09/15/2008 MON 11:21 FAX
Form 990 . .

Return of ':Organiza;tion Exempt From

Under section 501(c), 527, or 4947&3)(1 of the Internal
(except Black lung benefit

rust or private foundation)

41001/030

OMS Na. 1345-0047. -

Income Tax : 2006

Revenue Code

Departiment of the: Treasury Open to RUb“c
Intemal Revenue Service * The organization rmay have fo use a copy of ihis return lo satisfy state reporting requirernents. Inspection
A For the 2006 calendar year, or tax year beginning  7/01 ,2006,andending 6/30 , 2007
B check if applicable; c D Emplayer Identification Number
Addrass change ":'&E‘f;.:'{f LADIES' HERMITAGE ASSOCIATION 62-0478087
| oF phny

4530 RACHEL'S LANE
|t Mame change st |HERMITAGE, TN 37076

Initial return specitic
- Inatrue-
| _|Final ratumn Yions,

Amended retumn

E Telephome numbsr

615-889-2041
F #%tmgg:ﬂng D Cash Actrual
Clher (spesi) ™

|| Application pending Section 507 (c)i.‘:') organizations and 494733%(12‘ nonexempt
charitable trusts must attach a completed Schedule A
{Form 920 or 990-E7).

G Web site: » HTTP: //WWW. THEHERMITAGE . COM
J Qrganization type

{chack only o:n)é? ........ i SEST) 3 4 (insert no D A8T{=HE) ar [I 527
K Check here Dif the organization is not a 509¢)(3) supporting organization and its

H andl 2re not applicable to section 527 organizatione.
H {a) 15 this a group return for affiliates?, . . D Yos Mo
H {b} f “ves,' enler number of affiliates ™
H (€) Arc all affiliates included?. ... ... ... Dvcs |:| Ho
(I 'Me," ailach a list, See instructions.)
H {d) 1= this & separate retum filed by an
erganization covered by a group ruling? |_|y“ r}a No

gross receipts are normally not more than $25,000. A return is not required, but it the

Group Exemption Numbet. ., ™

organization chooses to file a return, be sure to file a complete relurn.

L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to Tine 12 = 3, 676,173.

M Check »= |_| il the organization is not required
to atiach Schedule B (Form 530, 930-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Contrbutions, gifts, grants, and similar amounts received:
a Contributions to donar advised funds. .. ... 1a
b Direct public support (not included om ine 1) ... e e, 1b 346,494,
¢ Indirect public supporl (not included on line 12) .. ... i v 1c
d Government contributions (grants) (not included on line 18} .. ............ 1d 140,999,
¢ Tg tr&%r%%'{%ﬁcash $ 467, T05S . noncash $ 19, 788B. e le 487,493.
2 Program servics revenue including government fees and contracts (from Part VI, line 93). ... .......... 2 2,108,884,
3 Membership dues and assessmants, .. ... .o . L 3 22,535,
4 Interest on savings and temporary cash IVESIRENIS. . ..ot 4 10,924,
% Dividends and interest from secutities. . ... i 5 53,426,
B Gross Fents . e Ga 34,988,
b Less: rental eXpenses. . ..o &b
¢ Net rental income or (loss). Sublract line 6b from BNe B2, ... . cr et o e 6¢ 34,988,
x| 7 Other investment income (describe ... .. s SEE STATEMENT 1)| 7 124,
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than invertory. ... 59,280.( 8a
2| b Less: cost or other basis and sales expenses. .. .. 57,314.| 8b
© Bain or {loss) (attach schedule), . ... . .. STATEMENT. .2 . 2,666.| 8c
d Net gain or (less), Combine fine 8¢, columns (A and (B e 8d 2,666,
9 Special events and activities (attach schedula). If any amount is from gaming, check here . .. "“[:|
a Gross revenueg (not including 8 10,810, of contributions
reparted on ine 1) ... oo Sa 102,895,
b Less: direct expenses other than fundraising expenses. . ....ovveivee. ... .. 8h 49,764.
¢ Net income or (loss) from special events. Subtract line Sb from line 9a, .. ... ... .. STATEMENT. 3| s&c 53,131.
10a Gross sales of inventory, less returns and allowanges. ... eeee ... 10a 780,423,
b Lass: cost of goods 8010 .. oo e 10b 745,317.
¢ Gross profit or {loss) from sales of inventory (attach scheduls). Subtract line 10b from line 10a. ... .. .. ... STATEMENT. 4! 10¢ 35,106,
11 Other revenue (from Part Vil line 108 e 1 14,501,
12 Total revenue. Add lines 1e, 2,3, 4,5, 8¢, 7, 8d, 9¢, 10¢, and 11 . o000 12 2,823,778,
e | BB Program services (from line 44, column (B ... 13 2,282,958,
% | ¥4 Managament and general {from line 44, columin (). . .o o oo e 14 631,105,
E | 15 Fundraising (from line 44, column (00 . .o e 15 113,8%84.
E 16 Payments to affiliates (attach schedule). ... o o 16
% | 37 Tolal expenses. Add lines 16 and 44, column (A). . .......oouui o 17 3,027,957,
al 18 Excess or (deficit) for the year. Subtract line 17 from line 12, ...t aaeinn 13 -204,178.
N gl 19 Net assets or fund balances at beginning of year (from line 732, column B 12 1,633,554,
T 20 Other changes in net assets or fund balances (attach explanation). ....... SEE, STATEMENT. 5. ..... 20 48,288,
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. .. ... ... .0 e, 21 7,477,663,

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

TEEAGIGSL ouzzmz  Form 990 (2006)



09/15/2008 MON 11:22 FAX

41002/030

Form:980 (2005)  LADIES' HERMTTAGE ASSOCIATION 62-0478087 Pagi:2
i Statement of Functional Expenses Al organizations must complete column (A), Columis (€ , {CY}, and (D
required for section S0T(C)(3) andl%tl) organizationg ar':ﬁasect?on 4947(5?&? r?ocnexempi c)haritable trtgs 5 t(mi optimga for others,
Do not include amounts reparied on line B) Program (C) Management isi
&b, 8b, 9b, 10b, or 16 of Part |. (A) Total ¢ gerviges and e%eral (D) Fundraising
223 Grants paid from donor advised
funds (attach sch)
{cash $
non-cash & )]
If this amount includes
foreign grants, check here,, ™ D ..... 22a
22b Other grants and allocations (att seh)
(cash $
non-eash 0 )
If this amount includes
foreign grants, check here,, * I:I ..... 22h
23 Specific assistance to individuals
(attach schedule). . _.................. 23
24  Benefits paid o or for members
(attach sehedule). . .._..._......... ... 24
25a Compensation of current officers, :
directors, key employees, el listed in :
Part V-& (affach seh) ..., ..., ... 25a 410, 046, 279,117, 119,041, 11,888.
b Compenszation of former officers,
directors, key employees, etc fisied in
Part V-B (attach sch). ... ..., 25b 0. 0. 0. 0.
c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
deseribed in section 4958(c)(3(B)
(attach schedule) ., ... . . ... ..., 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and e . 26 1,257,026, 855, 652, 364, 928. 36, 446.
27 Pension plan contributions not
included on lines 253, b, and ¢........ 27 35,833, 25,444, 9,666, B23.
28 Employee benefits not included on
lines 252 - 27 . ... ..o, 23 171,486. 125,579, 38,859, 7,048,
29 Payrolltaxes......................... 29 219,935, 100,186. 18,749,
30 Professional fundraising fees, ... .. ... 30
31 Accountingfees...................... k1 13,475. 13,475,
32 legalfees ..., 32 3,138. 3,138.
33 Supplies........ ... . 33 79,703, 68,076, 9,845, 1,782,
34 Telephone... ... ....... ... 24 18,863, 2,030, 16,833.
35 Postage and shipping. ................ 35 21,497. 12,808. 7,583, 1,096,
36 Ocoupancy. .. ... . e 36
37 Equipment rertal and maintenance. ... | 37 120,764. 119, 386. 1,319. 59.
38 PFrinting and publications, . ............ 38 32,375, 5,306, 24,784, 2,285,
29 Travel.. ..o 39 48,997 . 20,689, 28,131, 171.
40  Conferences, conventions, and meetings. . ... ., . 40 11,953. 5,543, 6,410,
Al Interest, ... ... 41
42  Depreciation, depletion, et; (attach schedute). , .. | 42 341,092, 306,983, 34,109,
A3 Dther expenses not covered ahove (jtemize):
aSEE STATEMENT 6 43a 341, 680. 361,702, -62,7740. 42,748,
b 43b
C e _____ 43¢ .
d __ 43d
e ______ 43e
L 431
9 e ____. 43q
R MO
roL . 10115 COMY 1ng ¢O!
() ~ (D, carry these toials 1o e 13 C1op . | 44 3,027, 957. 2,282, 958. 631,105. 113,894.
Joint Costs. Checl "D if you are following SOPF 93-2,
Are any jeint costs from a combined educational campaign and fundraising solicitation raported iI(B) Program services?. ..., .. ""D Yes No

If 'Yes,' enter(i} the aggregate amount of these joint costs

8

to F

undraising S

§

; {iifythe amount allocated to Managerent and gengral &

; (i) the amount allocated to Prograrm services
; and (iv) the arnount allocater

BAA

TEEADIOZL 01722407

Form 990 (2008)
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Form 990 (2006) LADIES' HERMITAGE ASSOCIATION

62-0478087

41003/030

Page 3

Statement of Program Service Accomplishments

Form 990 iz available for
organization. How the publ
please make sure the return 1s compl

public inspection and, for some people, serves as the primary or sole source of information about a particular
Ic percelves an organization in such cases may be determiried by the information presented on its return. Therefore,
ete and accurate and fully describes, in Part 111, the organization's programs and accomplishments.

What is the organizalion's primary exempt purpose? » SEE STATEMENT 7 _ . ________ Program Service Expenses
All organizations must describe their exempt purpose achievements in a ciear and congise manner. Statg the number of m%&‘;‘g“,ﬁjg{,i%},&?‘ﬁ?,:““
clients served, publications issued, efc, Discuss achigvements that are nol measurable. ?Secnon L) cfc)ﬁ ) and (4) organ- 4947(3)51 trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount o grants and allocations to others.) optianal for othera)
a SEE STATEMENT B _ __ _____ ___ o o T
(Grants and allocations._ § Tt iris amount includes foreian orante, chasi fere - ] 2,282,958,
b e e e
(Grants and aliocations $ " "}t this sount inclucies foreion srato. chack Feca ]
e
(Grants and allocations § "~~~ "Vltiiz amount inglles foreign arane, eheek bere . > |
e -
(Grants ang allocations_ & 3 Tiirjs amount inclusles forein orants. checi fere =[]
€ Other Program semvices. . oo o oo i
(Grants and allocations S ) I this amount includes foreign grants, check here, .. ™ l_1
f Total of Frogram Service Expenses (should equal line 44, column (B), Program services) . .................... L 2,282,958,

BAA

TEEADI03L  03/18/07

Form 990 (2006}
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Note: Where required, atiached schedules and amounts within the description

Form 990 (2006) LADIES' HERMITAGE ASSOCIATION

62~-0478087

41004/030

.

Fage 4

Balance Sheels (See the instructions.)

column shauld be for end-of-year amounts only.

(A)
Beginning of year

A

(3
End of year

Wi menin s

4,540.

6,406,

553, 950.

569, 621.

59, 806.

25,914.

43a Pledges receivable ... o e, d8a
b Lass: allowance for doubtful accounts

5,000. | 48¢

24,630,

49  Grants receivable

5,000.]49

12,030,

50 a Receivables from current and former officers, directors, trustees, and key
employees {attach schedule)

0a

b Receivables from other disqualified persons (as defined under section 4858(0(1))
and persons described in section 4958(c)(3X(E) (attach schedule)

S0b

51a Other notes and loans recaivable
(attach seheduled. ... o o L

b Less: allowance for doubtiul accounts

51¢

52 Invertories for sale Or WS ... .. e e

225,106.

235,570,

53 Prepaid expenses and deferred Charges. ... e

46,214.

44,256.

767,431,

863, 951.

b investments — other securities (attach schy ™! |Cost FMV

543 Investments — publicly-iraded securities ., STMT..9.... = HCost FMV

5%a Investments — land, buildings, & equipment: basis.. | 5&a

b Less: accumulated depreciation
{attach schedule)

b6 Investrments — other (attach schedule) .. ... ............. ....SEE _5TMT, 10

817

824,

57a Land, buildings, and equipment: hasis ... ....... ... K7a 11,222,071,

b Less: aceunulated depraciation
(attach schedule). ..., ..... STATEMENT . 11..

5,319, 306.

6,106,466.[57¢

5,802,765,

58 Other assets, inciuding program-related investments
(describe »  SEE STATEMENT 12 3

155, 091.

59 Total assets (must equal line 74), Add lines 45 through 58

7,774,330,

7,841,058,

WM = —m > —r

60 Accounts payable and accrued expenses

22, 507.

68,032,

B1  Grants Payable. . e

62 Deferred revenue

63 Loans from officers, directors, trustees, and key
employees {(attach schedule) . ... .. . . . e

64a Tax-exermpt bond liabilities (attach schedule)

b Mortgages and other nates payable (attach schedlel .. v e e e e

65  Other liabilities (describe » ., SEE STATEMENT 13 3..

118,269,

295,363,

140,776,

363,355,

CIMOEDrbR T20T D el —mE

Organizations that follow SFAS 117, check here = and complete lines &7
through 69 and lines 73 and 74.
L ] v P

7,182,748.|6

6,968,757,

68 Temporarily resticled. . e

386,806.) 68

444,906,

62 Permanently restricted. oo

64,000

64,000,

Organizations that do not follow SFAS 117, check here = D and complete lines
70 through 74,

70 Capital stock, trust principal, or current fumds. ... . .

71 Paid-in or capital surplus, or land, building, and equipment fund. . ... ............

72 Relained earnings, endowment, accumulated income, or olher funds

73  Total net assets or fund balances. Add lines 67 through 69 or lings 70 thraugh
72. (Column (A) must equal line 19 and column (B) must equal line 21}

7,633,554,

7,477,663,

74 Total liabilitics and net assetsffund balances. Add lines 66 and 73

7,774,330,

7,841,058,

2

TEEAOLG4L 0in8/07

Form 920 (2006)
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Form 990 (2006) LADIES' HERMITAGE

ASSQCIATION

41005/030

Page b

62-0478087
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.) : :
a  Total revenue, gains, and other support per audited financial Statements. .. ... . . vt eeriieriaeess a 3,700, 368.
B Amounts included on line a but not on Part 1, line 12:
TNet unrealized gains on investments. .. ... e bi 48,288
2Donated services and use of TaCIIteS. ... ... o e b2 33,221
3Recoveries of Prior Year grants. .. ....vve e b3
a40ther Gspecityy: _ _ _ _
SEESTM 14 o b4 795,081
Add lines BT through B .., b 876,590.
€ Sublract line b from N a .. o e c 2,823,778.
d  Amounts included on Part 1, line 12, but not on line a:
1Investment expenses not included on Part [Lline 6b . ... ... .. .. i inieinn. dl
20ther (specityy: _ _
______________________________________ dz2
Add Tines BT and 2. e d
Total revenue (Part |, line 12, Add Nes € and v ettt et aeaiiannis e 2,823,778,
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and logses per audited financial StatemENtS . .. ..o oe st e e e a 3,856,259,
b Amounts included on line a but not an Part 1, line 17:
T Donated services and use of facilities. ... ... L b1 33,221
2Frior year adjustments réported on Part | line 200 ... e b2
3losses reported on Parl |, e 20 . .o e e b3
A0ther (specify: __ _ _ __ __ ]
SEE STMT 15 o b4 795,081,
Add limes B through B . b 828,302,
€ Subtract ine b fram I 8. . .. e e c 3,027,857,
d  Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part L line Bb ..o s, d1
20ther {specify):
d

3,027,857,

or key employee at any time during the year even if they were not compensated,) (See the instructions.)

# Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, direclor, trustee,

{B) Title and average hours

2 : ) ﬁom?en?gtion ()] Cclmtribugionsf_%o (E) Expednsttah

er week devole It not paid, amployee beneh account and other

(A) Name and address ’ to position enter'zu-) plans and deferred allowances
compensation plans

SEE_STATEMENT 16 | 410, 046, 67,656. 0.

TEEAQIOSL 01/18/07

Forrn 920 (2008)
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Form 990 (2006) LADIES' HERMITAGE ASSOCIATION 62-0473087 Page 6

i Current Officers, Directors, Trustees, and Key Emplovees (continued)

b Are any officers, direclars, trusices, or key emplotyees. listed in Farm 990, Part V-A, of highest cormpensated employees
listed in Schedule A, Part |, or hi%‘\&st compensated professional and other independent contractors listed in Schedule
A, Part lI-A or lI-B, related to each other through family or business relationships? If "Yes,” altach a statement that .
identifies the individuals and explaing the relationship(s). .. .. s vreeeee e eaeeaennnns SEE - STATEMENT- 17------

¢ Do any officers, directars, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part 1I-A or |I-B, receive campensation from any other or?anizations. whether {ax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization .. . . ooir e,

It “Yes,' attach a statement that includes the information described in the Instructions.

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustes, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the insfrugions.)

- d (C) gampensgtion (D} C?ntribugiansf _tto (E} Etxpe&'is?h
Loans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0-} plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the or%anization make a change in its activities or methods of conducting activities?
Il "Yes,' attach a detailed staternent of each change

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 coverad by this return? . .

79 Was there a liquidation, dissolution, termination, or substantial contraclion during the
year? i "Yes,' atlach a statement

8Ca Is the organization rglated (cther than by association with a statewide or nationwide organization) through common
membership, governing bodies, truslees, officers, etc, 1o any other exempt or nonexempt organization?

b If "Yes,' enter the name of the organization = N/A

8Ta Enter direct and indirect political expenditures. (See line 81 imstructions). ... ........... | 3 a| 0.

BAA Form 980 (2006)

TEEAD106L 011807
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]

62-0478087 Page 7
Yes | No

2006) LADIES®™ HERMITAGE ASSOCIATION

orm 990 (
; Other Information (confinued)

82 aDid the organization recsive danated services or the use of matertals, equipment, or facilities at no charge or at
substantially less than fair remtal Vale . ..o e e e 82al X

If "Yes,' you may indicate the value of these items here. Do not include this amount as
reverive in Part | or as an expense in Parl Il. (See instructions in Part .)................ | 82b| 33,221.

b if "es," did the or
not tax deductible

[t "Yes' was answered to either 85a or 85b, do not compiete 85¢ throuah 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amourtts Tom members. _. . ..o eveversiieeeen .. 85¢c W/A
d Section 162(e) lobbying and political expenditures. . ... 854 N/3
e Aggregate nondeductible amount of section 033(8)(1)(A) dues rotices. .. ................ 8o N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8583, ..., .oo. ... 51 N/A
¢ Does the organization elect to pay the section G033() 1ax on the BMOUNt 00 HNE BT, .. vr et rreensrerirnrrereon.ins 85 N/A

b If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amountt on line 85 to s reasonable estimate of
dluss allocable to nondeductible lobhying and political expenditures for the following tax vear?

............................................. 85h| NYA
86 B01(c}7} organizations. Enter: a Initiation fees and capital contributions included on
e T2 e 26a N/A
b Gross receipts, included on line 12, for public use of club facilities. .. .. ... ... B&b N/A
87 50(c)(12) organizations. Enter; a Gross income from members of shareholdars . ........ 87a N/A
b GGross income from other sources, (Do not net amounts due of paid 1o other sources
against amounts due or received from them.) ... ... .. . . s 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or [.;artnership.
ar an entity disregarded as separate fram the arganization under Regulations sections 301,7701-2 and 301.7701-37
T e e G Y e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section B12(b}13}7 1T Ves, complete Bart Xl .. ... e e g8b X
B9a 501(e)(3) organizations. Enter: Amount of tax imposed on the arganization during the year under:
sectiond11 »_ Q. isection4®lz=- _ 0. ;sectiond955+_ _____ 0.
b S01(e)(3) and 501(c)(@) organizations. Did the organization engage in anty secticn 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' aliach a statement
exXplaNit Each IT AN N . L e e e 9h X
¢ Enter: Amount of tax imgosed on the organization managers or disgualified persons during the
year under sections 4912, 4950, and 4958 ... ... e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization. ... ....ovvevenvnnens . 0.
e All organizations. At any lime during the tax year, was lhe organization a parly to a prohibited tax shalier transaclion? .. | 83e X
t All arganizations. bid the organization acquire a direct or indirect interest in any applicable insurance contract?. . _...... 861 X
g For supporting organizations and sponsoring erganizations maintaining donor advised funds, Did the supporting
;Jrgganlzagloﬂ, or & fund maintained by a sponsoring organization, have excess business holkdings at any time during 29 X
L=<

20 List the states with which a copy of this return is filed = TN

b Number of employees employed in the pay period that includes March 12, 2006

Bee INstrUC ONG ). L e I a0h 89

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securities aceount, or other financial account)?

If *Yes,' enter the name of the forcign countyy .. *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

4
BAA Form 920 (2006)

TCEADIQ7L  01/18/07
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Form 290 (2006) LADIES' HERMITAGE ASSOCTIATION 62-0478087 Page B
: Other Information (continued) Yes | No
€ At any time during the calendar year, did the organization maintain an office outside of the United States?. ..........._. [ ¢ X
If *Yes,  enter the name of the foreign courtry.. »_ _
92 Section 4%47(a)(1) nonexempt chariteble trusts filing Form 89 in liet of Fortm 1047 — Chack Rera ......covvveieeennn.. N/A... =
nd enter the amount of tax-exempt interest received or accrued duringthe taxyear ..................... "“| a2 I N/Z
i Analysis of Income- -Producing Aclivities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enter gross amounts unless
otherwise "”g’lc'ate‘i Busin(e?g code Anggzmt Excluéi%?n code Anﬁgﬁnt Rﬁ!ﬁ}:?i%r? rir?c):(c?rl;nn; t
23 Program service revenue:
a ADMISSTONS AND PROGRA 1,759,775,
b CAFE AND CONCESSIONS 3 348,108,
c ro—
d
B
I Medicare/Medicaid payments. ... ...
g Fees & confracts feom government agencies. . . _
94 Membership dues and assesaments, | 22,535

85 Interest on savings & temparary cash invmnis . 14 10,924,
86 Dividends & interest from securities. .
07  Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property ... __..... 16 34,988.
98 Net rental income ar (foss) from pers prop. ... [
99 Other investment income. . .......... 15 124.
100 Gain or (loss) from sales of assels
other than inventory................. 18 2,666,
101 Net income or (loss) from special events . .. . .

102 Gross profit or {loss) from zales of nvertory . . . . 453220
103  Other revenug: a
b MISCELLANEQUS
c
d
o

104 Subtotal (add columns (B3, (D), and (E). .. .. 17,553, 451,237, 1,867,495,

105 Total (add fine 104, columns B), O, and (B . ..o e e e e e Ll 2,336,285,
Note Lme 105 plus line 1e, Part |, should equal the amount on line 12, Fart |,

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column () of Part Vil contributed importantly to the accomplishment
- of the organization's exempt purposes (olher 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 PROFERTIES AND FOR RESEARCH AND
EDUCATION RELATED TQO ANDREW JACKSON.

nformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) (B) © ) )
Name, address, and EIN of corporation, Percentage of Mature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
Information Regarding Transfers Assaciated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. oo vr s ..., Yes H
b Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes No
Nole: I "Yes' to (i), file Form 8870 and Form 4720 (see instructions).
BAA

TEEAMGEL ooy Form 890 (2006}
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990 (2006) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page 9
Ak Information Regarding Transfers T0 and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106  Did the reporti it ake any transfers to a controlled entity as defined in section 512(6)}(13) of the Code? If
Yes,' com%[etlg %h%r%?;ﬂgg&gnbg‘low foreachcontrolledentity. .. ... . ... ... . . ... ... .. .. ..o, X
A h Employer \dontificati L . - )
f eacl mployer Identification escription o
Nané%’ﬂ?gﬂ{ggse"ﬂjty Number transfer Amount of transfer
a
b
[
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity. ... ... ... i e X
®) @ © ;
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
a | o ____
b | _______
1
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above ? ... . e X
Under penalties of perju

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complge. Declaration of preparer (orl.her than officer) is bas(eJd on al!pinfgrm%tlon of which preparer has any knowledge. 4 g

Please |»™ \?7\{ he AN m&ﬁtﬁ l 62/ W7 }/04,-’7
Slgn Signalture of officer Date / £
Here >

5 Lo \Woelk (e

Type or print name and title.

. Date ack Preparer’s SSN or PTIN (See
Paid o > Aol W Leathok” cpecs RIS
U s yours if self-
e employed), B 3310 WEST END AVENUE, STE. 550 en > N/A
ZiP + 4 NASHVILLE, TN 37203 Phoneno. > (615) 383-6592
BAA

/—/jf ™ O(S/ emproyed s m N/A
parer's |Fimsname or FRASIER, DEAN & HOWARD, PLLC
Oﬂly address, and
Form 990 (2006)

TEEAOQIT1OL 0Q1/19/07
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. . OMB No, 1545-0047
O o o
(Form 830 or $50.£2) | Except Private Foundation) and Section 501(e), 501(5, 501(k) :

(Ex psm (n), or 4947(a)1) Nonexempt Charita le Trust ' ‘ 2006
Bepartment of the Treasury Supplementary Information — (See separate instructions.)
Intornal Ravenue Service * MUST he completed by the above organizations and attached to thelr Form 990 or 990-EZ,
Name of the crganlzation Employet ldentification number
TADIES ' HERMITAGE ASSOCTATION 62-0478087

Compensation of the Five Highest Paid Employees Other Than Officets, Directors, and Trustees
(See instructions. List each one, If there are none, enter 'None."

(a) Name and address of each {b) Title and average (c) Compensation | () Contributiots (¢) Expense
employee Eald mare hours per week tDl employeeel%eneﬁt aceount and other
than $50,000 devoted to position Pﬂggnfgef:]sﬂaﬁgged allowances

Total number of other employeas paid
over $50,000

> 0
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals ot firms). If there are none, enter 'None.)

(&} Name and address of each independent contractar paid more than $50,000 (b) Type of service (¢) Compensation

Total number of olhers receiving over
$50,000 f vfessional services ... .. ... b 0
Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter ‘None.' See instructions.)

(2) Name and address of each independent contraclor paid more than $50,000 (b} Type of service () Compensation
BLUEGRASS_ CARRIAGE WORKS __ _ __ ]
1011 DRURY LANE LAWRENCENBURG, KY 40342 CONTRACT LABOR 102, 605,

Total number of other contractors receiving
over $50,000 for olher services.,........ .. -

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

Schedule A (Form 990 or 990-

TEEAC4OIL 01/14{07
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Schedule A (Form 990 or 990-E7) 2006 LADTES " HERMITAGE ASSQOCIATION 62-0478087
IEEE% Statements About Activities (See instructions.)

] Du_rin[g the year, has the organization atternpted to influence national, state, or locat legistation, including any attermpt
to influence public apinion on a legislative matter or referendum? If Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.. .. * & N/A
{Must equal amounts on line 38, Part VI-A, or line I of Part VB )

Organizations thal made an election under section 501 ) by filing Form 5768 must complate Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed descriplion of the
Iobbying activities.

Page 2

Yes | No

2 During the year, has the erganization, sither directly or indirectly, engaged in any of the following acts with any )
substantial contributors, trustees, directors, officers, creators, key employees, of members of their families, or with any
faxable 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 stalement explaining the transactions.)

SEE STATEMENT 18
a Sale, exchange, or leasing ofproperly?.‘......,......‘.........‘ .................................................... Za X
b Lending of maney or other extension of Gredit?. ... .............oo e 2k X
G Furnishing of goods, services, or facililies?. . ... o 2¢| X
SEE FORM 9%0, PART V
d Payment of compensation (ar payment or reimbursement of expenses if more than $1 LO00YT e 2d] X
e Transfer of any part of its InCome oF 885157 ... ... i vu 2a X
3a Did the organization make grants for scholarships, fellowships, student leans, otg? {f "Yes,' attach an

explanation of how the organization determines that recipients gualify to receive payments) . ... ... .., 3a X
b Did the organization have a section 403(b) annity plan for its eMployees?. ..., ..oevee 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historie structures? If

Yes,'attach a detailed statement ... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt regotiation services? ... .. ... 3d X

42 Did the erganization maintain any donor advised funds? If Yes," ¢complete lines 4b through 4g. If 'No,' complete lines

Handlg. ... T e T 4a X
b Did lhe organization make any taxable distibutions under section 49867, . ... oo 4b| N/A

Did the organizalion make a distribution to a donor, donor advisor, of related person? ... ... ovoree o 4c| NYA
d Enter the total number of donor advised funds owned at the end of the tax year. ... ovovore oo Lt N/A
& Enter the aggregate value of assets held in all donor advised funds owned at the endoflthe tax year........... - N/A
f Enter the total number of separate funds or accounts owned at the end of the {ax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investiment of

amounts in such funds oraccourts. ... L e 0
g Enter the aggregate valug of assets held in all funds or accounts included en line 4f at the end of the tax year,, ™ 0.

BAA TEEAG4D2L  04/04/07 Schedule A (Form 990 or Form 990-52) 2006
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Schedule A (Form 990 or 990-E2) 2006 LADIES' HERMITAGE ASSOCIATION

Reason for Non-Private Foundation Status (See instructio'ns.)

B2-0478087 Fage 3

| certify that the organization is not a private foundation becauso it is: {Flease check only ONE applicable bax.)
5 D A church, convention of churches, or asseciation of churches, Section 170X 1AXD.
6 |:| A school. Section 170 (1A, (Also complete Part V.)
7 D A hospital or a cooperalive hospital service organization. Section 170(b3(1)(ANID.
g 1:] A federal, state, or local governmment or governmental unit. Section 1700 1AMV,

9 |:| A medical research organtzation operated in conjunction with a hospital. Section 170¢6)(1)(A)(iD, Enter the hospital's name, city,
and state » , ‘

10 |_—_| An organization eperated for the benefit of a college or universily owned or operated by a governmental unit. Section 170 ANV
(Also complete the Support Schedule in Part IV-AL) '

11a An organization that normally receives a substantial part of itg SUDE

1 C ort from a governmental unit or from ke general public,
Section 1700 (1AM, (Also complete the Support Schedule in

art IV-A)

1b |:| A community trust. Section 170(6)(1IAVI). (Also complete the Support Schedule in Part 1V-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities relaled to its charitable, etc, functions — subject to certain exceplions, and (2) ne mare than 33-1/3% of its support
from gross investment income and unrelated business taxable incarme {less section 511 ta? from businesses acquired by the
organization after June 30, 1975. See section 509(a)(®). (Also complele the Support Schedule in Part V-A)

13
An organtzation that is not controlled by any disqualified persons (other (han foundation managers) and otherwise meets the
requirements of section 505(a)(3). Chetk the box that describes the type of supporting organization: *
[ Type 1 [ 11vpe i [ 1 Type li-Functionalty Integrated [ T7vpe 1m-Other
Provide the following information about the supported organizations. {See instructions.)
(a) [ () - (%)
Name(s) of supported 1Employer identification pe of Is the supported Amount of
ardanization(s) number (EIN) organization (described | erganization listed in support
inflines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TOtal . e - 0.

14 m An organizatioh organized and operated to test for public safely, Section 509(a)4). {(See instructions.)

BAA

TEEADAG?IL  01/27407

Schedule A (Form 990 or 990-E7) 2006
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Schadule A (Form 990 or 990.E7) 2006  LADIES' HERMITAGE ASSOCIATION

620478087

4013/030

Page 4

Mote: You may use the worksheet in the instructions for convarting from the accrual to the cash method of accounting.

g Support Schedule Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year {or fiscal year 2%?5 Eg:ga 2(():33 28:82

o

recejved, (Do not inglude

beginningtn) .. ..., ... .....
unusual grants. See line 28). . . 645,731, 907,488, 563, 353. 277,748.

2,394, 320.

15  Gifts, grants, and contributions
16 Membership fees received 33,131. 23,470, 25,170.

22,235,

104,006.

17 Gross receipts from admissions,
mierchandise sold or services performed,
ar furnizhing of facilities in any activity
that is related to the organization's

charitable, ete, purpose. . .......... 2,030,437, 1,909,601, 1,977,225, 1,825,504,

7,742,767,

18  Gross income from interest, dividends,
amounts received from pgyments an
securities leans (section 51Xa)(m),
rents, rayakies, and unrelated husiness
taxahle income (less section 511 taxes)
fram businesses acquired by the organ-

ization after June 30, 1975, .......... 68, 961. 90, 886. 82,686, 57,4840.

300,013,

19 Netincome from unrelated business
ackivities net included in line 18 .., ..

0.

20 Tax revenues lovied for the
ofganization's benefit and
either paid {o it or expended
onits behatf ... ... ...

21 The value of services or
facilities furnished 1o the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furmished to
the public without chargs

22 Other income. Altach a
schedule, Do not include
gairt or (loss) from sale of

capital assets SEE, STMT. . 19 12,225, 11,723, 5,438, 5,897,

35,283,

23 Total of lines 15 through 22, .., 2,790,485, 2,943,168, 2,650, 837. 2,191,799,

10,576,389,

24 Lline 23 minug line 17........_. 760,048,

1,033,567, 673,712, 366,295,

25 Enter1%ofline23............ 27,905, 29,432 26,5009. 21,918.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24..............

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 totat gifts for 2002 through 2005 excesded the amount shown in fine 26a. Do not file this list with your
return. Enter the tetal of all these excess amounts - 26hb

*! 26a

2,833, 622,

56,672,

193,328,

¢ Total suppart for section 509(a)(1) test: Enter line 24, column (8). ... . oo vv e cr e = 26c
d Add: Amounts from column (&) for lines: 18 300,013, 19

22 35,283. 26b

26d

2,833 622

528, 624.

e Public support (line Z6¢c minus line 26d total) * 26e

2,304,998,

f Public support percentage (line 26e (numerator) divided by ling 26¢ (denominator)) > 261

Bl.34 %

27 Organizations described on line 12:  j/n
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 tofal amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:

(2008) (2003}

bFor any amaunt 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, thal was more than the targer of (1) the amount on line 25 for the year or {2)
33,000. {nclude in the list organizations described in lines 5 through 11b, as well as individuals.y Do not file this list with yoiir return.
After computing the difference between the amount received and the larger amount deseribed in (1) or (2), enter the sum of these

differences (he excess amounts) for each year:
(2005}

____________ @o4_ _ o _@e____________@mon
¢ Add: Amounts from column (&) for lines; 15 16
17 20 21 27c
d Add: Line 27a total . . ... and line 27b total ........... 27d
& Fublic support (fine 27¢ tofal minus lioe 27d total) . .. o.o e o w27
f Total suppart for section 509(a)(2) test: Enter amount from line 23, column (). . . '*| 271 ]
4 Public support percentage (line 27¢ (humerator) divided by line 27f (denominator)...............c000n. ... > 27g %
h Investment income petrcentage (line 18, colurin (&) (numerator) divided by line 27 {(denominator))........ = 27h %

28 Unusuwal Grants: For an arganization d
list for your records to show, for each |
-_nature of the granl. Do not file this Jist with your return, Do nol include these grants in line 15.

escribed in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
ear, the name of the contributar, the date and amounl of the grant, and a brief descriplion of the

BAA TEEAG4OZL 007

Schedule A (Form 990 or 990-E7) 2006
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Schedule A (Form 990 or 990-E2) 2006 LADIES' HERMITAGE ASSOCIATION 62-0478087 Page 5
(Bshh { Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes| No

29 Does the organization have a racially nondiseriminatary policy toward students by staternent in #ts charter, bylaws,
other governing instrument, or in a Fesolution of its goVerning body?

30 Does the organization include a statement of its racially nondiscriminaty policy toward students in all its brochures,

eatalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminato ¢ policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period if it has no solicitation program, in & way that
imakes the policy known to all parts of the general community it serves?

It "es,’ please describe; if 'No,' please explain. (If you need more space, attach a separate statement,)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nendiscriminatary basis?

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

a Students’ rights or DrivIeges?. ... 3
b AdMISSIONs POlICIES?, .. ..o 33b
¢ Employment of facully or administrative staff?.. ... i 3Bc
d Schalarships or olher financial a8siotante . 33d
e Educational policies? . ... ..o . 33e
FUse of facilities?. ..o | 331
ARl G PrOgramIS L e 33¢q
h Other extracurricular aCliVIIES?. ... e 33h

If you answered 'Yes' to either 3da or b, please explain using an attached statement.

3% Does the organization certify that it has complied with the agé:iicab!e requirements of
sections 4.0 through 4.05 of Rev Proc 75.50, 1975-2 C.B. B&7, covering racial
nondiscrimination? 1t 'Ne,' allach an explanation.. ... ..o o o 35

BAA TEEADADAL 01119407 Schedule A {Form 990 or 990'EZ) 2006
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Schedule A (Form 990 or 990-£7) 2006 _LADIES' EERMITAGE ASSOCTIATION 62-0478087 ‘Page 6

Lobbying Expenditures b¥ Electing Public Charities (Ses instructions.)
(To be"completed ONLY by an €ligible organization that filed Form 5768) N/Aa

Check = a |_|if the organization belongs to an affiliated group.  Check * b |—| if you checked ‘a’ and 'limited control' provisions apply.

P . . E]
Limits on Lobhying Expenditures Afmiaéc? group To be ég,?nmeted

. ) ] . totals for all electin
(The term 'expenditures’ means amounts paid or incurred.) Drganizaﬁons?

g48

39

a1

43

Total lobbying expenditures to influence public opinion (grassroots lnbbying)
Total lobbying expenditures to influgncs a legislative hody (direct labbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpese expendiures . . ....viee e e e e
Total exermpt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amaunt from the fallowing table —

If the amount on line 40 is - The lobbying nontaxable amount is —
MNot over $500,000...................... 20% of the amount on line 40, . ...
Qver 500,000 but nat over $1,000000.._._._, ... 100,000 plus 15% of the excess over $500.000
Over $1,000,000 hut not over $1,500,000. ... .. ... $175,000 plus 10% of the excess over §1,000,000
Qver 51,500,000 but not over $17,000000, . ....... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... ... ............. $1,000,000. ... ...l

Grassroots nontaxable amount (enter 25% of line 810 ... ol
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38, Enter -0- i ling 41 is more than line 38, . ... ........ ..
Caution: If there is an amount on either line 43 or line 44, vou rust fite Form 4720,

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made 3 section 501(h) election do not have to complele all of the five columns below,
See the instructions far lines 45 through 50.)

Lobbying Expenditures During 2 -Year Averaging Period

Calendar vear (a) [} () {d) (&)

(or flscal year 2006 2005 2004 2003 Total
heginning in) = . N

45

Lobbying nontaxable
amount. ... L.

46

Lobbvlng ceiling amount
( 5[];9 of line 45(g)). .. ...

a7

Total lebbying
axpenditures.........

Grassroofs non-
taxable amount .. ....

43

Grassroots ceiling amount
(150% of line 48(e)}. ... ..

50

Grassrootz labbying
nditures, ..., ...

Lobbying Activity by Non_electin% 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 Iegislaticm, including any
attempt to influence public opinion on a legislative matter or referendum, through t

& use of: Yes | No Amount

a Voluntears

b Faid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media adverlisements
d Mailings to members, legislators, orthe public .. ...
¢ Publications, or published or broadeast statements .
f Grants to other organizations for lobbying PUIPOSES . ..o
g Direct contact with legislatars, their slaffs, government officials, or a legislative body ... ._....... ..,
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means
i Total lobbying expendilures (add lines c throuwgh R . ..o oo

I "Yes' to any of the above, also altach a statement qiving a dedailed description of the lobbying activitics.

BAA

Schedule A Form 990 or 990-EZ) 2006

TREAQAQSL  0119/07
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Schedule A (Form 990 or 990-E7) 2006 LADIES' HERMITAGE ASSOCTATION

620478087 Page 7
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions) '

51 Did the reparting organization directly or indirectly engage in any of the following with any other organization desceribed in section 501(¢)
of the Code (other than section 501(c)@) organizations) or in saction 527, relating to political organizations?

a Transfers from the reporiing organization to a nameharitable exempt organization of:

Yes | No
B AL e e S51a () X
O Rer AR a S o a Gi) X
b Other transactions:
{)3ales or exchanges of assets with a noncharitable exempt organization. ........oveere oo b X
(iDPurchases of assets from a noncharitable exempt organization . . ... .. 0 e b (i) X
(iiRental of facilities, equipment, or other 858815, ... oo b (jii) X
(V) REIMBUTSEIMENt AMANGEMEIES. . ...ttt et e e e e e b {iv) X
(MDLoans of I0aN GUATEMTBES . . . .. ... e b (v) X
(vi)Performance of services or membership or fundraising SolCIEEHONS . ... oo e e e e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emploYEES . o000t c X
d If the answer to any of the above is "Yes,'

i complete the following schedule. Column () should always show the fair market valug of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value In
any fransaction or sharing arrangement, show in column |%’d) e value of the goods, other assets, or services received:

(a) ()

Ling na. Amount involved
N/A

{c) {d)
Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements

52a Is the organization directly or indirect!

: ] ] y affiliated with, or related to, one or more tax-exempt organizations
dascribed in section 501(¢) of the Co

de (other than section 501¢e}3N or imsection 5277, ... ... ... .. . oo, > D Yes Ne
b If “res,’ complefe the following schedule; _—
(@ b . (CT) o
MName of organizalion Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-EZ) 2006
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2006 FEDERAL STATEMENTS PAGE 1

LADIES' HERMITAGE ASSOCIATION 62-0473087

STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT iNCOME

ROYALTY INCOME ... ... 5 124,

TOTAL § 124,

STATEMENT 2
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 59,980.
COST OR OTHER BASIS: §7,314.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $§ 2,666,

- TOTAL NET GAIN (LOSS) FROM NONINVENTQRY SALES 3 2,666.

STATEMENT 3
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAT, FYENTS _RECEIPTS _ BUTTONS REVENUE EXPENSES (LOSS)
DINNER & DOVE SHOOQT 113, 705. 10,810. 102,885, 49,764, 53,131,

r— = = F T n
TOTAL § 113,705. § 10,810. & 102,895, § 49,764, 5 53.131.

STATEMENT 4
FORM 990, PART 1, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

.......................................................................... 5 390,212,
MUSEUM SALES=UNRELATED................cooiiiiiniieiiainirns | 390,211,
GROSS SALES. . ... 0\t £ 780,423.
LESS RETURNS & ALLOWANCES. .....................o.oivue oy 0.
NET SALES. . . g T80,423.
LESS COST OF GOODS SOLD..............oooocoooeiiiiiin 745,317

GROSS PROFIT FROM SALES OF INVENTORY. ... oo 3 35,106,
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2006 FEDERAL STATEMENTS PAGE 2

LADIES' HERMITAGE ASSOCIATION 62-0478087

STATEMENT 5
FORM 920, PART [, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS

........................................................... $ 48,288.
TOTAL § 48,288,
STATEMENT 6
FORM 920, PART II, LINE 43
OTHER EXPENSES
(&) (B) (C) (D)

PROGRAM MANAGEMENT
TOTAT, _ SERVICES  _ & GENERAL  FUNDRATSING

ACTUARTAL 1,516. 1,516,
ARCHAEOLOGY 1,784, 1,784,
BAD DEBTS 28,698, 28, 698,
BOOKS 1,137, 776. 36l.
CAFE AND CONCESSIONS 137, 315, 137, 315.
COMPUTER 20,818, 11, 066. 2,981, 6,761.
CREDIT CARD & BANK FEES 42,426, 42,420,
DECORATIONS & COLLECTIONS 300. apo.
INSURANCE 130, 689. 119,649, 10,793, 247,
INVESTMENT EXPENSE 5,823, 5,523,
MARKETING & PUBLIC RELATTIONS 2,878, 122. 2,756,
MEMBERSHIPS - 16,0589. 5,353. 5,353, 5,353.
MERCHANDISE 325,105, 325,105,
MISCELLANEOQUS 27,004, 6,693, 20,311,
MUSEUM STORE DIRECT EXPENSE ~475, 557, =475, 557.
MUSEUM STORE/RENT ALLOC. EXP -269,760, -139,009. -160, 926, 30, 245.
OUTSIDE LABOR & CONSULTING 39, 946. 39,584. 347, 15.
PRESERVATION & MATNT - BLDGS 35,854, 35,651, 1%4. 9.
PRESERVATION & MATINT - GROUWDS 29,820. 29,548, 239. 12,
PUBLIC PROGRAMS 61,235, 42,932, 18, 303.
SECURITY 5,374. 5,374,
SUBSCRIFTIONS 1,351. 424. 821. 106.
UTTILTITIES 167,523, 1a7,523.
VISITOR SERVICES 4,642, 4,642,

TOTAL § 341,680, 5 361,702, 3 -62,7710. § 42,748,
STATEMENT 7

FORM 920 , PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

OPERATION, EXHIBITION, INTERPRETATION, MATNTENANCE, AND PRESERVATION OF THE
HERMITAGE, HOME OF PRESIDENT ANDREW JACKSON
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LADIES' HERMITAGE ASSOCIATION 62-0473087
STATEMENT 8
FORM 990, PART IIl, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATTONS _ EXPENSES
THE HERMITAGE IS THE HOME AND FARM OF PRESIDENT ANDREW
JACKSON AND HERO OF THE BATTLE OF NEW ORLEANS DURING THE WAR
QF 1812, THE 1,120~ACRE NATIONAL HISTORIC LANDMARK SITE
INCLUDES JACKSON'S ENTTRE TENNESSEE ANTEBELLUM COTTON
PLANTATION AS WELL AS NUMEROUS ARCHITECTURAL AND
ARCHAEOLOGICAT, TREASURES.
IN ORDER TO PRESERVE THE HERMITAGE, A GROUP OF WOMEN FOUNDED
THE LADIES' HERMITAGE ASSOCTATION (LHA) IN 1889. THE LHA
QUICKLY BEGAN RESTORING THE HISTORIC BUTLDINGS 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 ONE-HUNDRED YEARS AGO AND HAS BEEN VISITED BY
MORE THAN 20 MILLION PEOPLE FROM AROUND THE WORLD. THE
HERMITAGE IS ONE OF THE NATION'S MOST SIGNIFICANT SITES FOR
TEACHING ABOUT THE PERTIOD OF AMERICAN HISTORY RETWEEN THE
FOUNDING FATHERS AND THE CIVIL WAR, 2,282, 958.
INCLUDES FOREIGN GRANTS: NO
3 0. §2,282,958.
STATEMENT 9
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
CORPORATE. STOCKS METHOD AMOUNT
CORPORATE STOCKS MARKET VALUE &  514,560.
TOTAL § 514,560,
VALUATION
CORPORATE BONDS METHOD AMQUNT
CORPORATE BONDS MARKET VALUE 349,391 .
TOTAL § 349, 301.
PUBLICLY TRADED SECURITIES & 863,051,
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LADIES' HERMITAGE ASSOCIATION 62-0478087
STATEMENT 10
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATTON BOOK
DESCRIPTTION OF INVESTMENT METHOD VALUE
MASTER NOTE MARKET VALUE § 824.
TOTAL § 824.
STATEMENT 11
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY . BASTS DEPREC. VALUE
MACHINERY AND EQUIEMENT $ 1,006,919, §  878,120. $  128,799.
BUILDINGS 8,200,637. 4,086,876,  4,113,761.
IMPROVEMENTS 568,721. 347, 310. 221,411
LAND 683,467. 683, 467.
MISCELLANEOUS 762,327. 7,000, 755, 3217.
TOTAL § 11,222,071. § 5,319,306, & 5,902,765.
STATEMENT 12
FORM 990, PART IV, LINE 58
OTHER ASSETS
BENEFTCTAL INTERST IN TRUST.............cccooiiiiioommemsmiiiiieee e 8 70, 310.
CONSTRUCTION IN PROGRESS...........occoiriinisisioe 84,781,
TOTAL 3 155,091.
STATEMENT 13
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED COMPENSATION ...\ iiiitiit oo $ 282,481,
OTHER CURRENT LIABILITIES. ................................. i 12,882,
TOTAL §___ 295,363,
STATEMENT 14
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
LINE 10B - COST OF GOODS SOLD..............cooiiiiiiiiiies o] 5 745,317.
LINE 9B - SPECIAL EVENT EXPENSES.............................. o7 49,764,
TOTAL 3 795,081,
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LADIES' HERMITAGE ASSOCIATION 62-0478087
STATEMENT 15
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
LINE 10B - COST OF GOODS SOLD.......oeveueieeee oo es oo g 745,317,
LINE 9B - SPECIAL EVENT EXPENSES......................o 49,764.
TOTAL 3 795, 081.
STATEMENT 16 ,
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED _  SATION EBP & DC_ __ QTHER
PATRICIA LEACH EXECUTIVE DIREC & 115,233. § 12,437. ¢ 0.
40
HERMITAGE, TN
PAULA M. HANKINS DIR MARKETING 43,000.  14,134. 0.
40
HERMIATGE, TN
JOHN H. LEACH DIR SITE OPERAT 46,357. 5,922. 0.
40
HERMITAGE, TN
MARSHA MULLIN DIR MUSEUM SVC 55,025. 6,268. 0.
40
NASHVILLE, TN
BRENT YOUNG DIR DEVELOPMENT 22,245. 1,695. 0.
: 40
HERMITAGE, TN
CAROLYN D. FAULKENBERRY DIR FINANCE 45,688.  12,173. 0.
40
MT. JULIET, TN
MRS. DON BARRETT BOARD MEMBER 0. 0. 0.
1
LEXINGTON, MS
AMY IEE BELL BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
RAY BELL BOARD MEMBER 0. 0. 0.
1
BRENTWOOD, TN
DEANN BRADFORD SECRETARY 0. 0. 0.
5
HERMITAGE, TN
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LADIES' HERMITAGE ASSQCIATION 62-0478087
STATEMENT 16 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRT-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC __ OTHER
MRS. MARY CLEMENT BOARD MEMBER $ 0. % 0. % 0.
1
NASHVILLE, TH
MARTHA COOPER BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
RICHARD G. COWART REGENT 0. 0. 0.
10
NASHVILLE, TN
ALEERTA DOOCHIN BORRD MEMBER 0. 0. 0.
1
NASHVILLE, TN
MELANTE A, FLY EOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
MRS, SANDRA FULTON BOBRD MEMBER 0. 0. 0.
1
NASHVILLE, TN
RONALD BEAVER DIR FINANCE 25,048. 6,207, 0.
i0
NASHVILLE, TN
RUTH E. JOHNSON BOARD MEMBER 0. 0. 0.
1
NASHVILIE, TN
SRARAH KNESTRICK BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
MARY BEASLEY MCCULLOUGH BOARD MEMBER 0. 0. 0.
1
LEBANON, TN
WILLIAM E. MCDONALD TREASURER 0. 0. 0.
2
NASHVILLE, TN
JUDGE GEORGE PATNE BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
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LADIES' HERMITAGE ASSOCGIATION 62-0478087

STATEMENT 16 (CONTINUED)
FORM 920, PART V-A

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 _ QTHER
PHIL PONDER BOARD MEMBER $ 0. % 0. 8 0.
HERMITAGE, TN '
CAROL ROCHFORD VICE-REGENT Q. 0. 0.
NASHVILLE, TN °
ANNE L. RUSSELL BOARD MEMBER 0. 0 0
NASHVILLE, TN '
CYNTHIA SPENGLER BORRD MEMBER 0. 0. 0.
NASHVILLE, TN '
CATHY THOMAS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .
MR. BRECK WALKER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
CARYLON A. BAKER BOARD MEMBER 0. 0. 0.
MADISON, TN '
ROBBIE JONES DIR PRESERVAT. 41, 200. 5,716. 0.
NASHVILLE, TN 10
JRY W. HOWARD JR. DEVELOPMENT 16, 250. 3,104. 0.
NASHVILLE, TN 10
TOTAL § 410,046. § 67,656, 5 0,

STATEMENT 17
FORM 990, PART V-A, LINE 758
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RETLATTONSHIP
PATRICIA M. LEACH

PATRICIA IS THE EXECUTIVE DIRECTOR AND SPOUSE OF JOHN H. LEACH, DIRECTOR OF
SITE OPERATIONS.
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LADIES' HERMITAGE ASSOCIATION 62-0478087

STATEMENT 18
SCHEDULE A, PART 1I}, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

LINE 2C: ONE BOARD MEMBER'S SPOUSE IS PART OWNER OF A COMPANY THAT PROVIDES A
ACQUIRED AT NO MORE THAN FAIR MARKET VALUE THROUGH AN ARM'S LENGTH TRANSACTION.

MINIMAL AMOUNT OF PAPER GOODS TO LADIES' HERMITAGE ASSOCIATTON. ALL PRODUCTS ARE

STATEMENT 19
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

TOTAL &8 12,225. 8§ 11,723, 8 5,438, ,$_ 5,897. &

DESCRIPTION {A) 2005 (B) 2004 (CY 2003 {D)_ 2002 (E) TOTAL
OTHER INCOME § 12,225. % 11,723, 8 5,438. 8 5,897. & 35,283,

35,283,
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