Form 990 Return of Organization Exempt from Income Tax

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

(except black lung benefit trust or private foundation)
Department of the Treasury

OMB No. 1545-0047

2004

Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning  7/01 ,2004, andending  6/30 , 2005
B  Check if applicable:

[ adtiess change | eaber | LADIES' HERMITAGE ASSOCIATION

Name change op 4580 RACHEL'S LANE
u see |HERMITAGE, TN 37076

Initial return specific
- instruc-
Final return tions.

Amended return

o

D Employer Identification Number

62-0478087

E Telephone number

615-889-2941

Accountin
methad: 9

[ Jeasn [X]accrua

|—| Other (specify) >

|| Application perding @ Section 501(c)X3) organizations and 4947éa)(1) nonexempt

H and| are not applicable to section 527 organizations.

?Pg:::\agglg g:";tgso_'glzl;'t attach a complete Schedule A H (@) Is this a group return for af.ﬁliates?.». - DYes No
G_Web site: > HTTP : //WWW . THEHERMITAGE . COM H () f"Yes, enter nunber of affates.

J Organization type

(It '"No,* attach a list. See instructions.
(check onlyone). . ....... > 501(c) 3 < (insert no.) ﬂ 4947(2)(1) or D 527 )
> . . e 4 K H (d) Is this a separate return filed by an
K Check here if the organization's gross receipts are normally not more than orqanization covered by a group ruling? |_| I—I
$25,000. The organization need not file a return with the IRS; but if the organization bk i vegom T Yes |X|Mo

received a Form 990 Package in the mail, it should file a return without financial data. ||
Some states require a complete return.

Group Exemption Number, .. >

M Check »| [if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 3,251, 531. to attach Schedule B (Form 990, 930-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOM. . ... .ttt e 1a 277,165
b Indirect public SUPPOt. .. ... .. i e 1b 2,500
¢ Government contributions (Qrants) . .......c..overveererneiiiiiiia 1c 385,422
d Toi Gt s caen $ 607, 661 . noncasn $ 57,4263 ... ... 665,087.
2 Program service revenue including government fees and contracts (from Part Vi1, line 93)............... 2 1,539,629.
3 Membership dues and aSSESSIMENLS. . ... ...\ uu. et ettt it e ettt 3 23,470.
4 Interest on savings and lemporary cash investments........... ... 1,950,
5 Dividends and interest from SECUMNES . . .. .o\ttt et et ettt ettt e e e 20,986.
B GrOSS TBNES. ..\ttt e ettt e e e e 6a 67,845.
b Less: rental BXPENSES . ... ittt e 6b 47,848.
¢ Net rental income or (loss) (subtract line 6b from line 6a). .......... ... it 19,997.
r| 7 Other investment income (describe. .. ..... > SEE STATEMENT 1) 105.
g 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory. .. ..o 153,258.] 8a
- b Less: cost or other basis and sales expenses ....... 137,116.]| 8b
¢ Gain or (loss) (attach schedule). . . .. STATEMENT. .2.....
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 16,142.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. ...
a Gross revenue (not including  $ of contributions
reported on line 1a) . ... ... . i 9a
b Less: direct expenses other than fundraising expenses. ................... 9b
¢ Net income or (loss) from special events (subtract line Sb fromline9a).....................ooiennn
10a Gross sales of inventory, less returns and allowances..................... 10a 767,478.
b Less: cost 0f goods SOld ... ....vein it 10b 772,840.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ... ..... ... STATEMENT. .3| 10¢ -5,362.
11 Other revenue (from Part VII, ne 103) . . ... ettt 11 11,723.
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,84,9¢c, 10c,and 1) .. ..o 12 2,293,727.
¢ | 13 Program services (from line 44, ColUMN (BY) -« . v vt vune et ettt ettt i 13 1,790,964.
X | 14 Management and general (from line 44, column (03 AP 14 428,196.
E| 15 Fundraising (from line 44, COUMN (D)). ... ... oonunsinte ittt 15 91,976.
f_s 16 Payments to affiliates (attach schedule) . ...... .. oo 16
S| 17 Total expenses (add fines 16 and 44, COlUMN (A)) . ...t oun ittt e 17 2,311,136.
| 18 Excess or (deficit) for the year (subtract line 17 from fine 12). ..o 18 -17,409.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ........ooveeiiinennns 19 7,683,553,
¢ E} 20 Other changes in net assels or fund balances (attach explanation). .............. SEE..STATEMENT. 4| 20 3,686.
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and20). .. ...... .. .. ... ............. 21 7,669,830,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO7L 01/07/05 Form 990 (2004)



Form 990

2(504) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page 2
Pais

Statement of Functional Expenses All organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do gt ket s aprtsd o Wi | @fmm | Ot e
22 Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23 Specific assistance to individuals (att sch) .. ... .. 23
24  Benefits paid to or for members (att sch). ....... 24
25 Compensation of officers, directors, etc ... ...... 25 298,895, 219,110. 71,474. 8,311.
26 Other salaries and wages. ............. 26 977,516. 716,583. 233,751, 27,182.
27 Pension plan contributions. ............ 27 31,993. 22,813. 8,460. 720.
28 Other employee benefits . ............. 28 121,145. 88,714. 27,451. - 4,980.
29 Payrolitaxes................ooiuii.. 29 91, 746. 76,931. 14,815.
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31 12,750. 12,750.
32 Legal feeS...oootiirerininiainiinns 32 1,286. 1,286.
33 SUPPIES c v vt 33 42,332. 36,145. 5,239. 948.
34 Telephone.........oovveeieiniiian.. 34 16,604. 1,928. 14,676.
35 Postage and shipping................. 35 23,850. 14,250. 8,389. 1,211.
36 OccupanCy .........c.civiuininneinens 36 .
37 Equipment rental and maintenance. . ... 37 24,589. 24,246, 328. 15.
38 Printing and publications.............. 33 28,505, 4,300. 22,162. 2,043.
39 Travel ...t 33 48,617. 20,996. 27,454. 167.
40 Conferences, conventions, and meetings. ........ 40 9,957. 4,617. 5,340.
41 Interest........... .. ... . il 41
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 340,568. 306,511. 34,057.
43 Other expenses nat covered above (itemize):
aSEE STATEMENT 5 43a 240,783. 258,437. -57,427. 39,773.
b____ 43b
c_ 43¢
d____ 43d
e_ 43e
o pEEER
carty these totals 10 Hnes 13- 18 - - . | a4 2,311,136, 1,790,964. 428,196. 91,976.
Joint Costs. Check . ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ......... ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ : (i) the amount allocated to Management and general 3 ; and (iv) the amount allocated

to Fundraising  $ .
fart: Statement of Program Service Accomplishments
What is the organization's primary exempt purpase? * SEE STATEMENT 6

______________________ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. Stale the number of (Required for S01()(3) and
clients served, publications issued, elc. Discuss achievements that are not measurable. gSection 501(c)(3) & (4) organ- . 7@)(1) irusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) optionaﬂ ?or others.)
a OPERATION, EXHIBITION, INTERPRETATION, MAINTENANCE, AND PRESERVATION _
OF THE HERMITAGE, HOME OF PRESIDENT ANDREW JACKSON _ ___________ .
___________________ (Grants and allocations § ) 1,790,964,
b e
""""""""""""""""""""""""""" (Grants and allocations § Y
C
____________________________ (Grants and allocations § )
d e e
___________________________ (Grants and allocations § )
e Other program services. . ..................c...o..u... (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column B), Program services) ........................ > 1,790,964,
BAA

TEEAQI02L 01/07/05 Form 990 (2004)



-

Forin 990 (2004) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page 3
Part IV | Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description ) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — NON-INterest-bearing. ... ... vvrrrr ettt 4,950.] 45 5,435.
46 Savings and temporary cash investments............... 341,141.] 46 369,503,
47a Accounts receivable .. ... e 52,388
b Less: allowance for doubtful accounts. 38,621.] 47¢ 52,388.
4Ba Pledges receivable .. ..........oviiiiiieniinns 5,000.
b Less:; allowance for doubtful accounts............. 51, 300.| 48¢ 5,000.
A9 Grants reCEIVADIE. . . .o\ ve ettt e e e s 222,091.] 49 25,990.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). .. ........... oo
$ 51 a Other notes & loans receivable (attachsch). ............ ... 51a
[ b Less: allowance for doubtful accounts . ........... 51b
52 INVENIOMES fOF SAIB OF USB. ..o\t vttt et e e et ettt et it s 211,560. 200,309.
53 Prepaid expenses and deferred Charges ............oovevrireicinieennaaeen. 55,175. 41,504.
54 Investments — securities (attach schedute).. SEE. ST..7. ’D Cost FMV 788, 425. 721, 443.
55a Investments — land, buildings, & equipment: basis. | 55a
b Less: accumulated depreciation
(attach schedule)......... ...t 55b
56 Investments — other (attach schedule).................. ....SEE.SIMT. 8. 79. 472.
57 a Land, buildings, and equipment: basis............ 57al 10,489,337,
b Less: accumulated depreciation
(attach schedule)........... STATEMENT .9.... | 57b 4,629,773. 5,595,526.1 57¢ 5,859,564.
58 Other assets (describe » SEE STATEMENT 10 ). 482,415. 506,984.
59 Total assets (add lines 45 through 58) (must equal line 74). . .. ................ 7,791, 283. 7,788,592,
60 Accounts payable and accrued eXPENSES .. .. .v.eernerr ettt 32,019. 31,063.
Il. 61 Grants payable. ... ..ot e
a 62 Deferred reVeNUE. . .. ..ttt et
L 63 Loans from officers, directors, trustees, and key employees (attach schedule). . ................
lT 64a Tax-exempt bond liabilities (attach schedule). ...t
!'-: b Mortgages and other notes payable (attach schedule) . . ............. o oo
s{ 65 Other liabilities (describe ». SEE STATEMENT 11 ). 75,711, 87,699.
66 Total liabilities (add lines 60 through 65). . ... ovver it .. 107,730. 118,762.
Organizations that follow SFAS 117, check here > and complete lines 67
4 through 69 and fines 73 and 74.
Al 67 Unrestricted. ... .......oiiiii 7,330,152.1 67 7,504,579,
2 68 Temporarily restricted. . .. ... .oivee it e ettt 291,401.] 68 | 102, 251.
i 69 Permanently restricted.......... U N 62,000.| 69 63,000.
9 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74,
g 70 Capital stock, trust principal, or current funds. . ...l
71 Paid-in or capital surplus, or land, building, and equipment fund. ..............
% 72 Retained earnings, endowment, accumulated income, or other funds...........
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72; column (A) must equal line 19; column (B) must equal line 21} ............ 7,683,553. 7,669,830.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) .. .......... 7,791,283.]74 7,788,592,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lil, the organization's programs and accomplishments.

BAA

TEEAQ103L 01/07/05
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Form 990 (2004) LADIES' HERMITAGE ASSOCIATION

FHart ]\ Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

62-0478087

Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

Page 4

a  Total revenue, gains, and other support

venue n a  Total expenses and losses per audited
per audited financial statements. . ... .... 3,128, 381. financialpsla(ements ....... p ....... > a 3,142,104
b Amounts included on line a but b Amounts included on line a but not

not on line 12, Form 990:

(1) Net unrealized

on line 17, Form 990;
(1) Donated serv-

gains on ic d
fnvestments.... $ 3,686, lofefsagiil.;tieuss.e ..... $ 10,280.
(2) Donated serv- (2) Prior year adjust-
ices and use ments reparted on
of facilities .. ... $ line 20, Form 9%0.... $
(3) Recoveries of prior (3) Losses reported on
year grants. ... ... line 20, Form 990. ... $
(4) Other (specify): (4) Other (specify):
SEE STM 12'% s SEE STMT 134 820, 688.
Add amounts on lines (1) through (4) . . . . . > 834, 654. Add amounts on lines (1) through (4) ... ... > b 830, 968.
¢ Llineaminuslineb............... > c 2,293,727, ¢ Lineaminuslineb................ > c 2,311,136

d  Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
&b, Form 9%0. . . ... S

(2) Other (specify):

Add amounts on fines (1) and (2).. >

e Total revenue per line 12, Form

990 (line cplus lined)............ >l e

e

2,293,727,

Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990. . . . ... $

(2) Other (specify):

Add amounts on lines (1) and (2)... ™

Total expenses per line 17, Form
990 (line c plus lined). ............ >l e

2,311,136.

iList of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated; see instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 14 _____ __ _ |
____________________ 298,895, 47,292, 0.

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than . N
$10,000 was provided by the related organizations?. ......... ... .. EIYes o
If 'Yes,' attach schedule — see instructions.

BAA Form 990 (2004)

TEEAQ104L

01/07/05



Form 990 (2004) LADIES' HERMITAGE ASSOCIATION
=Part VI Other Information (See instructions.)

62-0478087 Page 5

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity

...................................................................... 76
77 Were any changes made in the organizing or governing documents but not reportedto the IRS7..........ooveeeeo... 77
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.... | 78a
b If 'Yes,' has it filed a tax return on Form 990-T for this Year?. .. ... it e e e e 78b] X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,'attach a statement. . ... .. e 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................ 80a X

b If 'Yes,' enter the name of the organizaton » N/A

81a Enter direct and indirect political expenditures. See line 81 instructions.................... l 81 al 0.
b Did the organization file Form 1120-POL for this year? .. ... e it e et e

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?

..........................................................................

bif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’] or as an expense in Part ll. (See instructions in Part l11.). ................ I 82b| 10,280

..............

84a Did the organization solicit any contributions or gifts that were not tax deductible? . ........ ... ... .. .. .. ... .ol

b If 'Yes,' did the organiza\ion include with every solicitation an express statement that such contributions or gifts were
MOt tax dedUCH D B 7. . . e e e

b Did the organization make only in-house lobbying expenditures of $2,000 orless? ............. ...t

If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers................ ...l 85¢ N/A
d Section 162(e) lobbying and political expenditures. .......... ... ... ool 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f7...................ooooviiiint 85g| NJA

dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . ....... ..o o i 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T3S0 7 g6a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b N/A
87 501(c)(12) organizations. Enter; a Gross income from members or shareholders. .......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from tem.). . ... ......covveriiianii 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

HIYeS, COmMPlete Part IX .. ... .t ottt e e e e e e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. :section4912* 0. ; section 4955» 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction . . ... e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
~ year under sections 4912, 4955, and 4958 ... ...........oiieiiies e e > 0.
d Enter; Amount of tax on line 89c, above, reimbursed by the organization .................... ..o > 0.
90a List the states with which a copy of this return is filed » NONE _ _ o __
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)...................o. 90b 71
91 The books are in care of = CAROLYN FAULKENBERRY Telephone number »  615-889-2941  __
Locatedat = 4580 RACHEL'S LANE, HERMITAGE, TN _ __ __ _ _ _ _ ________ ziP+a» 37076
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here..................ocoont N/A.. »
and enter the amount of tax-exempt interest received or accrued duringthe taxyear. . .. .................. " 92 | N/A
BAA Form 990 (2004)

TEEAO105L  01/07/05



Y

90 (2004) LADTES' HERMITAGE ASSOCIATION

i - - 62-0478087 Page 6
Part Ml Analysis of Income-Producing Activities (See instructions.)
Unrelaled busi i i
g&?;wﬁn;e_fgfoisjmounis unfess ( lr‘\)re ale usmess(gn)come Exc!u;jg)d by section 512,(3;3, or 514 et d(E)
Isé indicated. Business code Amount Exclusion code Amount figc?iog r'|nfi:)§>er:1nepl
93 Program service revenue:

a ADMISSIONS AND PROGRA 1,539,629

2 .

c

d

e

f Medicare/Medicaid payments. ... ....

@ Fees & contracts from government agencies . . .
94 Membership dues and assessments. 23,470.
95 Interest an savings & temporary cash invmnts. . 14 1,950.
96 Dividends & interest from securities . . 14 20,986
97  Net rental income or (loss) from real estate:

a debt-financed property. .............

b not debt-financed property.

........... 19,997.
98 Net rental income or (loss) from pers prop. . . .

99 Other investment income. ........... 15 105.
100 Gain or (loss) from sales of assets
other than inventory................ 18 16,142,
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

453220

b MISCELLANEOUS 11,723.
c
d
e
104  Subtotal (add columns (B), (D), and (E)). .. .. -2,681. 39,183. 1,592,138,
105 Total (add line 104, columns (B), (0), @nd (B} .. .« v\ vverretne i et < 1,628, 640.

: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

4 Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No.

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

ALL ALL REVENUES GENERATED FROM ABOVE SOURCES PROVIDE OPERATING INCOME WHICH IS USED

FOR PRESERVATION AND MAINTENANCE OF THE HERMITAGE PROPERTIES AND FOR RESEARCH AND
EDUCATION RELATED TO ANDREW JACKSON.

information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A) (B) © D) ®)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%

ar Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ................ Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... Yes No
Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).

Und: lties of perjury, | d ti ined this return, including accompanyi chedules and statements, and to the best of my knowledge and belief, it is
uﬁe?'cgﬁggtf"é?.é’ cgfn”plﬁe. Diﬁ'rgiin‘l.‘ﬁ of r}?ré?,a"r’é?’?é?ﬁer ﬂ*:an olﬁcers is basgd on al |nlg;'r}|ga§on of which preparer has any knoMeA);e. !

Please |> I
Sign Signature of officer Date
Here -
Type or print name and title.

. . Date Check if e Sty e8
Paid oo » S e > [IN/A

arer's Firm's name (or FRASIER, DEAN & HOWARD, PLLC

se Loroyed, » 3310 WEST END AVENUE, STE. 550 en = N/A
Only  |%E%%°™ 'NASHVILLE, TN 37203 Phonene. > (615) 383-6592
BAA

TEEAOIO6L 10/03/03 Form 990 (2004)



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under
Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Name of the organization

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(a)(1) Nonexempt Charitabl(? Trusg )

Supplementary Information ~ (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2004

.LADIES‘ HERMTTAGE ASSOCIATION

Employer identification number

62-0478087

(See instructions. List each one. If there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee gaid more
than $

(b) Title and average
hours per week
0,000 devoted to position

(c) Compensation| (d) Contributions

] (e) Expense
lgl 552”;?1{'1"%32??5&[ account and other
compensation allowances

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one {(whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

LEATHERWOOD, INC

4231 OLD HILLSBORO ROAD, FRANKLIN, TN 37064

CONTRACT LABOR

406,507.

BLUEGRASS CARRIAGE WORKS

CONTRACT LABOR

- 74,758,

Total number of others receiving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAOB401L  07/22/04

Schedule A (Form 390 or 990-EZ) 2004



Schadule A (Form 990 or 990-EZ) 2004 LADIES' HERMITAGE ASSOCIATION
Statements About Activities (See instructions.)

62-0478087 Page 2

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . . . . . Ll N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501
organizations checking
lobbying activities.

: (h) by filing Form 5768 must complete Part VI-A. Other
Yes® must complete Part VI-B AND ‘attach a statement giving a detailed description of the

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of ProPerty? . .. ...
b Lending of money or other extension of Credit?. .. ... ... it 2b X
¢ Furnishing of goods, services, or faCililies? ... ...ttt e 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002 ... ............cooovin... 2d| X
e Transfer of any part of its INCome Or @SSelS?. .. .. .o 2e X
3aDo You make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) . ... ... .. ... ... oiv .. 3a X
b Do you have a section 403(b) annuity plan for your employees?. . . ... ...t 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribulion of FUNAS 2 .. ... .. . e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?....................... 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 A school, Section 170(b)(1)(A)ii). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 A Federal, state, or local government or governmental unit. Section 170(b) (1) (A)(v).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
andstate>»
10

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complele the Support Schedule in Part IV-A.)

12 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 charitable, elc, 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). (Also compiete the Support Schedule in Part IV-A.)

13 D An orgbanizalion that is not controlled by any disqualified (other than foundation mana%ers) and supports organizations

ersons
described in: (1) lines 5 through 12 above; or (2) section gOT(c)(4). (B), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) (b)ﬁ'amearl‘)‘g\;‘:er

organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
;:A r‘ An g l pe p TEEAQ402L 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004
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D3 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year (a) (b) c
beginningin).................... > 2003 2002 2%31 : 2(0%)0 T(oet)al
15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). .. 563, 353. 277,748. 394, 367. 682, 380. 1,917,848.
16 Membership fees received. . ... 22,235, 25,170. 26,720. 34,300. 108, 425.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that s related to the organization's
charitable, etc, purpose . ... ........ 1,977,225. 1,825,504. 1,838,196. 1,798,516. 7,439,441,

18  Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 .. ... ..... 82,686. 57,480. 59,248. 120,277, 319,691.

19 Net income from unrelated business
activities not included in line 18. ... ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehaif..................

21 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

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assefs. SEE . STMT. 15 5,438. 5,897. 13,433. 8,088. 32,856.
23 Total of lines 15 through 22.. . .. 2,650,937. 2,191,799, 2,331,964. 2,643,561, 9,818, 261,
24 Line 23 minus line 17.......... 673,712, 366,295, 493,768. 845, 045. 2,378,820.
25 Enter 1% ofline23............ 26,5009. 21,918. 23,320. 26,436.}
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24............... >| 26a 47,576.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these eXcess AMOUMS . .. .. ...ttt ettt et et et et et e et et e > 26b 292,424.
c Total support for section 509(a)(1) test: Enter line 24, cOlUMN (B) .. .. ... oo et it et > 2,378,820
d Add: Amounts from column (e) for lines: 18 319,691. 19
2 32,856. 26b 292,424. d 644,971.
e Public support (line 26¢ minus fine 26d total). ... .. ...\ttt »>| 26e 1,733,849.
f Public support percentage (line 26e (numerator) divided by line 26c (denominaton)) ....................... > 261 72.89 %

27 Organizations described online12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each ‘disqualified person.' Da not file this list with your return. Enter the sum of
such amounts for each year:

(2003) (2002) (2001) (2000)

bFor ani\; amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations describec?(in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year:

(03 002  __________ (00v) (0000 o ____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total. . . .. and line 27btotal ...........

e Public support (line 27¢ total minus line 27d total) . . ... ... e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). ...
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator))
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) .. ........ > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature ‘of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEEAD403L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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Private School Questionnaire (See instructions.)
(To be completed ONLY by schoals that checked the box on line 6 in Part IV)

N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

..................................................

30 Does the organization include a statement of its racially nondiscriminatorg policy toward students in all its brochures,
canaloghuels, ?:‘ld q’ther written communications with the public dealing with student admissions, programs,
and scholarships

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe; if ‘No,* please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINAIONY DS S 2. L. o it e et e e i e e

c Coﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . ... .. i e e

d Copies of all material used by the organization or on its behalf to solicit contributions? ......... ... ...t

If you answered 'No* to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization ‘discriminate by race in any way with respect to:

A Students' rIghES OF PIIVIIEGES . . . ittt ettt e ettt e e e e

b AdMISSIONS POICIES? . ... ettt e e e e

¢ Employment of faculty or administrative staff?. ... oo e

d Scholarships or other financial assistance? .. ... ..o s

e EdUCational PONCIES 7. . .. . ot

P T

0 ABNIBEIC PrOGramIS 7. ..ttt

33¢

h Other exXtracurriCUIAr ACtVIlES 7. . .o oottt et et et e e et e et et e i e e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended?......... ... .. ..ol
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,’ attach an explanation

BAA TEEAG404L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a |_|if the organization belongs to an affiliated group.

Check ™ b I |if you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures Aﬁi“al(e? group To be ég,’nmeied
(The term ‘expenditures’ means amounts paid or incurred.) totals f%r,g‘;}'ﬁg%gﬂgg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct tobbying) ..........
38

39
40

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures . ...t

Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000..................... 20% of the amount on line 40. .. ..
Over $500,000 but not over $1,000,000. .......... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. ... ...... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1,000000. ...t
42 Grassroots nontaxable amount (enter 25% of line 41).........oiii ...
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
‘ 4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (©) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 \Lobbying nontaxable
amount. . ............
46 Lobbging ceiling amount
(150% of line 45(e)) . . ... .
47 Total lobbying
expenditures . ........
48 Grassrools non-
taxable amount. ... ...
49 Grassroots ceiling amount
(150% of line 48(e)) .. ....
50 Grassroots Iobbying
expenditures ... ...... .
Lobbying Activity by Nonelecting Public Charities _ _
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to |¥1ﬂuence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)..........
c Media advertisements . .. ... . e

d Mailings to members, legislators, orthe public........ .. . i
e Publications, or published or broadcast statements........... ... .. o ol
f Grants to other organizations for lobbying PUIPOSES .. ..ottt e
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans..............
i Total lobbying expenditures (add linescthrough hl) ... ... ... . o il

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAD405L.  07/23/04

Schedule A (Form 990 or 990-EZ) 2004
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 onK{ hthecrecs)orting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
e Co

e (other than section 501(c)(3) organizations) or in section 527, relating to poli{ical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

Q) Cash. . 51a (i) X
(D Other assels. . ... a (i) X

b Other transactions;

(i) Sales or exchanges of assets with a noncharitable exempt organization. .............. e b (i) X
(ii)Purchases of assets from a noncharitable exempt organization .. ......... ... 00000 b (i) X
(ii)Rental of facilities, equipment, or olher @ssets. . ... ... .. it b (iii) X
((V)Reimbursement amangements. ... ... ... i b (iv) X
(MLoaNs or 108N QUArANIEES . . .. ...ttt ottt ettt e b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ... ........ ... .. ... . . 0 i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ............cooiieiir i, c X
d If the answer 1o any of the above is 'Yes,' complele the following scheduie. Column (b) should ajways show the fair market value of
tahne oods, c‘>.ther assr]ets, or services given by the reFortm? orgamzahon. If the organization received less than fair market value in
y transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
Lin(ea)no. Amount involved Name of noncharitab(l? exempt organization Description of transfers, transafgi)ons, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272.................cccviinnn. > D Yes No
b If 'Yes,' complete the following schedule: )
(a) (b) N
Name of organization Type of organization Description of relationship
N/A
BAA : Schedule A (Form 990 or 990-EZ) 2004

TEEAO406L 11/29/04



2004 FEDERAL STATEMENTS

PAGE 1
LADIES' HERMITAGE ASSOCIATION 62-0478087
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
ROYALTY INCOME. ... ..ottt e e e e e 105.
TOTAL § 105.
STATEMENT 2
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 153, 258.
COST OR OTHER BASIS: 137,116.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 16,142,
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 16,142.
STATEMENT 3
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
MUSEUM SALES-RELATED.........coiiiitiiii i e $ 383,739.
MUSEUM SALES-UNRELATED..........coiiitiiii e 383,739.
GROSS SR ES . i $ 767,478.
LESS RETURNS & ALLOWANCES. ... ... o i e 0.
NE T SALE S .. $ 767,478.
LESS COST OF GOODS SOLD. ... ...ttt e 772,840.
GROSS PROFIT FROM SALES OF INVENTORY......... ..oy $ -5,362.
STATEMENT 4
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENTS ... ... oo s $ 3,686,
TOTAL $ 3,686.
STATEMENT 5
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(&) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
ACTUARIAL 2,908. 2,908.
ARCHAEOLOGY 2,812, 2,812.

BAD DEBTS 1,422. 1,422,




2004 FEDERAL STATEMENTS PAGE 2
LADIES' HERMITAGE ASSOCIATION 62-0478087
STATEMENT 5 (CONTINUED)
FORM 990, PART I, LINE 43
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRATSING
BOOKS 605. 413, 192,
COMPUTER 28, 638. 13,122. 4,760. 10, 756.
CREDIT CARD & BANK FEES 35, 928. 35,928.
DECORATIONS & COLLECTIONS 105. 105.
INSURANCE 142,557, 130, 640. 11, 650. 267.
INVESTMENT EXPENSE 7,407. 7,407.
MARKETING & PUBLIC RELATIONS 2,293, 328. 1,965.
MEMBERSHIPS 13,069, 4,356. 4,356. 4,357,
MERCHANDISE 369, 809. 369,809.
MISCELLANEOUS 18,572. 4,018. 14,554,
MUSEUM STORE DIRECT EXPENSE -543,253. 543/ 253"
MUSEUM STORE/RENT ALLOC. EXP 277,435,  -171.863. -129,818. 24,246.
OUTSIDE LABOR & CONSULTING 125,195, 123, 965. 1,178. 52.
PRESERVATION & MAINT - BLDGS - 28,300, 27,455, 809. 36.
PRESERVATION & MAINT - GROUNDS 48, 655 48,349, 293, 13.
PUBLIC PROGRAMS 73,554, 53,016. 20,538.
SECURITY 9,131. 9,131.
SUBSCRIPTIONS 590. 185, 359. 46.
UTILITIES 146,023 146,023.
VISITOR SERVICES 3,898. 3,898,
TOTAL § 240,783, § 758,437. § 57427 % 39,773.
STATEMENT 6
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
OPERATION, EXHIBITION, INTERPRETATION, MAINTENANCE, AND PRESERVATION OF THE
HERMITAGE, HOME OF PRESIDENT ANDREW JACKSON
STATEMENT 7
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE_STOCKS METHQD AMQUNT
CORPORATE STOCKS MARKET VALUE $  428,988.
TOTAL § 428, 988.
VALUATION
CORPORATE BONDS METHOD AMOUNT
CORPORATE BONDS MARKET VALUE 292,455,
TOTAL § 292,455,
TOTAL INVESTMENTS - SECURITIES § 721 443"




2004 FEDERAL STATEMENTS PAGE 3
LADIES’ HERMITAGE ASSOCIATION 62-0478087
STATEMENT 8
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
MASTER NOTE MARKET VALUE $ 472.
TOTAL $ 177
STATEMENT 9
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
MACHINERY AND EQUIPMENT $  918,113. §  782,639. § 135,474,
BUTLDINGS 8,086.464. 3,616,340, 4,470,124,
IMPROVEMENTS 568,721 . 227,994 340,727,
LAND 176,447, 176, 447.
MISCELLANEOUS 739592 2,800. 736,792
TOTAL § 10,489.337. § 4,629.773. § 5,859.564.
STATEMENT 10
FORM 990, PART IV, LINE 58
OTHER ASSETS
CONSTRUCTION IN PROGRESS ... ooooo oo $ 506, 984.
TOTAL $ 506. 084
STATEMENT 11
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED COMPENSATION. ... oo, & 79,981.
OTHER CURRENT LIABILITIES. . ............. . . e 7718
TOTAL § §7.699.
STATEMENT 12
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
LINE 10B = COST OF GOODS SOLD.. ... ooooee e 5 772, 840,
LINE 6B - RENTAL EXPENSES......... ... . oo 47,848,
TOTAL 3 820 688.
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LADIES' HERMITAGE ASSOCIATION 62-0478087

STATEMENT 13

FORM 990, PART IV-B, LINE B(4)

OTHER AMOUNTS

LINE 10B - COST OF GOODS SOLD..........0oiiiiiiiiiiiii i $ 772,840.

LINE 6B - RENTAL EXPENSES. ..ottt 47,848.
TOTAL $ 820, 688.

STATEMENT 14

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQOTED SATTION EBP_ & DC OTHER

PATRICIA LEACH EXECUTIVE DIREC § 105,951. $ 14,959. $ 0.
HERMITAGE, TN ' 0

MARTHA COOPER VICE REGENT 0. 0. 0
NASHVILLE, TN ?

CARYLON BAKER BOARD MEMBER 0. 0. 0
MADISON, TN ?

PAM GARRETT BOARD MEMBER 0. 0. 0.
GOODLETTSVILLE, TN 2

WILLIAM E. MCDONALD BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 2

JUDGE GEORGE PAINE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN ?

MARY CLEMENT BOARD MEMBER 0. 0. 0.
NASHVILLE, TN ?

RAY BELL BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN 2

RICHARD COWART TREASURER 0. 0. 0.
NASHVILLE, TN :

H. WYNNE JAMES III EOARD MEMBER 0. 0. 0.

NASHVILLE, TN
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LADIES' HERMITAGE ASSOCIATION 62-0478087

STATEMENT 14 (CONTINUED)
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ROBIN SAXON MERRITT BOARD MEMBER $ 0. § 0. § 0.
NASHVILLE, TN :
CAROL ROCHFORD BOARD MEMBER 0 0. 0
NASHVILLE, TN 2
GAIL CARR WILLIAMS BOARD MEMBER 0. 0 0.
NASHVILLE, TN 2
SARAH KNESTRICK BOARD MEMBER 0. 0 0.
NASHVILLE, TN 2
DEWITT EZELL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN :
RUTH JOHNSON SECRETARY 0. 0. 0.
NASHVILLE, TN ?
PHIL PONDER BOARD MEMBER 0. 0. 0.
HERMITAGE, TN 2
CYNTHIA SPENGLER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN ?
MARIANNE BYRD BOARD MEMBER 0. 0. 0.
NASHVILLE, TN ?
MELANIE FLY REGENT 0. 0. 0.
NASHVILLE, TN >
SANDRA FULTON BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 2
KEITH TURNIPSEED BOARD MEMBER 0. 0. 0.

2
SUMNER, MS
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STATEMENT 14 (CONTINUED)
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND_ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CATHY THOMAS : BOARD MEMBER $ 0. § 0. $ 0.
NASHVILLE, TN ?
BRECK WALKER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN ’
PAULA M. HANKINS DIR. MARKETING 23,078. 5,185. 0.
NASHVILLE, TN 40
CAROLYN FAULKENBERRY DIR. FINANCE 35,700. 11,517. 0.
MT. JULIET, TN 10
ANNE RUSSELL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN ?
MARSHA MULLIN - DIR MUSEUM SVC 54,203. 5,922. 0.
NASHVILLE, TN 40
ROBBIE D. JONES DIR PRESERVAT'N 39,556. 4,449, 0.
NASHVILLE, TN 10
ELIZABETH KELLAR DIR PUBLIC PRGM 40, 407. 5,260. 0.
OLD HICKORY, TN 4

TOTAL $§ 298,895. § 47,292. § 0.

STATEMENT 15
g?_ﬂgglllhg Cl)\ﬁﬂ IEART IV-A, LINE 22

DESCRIPTTON (a) 2003 (B) 2002 (C) 2001 (D) 2000 (E) TOTAL
OTHER INCOME S 5,438. $ 5,897. § 13,433. $ 8,088. $ 32,856.

TOTAL $ 5,438. § 5,897. § 13,433. § 8,088. $ 32,856.




