o 990

Dapartmant of the Treasury
Interral Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a){1) of he Internal Revenue Code {except private foundations) 20 1 3

P Do not enter Social Security numbers on this form as it may be made public, Open to Public -

P~ Information about Form 990 and its instructions is at www.irs.gov/formg90. - Inspection- .-

OME No, 1845-0047

A For the 2013 calendar year, or tax year beginning  JUI, 1, 2013 andending JUN 30, 2014

B Check it C Name of organization

wPlee | ANDREW JACKSON FOUNDATION

[ Jremi- | 4580 RACHEL'S LANE

o | FORMERLY LADIES' HERMITAGE ASSOCIATION

D Employer identification number

g’ﬁgﬁe Doing Business As 62-0478087
et Number and street (or P.0. box if mail is not telivered to street address) Reom/siite | E Telephone number

615-889-2941

rended] Gty or town, state or province, country, and ZIP or foreign postal code

[_liepie | HERMITAGE, TN 37076

(G Gross recsipts $ 5,653,188.

H(a) Is this a group return
[_lves [XIno

pending

F Name and address of principal officer HOWARD J. KITTELL
4580 RACHEL'S LANE, HERMITAGE, "™N 37076

for subordinates?
H(B) Are all suboreinates includad? [:‘ Yes m No

1 Tax-exempt status: [x] 501(c){3) [ ] 501(c) (

) (insertno.) [ 4947(a)(Dor L1527 if *No,” attach a list. (see instructions)

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

Hi{c} Group exemption number P

K_Form of organization; [ ] Corporation [ | Trust | | Association | | Other B> |1 Year of formation; 1 8 8 9| M State of legal domicile, TN

[Part I| Summary

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

17  Other expenses (Part IX, column {8), lines 1ta-11d, 11824e) .
18 Total expenses. Add lines 1317 {must equal Part X, cofumn (&), Ene 25y ...
18 Bevenue less expenses. Subtract ine 18 from Ne 12 . e iiiiiiersissssensss

ol 1
g PLANTATION, MATNTAIN AND RESTORE THE HERMITAGE MANSION AND 27 QTHER
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 256% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, Bne 18 3 23
g 4 Number of independent voting members of the governing body (Part Vi line Th) 4 23
21 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . 5 124
21 6 Total number of volunteers (estimate if necessary) . e 6 500
§ 7 a Total unrelated business revenue from Part VIIl, column (O, Bne 12 72 70,052,
b Net unrelated business taxable income from Form S00-T, BN 34 it ieieiesiiisineiesseanes 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, Bne k) 3 1,040,772, 1,786,165,
g 9 Program service revenue Part VIIL ine 2a) 2,524,690, 2,828,103,
é 10 Investment income {Part VIIl, column (&), lines 3, 4, and 7dy 15,041. 34,230,
1% Other revenue (Part VI, column (&), lines 5, 6d, 8¢, ¢, 10c, and 118) 256,716, 221,004,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ... 3,837,219, 4,879,502,
13  Grants and similar amounts paid (Part IX, column (&), fines 13y 0. 0.
14 Benefits paid to or for members Part IX, column (B), fine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,018,192, 2,124,761,
2 | 16a Professional fundraising fees (Part IX, column (A, ine 1) 19,099, 0 .
81 b Total fundraising expenses (Part IX, column (D), ine 25) P> 255,922, Ry an '
i 1,635,110, 1,734,753,

3,672,401, 3,859,514.

164,818, 1,019,988,

Net Assets o
_[ Fund §a¥ancers

. Beginning of Cutrent Year End of Year
20 Totalassets (Part X, BN 16) . e 7,566,821, 8,689,716,
21 Totalliabilities (Part X, line 26) 242,685, 321,729,

22 Net assets or fund balances. Subtractline 21 fromine 20 ...

7,324,136, 8,367,987,

Part II | Signature Block

Under penalties of per;uryll geclare that1 have;zarine this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

eclaration of prepéref (ottierthan gificer) s based on all information: of which preparer has any knowledge

true, cosrect, and completg.
b —tPddd. ([ 744 /iz/zm
Sign Signature Of officer Date
Here HOWARD J. KITIELL, PRESIDENT & CEO
Type or print name and fitle
Prin#/Type preparer's name Preparers sidhaty Date thees [ I1 PTIN

Paid

LARRY MULLINS

9/9 18" | [PO0865882

Preparer [Frm's pame g MULLINS CLEMMONS &/ﬁAYES, PLLC
Use Only |Firm'saddressy, 320 SEVEN SPRINGS WAY, SUITE 120

Firm'sENp 62-1409003

BRENTWOOD, TN 37027

Proneno.615-370-8576

May the IRS discuss this refurn with the preparer shown above? (see insfructions)

’:}E:] Yes |:] No

332001 10-26-13  LMA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)




ANDREW JACKSON FOUNDATION

Form 990 (2018 FORMERLY LADIES' HERMITAGE ASSCCIATION 62-0478087 Page2
_art ill | Statement of Program Service Accomplishments

Checlc if Scheduls O contains a response or note to any Hne in this Park Bl i et iisiesirieictscesieeepessinssreinas

1

Briefly describe the organization's mission;

THE MISSION OF THE ANDREW JACKSON FOUNDATION, A NON-PROFIT
ORGANIZATION FQUNDED IN 1889, IS TO PRESERVE THE HOME OF ANDREW
JACKSON AND TO SERVE AS A LEARNING RESQURCE FOR THE DIVERSE PUBLIC.
WE WILL ENGAGE THE PUBLIC THROUGH PRESERVATION, EXHIBITIONS,

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

the prior Form 990 0 890EZ? . oo e e e oo [lves [XINo
if "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes D—ﬂ No
If “Yes," describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5073 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported,

4a

(Code: ) (Expenses % 2 N 9 2 9 £ 7 4 8 s including grarts of § ) (ﬂevanue:; 3 P 0 0 ‘7 I 2 5 9 . )
THE HERMITAGE IS THE HOME AND FARM QF PRESIDENT ANDREW JACKSON, 7TH
PRESIDENT OF THE UNITED STATES AND HERQ 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, NUMERQUS ARCHITECTURAL AND ARCHAEOLOGICAL TREASURES. IN ORDER
TO PRESERVE THE HERMITAGE, A GROUP OF WOMEN FOUNDED THE LADIES'
HERMITAGE ASSQCIATION (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. IN JULY 2014, AS PART OF ITS INITIATIVE
TQO ASSUME A MORE NATIONAL PRESENCE, THE LHA WAS RENAMED THE ANDREW
JACKSON FOUNDATION (AJF) BUT IS THE SAME CORPORATE ENTITY CREATED IN

4b (Code: ) (Expenses $ inclugding grants of $ ) (ﬁevenue $ )

4c (Cade: ) (Expenses $ includirig grants of § } {Revenue § )

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

(Expensas $ including grants of § ) (Revenue $ )
4e _Total program service expenses P 2,929,748,
Form 990 (2013)
Too20-13 SEE SCHEDULE O FOR CONTINUATION(S)
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ANDREW JACKSON FOUNDATION

Fortm §80 (2013 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
1 7YeS," COMPIRE SCABUUIB A | . ... oot sttt et oe e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of ContribULOr? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates for
public office? If "Yes, " complete Schedule C, PArEL | oottt et 3 X
4 Section 501c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes,” complete Schedule C, PArtIl ... ...t s e 4 X
& s the organization a section 501(c){4), 501{c)(5), or 501{c}(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 38-197 if "Yes," complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to ]
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part ! 6 =
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREAUIB D, PAItHT | oot et ettt e ettt ety 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF s, " COmMDIEtE BONBdUIE D, Pt IV e e e en 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmsnts, or quasi-endowments? ff *Yes, " complete Sehetle D, Part vV 0 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes," compiete Scheoule D,
PAIEVI e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more of its totat
assets reported in Part X, line 167 IF “Yas, ™ complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 8% or more of its total
assets reported in Part X, fne 187 If "Yas, " compiete Schadile D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ling 167 If "Yes, " complete Schedule D, PArt X et d| X
e Did the organization report an amount for cther liabilities in Part X, fne 257 If "Yes,* complete Schedule D, Part X ... - 41e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 {(ASC 740)? If “Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, PArts XTANO X ... et oeeeee et et et b b e e s st et s 12a | X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts X and X!l is optional . ... .. 12b X
13 is the organization a school described in section 170MY1ANIN? If "Yes, " complefe Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1aNT IV .. ...ttt neees e eae s reretanen 14b X
15 Did the organization report on Part [X, column {4, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complate Schadule F, Parts  ant IV 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes, " complate SCReauE F, Farts 1 ant IV i6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), Ines 6 and 1187 If "Yes, " complate Schadule G, Pt e e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI, lines
¢ and 8a? If "Yes, " complete Schedule G, Partll .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If *Yes,"
COMPIEte SChEAUIR G, Part Ml | ...\ oo eoeeeee e e 19 X
20a Did the organization operate one or more hospital facilities? #f "Yes," complete Schedtle H e 20a | X
b i "Yes" to Jine 208, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 {2013
332003
16-26-13




ANDREW JACKSON FOUNDATION

Form 990 (2013) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087  raged
{ Part IV | Checklist of Required Schedules (continved) '
_ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermment on Part IX, column (A}, line 17 If *Yes," complete Schedule ), Parts fand Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), fine 22 If “Yes, " complete Schedule | Parts 1and 1 22 X
Did the organization answer "Yes" to Part VIi, Section A, lne 3, 4, or 5 about compensation of the organization’s ctrrent
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, ® complete
SCHEOUIE U ..ottt bt ettt ettt ettt et ee et et eet e er v 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, * answer lines 24b through 24d and complete
Schedule K "NO", GOIOENG 2B8 e ettt 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
any taxX-eXeMIPE DOMUST et ettt an e 24¢ |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dudng theyear? ... 24d
25a 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, Partl ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes, " complete
SCREAWIE L, ATl e oo ettt 25b X
26 Did the organization report any amount on Part X, Ine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L Part Il e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or o a35% controlled entity or family member
of any of these Persons If *Yes, " complete SCReaUIE L, Part 1l 27 X
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): - L
a A curent or former officer, director, trustee, or key empioyee? if "Yes, " complete Schedule L, Part V. 28a| X
b A family member of a current or former officer, director, trustee, or key employes? 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, I
diractor, trustee, or direct or indirect owner? If “Yes,” complete Schedile L, Part IV 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " compiete Schedule M . 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREOUIE M ... 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PAITT . et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " complete
SCHEOUIE N, PAIE I ettt e ettt es e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes," complate Schadule R, Part | 33 X
34 Was the organization related 1o any tax-exermpt or taxable entity? /if "Yes, " complete Schedule R, Part ff, Ill, or IV, and
PV, B8 T oot et ot 34 X
85a Did the organization have a controlied entity within the meaning of section 512000137 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section S12(){13)7? If "Yes, " complete Schadule R, Part V, e 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part Vi I8 2 | ety 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required fo complete Schedule O L. i a8 | X
Form 990 (2013}
332004
10-28-13




ANDREW JACKSON FOUNDATION

Form 990 (£013) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note t¢ any kne in this Part V

Yes i No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable . 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 01 U
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) WINNINGS 10 PHZO WINNSIST ... eseeeteoee e tr ettt et ee et e te e ettt ee e e ee e et ee et e emeene e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I 1
filect for the calendar year ending with or within the year covered by this return . 2a 124]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 X
Note. if the sum of lines 12 and 2a is greater than 250, you may be required 1o e-fife (see instructions) : S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3 | X
b if "Yes," has it filed a Form 990-T for this year? If "No, * fo line 3b, provide an explanation in Schedule O b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finanecial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P : _ .
See instructions for filing requirements for Form TD F 80-22.1, Feport of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ H "Yes," toine 5a or 5b, did the organization file Form BBBG- T2 e 5¢
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 ContibUNIONS ? 6a b4
b 'If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera nottax dedUCiDIE? | | e et eer e 6b
7 Organizations that may receive deductible contributions under section 170{(c). R RN
a Did ihe organization receive a payment in excess of 575 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b #f "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 e SO U UR PO PUOPRURRPRRRRRN I - X
d [If "Yes," indicate the number of Forms 8282 filed during the year { 7d [ -
e [Jd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e
f Did the organization, during the year, pay preriums, directly or indirectly, on a personal benefit contract? i
g !f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, alrpianes, or other vehicles, did the organization file a Form 1098-C? i 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supperting organizations. Did the supparting .
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time durirg the year? 8
g Sponsocring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related DerSON Y b
10 Section 501{c)}{7) organizations. Entet:
a Initiation fees and capital contributions included on Part VIl ine 12 .. . 10a
b Gross receipts, included on Forrm 920, Part VI, line 12, for public use of club facilites ... 10b
1t Section 501{c){12) organizations. Enter:
a Gross income from members or shareRolderS i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
armounts due Or eIV frOM  RGITL ) 11b :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duting the vear ................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified Mealth PIANS e 13b
¢ Enterthe amount of reserves On Nand 13c - S
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 pavments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13




ANDREW JACKSCON FOUNDATION
f-orm 990 (2013) _ FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page 6
| Part Vi i Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to ling 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Sehedule O contains a response of note to any line N this Part Vb e m
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 2.3 3 o
if there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authorily to an executive committee or similar committes, explain In Schedule 0. B
b Enter the number of voting members included in line 1a, above, who are independent 1 23
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, IrUSIES, OF KEY BIMIDIOYEET e oo oo e e

[

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockROIEIS? | | e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mote members of the QOVBINING BOUYT ettt eeer et e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

4]
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8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the folfowing: > i
@ TG GOVEIMING BOGY? | . Lot oe s eee oo ees e tee oo ga | X |

b Each committee with authority to act on behalf of the governing body? &b X

9 s there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Scheduie O ... oo o 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b

11a Has the organization provided a complste copy of this Form 990 to gl members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I I

12a Did the organization have a written conflict of interest policy? If "N, " g0 10 ne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O HOW TS WAS TONE ... ...\ .\ oo e ooeeooeoeeoeeoe ettt e e st s s oo et ettt 12¢ X
13 Did the organization have a written whistleblower policy? . .. . ... 13 1 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Birector, or top management official 15a | X
b Other officers or key emplovees of the Organization 15b X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with & : .
taXable Oty QUANG e YOaE ettt 16a X

b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation e

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempl statls With Te8De0t 10 GUCR B A GO OIS T e ds oA sttt teneree e i6b

Section C. Disciosure

17  List the states with which a copy of this Form 990 is required to be filed BTN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website m Another's website E] Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest poticy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
KATHY MCCALL - 615-889-2941
4580 RACHEL 'S LANE, HERMITAGE, TN 37076

332006 10-28-13
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ANDREW JACKSON FOUNDATION
Form 980 (2013) FORMERLY LADIES' HERMITAGE ASSOCIATION 62~-0478087 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O containg a response or note to anylineinthis Part VIL Cj

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), regardiess of amount of compensation.
Enter -0- in columns (D}, (), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
abie compensation (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations,

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| {Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B) {C) (D} {E) (F)
Name and Title Average | .. ngfﬁlgsman oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctarfirustee) from from refated othar
fistany |8 the organizations compensation
hours for -Z - E organization (W-2/1099-MISC} from the
related 5|z g {(W-2/1099-MISC) organization
organizations| £ | & EIE. and refated
below 22| s g2 s organizations
ine) |E|E|E|5 25 8
(1) DARELL $. FREEMAN, SR, 1.00
BOARD MEMDER X 0. 0. 0.
{2} EMILY REYNOLDS 2.00 _
PAST REGENT X 0. 0. 0.
(3) CAROL DANIELS 2.00
BOARD MEMBER X 0. 0. 0.
{4) NANCY 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. G. 0.
{8) ELIZABETH PAPEL 1.00
BOARD MEMBER X Q. 0. Q.
(8} CINDY GARFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(10) VINCE DURNAN 1.00
BOARD_MEMBER X 0. 0. 0.
(11} CHARLES GRANT 1.00
BOARD MEMBER X 0. 0. 0.
{12) KATY VARNEY 1.00
BOARD MEMBER X 0. 0. Q.
(13) GINA LODGE 1.00
BOARD MEMBER X Q. 0. 0.
{14) GUILFORD THORNTON, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(15) THOMAS A, NEGRI 1.00
BOARD MEMBER X 0. 0. 0.
(16) ASHLEY MCANULTY 2.00
BOARD MEMBER X 0. 0. 0.
{17) ANNE DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2013

332007 10-20-13




ANDREW JACKSON FOUNDATION

Form 990 (2013) FORMERLY LADIES' HERMITAGE ASSQOCIATION 62-0478087 Page8
Ipart Vil , Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)
(A {B) {C) ©) (E) "
Name and title Average (o not cfegksﬁ'gsmn one Reportable Reportable Estimated
NOUrS P&t | pax, unless person Is both an compensation compensation amount of
wesk officar and & director/lrustes) from from related other
{istany | 5 the organizations compensation
hoursfor | =1 % organization {(W-2/1099-MISC) from the
related § 2 2 (W-2/1088-MISC) organization
organizations| 2 | 5 g g : and related
below 2z |5 %% 7 | organizations
line) |22 |5|5|EE| s
(18) JAMES HALTOM 1.00
HOARD MEMBER X 0. 0. 0.
(19} KATRY NEVILL 2.00
TREASURER X 0. 0. 0.
(20) PEBBY PATTERSON KOCH 10.00
REGENT X 0. 0. 0.
{21) FRANCES SPRADLEY 2.00
VICE REGENT X 0. 0. 0.
(22) HOWARD J, KITTELL 50.00
PRESIDENT & CEO X 145,888. 0., 18,609,
(23} CARTER TODD 1.00
SECRETARY _ X 0. 0. 0.
TD SUB-OTAN e B 149,888.; 0., 18,609,
¢ Total from continuation sheets to Part VH, Section A . - 0. 0. 0.
d Total{faddlnes Wb and 16) ..o | - 149,888, 0., 18,609,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization B 1
Yes ! No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated employee on S B
line 1a7 If *Yes, " complate SCheaUIe J 1Or SUCH N0 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization _ o
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services N IR
rendered 1o the organization? If "Yes, " complete Schedile J for SUCh PBISON . et it eeriina 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (<)
Name and business address Description of services Compensation

SOLID LIGHT WAR OF 1812

438 S. THIRD STREET, LOUISVILLE, KY 40202 BICENTENNIAL EXHIBIT 262,330.
GRAU GENERAL CONTRACTING, 3320 WINTER HERMITAGE MANSION

VALLEY ROAD, WILLIAMSPORT, TN 38487 EXTERIOR RESTORATION 252,041.
CARRIAGE RIDES THROUGH TIME, 4259 BATTLE HISTORIC CARRIAGE

TRAINING ROAD, ELIZABETHTOWN, KY 42701 RIDES 110,722,

2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P 3

Form 990 (2013)
232008
10-28-13




ANDREW JACKSON FOUNDATION

Form 990 {2013 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Fage9
_’art Vil { Statement of Revenue

Check if Schedule O contains a response ar note to any line inthis Part VHI st sieiiiceciiiraees E!
_ . AR - (A} B © O]
Total revenue Related or Unrﬁ,\lated R?yggluiafﬁ%gg?d
exempt function business section
o . _ g revenue revenue 512 - 514
£4£| 1a Federated campaigns .. 1a
g 2! b Membershipdues 1b 22,158,
m-E: ¢ Fundraisingeverts 1c| 229,084.
ggﬁ d Related organizations ... 1d R
g€l e Government grants (contributions) | te 612,480, ..
g‘g f All other contribations, gifts, grants, and -
2% similar amounts not incfuded above 1| 632,443,
%% g Noncash confribitions Included in Eines a-1%: § 52 ‘ S02. PR S E
O&| h Totalb Addlinesfadf ... ..o p 11,796,165,
Business Code} - - B Sl
] 2a ADMISSIONS AND PROGRAM | 9000099 12,818,298.2,818,298,
T o b CAFE AND CONCESSIONS 122210 9,805. 9,805.
BEl ¢
gl °
St
& e
=S f All other program service revenue
g Totab Addlines2a2f ... .. ..o p 2,828,103,
3 Investment income (inciuding dividends, interest, and
other similar amounts) . [ 15,406. 15,406,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ..., i [
{ Real {ii} Personal
6a Grossrents 43,582,
b less: rental expenses 0.
¢ Rental income or floss) 43,592, R Tl LIPS PR AR o
d Net rental INCOME OF I0S8)  ...ooevorseee e, | o 43,592, 43,592,
7 a Gross amount from sales of | {) Securities {ii) Other RERNPRIRES RVENTTINSIER S S o e
assets otherthan inventory | 89, 445,
b Less: cost or cther basis S
and sales expenses 69,954. 667, _
c Ganorfoss) ... 19,491, =66 | e T
d Net gain o 0S8} ..o .- 18,824, -66'7. 19,491,
o | 8 a Gross income from fundraising events (not - S . S
E including $ 229,084, of
B contributions repoited on line 1¢), See B
P PartiV,fne 18 all22,125.
£ b Less: direct expenses 6204,393. - ool - _ y TSR
e ¢ Netincome or {loss) from fundraising events ... > -82,268. -82,268.
9 & Gross income from gaming activities. See o T EE R T o R
Part IV, line 19 a
b Less: direct expenses ... ... b
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances al722,553.
h Less:costofgoodssold bid98,672. B SRR IRRPE L S o
¢_Net income or (oss) from sales of inventory ... > 223 881, 153,829.,! 70,052.
Miscelansous Revenue Business Code| .
11 a QTHEER INCOME 900099 35,989, 35,7985,
b
¢
d Aliotherrevenue ...
e Total Addlines 11at1d . . .. o > 35,799, ... _ : e
12 Totalrevenue Seeinstructions. ... ..o p 14,879,502.]3,007,259. 70.052. 6,026,
352000 Form 990 (2013}
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Form 950 (2G13)

ANDREW JACKSON FOUNDATION

_FORMERLY LADIES' HERMITAGE ASSOCIATION

62-0478087 Page10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note(;c; any line in this Part E)((B (C) ........................................ [ ]
Do not include amounts reported on lines 6b, ) D)
7b, 8b, 9b, and 10b of P VIl e Total expenses F’rog;gfgnggg*ce g";,ﬂ;;g?g;ggnggg Fg;‘égﬁgégg
1 Grants and other assistance to governments and ' : R
organizations in the United States. See Part 1V, line 21
2 QGrants and other assistance to individuals in
the United States. See Part IV, line 22
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fnes 15and 16
4 Benefits paid to or formembers .
& Compensation of current officers, directors,
trustees, and key employees 168,4958. 75,825, 58,974. 33,699,
&  Compensation not included above, to disqualified
persons (as defined undsr section 4958(f)(1)) and
persons described in section 4958(c)(3¥B} ..
7 Othersalatiesandwages 1,615,028, 1,226,546, 263,223, 125,259,
8 Pension plan accruals and contribetions {include
section 401(k) and 463(b) employer contributions) 36,350, 27,074, 8,234, 1,042,
9 Otheremployee benefits 176,578. 122,213, 38,783, 15,582,
10 Payrolitaxes 128,307, 95,753, 21,602, 10,852,
11 Fees for services (non-employees):

a Managemsnt . _

b obegal 60,789, 60,789,

¢ Accounting 19,000. 19,000.

d Lobbying | ... -

e Professional fundraising services. See Partiv, line 17 I

f Investment managementfees 3,818. 3,818.

g Other. (ifline 11g amount exceeds 10% of fine 25,

column (A) amoeunt, list line 11 expenses on Seh (L) 198,806. 140,838, 31,724. 26,144,
12 Advertising and promotion 135,470, 121,771, 13,599, 100,
13 Officeaxpenses . . 233,651. 152,072, 57,799, 23,780.
14 Information technology .. .. . 25,287. 4,748. 15,564. 4,875,
16 Boyalties || ...
16 OGEUPANCY 307,441. 277.326. 30,115,
17 Tvavel 41,644, 33,502. 6,052, 2,090,
18 Fayments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,366, 19,276, 2,841. 7,249,
20 ImtereSt i,
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 460,829, 437,788, 18,433, 4,608,
23 INSUMNCE e, 82,079. 66,901, 15,178,
24  Other expenses. Hemize expenses not covered S - L - : .

above. (List miscellaneous expenses in line 24e. If linej - - -

24e amoynt exceeds 10% of line 25, column {A) ORI ERERRTI R . St

amount, list line 24e expenses on Schedule 0.) Lo Sl

a AUDIO ROYALTIES 69,718. 659,718,

b CREDIT CARD FEES 44.,644. 38,345. 6,015, 280.

¢ CAFE AND CONCESSIONS 15,638, 14,535. S44.) 159,

¢ BAD DEBT 5,000, 4,500, 500.

e Al cther expenses 1,5%73. 913. 657. 3.
25  Total functional expenses. Add lines 1 through 24e 3,859,514, 2,929,748, 673,844. 255,922,
26 Joint costs, Complste this Hine only if the organization

reported in column {B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here I L 1« following SOP 98-2 (ASC 958-720)
Form 890 (2013)

332010 13-28-13
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ANDREW JACKSON FOUNDATION

Form 990 (2013) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page11
{ Part X | Balance Sheet
Check if Scheduie O contains a response or note 10 any Bne N this Part X .o e oo l:j
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeaning . . 7,391.] 1 7,365,
2 Savings and temporary cash investments 630,073.] 2 1,033,681.
3 Pledyes and grants receivable, net 100,233.] 8 454,521,
4 Accounts receivable, Bt || ... .. 44,451. 4 34,687,
5 Loans and other receivables from current and former officers, directors, iz ; A
trustees, key employees, and highest compensated employees. Complete . i
Patifof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f{1})}, persons described in section 4958(cH3)B), and contributing
employers and sponsoring organizations of section 501{(c)9) voluntary s
% employees’ beneficiary organizations (see inst). Complete Part Hof Schl. 5]
9 7 Notes and loans receivable, Net 7
< | 8 Inventoriesforsalecruse 180,662, s 193,152,
9  Prepaid expenses and deferred charges 23,822, o 19,209.
10a land, buildings, and equipment: cost or other TR TR IR e
basis. Complete Part VI of Schedule D 10a] 12,436,746, o
b Less: accumulated depreciation 10b 6,795,520, 6,013,774, 10¢ 5,641 ,226.
11 Investments - publicly traded securites 368,694, 1 419,956,
12  Investments - other securities, See Part IV line 11 12
13  Investments - program-refated. See Part IV, ine 11 13
14 Intangible 88S8IS | e 14
18  Otherassets. See Part IV, fne 11 187,721. 15 885,519,
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 7.566,821. 18 8,689,716,
17 Accounts payable and accrusd expenses 117,246.} 17 | 187,151,
18 Grants Payable | e 18
19 Defermed reVENUE | . . e 1,830, 18 2,595,
20  Taxexempt bond fabilities L _ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, 21
@ |22 Loans and other payables to current and former officers, directors, trustees, ' SRR
g key employees, highest compensated employees, and disqualified persons. s . |
8 Complete Partitof Schedule L. 22
= 123  Secured mortgages and notes payable to unrelated third parties 23
24  LUnsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SCHEAUIR D e 123,609, 25 131,983.
126 Total liabilities. Add fines 17 through 25 .o 242,685.i 26 321,729,
Organizations that follow SFAS 117 (ASC 958), check here b @ and : IR . : R
2 complete lines 27 through 28, and lines 32 and 34. S oA e
§ 27 Unresticted et a8sets 7,048,947,| 27 7,600,329,
T |28 Temporariy testricted net assets ., 210,189,| 28 702,658,
T 20  Permanently restricted ret assets 65,000.! 29 65,000,
g Organizations that do not follow SFAS 117 {ASC 958), check here P [:j — AR . L
5 and complete lines 30 through 34, _
*'q-“; 30 Capital stock or trust principal, or current funds 30 |
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund ... f 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances 7,324,136, 33 8,367,987,
34 _ Total liabilities and net assetsffund balances ..o 7,566,821, 34 8,689,716,
Forrm 990 (2013)
0%e ks
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Form

ANDREW JACKSON FOUNDATION

980 (2013) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Paget2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any Bne i ts Part XE ..o e

©S 0 ~NOd R WD W

-
=]

Total revenue {must equal Part Vill, column (), line 12) 1 4,879,502,
Total expenses (must equal Part 1X, column (A}, fine 25) 2 3,859,514.
Revenue less expenses. Subtract ine 2 from ine 1 3 1,015,988,
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column {8y 4 7,324,136,
Net unrealized gains (l0sses) on iNVeSIMENtS .. oo L 5 | 23,863,
Donated services and use of facilities 6

INVESTMANE BXPENSES e e ettt et ettt e e b e ettt et er e eneeen 7

Prior period adiUSIMENTS | e s ee et eeere e renee 8

Other changes in net assets or fund balances (explain in Schedule O) ) 0.
Net assets or fund balances at end of year. Combine lings 3 through & {(must equal Part X, fine 33,

SO (B)) oo e e ettt ettt et b et eat e s ez anen 10 8,367,987,

Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response or note to any ling N this Part XIE oo e e

2a

3a

Accounting method used to prepare the Form 990: !:] Cash Efﬂ Accrual l:j Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a

separate basis, consolidated basis, or both:
E:] Separate basis D Consdlidated basis m Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountand?

H *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
@ Separate basis |:| Consolidated basis f:l Both consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At ANt OMB Gl U A B e e

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 undergo such audits e,

Yes | No

o | X

26| X

3a .X

3b

332012

10-28-13
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SCHEDULE A Public Charity Status and Public Support

Form 990 or 980-EZ
(For ) Complete if the organization is a section 501(c}(3) organization or a section 20 1 3
4947{a){ 1) nonexempt charitable frust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. .. Open to Public
Intemat FRevenua Service B> information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. .-~ Inspection
Name of the organization ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY LADTES' HERMITAGE ASSOCIATION 62-0478087

tPartl | Reason for Public Charity Status {All 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

2 ]
3 |
4

D A church, convention of churches, or association of churches described in section 170(b)} 1HAXI).

A school described in section 170{b} THAN). (Attach Schedule £)
A hospital or & cooperative hospital service organization described in section 170{b}{ 1H{ANiiD.

D A medical research organization operated in conjunction with a hospital described in section T70{bY 1) A)iH). Enter the hospital's name,

00 "0 0

10
11

0

el ]

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 11.)

A federal, state, or local government or govemmental unit described in section 170(b} 1{A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1{A)vi). (Complete Part I1.)

A community trust described in section 170(h)(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
activities refated 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 5171 tax) from businesses acquired by the organization after June 20, 1975.
See section 50%a)(2). (Complete Part 111.)

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 or
more publicly supported organizations described in section 509(=)(1) or section 509(@)(2). See section 509{a)({3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a i:} Type | b E] Type Ii c fj Type HI - Functionally integrated d %:i Type HI - Nenfunctionally integrated
By checking this box, | certify that the organization is not controlied dirsctly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or secticn 509(a)(2).

if the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type it

suppOrting Organization, Check this BOX .. ... ..ot oot [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? e 11afl)
{ii} A family member of a person described in () above? e, 11afi)
(i) A 35% controlled entity of a person described in () or (i) above? .. e e 11y(iii)
h Pravide the following information about the supported organization(s),
{1} Name of supported (i EN (iii) Type of organization [iv) Is the organization} (v) Did you notify the Ofga%;ﬁl%éhﬁ col. | {vil) Amount of monetary
organization {described on lines 1+ fn col. (.') Histed in your| organization in col. (iy organized in the support
above of IRC section  |governing document?| (i} of your support? .87
{see instructions)) Yes No Yes No Yes No
Total o . S . L o - IR .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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ANDREW JACKSON FOUNDATION
Schedule A (Form 890 or 890-67)2013 FORMERLY LADIES' HERMITAGE ASSOCTATION 6£2-0478087 Pagez
Support Schedule for Organizations Described in Sections 170(b)(1){A)({iv) and 170(b)(1}{(A){vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Wi, if the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,365, 536,0 1,433 897! 1.184 210, 1,040,772, 1,796,165, 6,820 580,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,365,536, 1,433,887, 1,184 2319, 1,040,772, 1,796 185, 5,820,580,

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

o : o . .. 185.192.

€ Public sup,gori. Subtract line 5 from line 4. : o - . R . R R 6 635 388
Section B. Total Support
Calendar year {or fiscal yeasr beginning in) {a) 2009 {b) 2010 {c} 2011 {d} 2012 {e) 2013 {f Total

7 Amountsfromline4 1,365 538, 1,433 897, 1,184 210, 1,040, 772, 1,796 165, 6,820,580,

8 Gross income from interest,
dividends, payments received on
securities foans, rents, rovalties
and income from simitar sources 53,694, 57,019, 60,438.; 5%9,373.] 58,998.| 289,522,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 11, 510 54 183. 12,215. 13,003.0 35,799.] 126,710,
11 Total support. Add lines 7 through 10 | - : ST ETTIEE I PRt I Trters 7,236,812,
12 Gross receipts from related activities, etc. (see 1nstruetaons} _____________________________________________________________________ 12 | l 1,593,162,
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c){3)

organization, check this DOR an S10m0 Nere .. o i e ise e aeres e tratee P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column () divided by line 11, column @) . . 14 91.69 %
15 Public support percentage from 2012 Schedule A, Part 1, N8 14 e 15 | 90.23 %
16a 33 1/3% suppeort test - 2013. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly SUpPOed OB ot oM P D';]

b 33 1/3% support test - 2012, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppPOrted OrGaNIZa ON L p D

17a 10% -facts-and-circumstances test - 2013. If the crganization did not check a box online 13 183, or 16h, and Hine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ... ... ... p[ ]
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > m
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 E]
Schedule A (Form 930 or 990-E2) 2013

agzoze
09-25413
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ANDREW JACKSON FOUNDATION
Schedule A (Form 990 or 990-E7) 2013 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pages
[ Part Ill | Support Schedule for Organizations Described in Section 509{z)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed balow, please complete Part H }
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a} 2009 {b) 2010 {e} 2011 {d) 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise scid or services per-
formed, or fagilities furmished in

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 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 fines 2 and 3 recaived
from cther than disqualified persons that
exceed the greater of 5,000 or 1% of the
amotint on line 13 for the vear

¢ Addlines Taand7b .
8 _Public support (Subkact iine 7¢ from line 5
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2009 (b} 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

9 Amounts fromfine & ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1876

¢ Add lines 10aand 10b ..
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) o
13 Total support. (add lines 9, 15, 11, 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,

Check this DOX AND S0P MEIE . oo et ee et s et tee e At e et e s e e
Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2013 {ine 8, column {f) divided by line 13, column @) 15 %6
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 {fine 10¢, column {f) divided by line 13, column () 17 %
18 [nvestment income percentags from 2012 Schedule A, Part 1L ine 17 18 %
192 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

imore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - CI

b 33 1/3% support tests - 20112, If the organization did not check a box on fine 14 or iine 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization > IB

20 Private foundation, If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... | m

332023 09-26-13 Schedule A {Form 9990 or 990-EZ) 2013
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ANDREW JACKSON FOUNDATION

Schedule A (Form 990 or 990-E7) 2013 FORMERTLY LADIES' HERMITAGE ASSOCTATION 62-0478087 Page4
Part IV | Supplemental Information. Provide the explanations required by Part 1, line 10; Part |l, line 17a or 17b; and Part I, line 12.

Also complete this part for any additional information, (See mstructions).

332024 06-25-13 Schedule A (Form 990 or 990-£2) 2013
i6




SCHEDULE D Supplemental Financial Statements Y Y VT
{Form 990} P Complete if the organization answered *Yes,” to Form 990, 20 1 3
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, .
Department of the Treasury B Attach to Form 990, _OPEi’i tC: Pu_bhc
Internal Revenus Service P Information about Schedute D (Form 990} and its instructions is at www.irs.gov/form990, | - ~Inspection .. -
Name of the organization ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY LADIES' HERMITAGE ASSQOCIATION 62-0478087

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

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

1 Totalnumberatend of vear | . .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during yeat)
4 Aggregatevalueatendofysar ...
& 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 tegal control? m Yes I:_‘ No
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
DS SIDlE DIV DO I T . i ittt ch e ettt et et b b s et eb s e e g et e i eesirneteinn D Yes D No
{ Part 1l__| Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, fine 7.
1 Purpose{s) of conservation easernents held by the organization {check all that apply).
l__—l Preservation of land for public use (e.qg., recreation or education) {:| Preservation of an historically important land area
D Protection of natural habitat I:| Preservation of a certified historic structure
{3 Praservation of open space
2 Gomplete iines 2a through 2d If the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

.| Held at the End of the Tax Year

a Total number of conservation 8asementS || ... e [ 2a
b Total acreage restricted Dy CONSaMValiON @aSEIMBNYS 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of congervation easements included in (¢} acquired after 8/17/06, and not on a historic strscture ]

fisted in the National ReGISTEr | . . e eeenee et 2d |

3 Number of conservation gasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subiject to conservation easement is located b
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it MoK S Y D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear p $
8 Does esach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@B)()
BN SECHON T7OMNANBHIN? ... et oo eree e eeee e e oo L lves [no
9 I Part XHli, describe how the organization reports conservation easemerits in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements., i
} Part Hi [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial staterments that describes these items.

b If the arganization elected, as permitied 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, education, or research in furtherance of public service, provide the following armounts
relating to these items: ’

{i} Revenues included in Form 980, Part VIIL BNe T e -
{ii} Assets included in Form 990, Part X e S

2 If 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 958) relating to these Hems:

a Revenues included in Form 990, Part VIIL, ling 1

b Assetsincluded in Form 990, Part X e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 290) 2013

232051
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ANDREW JACKSON FOUNDATION
Schedule D (Form 990) 2013 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page2
( Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its coliection items

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

e L[] 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 assets

to be sold to raise funds rather than to be maintained as part of the organization's coflection? ... L] Yes No
{Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAEX? |1t oo eee ettt e eeeee e Llves [CIno
b *Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning DAIANCE . ... i e
d Aaditions during the year |
e Distributions during the year e
FOENGING BRIANCE | e,
2a Did the organization include an amount on Form 960, Part X, ine 217 D No
b _If 'Yes." explain the arrangement in Part Xill. Check here if the explanation has been providedin Part X ... D
{ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a} Current year {b) Prior year {c) Two years back | {d) Thres years back | {e) Four years back
ta Beginning of year balance 65 000, 65_000, 65,000, 65,000, 65 ¢0Q,
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Cther expenditures for facilities
and progirams e
f Administrative expenses
g Endofyearbalance 65 000, 65 000, 65 0048, 65 000, 65 000,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
3afi) X
3afii) X
3b

4  Describe in Part Xill the intended uses of the organization's endowment funds.
{ Part VI | Land, Buildings, and Equipment.
Gomplete it the organization answered “Yes" to Form 990, Pat IV, line 11a. See Form 990, Part X, ine 10,

Description of propetty (a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis {nvestment) basis (other) depreciation

683,467, Sl 683,467,

9,012,351.; 5,440,421.] 3,571,930.

491,617, 459,956, 31,661,

1,338,525, 895,143, 443,382,

910,786, 910,786.

Yotal. Add lines ta through 1e. (Column (d) must equal Form 990, Part X,_column (B), fine 10fc)} > 5,641,226,

3320562
06-25-13
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ANDREW JACKSON FOUNDATION
Schedule D (Form 990) 2013 FORMERLY IADIES' HERMITAGE ASSOCIATION 62-0478087 Page3
Part Vil ! Investments - Other Securities.
Complete if the organization answered "Yes® to Form 990, Pat IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Category gnoluding name of security) {b) Book vatue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
() Closely-held equity interests
{3y Other

)

(B}

)

(8)]

(2]

)

[\Ei}

(H
Jotal. (Gel. {b) must equal Form 890, Part X, col. (B) fine 12.) P
l Part VIl iInvestments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{(a) Description of investment {b) Beok value {c) Method of valuation: Cost or end-of-year market value

&)
]
)]
4
()
{6
{7
8
©
Totak. (Col. (b) must equal Form 890, Part X, col, (B line 13.) B
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 890, Pat IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(13 CONSTRUCTION IN PROGRESS 708,981,
) REMAINDER TRUST ASSET 176,538,
3
)
(5)
{8
{7
&
©
Total. (Cofumn (b) must equal Form 990, Part X, col (B HNe T8 oo et i | - 885,519,

Part X ] Cther Liabilities.
Complete i the organization answered "Yes" to Form 990, Pat IV, line 11& or 111. See Form 950, Part X, ine 25.

1. (a) Description of liability {b) Book value
{1} Federal income taxes S
() ACCRUED SALARIES & WAGES 121,960.]
(3) SALES TAX PAYABLE 10,023.}
()
16}
{5
{7}
@
9)

Total. {(Column (b) must equal Form 990, Part X, col (B) ne 25.) oo, [ 131,983,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reporis the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2013

332053
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ANDREW JACKSON FOUNDATION
Schedtile D Form 990) 2013 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Gomplete if the organization answered "Yes" to Form 990, Pat IV, ine 12a,

1 Total revenue, gains, and other support per audited financial statements 1 5,607,087,
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains on investments 2a 23,863,

b Donated services and use of facilities 2bh

¢ Recoveties of prioryeargrants 2c :

d Other (Deseribein Part XIL) 2d 703,732,

& AQAINGS 28 thOUGN 20 | oo 2e 727,595,
3 Subtractfine 28 fromM NG 1 | et 3 4,879,502,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1; :

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other DescribeinPart XIL) e, 4b

© AGUHNES 48 ENT AD | e et | 4 | 0.

Total revenue, Add fines 3 and de. (This must equal Form 990, Partt fine 12.) .o 5 4,879,502,

! Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,563,246.
2 Amourts included on fine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments e 2

€ ONBrIOSSES | e 2c

d Other (Describe in Part XUL) e 2d 703,732.;

e AJABNes 2athrouGh 20 ..t 2¢ 703,732,
3 Subtractfine 2e oM e 1 | e 3 3,859,514.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other Rescribe in Part XILY e, 4

G AQAENES 4a 8N ab et e 4c 0.

Total expenses. Add fines 3 and 4c, (This must equal Form 990, Part §, € 18,0 oooooooooeeoeeeecvecvisriee 5 3,859,514,

{ Part X1l Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART ITIT, LINE 1A:

EXPLANATION: VALUES ATTRIBUTABLE TO HISTORIC SITES (TRANSFERRED TO THE

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

STATEMENTS SINCE THE VALUES TO SUCH HISTORICAL TREASURES ARE NOT GENERALLY

MEASURABLE IN MONETARY TERMS,

PART ITIT, LINE 4:

EXPLANATION: THE 1,120-ACRE NATIONAL HISTORIC LANDMARK SITE INCLUDES

ANDREW JACKSON'S ENTIRE TENNESSEE ANTEBELLUM COTTON PLANTATION, AS WELL

AS, NUMEROUS ARCHITECTURAL AND ARCHAEQLOGICAL TREASURES. THE EXEMPT

PURPOSE OF THE ORGANIZATION IS TO PRESERVE THIS HOME AND TO SERVE AS A

LEARNING RESOURCE FOR THE DIVERSE PUBLIC.
T Schedule D (Form 990) 2013

0B8-25-13
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ANDREW JACKSON FOUNDATION

Schedule D {Form 990} 2013 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pages

{Part XIll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 498,672,
SPECIAL EVENT EXPENSES 204,383.
LOSS ON DISPOSAL QF ASSETS 667.
TOTAL TC SCHEDULE D, PART XTI, LINE 2D 703,732,
PART XII, LINE 2D ~ QOTHER ADJUSTMENTS:

COST OF GOODS SOLD 498,672.
SPECIAL EVENT EXPENSES 204,393.
LOSS ON DISPOSAL OF ASSETS 667,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 703,732,

332065
06-25-18
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SCHEDULE G . . . . I GME No, 1545.0047
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-E£2) . . i
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or F the
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Cepartment of the Tregsury > Attach to Form 990 or Form 990-E2. Open TO Public
internal Revenue Service P>-_Information about Schedule & {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. | - Inspection . - .
Name of the organization ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087

Fundraising Activities, Complete if the organization answered “Yes® to Form 990, Part IV, line 17, Form 990-EZ fiers are not
- required to complete this part.

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

a [__| Mail solicitations e [__| solicitation of non-government grants
b [ Internet and email solicitations £ | Solicitation of government grants
c Phone solicitations g E] Special fundraising events

d @; in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {ncluding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the organization.

s i} i . v} Amount paic . .
{i} Name and address of individual A 025, | iv) Gross receipts ) zor retained by} | (Vi) Amount paid
or entity (fundraiser) (i} Activity e eoaral | from activity fundraiser to (or retained by)
cgr:;%‘ut%nc;? . fisted in col, (i) organization
THOMAS LINDSEY GROUP - 2033 CONSULTS FOR SOLICITING Yes | No
RICHARD JONES RD, NASEVILLE CONTRIBUTIONS FOR NEW X 400,009, 17,500, 382 500,
PAULA MILTON - 3135 MCGAVOCK CONSULTS FOR MANAGEMENT &
PIKE NASHVILLE ™ 37214 ISALES OF SPONSORSHIP AND X 62,650, 14 9471, 47,709,
TOMA) e 462,650, 32,443, 430,209,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.
TN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-£2Z) 2013

SEE PART IV FOR CONTINUATIONS

332081
G8-12-13
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ANDREW JACKSON FOUNDATION
Schedule G Form 990 or 990-E7) 2013 FORMERLY LADIES' HERMITAGE ASSQCIATION 62-0478087 Page2

Part H i Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
af fundraising event contributions and gross income on Form 990-E7Z, ines 1 and 8b. List events with gross receipts greater than $5,000.

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

® {event type) (event type) {total number) )

é) | G;—streceipts ________________________________________ 261,021- 29:840° 54!329' 345’190'
2 Less:Contribwtions 186 589, 20,600, 18,645, 225,834,
3 _Gross income fine T minugline 2) ... 74,432, 9,240, 35,684, 119,356,
4 Cashprizes
5 Noncashprizes ...

0

€O

& |6 Rentfacitycosts

g |0 FONVIRCHY QOIS i

ul

‘g 7 Foodandbeverages ... ... ...

S
8 Entertainment | ...
9 Otherdirectexpenses 176,820, 12,758, 20,814, 204,383,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) -2 204,393,
11 Net income summary. Subtract line 10fromline 3, column fd) oo | -85, 037,

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reportedt more than

$15,000 on Form 990-EZ, ine Ba.

{b} Pull tabs/instant

{d} Total gaming (add

[14] . .
5 (a) Bingo binge/progressive biago (o) Other gaming | ) {a) through col. {e))
o
iy
i

1 Gross revenue ...
w2 Cashprzes ..
&
&
&1 3 Noncashprizes ...
ELE
B
£14 Rentffacilitycosts | .. .. ...
8

5 Otherdirectexpenses i,

L] Yes_ % [1ves % |L_] ves %

6 Voluteerlabor ... ... !:] No D No E:! No

7 Direct expense summary. Add lines 2 through 5 incolumn (dy »

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..o

9 Enter the state(s} in which the organization operates garming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes,” explain:

DNO

332082 091213
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ANDREW JACKSON FOUNDATION
Schedule G (Form 990 or 990-£7) 2013 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pages

11 Does the organization operate gaming activities With NONmMembers? Yes Cl No
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
to administer charitable GAMING? oot [ Tves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OUESIHE FACHIY | et e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special everits books and records:
Name P
Address B~
15a Dosgs the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amourt

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation b $

Description of services provided P

U Director/officer m Employee m Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax vear P $
PartIV]  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part Ill, fines 9, 9b, 10b, 15b,

15¢, 18, 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: THOMAS LINDSEY GROUP

(I) ADDRESS OF FUNDRAISER: 2033 RICHARD JONES RD, NASHVILLE, TN 37215

(II) ACTIVITY: CONSULTS FOR SQOLICITING CONTRIBUTIONS FOR NEW EXHIBIT

{I) NAME OF FUNDRAISER: PAULA MILTON

(I) ADDRESS OF FUNDRAISER: 3135 MCGAVOCK PIKE, NASHVILLE, TN 37214
(¥I) ACTIVITY: CONSULTS FOR MANAGEMENT & SATES OF SPONSORSHIP AND IN-KIND S

832083 00-12-13

Schedule G {Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation information

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

CMB No. 1545-0047

2013

Departrnent of the Treasury P Attach to Form 880. B> See separate instructions, ~ Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formggo. . Inspection

Narmme of the organization ANDREW JACKSON FOUNDATION
FORMERLY LADIES' HERMITAGE ASSOCIATION
{Part! | Questions Regarding Compensation

Emplover identification number

_ 62-0478087

ta Check the appropriate box(es) if the organization provided any of the fellowing to or for a person fisted in Form 990,

Part VUi, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items,

l:] First-class or charter travel D Housing allowance or residence for personat use
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E::I Discretionary spending account E] Parsonal services (g.g., maid, chauffeur, chef)

b If any of the boxes on line 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,” complete Part Il to explain .

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked intine 1a? . ... .

38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

astablish compensation of the CEOQ/Executive Director, but explain in Part IIf.
D Compensation commitiee @ Written employment contract
(] Independent compensation consultant L] Compensation survey or study

D Form 990 of other organizations @ Approval by the board or compensation commitiee

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

a Receive a severance payment or change-0f Control DaYMIENt Y
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

i "Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part i),

o

Only section 501{c)}{3) and 501{c)}{4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Pat VI, Section A, line 13, did the organization pay or accrue any compensation

contingent on the revenues of

8 THE OIGANIZAMONT i s et es s st es s ettt

If *Yes” to line 5a or &b, describe in Part )11

6 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net sarings of;
A The Organization? | . ...t s

If "Yes" to line 6a or Bb, describe in Part IIl.
7 For persons listed in Form 990, Pat VI, Section A, line 13, did the organization provide any non-fixed payments
not described in lines & and 67 1 "Yes,” describe N Part Ul

8 Wers any amounts reported in Form 980, Part Vil, paid or acerued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part
8 1 "Yes" to line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section S3.4088-6(C)7 .. e

Yes : No

ib

4a
4b

5a
5b

6a |
&b

o]t ::

8 X

...................... 9

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

332111
08-13-13
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OMB Ne, 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 13
28b, or 28c, or Form 990-EZ, PartV, line 38a or 40b.

Department of the Treasury ! B> Attach to Form 920 or Form 990-E2. b S_ee separate instruct?ons. _.Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or $80-EZ) and its instructions is at www.irs.gov/iform980. | ‘Inspection
Employer identification number

Name of the organization  ANDREW JACKSON FOUNDATION _
FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087

Part | [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat vV, fine 40b.

1 . . b) Relationship between disqualified - .
{a} Name of disqualified person ) person fndeo\rﬂ;?ﬂzatign " {c) Description of transaction

{d} Corrected?
Yes Ne

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4858 | et et
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization

[ Part It | Leans to and/or From Interested Persons.
Complete if the organization answerad "Yes" on Form 990-EZ, Part V, fine 38a or Form 980, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22. _
{a) Name of {b) Refationship | {c) Purpose | (d) Loan {0 or {e) Qriginal {f) Bafance due {g)In '(E‘g( ’é‘gg;&‘g}d (i} Written
interested person with organization of loan o gf;"n’f‘ ;tkin? principal amourt default? | odmmiitee? | greement?
To |From Yes| No (Yes| No | Yes| No
TOtal e ke e i ¢

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {¢} Amount of (d} Type of {e} Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Recdixction Act Notice, see the Instructions for Form 9980 or 990-EZ, Schedule L {Form 990 or 950-£2) 2013

332131 3 2

08-25-13




ANDREW JACKSON FOUNDATION

Schedule L (Form 990 or 990-£2)2013 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Retationship between interested {¢) Amount of {d) Description of é‘?) asrzggggn?;
person and the organization transaction transaction r%ven ues?
Yes No
PHIL PONDER BOARD MEMEER 560.PURCHASE OF X
AMERTCAN PAPER & TWINE FAMILY OF FORMER BO 12,757 .PURCHASE OF =

Part V | Supplemental Information

Provide additional information for responses to guestions 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 TN

THE MUSEUM STORE

(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 JANITORIAL PRODUCTS

Schedule L (Form 990 or 890-£2) 2013

432132
09-25-12

33




SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990) 20 1 3
| Compiete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
internal Aevenue Servica P~ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formggg, | .- Inspection .
Name of the organization ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY TLADTIES' HERMITAGE ASSOCIATION 62-0478087
{Part] | Types of Property
(a) {b} 3] {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amourts

items contributed| Form 990, Part VL, line 1g

1 Art-Works of art
2 An - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes ... ... .
8 intellectual property
9 Securities - Publicly traded
10 Secusitles - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures L
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Real estate - Commercial .
17 Realestate-Other . ...
18 Collectioles ...,
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy L
22 Historicat artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( AUCTION ITEMS) X 53 48,963. COMPARABLE SALES
26 Other P ( CHEMICALS FOR) X 1 3,939. COMPARABLE SALES
27 Other P { }
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for .
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for o
the entire NOIING PEHOU? | et 30a b4
b If "Yes," describe the arrangement in Part |l .
31 Does the organization have a gift acceptance policy that requires the review of any nor-standard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUTONS? L st e et er ettt ee et et 32a{ X
b if "Yes,” describe in Part il : ’
33 I the organization did not report an amount in column (¢} for a type of property for which column {g) is checked,

dascribe in Part H.

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

332141

08-03-13
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ANDREW JACKSON FOUNDATION

Scheduie M (Form 990) (2013) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page 2
Part il | Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather the organization
Is reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Alsoc complete
this part for any additionat information,

SCHEDULE M, LINE 32B:

EXPLANATION: AN INDEPENDENT CONTRACTOR WAS USED TQ SOLICIT CASH AND

NON-CASH SPONSORSHIPS FOR PROGRAMS AND EVENTS

332142 09-03-13 Schedule M (Form 920} (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y T
{Form 920 or 990-E2) omplete to provide information for responses to specific questions on 20 13
R Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. .. ..Open to Public -
internal Revenue Sarvice formation about ui or r 990- its instructions is at www.irs.gov/form8e0. _Inspection - -
Name of the organization ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY TADIES' HERMITAGE ASSOCIATION 62-0478087

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRUCTURES AND COLLECTIONS, PROVIDE EDUCATIONAL PROGRAMS TO THE PUBLIC,

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

PROGRAMS AND ACTIVITIES THAT INSPIRE A LOVE OF AMERTCAN HISTORY.

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

EDUCATION, RESEARCH AND PUBLICATIONS TQ INCREASE THE UNDERSTANDING OF

THE COMPLEX ISSUES OF ANDREW JACKSON AND HIS TIMES, TQO DISCUSS THEIR

RELATIONSHIP TQ ISSUES AND EVENTS OF TODAY, AND TO INSPIRE CULTURAL

CITIZENSHIP,

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

1885. THE AJF CONTINUES THE PRESERVATION THAT BEGAN OVER 100 YEARS AGO

AND HAS BEEN VISITED BY MORE THAN 20 MILLION PEQPLE FROM ARQOUND THE

WORLD,., THE HERMITAGE IS ONE OF THE NATION'S MOST SIGNIFICANT SITES

INVOLVED IN TEACHING ABOUT THE PERIOD OF AMERICAN HISTORY BETWEEN THE

FOUNDING FATHERS AND THE CIVIL WAR.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: EFFECTIVE JULY 3, 2014, THE ORGANIZATION FILED ARTICLES OF

AMENDMENT WITH THE TENNESSEE SECRETARY OF STATE TO CHANGE ITS NAME TQ THE

ANDREW JACKSON FOUNDATION.

FORM 9390, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED BY THE BOARD

ITSELF AT ITS ANNUAL MEBETING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 990 or 990-E2Z) {2013)

332211
08-04-13
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Schedule O {Form 890 or 890-E7) {2013) Page 2
Name of the organization ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY LADIES' HERMITAGE ASSOCIATION ' 62-0478087

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS REVIEWED BY THE CEQC AND THE VP OF FINANCE; THE 990

IS ALSO MADE AVAILABLE TO THE BOARD TO REVIEW BEFORE IT IS SIGNED,

FORM S$90, PART VI, SECTION B, LINE 15A;:

EXPLANATION: MARKET VALUES ARE DETERMINED WITHIN BUDGET CONSTRAINTS AND

COMPARABLE POSTITIONS IN THE REGION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AVATILABLE UPON REQUEST

Somia Schedute O (Form 990 or 990-E2) (2013)
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