the organization answered “Yas," to Form 990, 2009
et of the Tressu Part IV, line 6,7, 8, 9, 10, 11, or 12. 0 to Publi
:?1?::; ne:-..::: s:mce v P Attach to Form 980, > See separate instructions. Inlr;:bro‘ci:lc:»r:'I ¢
Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

A WK

(a) Denor advised funds {b) Funds and other accounts

Totalnumberatend ofyear ... ...
Aggregate contributions to {during year)
Aggregata grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . . [:] Yes |:| 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 advisor, or for any other purpose conferring

impermissible private BeNefit? .. ... L.—_.I Yes I:] No
Part Il | Conservation Easements. Complets 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
El Protection of natural habitat [::] Preservation of a certified histeric structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a censervation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation @asemeNnts | ... 2a
Total acreage restricted by conservation easements s 2b
Number of conservation easements on a certified historic structure included iN (&} .. ....oooiivievieren 2¢
Number of conservation easements included in (¢) acquired aftar B/ 7/06 . s 2d

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

yoarp

Number of states where property subject to conservation easement is locatad p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, angd enforcement of tha conservation easements it OIS |:| Yes D No
Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(d)(B)()

AN SOCHON TTOMMANBHT ... eesees ettt Clves [no
In Part XIV, describe how tha organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation eagsements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report 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, provids, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elacted, 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 VI, line 1
(i) Assets included in Form 990, Part X

2 |i the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reperted under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL BN 1 e >3
b Assets included in FOrm @90, PAart X .. ... e e > 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990} 2008
932051
02-01-10
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Schedule D (Form 990) 2009

LADIES' HERMITAGE ASSOCIATION

62-0478087 Page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

(chack all that apply):
a Public exhibition
b Ij Scholarly research
c |:| Preservation for future generations

d |::| Loan or exchange programs

e :l Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .......

L Jves

[X] No_

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

1a
on Form 890, Part X7

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BaginniNG BAIANCE ...t st b et st e sb bbbt e e aens ic
d AddItions dUING thE YEAr |, .. ..o e s s e e e 1d
e Distributions during the year 1e
f ENAING DAIENCE |, ... ..c.cocoviiiiiceec e et bbb st b s e s b et se e n b e e an b e e enee i
2a Did the organization include an amount on Form 980, Part X, ine 212 e [ ves [ Ino
If "Yos " explain the arrangement in Fart XIV.
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| {a) Current year (b} Pricr year {c) Two years back | (d} Three years back | (e) Four years back
1a 65,000. 64,000.] -
b 1,000.
Cc
d
e Other expenditures for facilities
and programs | ...
f Administrative expenses ... e
g Endofyearbalance ... .. 65,000. 65,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowmentp 100.00 %
¢ Term endowment %
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
(ii) related organizations

4  Descr

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R?
be in Part XIV the intended uses of the organization’s endowment funds.

Yes

| 3a(l)
3alii)

p|e(E

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investrent (a) Cost or other {b} Cost or other (e} Accumulated {d) Book value
hasis (investment} basis (other) depreciation

Ta Land | 683,467. - 683,467.
b BUIINGS | ... 8,171,745.| 4,740,978.] 3,430,767.
¢ Leasehold improvaments 703,027, 533,190. 169,837.
d Equipment 1,380,420, 1,028,963, 351,457.
@ Other ..o ... 770,667, 10,500. 760,167,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c)) . ..., | 2 5,395,695,
Schedule D (Form 980} 2009

232052
02-01-10
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Schedule D (Form 920} 2009

LADIES' HERMITAGE ASSOCIATION

62-0478087 Page3

[Part VII| Investments - Other Securities. See Form 930, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book valua

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

Financial derivatives . ...
Clossly-held equity interests

Other

Total. (Co! (b) must equal Form 990, Part X, col {B) line 12.}
[Part VIl Investments - Program Related. s

3@ Form 990, Part X, line 13.

(c) Mathod of valuation:

{a) Description of investment type {b} Bock value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, eol (B} line 13.) p»
Part IX| Other Assets. See Form 990, Part X, lina 15.
{a) Description (b) Book value
CONSTRUCTION IN PROGRESS 701,814.
REMAINDER TRUST ASSET 134,356,
Total. (Column (b) must equal Form 990, Part X, col (B)MNe 15.) . oo 836,170,

[Part X | Other Liabilities. See Form 990, Part X line 25.

1. {a) Description of liability (b) Amount

Faderal income taxes

ACCRUED SALARIES & WAGES 122,072.
SALES TAX PAYABLE 8,477.
Total. (Column (b) must equal Form 990, Part X, col(B) ling 25.) ............. > 130,549.]

2. FIN 48 Footnote. In Part XIV, provida the text of the foatnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions undsr FIN 48.

232053
02-01-10
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Schedule D (Form 990) 2009 LADIES' HERMITAGE ASSOCIATION

62-0478087 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Nat unrealized gains (losses) on investments
Deonated services and use of facilities

O®NOO A ON
2
]
a
3
]
=
2
]
X
o
o
=
b
b
L]

(=]

.................................................................. 1 3,573,242.
.................................................................. 2 3,101,485.
............................................................... 3 471,757.
................................................................................. 4 39,709,
............................................................................................. 5
6
7
8
................................................................................. 9 39,709.
10 511.,466.

o

1 Excess or {deficit) for the ear per audited financial staternants. Combine linges 3and 9,
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 4,105,626,

1 Total revenus, gains, and other support per audited financial StatemEN S e ———
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains oninvestments . ... 2a 39,709,
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prioryeargrants ... ... 2c
d Other (Describe iNPart XIV) .. ... ..o, 2d 492,675,
e AddIines 2athrough 2d .. ... e

3 Subtract line 2e from line 1
4 Amounts inciuded on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2 532,384.
3 3,573,242,

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

6__ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ fine T2} ...,

.4«: 0.

5 3,573,242,

[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 3,594,160.

a Donated services and use of facilities |, | . . ... 2a

b Prioryearadjustments | 2b

€ OhBrIOSSES || . .. ...t eesee e s e esetes et esans et e ennees 2c

d Other (Describe in Part XIVL) ... 2d 492,675,
& Addlines 2a through 2d e e et a e s e e e s e an e nen

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Pant VIll, line7b ... ..

2 492,675.
a | 3,101,485,

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b

5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18.)  _.............oovesieniinseeieenienenn s

4c 0.

5 | 3,101,485,

Part XIV| Supplemental Information

GComplete this part to provide the descriptions required for Part 1|, lines 3, 5, and §; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X}l lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: VALUES ATTRIBUTABLE TO HISTORIC SITES (TRANSFERRED TO

THE ASSOCIATION BY THE STATE OF TENNESSEE) ARE NOT RECOGNIZED IN THE

FINANCIAL STATEMENTS SINCE THE VALUES TO SUCH HISTORICAL TREASURES ARE NOT

GENERALLY MEASURAEBLE IN MONETARY TERMS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 431586,

SPECIAL, EVENT EXPENSES: 61089,

932054
02-01-1¢
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Schedule D {Form 990) 2009 LADIES' HERMITAGE ASSQOCIATION 62-0478087 Pages
[Part XIV] Supplemental Information ontinued)

PART XI1II, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 431586,

SPECIAL EVENT EXPENSES: 61088S.

Schedule D (Form 990) 2009
@32055
D2-01-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

(Form 990 or 990-E) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ﬁm{";:::;::;:’vﬁ”" or if the organization entered more than $15,000 on Form 990-EZ, line Ba. Open To Public
P Attach to Form 990 or Form 990-EZ. B> See geparate instructicns. Inspection
Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087

Fundraising Activities. Complete if the organization answerad "Yes" to Form 980, Part IV, lina 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [::] Mail sclicitations (] D Solicitation of non-government grants
b [ Intermet and email solicitations 1 [ solicitation of government grants
c [:] Phone solicitations g I:] Special fundraising events

d \:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ IYes L INo
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

() . v) Amount paid .
(i) Name of individual y DS | (1) Gross recaipts | 1o Jor retainod by) | {vi) Amount paid
or entity (fundraiser) {ii) Activity have custo from activity fundraisor to (or retained by)
conmbutions? listed in col. (i} organization
Yes | No
TOtal oo e >

3 List all states in which the organization is registered or licensed to sclicit funds cr has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 9%0-EZ) 2009

932081 02-03-10
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62-0478087 Page2

Schedule G (Form 990 or 990-E7} 2008  LADIES' HERMITAGE ASSQOCIATION

[Part I | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, of reported more than $15,000
on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b} Event #2

{c) Other events

ot income summal

$15,000 on Form 980-EZ, line 6a.

, Combine line 3, colurnn (d), and line 10__

(d) Total events
PRESIDENTIAL NONE {add col. (a) through
GALA DOVE HUNT col. (e))
@ {event type) (event type) {total numben) )
&
é 1 Grossreceipts ... 179,530, 29,758. 209,288,
2 Less: Charitable contrbutions 144,185, 24,242. 168,427,
3 Gross income {line 1 minus line 2) 35, 345. 5,516. 40 ,861.
4 Cashprizes | . ...,
g| 6 Noncashprizes ...
2
§. 6 Rent/facilitycosts
B
% 7 Foodand beverages ...
8 Entertainment ...
9 Otherdirectexpenses ... .. 54,456, 4,903. 59,3589.
10 Direct expensa summary. Add lines 4 through 9in column (d) ..o > 59,359,

b <18,498.>

aming. Completa if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

° . {b) Pull tabs/instant . {d) Total gaming {add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {¢)}
[
g
1 GroSSrevenuse ...
wi{2 Cashprizes ...
&
c
% 3 Noncashprizes . . . . . ...
E 4 Rentfacilitycosts
o]
5 Otherdirecteoxpenses .. ...
[_Ives % || ves % (] ves %
6 Volunteerlabor ... . No [ Ine L Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d} ... |l )
8 Net gaming income summary. Combine line 1, column {d), andline 7 ..._...................................... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? | ... see e 9a_ :
b If “No," axplain: '
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... 10a
b i "Yes," explain:
11 Does the organization pperate gaming activities with NONMemMDers? e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to .
adminigter charitable gaming? ... et 12

932082 02-03-10

Schedule G (Form 980 or 990-EZ) 2009



Schedule G (Form 990 or 990-£7) 2009 LADIES' HERMITAGE ASSQCIATION 62-0478B087 Pagea
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a % |
b Anoutside facility ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special avents books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," anter the amount of gaming revenue received by the organization p» § and the amount
of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Dascription of services provided P

|:l Director/officer D Employee ‘:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QAN NSO e ettt ettt en
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exermpt activities during the tax year p» $

17a

Schedule G (Form 990 or 890-EZ) 2000

832083 02-03-10
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complets if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23,

Internal Revenus Service P> Attach to Form 880.  §> See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization Employer identification number

LADTES' HERMITAGE ASSOCIATION 62-0478087

Part| | Questions Regarding Compensation

fa Check the appropriate box({es) if the crganization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
El Travel for companions |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees
f:l Discretionary spending account [ Personal services (e.9., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of alf of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply.
1 Compensation committee [X] written employment contract
D Independent compensation consultant [:l Compensation survey or study
D Form 890 of other organizations IE Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirament plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 9890, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line Sa or 5b, describe in Part I,
6 For persons listed in Form 930, Part V1l, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part lil.
7 For persons listad in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |l
8 Waere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describe in Part 111
8 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section S3.4958-6(CY? ... i e

Yes | No

ib

&
B (b4 [

8 X

9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990} 2009

832111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB Mo, 1545-0047
{Form 980 or 990-EZ) P Complete if the organization anawered 20 09
"Yes" on Form 9980, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenus Service P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087

Part]l | Excess Benefit Transactions (section 501(c)(3) and section 501(c}d) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {¢) Corrected?

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

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

Partll ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 930, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (¢) Original principal | (d) Bafance due {e)in &? Ag’cg%"g? {g) Written
person and purpose the organization? amount default? cgmmittas? agreemant?
To From Yes No Yes No Yas No

Total ....oooooioocieieoin i | 2

Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answerad "Yes" on Form 990, Part |V, line 27.

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

[Part IV] Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested |  {c) Amount of {d) Description of g%g’r'l’i::{i‘gn‘.’;
person and the organization transaction transaction revenues?
Yes No
JIM KNESTRICK _ STEE-SON OF REGENT 2,660.PURCHASE OF X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 890-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10
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SCHEDULE M Noncash Contributions OMB o 15450047

(Form 990) 20 09
P Complete If the organizations answered "Yes* on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service .‘ Attach to Form 980. |l'lSDOGt|0I'I
Name of the crganization - Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087
Partl | Types of Property
{a) (b) () (C1]
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 980, Part VIII, line 1g revenues
1 At-Worksofart ...
2 An- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Carsandothervehicles .. . ......
7 Boatsandplanes . .. ...
8 Intellactual property
g Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellansous ...
13 Qualified consarvation contribution -
Historic structures .
14 Qualified conservation contribution - Other___
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... ...
18 Collectibles ...
19 Foodinventory . . ...
20 Drugs and medical supplies , . _................
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts ...
25 Other P ( LAWN EQUIPMEN ) X 1 44,850, COMPARABLE LEASE RAT
26 Other P ( SPUR ) X 1 0.
27 Other P ( COLLECTION OF) X 1 0.
28 Cther P ( FIREPLACE FEN) X 1 0.
28 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the 8Ntire hOIAING POMIOAT |................cereeueeeesisssereosemssereeemeeeeeoeieeseeeeoeeoeseesseseeseesssesss s ssres seensesees b e a b e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
GOMABUNIONST it ee e tes st eesees st e ess s s e bbb s 32a X
b If "Yes," describe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is chackad,
describe in Part if.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 860) 2009

31 X

932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T3

(Form 980) Complete to provide information for responses to specific questions on 20 09
m Form 980 or to provide any additional information.

EZ_::;J ﬁ:ﬂﬂ%ﬁ:ﬁw P Attach to Form 990. : f.’,”.p,cﬂ" to::‘ub.llc

Name of the organizaticn Employer identification number

LADIES' HERMITAGE ASSOCIATION 62-0478087

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRUCTURES AND COLLECTIONS, PROVIDE EDUCATIONAL PROGRAMS TO THE PUBLIC,

MAKE THE SITE AVAILABLE TO 170,000+/- GUESTS ANNUALLY AND HOST EVENTS,

PROGRAMS AND ACTIVITIES THAT INSPIRE A LOVE OF AMERICAN HISTORY.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH AND PUBLICATIONS TQ INCREASE THE UNDERSTANDING OF THE COMPLEX

ISSUES OF ANDREW JACKSON AND HIS TIMES, TO DISCUSS THEIR RELATIONSHIP

TO ISSUES AND EVENTS OF TODAY, AND TO INSPIRE CULTURAL CITIZENSHIF,

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

NATION'S MOST SIGNIFICANT SITES INVOLVED IN TEACHING ABOUT THE PERIOD

OF AMERICAN HISTORY BETWEEN THE FOUNDING FATHERS AND THE CIVIL WAR.

FORM $90, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE BOARD QOF

DIRECTORS ARE ELECTED BY THE BOARD ITSELF AT ITS ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE HAS AUTHORITY TO ACT

ON BEHALF OF THE BOARD

FORM 990, PART VI, SECTION B, LINE 11: THE S50 IS REVIEWED BY THE CEQO AND

THE VP OF FINANCE; THE 990 IS ALSO MADE AVAILABLE TO THE BOARD TO REVIEW

BEFQRE IT IS SIGNED.

FORM 590, PART VI, SECTION B, LINE 15A: MARKET VALUES ARE DETERMINED WITHIN

BUDGET CONSTRAINTS AND COMPARABLE POSITIONS IN THE REGION.

LHA For Privacy Act and Paperwork Reduction Act Notics, sea the Instructions for Form 890, Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 YT T4
{Form 990) Complete to provide information for responses to spacific questions on 2 009

Form 990 or to provide any additional information. Open to Public
Deparimant of the reasury P Attach to Form 990. __Inspection
Name of the organization

Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087

FORM 930, PART VI, SECTION C, LINE 19: AVATILABLE UPON REQUEST

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JIM KNESTRICK

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF FLOWERS FOR THE GALA EVENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2009
932211
02-03-10

31



