«m 990

Depariment of the Treasury
intemal Revenue Service

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4047{a){1) of the Internal Revenue Code {except black lung

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

CMB No, 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

JUuL 1, 2012

andending JUN 30,

2013

B gggﬁk oai;m: € Name of organization D Employer identification number

change. | LADIES' HERMITAGE ASSOCIATION

change | Doing Business As 620478087

'rgizﬂﬁa Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 4580 RACHEL'’S LANE 615-889-2941

Anersed)  City, town, or post office, state, and ZIF code G Gross receipts § 4,473,906.
[lgeer | HERMITAGE, TN 37076 Hia) Is this a group return

Pend® | £ Narme and address of principal officer: HOWARD J. KITTELL for affiliates? [ Mes No

4580 RACHEL'S LANE, HERMITAGE, TN 37076 Hib) Are alt affiliates included?.__1Ves L__INo

i Tax-exempt status; - H01{c){3

y L_1I5014e){

< (insertno) [ 4047ay(1)eri__| 527

If "No,* attach a list.

J Web

site: > HTTP: / /WWW THEHERMITAGE .COM

(see instructions)

i Hic) Group exemption number B

f organization: Corporation | Trust EI Assaciation [:j QOther P>

L L. Year of formation; 1 88 9] M State of lagat domicile: TN

Summary

Briefly describe the organization's mission or most significant activities: TO PRESERVE THE 1,120 ACRE

o | 1
g PLANTATION, MAINTAIN AND RESTORE THE HERMITAGE MANSION AND 27 OTHER
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, Hne 181 oo 3 23
S 4 Number of independent voting members of the governing body (Part Vi, line tb) . ... 4 23
# 1 & Total number of individuals employed in calendar year 2012 (Part V. line 2a) .. ... 5 109
‘g 6  Total number of volunteers {estimate if NECESSAIY) ... ..o ceeoe e 6 500
2 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 e 7a 4 8 5 2 3.
b Net unrelated business taxable income from Form 880-T, Ine 34 ..ot 7h 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIll, lineth) . 1,184,210. 1,040,772,
g 8  Program service revenue (Part VI ine 20 2,143,183, 2,524,690,
& 110 investment income (Part Vill, column (A), fines 3, 4, 800 70} ..o -173,097. 15,041,
11 Other revenue {Part VL, column {A), lines 5, 6d, 8¢, B, 10, and 11¢) ... 209 (585, 25 6 716.
12 Total revenue - add fines 8 through 11 (must equat Part Vi, cofumn (A), line 12) ......... 3,363,881. 3,837,219.
13 Grants and similar amounts paid (Pant IX, column (&), lines 1-3) . 0. 0.
14 Benefits pafd to or for members (Part IX, column (A}, line 4y ... 0. 0.
@ 1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} .. 1,874,472, 2,018,192.
g 168a Professional fundraising fees (Part IX, column (AL lne 118 .. 0. 19,099 .
2 b Total fundralsing expenses (Part iX, cofumn (D), line 25) P :
W47 Other expenses (Part IX, column (A}, fines 1ta11d, 11824e) .. ... ... 1,485,948. 1,635,110,
| 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) ..., 3,360 420, 3,672,401,
19  Revenue less expenses. Subtract line 18 froming 12 .. i 3,461. 164 r 818.
Eg Beginning of Current Year End of Year
BRI 20 Totalassets (Part X, B0 18) e 1.904,275.] 7,566,821.
25| 21 Total liabilties (Part X, i@ 26) ..ot 767,027, 242,685,
22| 22 Net assets or fund balances. Subtract ine 21 fromlne 20 ..o 7,137,248, 7,324,136,

FPad it | Signature Block

Under pe

true, correct, and com’{;le e. Declaration of prepaferiother

naities of perjzm(

t declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledga and belief, it is
officer) Is baged on alt information of which preparer has any knowledge. /

N (o ALK | )ZJ/ZL&/Z(N%
Sign Sighatuld of officer = Date
Here HOWARD J. KITTELL, PRESIDENT & CEQ
Type or print name and title
Print/Type praparers name Pz%natur Date Check LI PTIN
Pl [LARRY MULLINS (2415013 | stenioes POOBE5882
Preparer | Firm's name g MULLINS CLEMMONS &-MAYES, PLLC Firms ENp  ©2-1409003
Use Only | Firm's addressb‘ 320 SEVEN SPRINGS WAY ’ SUITE 120

BRENTWOOD, TN 37027

| Phone ne.

615-~370-8576

May the IRS discuss this return with the preparer shown above? (seeingstructions) ... Yes D No
t.HA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2012)

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




2012) LADIES’ HERMITAGE ASSOCIATION 620478087 page?
| Statement of Program Service Accomplishments '

Check if Schedule O containg a response to any question i this Part N ... e

1 Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 08 O80-EZ7 ...\, . .. oot et [Cves [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:iYes No
if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program setvice accomplishments for sach of its three largest program services, as measured by expenses,
Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the fotal expenses, and
revenus, if any, for each program service repotted.

4a  {Code: } {Expenses § 2 ’ 820 7 005. including grants of § ) (Revanue 3 2 ! 705 r 088. }

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 ARCHAECLOGICAL TREASURES. IN ORDER
TO 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 OPENED THE HERMITAGE TO THE
PUBLIC, CREATING THE FIRST HISTORIC SITE MUSEUM IN TENNESSEE AND ONE OF
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
PEOPLE FROM ARQUND THE WORLD. THE HERMITAGE IS ONE OF THE NATION’S MOST

4b {code: } (Expenses 3 including grants of § ) {Revenue § }

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

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

gExggnses$ including grants of § ) {Revenue § )
4e__Total program service expenses §> 2,820,005.
Form 890 (2012)
Stae SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012} LADIES’ HERMITAGE ASSOCIATION 62-0478087  page3

[Part W1 Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
1 "Yes," COMPIBE SCABULIB A . ettt 1 | X
2 s the organization required to complete Schedule B, Schedule of Comtrbutors o e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate SCREUIB C, Paft ] ... ... oo a X
4 Section 501{cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complate Sehedule G, Part Il e 4 X
5 Is the organization a section 501{c){4), 501(c}(5), or 501({c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part i . & X
6 Did the crganization maintain any donor advised funds or any simitar funds or accounts for which donors have the right fo
provide advice on the distribution or investment of amounts In such funds or accounts? i "Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Part I, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete
SCABOUIE D, PRI I oottt tb e 8 | X
9 Did the organization report an amount in Panrt X, line 21, for escrow or custod|ai account ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SChEAUIR D, PArtIV ..ot 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
andowrnents, or quasi-endowments? /f "Yes," complete Schedle D, Part V' e
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheouie D,
PAITVE oot oot oot ettt oo 1al X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complate Schedule D, Part VIl .. .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,” complete Schedula D, Part VIl . o e e e oo eeeee 11c X
d Did the crganization 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 Jf "Yes, " complete Schedtle D, PartIX ... e oo et 11d X
e Did the organization report an amount for other Habilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... tei X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X ... 11 X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 GG XH ...\ .coooooooooevooeeeoossoeseaisvee e si s oo e s as s s a1 st 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the arganization answered "No" to line 123, then compieting Schedule [, Parts Xl and X!l is optional ... ... 12b X
13 s the organization a school described in section 170{){(1){A)I)? Iif "Yes, " compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts [ ant IV ...t 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5.000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts tand IV 15 X
16 Did the organization repert on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV e 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11a? If "Yes, " complete Schedule G, PAT et et 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part ViI|, lines
1c and 8a? If "Yes," complete SCheale G, PArEIl ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 827 If "Yes," [
complete Scheale G, PAItHI ... .. . e 19 X
20a Did the organization operate one or more hospital facilities? If *Yas, "complete Schedule H e 20a X
b _If *Yas" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 2012)
232003
12-10-12




Form 990 (2012) LADIES' HERMITAGE ASSQCIATION 620478087 paged
' { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance te any government or organization in the
United States on Part IX, column (A), fine 17 /f "Yes, " complete Schedule |, Partsfand il .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 i "Yes," complete Schedule |, Parts 1ano Il e 22 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOHEOUIE U ...ttt ettt ene e 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Scheditfe K. 'NG", GO IO HNE 25 ..o ettt e ee e e e, 24a X
b Did the organization invest any proceeds 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 tAX-eXeMPE BONMGST . ettt et ee et eneene et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501{c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. 25a X
b s 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-EZ7 Jf "Yes, * complete
BCHBAUIE L, PAT! oot et er et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part it .. ... ... 26 _ X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persong? If "Yes, " complete SchedUle L, PArTIE ettt o,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employae? If "Yes, " complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " compiete Schedule L, Part IV o 28c | X
28 Did the organization receive more than $25,060 In non-cash contributions? if "Yes," complete Schedule M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes," complete SCREOUIE M ... .o ettt r e es e n e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 *YeS,” COMPIEte SCREOUIE N, PAFE] ..o\ oo oot e oot et s sttt s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCROAUIS N, PAIEIT _.......ooviooeivo oo s ettt bs s s 20511t 3z X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, * complete Schedule R, Fart if, I, or IV, and
Part Vo lIN8 T i e ettt ettt bttt ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512013 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, Ine@ 2 .. 350
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " compiete Schedule R, PArt Vi e 2 . e et 36 X
37  DPid the erganization conduct more than 5% of its activities through an entity that is not a related otrganization
and that is treated as a parinership for federal income tax purposes? if "Yes, " complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L oo 38 | X
Form 990 (2012)
232004
12-10-12




Form 990 {2012) LADIES’' HERMITAGE ASSOCIATION 62-0478087  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion inthis PartV

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable _.................cccoiins 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- f not applicable ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporttable gaming

(GambBlNg) WINNINGS 10 PHZE WIS T L e et
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b [f at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? ...

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (sich as a bank account, securities accourt, or other financial account)? ... . 42 X

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ...
¢ If "Yes," to line Sa or 5b, did the organization flle Form BOBG-T T e

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

any contributions that were not tax deductible as charitable contribUtions? ..., Ga

b i "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts i i

were ot T BTG DT e e,

7 Organizations that may receive deductibie 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 to tha payor? | 7a | X
if *Yes," did the organization notify the donor of the value of the goods or services provided? ..., b
Dict the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 0 FOIN B2 2 oo ettt ee et e et eae et e i ihe e eeeeaniheieeeeeebet it eeeeeehbn s eaeateareansaseoatbatn peeneons e nesaneaeaen
i "Yes," indicate the number of Forms 8282 flled during theyear ... ..., [ 7d 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10988-C?

8  Sponsoring organizations maintaining donor advised funds and section 500(a)(3) supporting organizations. Did the suppodting

crgankzation, or a donor advised fund maintained by a sponsoring organization, have excess businass hotdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related PErsonT
10 Section 501{c}{T) organizations. Enter:

o

Fa o Q

a Initiation fees and capital contributions included on Part VIl line 12 . ..., [ 10a
b Gross receipts, incliided on Form 890, Part Vill, fine 12, for public use of club facilities 10b
11  Section 501{c}{12) organizations. Enter:
a Gross income from membets or shareholders ... . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sotrces against
amounts due or received from themi} .. e 1k
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . e B
Note. See the instructions for additional information the organization must repert on Scheduls O.
b Enter the amount of resetves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
e Enterthe amount Of reserves On Rand e 13¢ b
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes,' has it filed a Form 720 to report these payments? If "No,* provide an explanation ln Scheduwle © . ... ..o 14b
Form 990 (2012
o




Form 990 2012) LADIES’ HERMITAGE ASSOCIATION 62-0478087  page6

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

Check if Schedule O contains a response to any questioninthis Pant V1 . oo

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voling members of the governing body atthe end of the taxyear ... | 1a
If there are material differences In voting rights among mambers of the governing hody, or if the governing
body delegated broad authority 1o an executive committes or similar committee, explain in Scheduyle 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET . ettt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the ditect supervision
of officers, directors, or trustees, or key emplovees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... 5 X
6 Did the organization have members or StoCKhO e ST o e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or '
more members of the QOVEMING BOUYT | ... oot er et e te e et e et e e s e e e e e bs et s et esbe et ern s et nasas 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govering BOdY? s
8  Did the organization centemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEITING BOUY? | ettt
b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedtle O .o ee i ) X
Section B. Policies (This Section B requests infermation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? e e 10a | X
B If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 5
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... ... ... 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? 11a

12a

13
14
15

16a

Describe in Schedule O the process, If any, used by the organization to review this Form 8980.

Did the organization have a written conflict of interest policy? If "No,"go o ine 13 v 122 | X
Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

12¢ X

i Schedufe QhoW thiS WAS TOMB ... ... ettt e et e e en e b an
Did the organization have a witten wWhist e oWer PO CY T et r ettt te e
Did the organization have a written document retention and destruction poliCyY? e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Cther officers or key employeess of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUING ENe YOAET e h ettt e e
If “Yes," did the organization follow a written policy or procedure requiring the organpization to evaluate its participation

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

exernpt status with respect 1o SUCh aITANGEMIBNIST . o e L A A e Lt et

15a | X

Section C. Disclosure

17
18

19

20

PRI
§2-10-12

List the states with which a copy of this Form 890 is required to be filed TN
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 990-T (Section 501(c}(3)s only} avallable
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website C] Ancther's website Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

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

Form 990 (2012)




Form 990 (2012)
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Emplovees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® {ist alt of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employeas (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 mose than $100,000 from the organization and any related organizations.
© [ist all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $1060,000 of
repertable compensation from the organization and any refated organizations.
€ List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees ot directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E:] Check this box if neither the organization nor any related aorganization compensated any current officer, director, or trustee.

(A {B) (c) (D) {E) 2]
Name and Title Average (o not cse‘c’fgf;’rg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % L the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
relgteq é é g (W-2/1089-MISC) organization
organizations| £ | 3 g IE and related
below |2 |3, |E |28 s organizations
iy |2 |22\ 28|53
{1) SARAH ENESTRICK 2.00
PAST REGENT X 0. 0. 0.
(2) DARELL S, FREEMAN, SR, 1.00
BOARD MEMBER X 0. 0. 0.
{3) CAROL DANIELS 2.00
DBOARD MEMBER X 0. 0. 0.
(4) MNANCY BARRETT 1.00
BOARD MEMBER X 0. 0. 0.
(5) DEANN BRADFORD 2.00
BOARD MEMBER X 0. 0. 0.
{6) LIN HOWARD ANDREWS 1.00
BOARD MEMBER X 0. 0. 0.
{(7) MARY MCCULLOCH 1.00
BOARD MEMBER X 0. 0. 0.
(8) ELIZABETH PAPEL 1.00
BOARD MEMBER X 0. 0. 0.
{$) PHIL PONDER 2.00
BOARD MEMBER X 0. Q0. 0.
(10) MARTIN DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
{11) CINDY GARFIELD 1.00
BOARD MEMBER X 0. 0. 0.
{12) VINCE DURNAN 1.00
BOARD MEMBER X 0. 0. 0.
{13} FRANCES SPRADLEY Z2.00
BOARD MEMBER X 0. 0. 0.
{14) CHARLES GRANT 1.00
BOARD MEMBER X 0. 0. 0.
{15) KATY VARNEY 1.00
BOARD MEMBER X 0. 0. 0.
(16} GUILFORD THORNTON, JR, 1.00
BOARD MEMBER X 0. 0. 0.
{17) THOMAS A. NEGRI 1.00 :
BOARD MEMBER X 0. 0. 0.
Form 990 2012
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Form 990 (2012) LADIES’ HERMITAGE ASSOCIATION 62-0478087 Page8
ﬂ} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ) ) o) {E) {Fi
Name and title Average (o rot CEB‘G’E‘;‘S: o one Reportable Reportable Estimated
NOUrS Per | box, unless person is batiran | compensation compensation amount of
week officer and a directorftrustes) from from related other
{list any § the organizations compensation
hours for | = 3 organization (W-2/1008-MISC) from the
related | § g (W-2/1098-MISC) organization
organizationsf 2 | g E and related
below | & § « | E 58 » organizations
line} R g & 28 E
(18) CARTER TODD 1.00
BOARD MEMBER X 0.} G. 0.
(19) ASHLEY MCANULTY 2.00
BOARD MEMBER X 0. 0. 0.
{20) ANNE DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(21) JAMES HALTOM 1.00
BOARD MEMBER X 0. 0. 0.
{22) KATHY NEVILL 2.00
TREASURER X 0. 0. 0.
(23) EMILY REYNOLDS 10.00
REGENT ' X 0. 0. 0.
(24) DEBBY PATTERSON KOCH 2.00
VICE REGENT X 0. 0. 0.
{25) GINA LODGE 1.00 _
SECRETARY X 0. 0. 0.
{26) HOWARD J, RITTELL 50.00
PRESIDENT & CEO X 149,888, 0. 18,533.
1B SUB-OtBE e > 149,888, 0. 18,533.
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d Totat {add lines 1b and 16} ..o i > 149,888. 0. 18,533
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100, 000 of reportable
compensation from the organization P 1
No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated amployes on

line 1a? If "Yes," complete Schedule J for such individual

4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual for services

rendered to the organization? If "Yes, " complete Scheduie J for such persen

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Beport compensation for the calendar vear ending with or withi

in the organization's tax year.

{A) {B) {©
Name and business address Description of services Compensation
BLUE CROSS BLUE SHIELD OF TENNESSEE
P.O BOX 0824, CAROL STREAM, IL 60132 HEALTH INSURANCE 138,538.
CARRIAGE RIDES THROUGH TIME, 4259 BATTLE HISTORIC CARRTIAGE
TRAINING ROAD, ELIZABETHTOWN, KY 42701 RIDES 101,043,

2 Total number of independent contractors {including but not limited o those listed above} who received more than

$100,000 of compensation from the organization - 2

232008
12-10-12
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Form 990 (2012) LADIES’ HERMITAGE ASSOCIATION 620478087 Page9
: | Statement of Revenue

Check If Schedule O contains a response o any question inthis Part VIl . .o eeiseo oo, ]
Total revenue Related or Unrg;zited RBV&HU&%&CIUGEG
- exempt function business ’23%?&‘5“5"?5’ f
L = S revenue revenue !
22| 1 a Federated campaigns
g g b Membershipdues ...
gs ¢ Fundraisingevents ... ... ...
55 d Related organizations . ...
4 a"ES e Government grants (contributions)
2 =t 1 Allother contributions, gifts, grants, and
F1 g similar amounts not included above it 292,724,
%-g g Noncash contributions Included in lines 1a-1% $ 45 ’ 152. b
G a h _Total Addiines fa-1f .. P
Business Code
8 2a ADMISSIONS AND PROGRAM ! 900099
‘gg p CAFE AND CONCESSIONS 722210
W E c
5 gl d
o. f Al other program service revenue ...
g Total Addlines2aDf ... > 2,524,690,
[ 3 Investment income {including dividends, interest, and
other similar amounts) L 15,731. 15,731.
4  Income from investment of taxexempt bond proceeds B
5 Rovaltles .. .o >
{i} Real i} Personal
6 a Grossrents ... 44,200.
b lLess:rental expenses . 0.
¢ Hental income or {foss) ... 44 I 200.
d Net rental income or (loss) ... BROOOPY >
| 7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory 33 7 769. 133
b less: cost or other basis
and sales expenses .. 33,184. 1,408
¢ Gainor{oss) ... 585.| -1,275
d Nt GaIn OF (I0SS) oo e e b
g 8 a Gross income from fundraising events (not
g including $ 173,643. o
é contributions reported on line 1c). See
5 Part IV, line 18 ..o a| 75,401
g b Less:directexpenses ... 103,589
¢ Net income or {foss) from fundraising events  ............... p
9 a Gross income from gaming activities. See
PartW fine 19 ... a
b lessidirectexpenses ... ... b
¢ Net income or {loss) from gaming activities ................. P
10 a Gross sales of inventory, less returns
and allowances ... all26,207
b less:costofgoodsseld ... b1428,506 . -
¢_Net income or (loss) from sales of inventory ... b 227,701. 179,178. 48,523,
Miscsllaneous Revenue Business Code}: ' G '
(11 a OTHER INCOME 900099 3,
B
c
d Allotherrevenue ...
e Total Addlines 11at1d | 13,003.0
12 Totalrevenue. See instructions. ... i » 13,837,219.2,705,088.1 48,523.1 42,836.
550 Form 990 (2012)
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Form 990 (2012)

LADIES’

HERMITAGE ASSOCIATION

62-0478087 Page 10

X | Statement of Functional Expenses

Sectfon 501(c)3) and 501{c)(4) organizations must complete all cofurnns. All other organizations must complete colum {(A).

Check if Schedule O contains a response to any question in this Part D Lo i i eeoe oo e e D
Do not include amourts reported on lines 6b, Total e;\penses Progragr?}service Managég)ent and Funcg?a)ising
76, 8b, 9b, and 10b of Part Vill. cxpenses vl bbbl
1 Grants and other assistance to goveraments and - .
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to indlviduals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16 |
4 Benefits paid to or for members ... ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... .. 168,421. 75,790, 58,947. 33,684.
6 Compensation nof included above, to disqualified
persons {as defined under section 4958(f}(1}) and
persons described in section 4958(c)(3)(B} ...
7 Othersalariesandwages .. 1,535,370, 1,162,606, 249,189, 123,575.
8  Pension plan accruals and contributions (inchide
section 401(k) and 403(b) employer contributions) 35,981. 27,463. 7,497. 1,021.
9 Ctheremployeebenefits 154,359, 105,389. 37,865. 11,105.
10 Payrofl 88XeS e 124,061. 92,157. 20,868, 11,036,
11 Fees for services (non-employees):
a Management ..,
b Legal e, 31,935. 696. 31,239.
€ ACCOUMING ..., 18f_4_50' 18,450.
d Lobbying ..o [
e Professional fundraising services. See Part IV, line 17 19,099 19,099.
f Investment managementfees ... . 2,643, 2,643,
g Other, (Iflins 11g amount exceeds 10% of line 25,
column {A) zmount, list line 11g expanses on Sch Q.) 161,225, 137,790, 23,435.
12 Advertising and promotion .. ... ... 151,101. 134,250. 15,518. 1,333.
13 Office eXPenses ... ..., 223,346. 147,105, 51,208. 25,033,
14 Information technology ... .. .. 20;952- 2;129- 14,880, 3,943-
15 Royallies ..o
16 OCCUPBNGY L. 325,646. 292,658. 32,988.
17 Travel 37;340- 31;776- 4;232- 1,332-
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,104. 16,594. 2,161. 9,349.
20 Interest ... ...
21 Payments to affiliates
22  Depreciation, depletion, and amomzatlon ,,,,,, 445,673. 423,389.| 17,827. 4,457.
23 ImsUrance e, 78,867. 66,001. 12r866-
24 Other expenses. itemize expenses not covered
ahove, {List miscellaneous expenses in line 24a. If lin
24e amount exceads 10% ot fine 25, column (A)
amount, list ling 246 expenses on Schedulz 0. R e
a AUDIOC ROYALTIES 64,075. 64,075.
p CREDIT CARD FEES 35,574. 30,265. 5,199. 110.
¢ CAFE AND CONCESSTIONS 9,757. 9,489. 264, 4.
d RECRUITMENT 422, 383. 39.
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 3,672,401., 2,820,005, 607,315. 245,081.
26  Joint costs. Complete this line enly if the erganizatien
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here B if fotiowing SOP 98-2 (ASC 958-720)
Form 990 (2012}
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Form 990 (2012) LADIES’ HERMITAGE ASSOCIATION 62-0478087 page11
Part Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. l::}
A} 3 ' (B}
Beginning of year End of year

1 Cash-nondnterestbeaning . 7,434.1 4 7,391,
2 Savings and temporary cash investments 947,201, 2 630,073.
3 Pledges and grants recelvable, net 78,495.] 1 100,233.
4 Accounts receivable, Nt e 47,178.| 4 44,451.
§ Loans and other recelvables from current and former officers, directors,

trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4858(c)3)(B), and contributing |
employers and spensoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L ...

:3, 7 Notes and loans receivable, net 7
& [ B Inventories for Sale O USE ... .o 173,199.1 8 190,662.
8  Prepaid expenses and deferred charges ..., 12,788 23,822
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D .., 10a 12,362,057
b Less:accumulated depreciation . .. [1ob 6,348,283, 6,129,325, 10¢ 6,013,774.

11 Investments - publicly traded securities ... . 348 199, 11 368,694.
12 Investments - other securities. See Part IV, line ¥ . 12
13  Investments - programelated. See Pant W, line 11 ... 13
14 Intangibleassels ..., 14
16 OCtherassets. See Part IV, INe 11 e 160,456.| 15 187,721.
16 Total assets. Add lines 1 through 15 (must equal ine 34) oo, 7,904,275.0 16 7,566,821.
17 Accounts payable and accrued eXpenses . ... 648,761.| 17 117,246.
1B Gramts payable ... . 18
18 Deferred revenue 18 1 (830.
20 Tax-exempt bond liabilities

# |21 Escrow or custodial account fiability. Complete Part IV of Schedule D ...

é 22 Loans and other payables to current and former officers, directors, trustees,

§ key employees, highest compensated employees, and disqualified persons.

2 >

Complete Part lof Schedule L. e
| 23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities {including federal income tax, payables to refated third
partles, and other ffabllities not included on lines 17-24). Complete Part X of
Behedule D e
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958}, check here and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted nel @SSeIS . ... e
28 Temporarily restricted netassets ... ... ...
29 Permanentlyrestrictednetassets . ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
and complete lines 30 through 34.

118,266.] 25 123,609.
767,027.] 26 242,685,

6,821,516.! 27 7,048,947,
250,732.] 28 216,189,
65,000. 29 65,000,

30 Capltal stock or trust principal, orcurrentfunds ... ... 30
31 Paid-in of capital surplus, or land, building, or equipment fund ............ 31
32

32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . ...

Net Assets or Fund Balances

7,137,248, 33 7,324,136,
7,904,275, a4 7,566,821.
Form 990 (2012)
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Form 990 (2012) LADIES’ HERMITAGE ASSOCIATION 62-0478087 page12
‘Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question INthis Part X1 ..o eeeve et esteeen s D
t  Total revenue {must equal Part VL column (), ne 1) e 1 3,837,219,
2 Total expenses {must equal Part IX, colemn (A), 06 28] 2 3,672,401.
3 Revenue less expenses. Subtract ine 2 from N 1 e 3 164,818.
4 Net assets or fund balances at beginning of year (must equaf Part X, line 33, colurmn (&) ... 4 7,137,248,
5 Net unrealized gains (l08868) 0N INVESIMBN S 5 22,07C.
6 Donated services and useof facilities ... . 6
T VBTN OISO 7
8 Prior period adjustnents ... e 3
9 Other changes in net assets or fund balances {explain in Schedule O} 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 33, g
=) N TRy Se VU r UV F OSSR 10 | 7,324,136.

I Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X ..ot

1 Accounting method used to ptepare the Form 990: [If:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
i "Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ Gonsolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated bagis, or both:
Separate basis D Consolidated basis [T Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
if the arganization changed either its oversight process or selection process duting the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o
ACt and OMB CIreUlar A 138 e e 3a X
b if "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 undergosuch audits .o o 3b
Form 990 (2012)
ich
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[ OMB No, 1545-0047

2012

Employer identification number

Name of the organization

_LADTES'™ HERMITAGE ASSQOCIATION 62-0478087
’T’ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 1A church, convention of churches, or association of churches described in section 170{b)}{1}{ANI).

2 D A school desicribed in section 170(b){1}{A}(ii). (Attach Schedule E.)

3 C} A hospital or a cooperative hospital service organization described in section 170{b{{1HA){iii).

4 EE A medical research organization operated in confunction with a hospital described in section 170{b){1}{A)(iil}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1}{A}(iv}. {Complete Part 1.}

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in

section 170{b)(1HA}{vi}. (Complete Part I}

A community trust described in section 170{b){1{A){vi). (Complete Part 11}

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

activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}{2). {Complete Part {iI.)

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

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

more publicly supported organizations described In sectlon 503(z)(1) or section 509(a){2}. See section 509{a){3). Check the box that

describes the type of suppotting organization and complete lines 11e through 11h.

a {'"_'3 Type bl | Type Hf c [:] Type Hi - Functionally integrated d D Type Hll - Nonfunctionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mors disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508{a)(1) or section 509(2){2).

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980-EZ}
Complete if the organization is a section 501(c}(3) organization or a section
Depariment of the Treasury 4947(a){1) nonexempt charitable trust.
internal Revenue Service P Attach to Form 9890 or Form 890-EZ. P> See separate instructions.

00 ®0 0

10
11

i

f if the organization recelved a written determination from the |RS that it Is a Type |, Type |, or Type 11l
S PRONIG OrGaNEZANON, GO TS 0K e e e et D
g Since August 17, 2008, has the organization acceptsd any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or togsther with persons described in (i)} and (iif) below, Yes | No
the governing body of the supported organization? t 11g(i)
{i} A family member of a person described in {) above? 11 glii)
{iii} A 35% controlied entity of a person described in i} or (i) above? 11g{ii})
h Provide the following information about the supported organization(s}.
{i) Nama of supported {ii) EIN (ifi) Type of organization [¥) Is the organization) (v) Bid you notify the{ (vl Isthe ity Amount of monetary
organization {described on lines 1-9 Jr cok. (}) listed in your grgan:zatlon in col. (E)gorganized in the support
abiove or IRC section  [governing document?| (i} of your support? Us.?
(sea instructions)} Yor No | Yes Ne Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 980 or 990-EZ.

232021
12-04-42
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Schedule A (Form 990 or 990-67) 2012 LADIES® HERMITAGE ASSOCIATION 62-0478087 page2
| Support Schedule for Organizations Described in Sections 170{b}{1}{A)(iv) and 170{b)}(1){A}{vi)

{Compilete only if yout checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part HHL. if the organization
fails te qualify under the tests listed below, please complete Part [If)

Section A. Public Support
Calendar year (or fiscal year heginning in) B> {a) 2008 (b} 2009 {c} 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

898,623.] 1,365,536, 1,433,897 1 .184,210.] 1,040,772.] 5,923 038,

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

4 Total. Add lines 1 through3

5 The portlon of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

5 923 038,

228,022,
5 695 016,

6 Public support, Subtract line 5 fom line 4.
Section B. Total Support
Galendar year (ot fiscal year beginning in) B> {a} 2008 {h} 2000 {c} 2010 {d} 2011 {e} 2012 {f) Total
7 Amountsfromlined .. 898,623, 1,365,536, 1,433,897, 3,184 210.] 1 040 772.] 5,923,038,
8 Gross income from interest, '
dividends, payments received on
securities loans, rents, royalties ! i
and income from similar sources . 67,470- 53,694. 57,019- 60,438. 59,373- 297,994.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

asgetls (Explain In Part IV)) ... 11,510. 54,183. }.2,215. 13,003. 90,911.
| 6,311,943,
10,957,800.

11 Total support. Add finas 7 through 10
12 Gross receipts from related activities, ele. (368 INStUCHONS) e
13 First five years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boX and StOP MEre ... oo et e vt ira it e i > [:}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f} divided by line 11, column ) ... - 14 90.23
15 Public support percentage from 2011 Schedule A, Part L, 08 18 e | 15 B7.27 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization ... e

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organizZation e pl ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 ... ... .. ... P E:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 18b, or 174, and Hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, ot 17b, check this box and see instructions ... ... p[ |

Schedule A (Form 990 or 990-EZ} 2012

232022
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14




Schedute A (Form 890 or 990-E72) 2012 Fage 3
Pa 1 Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) P~ {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f)} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise 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 sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other thar disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton fine i3 fortheyear _ . ... .. ...

cAddlines 7aand7b ...

8 Public support Subtctling 7; fromline 63
Section B. Total Support

Calendar year {of fistai year heginning in) > {a) 2008 (b} 2009 {c} 2010 {c} 2011 {e) 2012 () Totat

9 Amountsfromline® ...
10a Gross incoms 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

¢ Add lines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutatly carriedon
12 (Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -
13 Total support. (add iines 8, 106, #1, and 12
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

CR K IS DK BN SlOD P B .. oottt iiiieiio.iiiieiiessisssasssssssiessscsscssssiesssssssssssssssrttritntrinesoesnenmnn s seennnnnnnsns
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column () 15 | %
16_ Public support percentage from 2011 Schedule A, Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column ) divided by fine 13, column ) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part BL N 17 e, 18 %
19a 33 1/3% support tests - 2012. |f 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 .. ... ... P D

b 33 1/3% support tests - 2011, 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 ... P l::,]

20 Private foundation. lf the organization did not check a box on fine 14, 18a, or 18b, check this box and see instructions ..................
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
15




| OB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 2

Seoartment of tna T PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

v R::;m:;ems: i P~ Attach to Form 890. P See separate instructions. - _ :

Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087

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

(@) Donor advised funds {b) Funds and other accounts

1 Totainumberatendofyear . ... .

2 Agoregate contribitions to (during year) ... .

3 Aggregate grants from {duringyean) .

4 Aggregatevalueatendofvear . ...

6 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 legal control? [ 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 doner or doner advisor, or for any other purpose conferring
rissible private benelit Y e sy e s nen s [ Ives { INo
) 1 Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) l::] Preservation of an historically important land area
!:I Protection of natural habitat D Preservation of a cettified historic structure

[ 1 preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. E

Held at the End of the Tax Year

a Total number of conservation easemerts . ., . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ..., 2c
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure
fisted in the National Register ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a wiitten policy regarding the periodic monioring, inspection, handling of
violations, and enforcement of the conservation easements it holdST (] Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year P
7 Amount of expenses incurred in monltoring, inspecting, and enforcing conservation easements during the year b §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n{4)(B)()
aNd SECtON 17OMMANBHINT ... oo oo e e eeeees e [ Ives [CIno
9 In Part Xlil, desctibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for

conservation easements.
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958), not o report in Its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, edueation, or research in furtherance of public setvice, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these items.

b H the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts
relating 1o these items:

() Revenues included in Form 890, Part VIIL INE T ... .o Ll
{il) Assets included in Form 800, Part X e |

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating fo these items:

a Hevenues included in Form 890, Part VIll, fine1 . TR T T T U U T TR U OO U U TN T U TN UTOT oo [ S

b Assets included in Form 990, Part X e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D {Form 980} 2012
232051
12-10-12
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Scheduile D (Form 990) 2012 LADIES' HERMITAGE ASSOCIATION 62-0478087 page2
{_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

{check all that apply):
a Public exhibition d D Loan or exchange programs
b |:] Scholarly research e E::l Other

¢ E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assete
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Ives No
| Escrow and Custodial Arrangements. Complete If the organization answered “Yes® to Form 990, Part IV, line g, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

o FOrm B0, PA X ittt r et e NPT [ Yes RE

b
Armount

¢ 1c
d 1d
e 1e
f 1f

Did the organization include an amount on Form 890, Part X, e 21 [:j Yes [_INe

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

{a} Current vear {b} Prior year te) Two years back | (d) Three vears back | {e) Fourysars back

1a Beginning of yearbalance ... ... 65 000, 65 000, 65 200, 65,000, 64,000,

b Contrbutions .._...........co.oovieie. 1,000.

& Net investment earnings, gains, and iosses

d Grantsorscholarships ...

e Other expenditures for facilities

andprograms ...
f  Administrative expenses ... — e i
g End of year balance 65,000, 65,000 €5 000, 65 000, 65 000,

2 Provids the estimated percentage of the current year end balance (line 1g, cofumn (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are heid and administered for the organization

by: Yes | No
(i) unrelated OFGANIZAIONS ............... ... oo | 3a(i) X
(i) related OFGaNIZAtONS L e e ettt 3afii) X
b i "Yes" 1o 3afi), are the related organizations listed as required on Schedule R? 3b
cribe in Part Xl the intended uses of the organization's endowment funds.
{ Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or cther (¢} Accumulated {d) Book value
basis {nvestment) basis {other) depreciation i
Ta Land . 683,467.0 o 683,467,
b BUHGINGS oo 8,808,406. 4,919,849.f 3,888,557.
¢ leasehold improvements ... 695,068. 632,719, 62,349.
d EQUIpmMent s 11264;956- 795,715. 469,241.
€ OHher. .o 910,160. 910,160,
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 10(G)) .o » 6,013,774.
Schedule D {Form 980) 2012
$%
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Schedule D (Form 990) 2012 LADIES’ HERMITAGE ASSOCIATION 62-0478087 page3

I [| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or calegory including nama of security) {b} Book value (¢} Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ...
(2) Closely-held equity interests ...
{3} Cther

(A}

(B)

©

)

E)

R

&

{H}

{0}
Total. (Cal. (b} must equal Form 990, Part X, col. (B} line 12.} B

[ Part Vili] Investments - Program Related. See Form 990, Part X, line 13.
{a} Description of investment type {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1
2
3)
4
5
{6)
{7}
8]
(9)
(10)
Ta!ai {Col. () must equal Form 390, Part X, col. {R) line 13.) -

.| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

jumn (b} must equal Form 990, Part X, col (B lINe 5.0 oot et anennns »

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

1. {a} Description of liability {b) Book value
(1) _Federal income taxes
@ ACCRUED SALARIES & WAGES 112,781
3 SALES TAX PAYABLE 10,828

@)

&

&

{7}

]

@
{19)
{11} :
Total. (Column (b) must equal Form 980, Part X, col. (B} ine25.) ... P 123,600,
2. FIN 48 {ASC 740) Footnote. In Part Xiil, provide the text of the footnote to the crganization's financial statements that reports the organization’s

liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH .................
Schedule D (Form 990) 2012

232083
12-10-12
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dule D (Form 990) 2012 LADIES " HERMITAGE ASSOCIATION 620478087 paged
| { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part Vill, line 12:
a Netunrealized gains onlinvestments .
b Donated services and use of facilities ... ..
¢ Recoveries of prioryeargrants .
d
e

4,462,658.

GCther (Describe in Part XUL) e
Add lines 2a through 2d e USRS TOTTUTTUPT

625,439,
3,837,219.

4  Amounts included on Form 980, Part VIl, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Pant VIill, line 7b ... 4a
b Other(Describein Part XUl e, 4b |
© Addiines4aand 4b e 4c 0.
5 Total revenue. Add fines 3 and de. (This must equal Form 990, Part ) fine 12 oo 5 3,837,219,
Part Xl | Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,275,770.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities . 2a
Prior year adjustments ... 2b
OINEIIOSBES ...ttt 2c
Cther (Describe in Part XL} e, s 2d
Add lines 2a through 2d e

)]
LU = T+ B - ]

603,369,
3,672,401,

4  Amounts included on Form 880, Part BX, line 25, but not on line 1:
a lnvestment expenses not included on Form 980, Part Vil line 7b ... 4a
b Other {Deacribe in Part XIL) e [ 4b |
¢ Add lines 4a and 4b

. 0.
5 3,672,401.

- i Suppiemental tnformatlon
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1b and 2b; Pant V, line 4; Part

X, line 2; Part X, fines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART ITII, LINE 1lA: VALUES ATTRIBUTABLE TO HISTORIC SITES { TRANSFERRED TO

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

FINANCTAL STATEMENTS SINCE THE VALUES TO SUCH HISTORICAL TREASURES ARE NOT

GENERALLY MEASURABLE IN MONETARY TERMS.

PART III, LINE 4: THE 1,120-ACRE NATIONAL HISTORIC LANDMARK SITE

INCLUDES ANDREW JACKSON'S ENTIRE TENNESSEE ANTEBELLUM COTTON PLANTATION,

AS WELL AS, NUMEROUS ARCHITECTURAL AND ARCHAEOLOGICAL TREASURES. THE
Schedule D (Form 990) 2012

232054
12-10-12
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D (Fory: 990} 2012 LADTES ' HERMITAGE ASSOCIATION

62-0478087 pages

£ Supplemental Information (continved)

EXEMPT PURPOSE OF THE ORGANIZATION IS TO PRESERVE THIS HOME AND TO SERVE

AS A LEARNING RESOQURCE FOR THE DIVERSE PUBLIC.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

COST OF GOODS SOLD 498,505,
SPECIAL EVENT EXPENSES 103,589.
LOSS ON DISPOSAL OF ASSETS 1,275.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 603,360,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 498,505.
SPECIAL, EVENT EXPENSES 103,589.
LOSS ON DISPOSAL OF ASSETS 1,275.
TOTAL TC SCHEDULE D, PART XII, LINE 2D 603,369.

232056
12-10-12
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OMB No. 1545-0047

SCHEDULE G Supplemental information Regarding

(Form 880 or 890-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line Ga.
P Attach to Form 890 or Form 990-EZ. P> See separate instructions.

2012

Employer identification number
LADIES’ HERMITAGE ASSOCIATION 62-0478087
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Forrm 990-EZ fiters are not

Department of the Treasuty
intemai Revenue Service

Name of the organization

required to complete this part.

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

a f:i Mail soficitations

b |:| Internet and email solicitations

c Phone solicitations
d In-person solicitations

e D Solicitation of non-government grants

¢ [ solicitation of government grants

g !:I Special fundraising events

2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees or

key employees listed In Form 890, Part Vi) or entity in connection with professional fundraising services? Yes [_InNo
b ¥ "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. - it} Di i . v} Amount paid . :
{i} Name and address of individual o h ﬁ(m rer | (iv) Gross receipts tf, %or retaineg by) (vi) Amount paid
or entity {fundraiser) (i) Activity o contior o from activity fundralser to (or retained by}
s ro; 1 N .
contipidians? listed in col. {i) organization
PAULA MILTON - 3135 MCGAVOCE CONSULTS FOR MANAGEMENT & | Yes| No
PIKE  NASHVILLE, TN 37214 SALES OF SPONSORSHIP AND X 5,000, 28 154, 5 000,
TOMBE oo e e ettt b 5,000, 28,154, 5,000,

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration

ot licensing.

TN

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 LADIES’ HERMITAGE ASSOCIATION 62-0478087 page2
H| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Hine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c} Other events {d) Total events
PRESIDENTIALGOLF (add col. {a) through
GALA TOURNAMENT 1 | ool o) o

° {event type) (event type) {total number} )

=

[

5 1 Grossrecelpts . 158,935. 47,522. 37,042. 243,499,
2 iess:Contrbutions ... 125,114, 25,797. 22,732, 173,643.
3 Gross income {line 1 minusline2) ..., .. 33,821. 21,725. 14,310, 69,856,
4 Cashprizes .. ...
§ Noncashprizes ...

n

D .

g_ 6 Rentfacilitycosts ...

]

Q17 Foodandbeverages ...

5
8 Entertainment .. ... ...
[+] D{herdiregfexpenses ______________________________ 60,205. 17,419: 25,965- }.03,589.
10 Direct expense summary. Add Hnes 4 through 8 in column (3} L R 103,589,
11 _Net income summary. Combine fine 3, column (d), AN e 10 oooooiviciriiiiniiiinie e, | 33,733,

Gaming. Complete if the organization answered "Yes" to Forrn 990, Part V, line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabsAimstant . {d) Total gaming (add
]
g {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
g —
I
1 _Grossrevenue ................ I
@12 Cashprizes ... ...
w0
=
L7 s
213 Noncashprizes ...,
]
§ 4 Rentfacilitycosts
5 Otherdirect eXxpenses ........................
| [..J] Yes % {[_1Yes % (L] Yes
6 Volunteerlabor E:] No Eﬁ No D No
7 Direct expense summary. Add lines 2 through 510 column () oo LB )
8 Net gaming income summary, Combineline 1, columnd andfine 7 ..o P
9 Enter the state(s) in which the organization operates gaming activities:
& Is the organization licensed to operate gaming activities in each of these states? . D Yes m No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... E:] Yes I:j No

b If "Yes,"” explain:

232082 07-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G {Form 990 or 990-£7) 2012 LADIES’ HERMITAGE ASSOCIATION 62~-0478087 pages

11 Does the organization operate gaming activities with NONMeMBErs? ., ..., ... .co.oooooroooooooooo oo £ Ives [ INo
12 Is the organization a grantor, baneficiary or trustee of a trust or a member of a partnership or other entity formed
1o administer chartable GaMINGT e e e L.Jves T _Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's FACHEY ... . ettt e e et et er et en e 13a %
B AR OUSIAR FCHIY ..o e e ee e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? Eﬁ Yes [_INo
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P §
¢ If "Yes," enter name and acdress of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided B

[:] Director/officer [j Employee E:] Independsnt contractor

17 Mandatory distributions:
a ls the organization required under state law to make charliable distributions from the gaming proceeds to
retain the state Qaming oen SO T i:l Yes [ _|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year ¥ §
Supplemental Information. Complete this part to provide the explanations required by Part 1, fine 2b, columns (jii} and (v), and Part Il
lines 8, 9b, 10b, 15b, 158c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PAULA MILTON

(I) ADDRESS OF FUNDRAISER: 3135 MCGAVOCK PIKE, NASHVILLE, TN 37214

(IT) ACTIVITY: CONSULTS FOR MANAGEMENT & SALES OF SPONSORSHIP AND IN-KIND S

232083 91-07-13 Schedule G (Form 590 or 990-EZ) 2012
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employeeas, and Highest
g
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV, fine 23.

Intemai Revenue Service P Attach to Form 980, P> See separate instructions.

Name of the organization Employer identification number
LADIES’ HERMITAGE ASSOCIATION 62-0478087

| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions |:§ Payments for business use of personal residence
[ ] vax indemnification and gross-up payments [_] Health or social club dues or initiation fees
Ij Discretionary spending account {:’ Perscnal services {e.g., mald, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if *No," compilete Part Il toexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trusteas, and the CEQ/Executive Director, regarding the tems chacked inine 187 .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the erganization’s
CEQ/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1Il.

[ ] Compensation committes Written employment contract
m Independent compensation consultant D Compensation survey or study
D Form 890 of other organizations Approval by the board or compensation committee

4 During the vear, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Fecelve a severance payment or Change-OfControl PaymeNt ? i e e e e

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

o

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

f "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ht.

Only section 501{c}(3) and 501{c}{4} organizations must complete lines 5-9.
5§ For persons listed in Form 890, Part VIl, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TRE ONGaNIZEE ON
b Any related orGaNIZEHONT ettt et et

i “Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay of acstue any compensation

contingent on the net earnings of;

B TR OIGANIZEIONT ittt et

% "Yes® 1o line 6a or &b, describe in Part Il
7 For persons fisted in Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described in fines 5 and 87 I "Yes," describe In Part 1l e
8 Were any amounts reported In Form 980, Part VI, paid or acorued pursuant 10 a contract that was subject to the
initlal contract exception described in Regulations section 53.4858-4(@)(3)7 If "Yes," describein Part 1 . ...
9 ¥ "Yes" toline 8, did the organization also foflow the rebuttable presumption procedure described in
Regulations Section GO 40 B B00) 7 . i il iiieiiiiiiiiiiiisiiisiisiiiiiiisiieeeiiriiiiiiiiiiiiiiiiieeeiisieeees

7 X
8 X
... | 8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232111
12-30-12
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SCHEDULE L Transactions With Interested Persons OMB No. 1646-0047
{Form 990 or 990-EZ} B Complete if the organization answered 2 01 2
Open Ta Publ

"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Empleyer identification number
LAD}ES' HERMITAGE ASSQCIATION 62-0478087
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization angwered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,
{b) Refationship between disqualified
person and organization

{d} Corrected?
Yes No

(a8) Name of disqualified person {c} Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons duting the year under
section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-E2, Part V, line 38a or Form 990, Part IV, fine 26; or If the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.

~ {a) Name of ) He\l&?ﬁﬂsﬁip {¢} Purpose (d)ﬁ‘gﬁ't‘h‘:"‘ _{e) Original ) Balance due {9 In Tm‘agggfﬂ {iy Writtsn

interested person organization of loan organization? principal amount defauit? committee? | d0reement?
To {From Yes ! No i Yes | No i Yes | No

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

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

{a) Name of interested person {b) Relationship between {c} Arnount of {d} Type of {e} Purpose of
interested person and assistance assistance assistance

the organization

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L. {Form 980 or 890-EZ} 2012

232131
12-03-12 3 ]-




sCemmLmeg%ommmazmzIADIES HERMITAGE ASSQCIATION 620478087 page2

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

{a} Name of interested person {b} Relationship between interested {c} Amount of {d} Description of é‘;’;gﬂ}?ﬁggﬁ;

person and the organization transaction transaction revenues?

Yes No
PHIL. PONDER BOARD MEMBER 575 .PURCHASE OF X
ENESTRICK BY DESIGN FAMILY OF BOARD MEM 3,282 .PURCHASE OF X
AMERICAN PAFPER & TWINE FAMILY OF FORMER BO 11,378.PURCHASE OF X

| Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions),

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

(A) NAME OF PERSON: PHIL PONDER

(D)} DESCRIPTION OF TRANSACTION: PURCHASE OF ARTISTIC PRINTS FOR SALE IN

THE MUSEUM STORE

(A) NAME OF PERSON: KNESTRICK BY DESIGN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF FLOWERS FOR EVENTS

(A) NAME OF PERSON: AMERICAN PAPER & TWINE

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY OF FORMER BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF JANITORIAI PRODUCTS

Schedule L (Form 990 or 990-E7) 2012
232132
12-03-12
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SCHEDULE M
(Form 990}

Noncash Contributions

B> Complete if the organizations answered “Yes" on Form
980, Part IV, lines 29 or 30.

Departrnent of the Treasury

OMB No, 1645-0047

2012

Irtemal Revenue Service P> Attach to Form 990. g
Name of the organization Empioyer identification number
_LADIES’ HERMITAGE ASSOCIATION 62-0478087
[P Types of Property
@) {b) (] {d)
Check I Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed: Form 890, Part VI, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Booksandpublications ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectualproperty ...
9 Securities - Publicly fraded ...
10 Securities - Closely held stock ... ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities- Miscellaneous ... || | o oo
13 Qualified conservation contribution -
Historic structures .. .
14 Qualified conservation contribution - Other
15 Realestate- Residental ... ...
16 Real estate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles . ...
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy ... e
22 Historicalartifacts ... ...
23 Scientificspecimens ... ...
24 Archeological artifacts ...
25 Other B ( AUCTION ITEMS) X 34 31,820. COMPARABLE SALES
26 Other P ( FURNITURE ) X 60 13,332. COMPARABLE SALES
27 Other P )
28 Other P ( )
28  Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
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 inftial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PEAGHT | . e 30a X
b if "Yes," describe the arrangement in Part [, ':
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 solicit, process, or sell noncash
BT OIS T e 32a| X
b If "Yes,* describe in Part Il. o
33  if the organization did not report an amount in column (¢) for a type of propetty for which column (a) is checked,
desctibe in Part 1l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 580} (2012)
232144
12-20-12
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Schedule M (Form 990) 2012) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additicnal information.

SCHEDULE M, LINE 32B: AN INDEPENDENT CONTRACTOR WAS USED TO SOLICIT

CASH AND NON-CASH SPONSORSHIPS FOR PROGRAMS AND EVENTS

232142 12-20-12 Schedule M (Form 990} (2012}

34




SCHEDULE O Supplemental Information to Form 990 or 990-EZ FY Y.

(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 2 01 2

Deparment of the Treasury Form 990 or Q&J-EZ or to provide any additional information. T

Internal Revenue Service Attach to Form 990 or 890-EZ. e

Name of the organization | 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+4/-~ 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:

EDUCATION, RESEARCH AND PUBLICATIONS TO 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

CITIZENSHIP.

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

SIGNTFICANT SITES INVOLVED IN TEACHING ABOUT THE PERICD OF AMERICAN

HISTORY BETWEEN THE FOUNDING FATHERS AND THE CIVIL WAR.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE BOARD OF

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

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

ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE 980 IS REVIEWED BY THE CEQ AND

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

BEFORE IT IS SIGNED.

FORM 990, PART VI, SECTION B, LINE 15A: MARKET VALUES ARE DETERMINED WITHIN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedute O (Form 990 or 990-EZ) {2012}

35
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Schedule O (Form 990 or 980-EZ) (2012)

Page 2

Name of the organization

LADIES'

HERMITAGE ASSOCIATION

Employer identification number

62-0478087

BUDGET CONSTRAINTS AND COMPARABLE POSITIONS IN THE REGION.

FORM 990, PART VI,

SECTION C, LINE 19: AVAILABLE UPON REQUEST

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012)




