om 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1645-0047

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www. ¥s.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning  JUL, 1, 2014 andending JUN 30, 2015
B Cneck if C Name of organization D Employer identification number
¥ | ANDREW JACKSON FOUNDATION
danee | FORMERLY LADIES' HERMITAGE ASSOCIATION
gil'?;"\ege Doing business as 62-0478087
fity Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | _4580 RACHEL'S LANE 615-889-2941
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ‘ 837 I 032.
nmended] HERMITAGE, TN 37076 H(a} is this a group return
[_Jferlica | £ Name and address of principal officer: HOWARD J. KITTELL for subordinates? [__lves [XINo
"™ (4580 RACHEL'S LANE, HERMITAGE, TN 37076 H{b) ave at subercinates inciudes?__] Yes [__INo

| Taxexempt status: 501(c)(3) L] 501(c)

) (insertno.) |1 4947tay1)

or || 527

J Website;: p» HI'TP : / /WWW. THEHERMITAGE . COM

If "No," attach a list. (see instructions)
Hi{c) Group exemption number P»

K Fo

L1 Other

rm of arganization: | X ] Corporation [} Trust [ | Association

| L Year of formation;_1 8 8 9] M State of legal domicile: TN

| Part || Summary

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

PLANTATION, MAINTAIN AND RESTORE THE HERMITAGE MANSION AND 27 OTHER

8
g
g 2 Check this bex b E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a} ... ... .. 3 20
3 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 28} ... 5 120
£ | 6 Total number of volunteers (esStimate if NECESSAIY) ........_...............cooooeoo oo 6 500
;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 122,685,
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . e |10 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine Thy e 1,796,165, 752,998,
€| @ Program service revenue (Part VIIL line 2) ... ... 2,828,103, 3,110,507,
E 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) . e 34,230. -43,299,
11 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... 221,004. 298,758,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) ... 4,879,502, 4,118,964,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 510} __....... 2,124,761, 2,226,142,
2 | 16a Professional fundraising fees (Part [X, column (A), line 11€} ... 0. 0.
§- b Total fundraising expenses {Part IX, column (D), line 25) 306,528,
W 47 Other expenses (Part IX, column {A), nes 11a-1td, 116:24e) ... 1,734,753, 2,165,717,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y ... 31,859,514, 4,391,859,
19 Revenue less expenses, Subtract ling 18 fromlne 12 . . . 1 . 019 ; 988. ~272,89 5.
Eg Beginning of Cuirent Year End of Year
25| 20 Totalassets (Part X, ine 16) ... ... 8,689,716, 8,515,757,
<ol 21 Total liabilities (Part X, ne 26) 321,729, 428,484,
ZF| 22 Net assets or fund balances. Subtract line 21 from in@ 20 .. ... ... .. B,367,987. 8,087,273,

Part Il | Signature Block

Under penalties of perigry&l declare that | have examined t i;?mrn, including accompanying schedules and statements, and to the best of my knowledge and belied, it is

true, correct, and complet

. Declaration o

preparéd {other fiah officer) is h’ased on all information of which preparer has any knoewledge. . s
’ : ﬁ-ﬂmyw L] AL [ [z3 12015
Sign Sigrrature of officer - ' Date 7 !
Here HOWARD J. KITTELL, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Prepares s#ignasire Date ﬁ“"“ [} Piw
Paid  [LARRY MULLINS 11119/ 5 | srempoee PO0865882
Preparer |Firmsname . MULLINS CLEMMONS & MAYES, PLLC FirmsEp  62-1409003
Use Only [Firm's address), 320 SEVEN SPRINGS WAY, SUITE 120
BRENTWOOD, TN 37027 Phoneno.615-370-8576
May the IRS discuss this return with the preparer shown above? (see instruclions) e Yes E:} No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

432001 11-07-14

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ANDREW JACKSON FOUNDATION

Forrm 990 (2014) FORMERLY TLADIES' HERMITAGE ASSQCIATION 62-0478087 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanyfineinthis Part ) .o 5{]

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 RESOURCE FOR THE DIVERSE PUBLIC.
WE WILL ENGAGE THE PUBLIC THRQUGH PRESERVATION, EXHIBITIONS,

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

the prior FOmm 990 0 990-E27 L. e [ Ives [XiNo
If "Yes," describe these new services on Schedule O,

Did the crganization cease conducting, or make significant changes in how it conducts, any program services? DYes B{j No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: } (Expenses % 3 s 3 7 8 I 6 8 1 + including grants of $ } (Revenue $ 3 N 1 9 3 ’ 3 8 8 . )
THE HERMITAGE IS THE HOME AND FARM OF 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 NATIQNAL HISTORIC LANDMARK SITE
INCLUDES JACKSON'S ENTIRE TENNESSEE ANTEBELLUM COTTON PLANTATION, AS
WELL AS, NUMEROQUS ARCHITECTURAL AND ARCHAEQLOGICAL TREASURES. IN ORDER
TQ_PRESERVE THE HERMITAGE, A GROUP OF WOMEN FQUNDED THE LADIES'
HERMITAGE ASSOCIATION (LHA) IN 1889. THE LHA QUICKLY BEGAN RESTORING
THE HISTORIC BUILDINGS AND GROUNDS AND QOPENED THE HERMITAGE TQO THE
PUBLIC, CREATING THE FIRST HISTORIC SITE MUSEUM IN TENNESSEE AND ONE QOF
THE FIRST IN THE UNITED STATES. IN JULY 2014, AS PART OF ITS INITIATIVE
TO 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 % inciuding grants of § ) (F(evenue $ )

4c

(Coda: ) (Expenses ) including grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses 3,378,681.
Form 990 (2014)
BN SEE SCHEDULE O FOR CONTINUATION(S)
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ANDREW JACKSON FOUNDATION
Form 930 (2014) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pagel
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) {cther than a private foundation)?
I "YES, " COMPIBtE SCRBUUIE A | . e, 1| X
2 s the organization required to complete Schedule B, Schedule of Contributars? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PRI e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? if "Yes," complate Schedle C, Partll ... e 4 X
5 s the organization a section 501(c){(4), 501{c)(5), or 501(c)(B) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98197 If "Yes,* complete Schedule C, Part Il .. ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule O, Part il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SORBUUIE D, Part Bl e ettt 8 | X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Fart IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... .occceeiaeia 10 X
11  If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes, " compiete Schedule D,
PaIE Ve 11a) X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is £% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, ine 167 If "Yes," complete SChedule D, Part IX .. 11d .4
e Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes, " compiete Schedule D, Part X .. .. . 1Me | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes, " complete
Schedule D, PArts XI AN XU e o [12a; X
b Was the organization included in consoctidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then compieting Schedule D, Parts Xf and XIf is optional ... 12b X
13 s the organization a school described in section 1700 1HANI? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Parts T&NG IV | ... 14b X
15 Did the organization report on Pagt X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,* complete Schedule F, Parfs land IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines 6 and 11e? /f "Yes,” complete Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIH, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... .. DR 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIit, line 9a? {f ' Y&s
complete SCheaUIe G, Part Il e e L9 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedu.'e H o 20a X
b If “Yes" 10 line 20a, did the organization attach a copy of its audited financial staterments to this return? 0 | 20b
Form 990 2614}
432003
11-07-14



ANDREW JACKSON FOUNDATION

Form 990 (2014) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If "Yes," complete Schedule |, Parts land if .. 21 X
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), fine 27 If "Yes," complete Schedule |, Parts fand Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SEOOUIE J e 23 | X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. i "NO", Qo0 IN@ 258 s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease
ANY TR BB DONTS T i et b 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’P 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes, " complete Schedule L, Part! ... 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 99C-EZ7 If "Yes, " complete
BOhBAUIE L, PAtT e et e e 25b p:4
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIEtE SCREOUIE L, Part e 26 X
27 Did the organization provide a grant or other assnstance to an officer, director, trustee, key employee, substantial
contributor or employee therect, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part Il ... 27 X
28 Was the organization a party fo a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV ______ 28h X
¢ An entity of which a currenit or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c | X
29  Did the organization receive more than $25,000 in norcash contributions? If "Yes, " complete Schedule M . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChEAUIE M || . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons’P
If "Yes," complete Schedule N, PArt1 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes," complete
SCREAUIE N, PAFLII oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! ..o 33 X
Was the organization refated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, m or IV, and
PRIt 18 T e 34 X
35a Did the organization have a controlled entity wtthm the meaning of section 512X 13)? s 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(0)(13)? If *Yes,” complete Schedule R, Part V, ine 2 | ... 35b
36 Section 501{c)}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, M@ 2 | 36
37 Did the organization conduct more than 5% of is activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If "Yes, * complete Schedule R, FPart VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form §90 filers are required to complete Schedule O ... e, R 38 | X
Form 990 (2014)

432004

1-07-14



Form

ANDREW JACKSON FOUNDATION

990 (2014) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check # Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0-if not applicable . ... ia 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 prize WINNEIS? . ... ... i USSR ic
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 120
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuens? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other au!honty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
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
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 CONEDU OIS 6a X
b If "Yes," did the crganization include with every solficitation an express statement that such contnbunons or gifts
ware MOt $ax QEAUC Iy e 6b
7 Organizations that may receive deductible contnbutlons under section 17{)(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file FOrM 82827 oo OOV ISR PR 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year ... [ 7d |
e Did 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 premiums, directly or indirectly, ona personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization fike Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T . 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or refated person? | ... . 1.9b
10  Section 501(c)(7) erganizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 TR 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites T 10b
11 Section 501{c){12)} organizations. Enter:
a Gross income from members or shareholders ... e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from hem.) 1ib
12a Section 4947{a)(1) non-exempt charitable trusts Is the arganization filing Form 990 in lieu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ..o 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 licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand SO TR U UU PR UTP PP VOO OPUPUPOPNt 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax vear? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedufe Q@ . .o 1 14b
Form 990 (2014}
432005
11-07-14



ANDREW JACKSON FOUNDATION
Form 990 (2014) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a *“No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part M ..o it EUPTUUUU U TPR T »d
Section A. Governing Body and Management
Yes | No
13 Enter the number of voting members of the governing body at the end of thetaxyear .. ... . 1a 20
If there are material differences in voting rights among members of the goversing body, or if the governing
body dejegated broad authority to an executive committee ar similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 20
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, GIrector, trUStER, OF KBY SMPIOYBET | ...  ..ooooo oot eteieeeeeoee e 2 X
3 Did the organization delegate control over management duties customatily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PATSONT | e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? ... ... [EUTTTTURTRR s [EOTRTRRT R 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the governing body? ST T OO PO PURCPPRPOPOO PPN 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? ... TS S A OU O OO OO PRP PSR RR S 7b X
8 Did the organization contemporangously document the meetings held or written actions underiakan during the year by the following:
3 TRE GOVEIMING BOUY? o oo oo oeeooess oo ga | X
b Each committee with authority to act on behalf of the oVerning BOTY? s 8b X
g Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Ves, " provide the names and addresses in Schegule O e LD X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affil@les? ... 10a X
b If "Ves," 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 PUFPOSES? e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | t1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest poficy? If "No," go o line £ 1< TRV PP OO POTO 2al X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise o conflicts? ... 12b b4
¢ Did the organization reguiarly and consistently moritor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was doN@ | ... , 12¢ X
13 Did the organization have a written whistleblower policy? 13| 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, comparabitity data, and contemporaneaus substantiation af the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management OFFCIEL oo ettt 152 X
b Other officers or key employees of the OFANTZANON ... et 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 i a joint venture or similar arrangement with a
taxable entity dUsng the YBAI? | [FRTOT 16a X

b if “Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with_respact o such AMANGEMENIST e i Y 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s anly} available
for public inspection. Indicate how you made these availabie. Check all that apply.
[::] Own website E:l Another’s website @ Upon request [j Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confict of interest policy, and financial
statements avaitable to the public during the tax year.

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

432006 11-07-14

Form 990 {2014)
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ANDREW JACKSON FOUNDATION

Form 990 (2014) FORMERLY LADIES' HERMITAGE ASSQOCIATION 62-0478087
Part VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

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, directars, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (DY, (), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and ary related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® {ist 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 empioyees;
and former such persons.

E:] Check this box if neither the organization nor any related arganization compensated any curent officer, director, or frustee.

(A) (B) (C) (D} {E) {F)
Narne and Title Average | cf; (C’f'r:“'ggman one Reportable Reportable Estimated
hours per | sox, unless person is both an compensation compensation amount of
week officer and a drecter/trusta) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § % . g {(W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
befow § gl 882 s organizations
iine) ElE2/5 & |FE &
(1) DARELL &, PREEMAN, SR, 1.00
BOARD MEMBER X 0. 0. 0.
{2} EMILY REYNOLDS 1.00
PAST REGENT X 0. 0. 0.
{3) LIN HOWARD ANDREWS 1.00
BOARD.MEMBER X 0. 0. 0.
{4) CINDY GARFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(5) VINCE DURNAN 1.00
BOARD MEMBER X 0. C. 0.
{(6) CHARLES GRANT 1.00
BOARD MEMBER X 0. 0. 0.
(7) KATY VARNEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) GINA LODGE 1.00
BOARD MEMBER X 0. 0. 0.
{9) GUILFORD THORNTON, JR, 1.00
BOARD MEMBER X 0. 0. 0.
{10) THOMAS A. NEGRI 1.00
BOARD MEMBER X 0. 0. 0.
{11) ASHLEY MCANULTY 1.00
BOARD MEMBER X 0. 0. 0.
(12) ANNE DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(13) JASON HALE 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARA LIASSON 1.00
BOARD MEMPER X 0. 0. 0.
{15) BOB MCDONALD 1.00
BOARD MEMBER X 0. 0. 0.
(16) JON MEACHAM 1.00
BOARD MEMBER X 0. 0. 0.
{17) CHARLES OVERBY 1.00
ECARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



ANDREW JACKSON FOUNDATION

Form 990 (2014) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page8
IPart vii [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) © D) {E) {F)
Name and title Average | cf’e gf‘;‘gg o on Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
fistany 2 the orgamizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| = | 5 8 IE and related
below :‘;‘ 2|, é 25 2 organizations
line) HEHEHE
(18) KATHY NEVILL 1.00
TREASURER X 0. 0. 0.
{1%) CAROL DANIELS 1.00
SECRETARY X 0. 0. 0.
{20) DEEBY PATTERSON KOCH 10.00
REGENT X 0. 0. 0.
(21} FRANCES SPRADLEY 1.00
BOARD MEMEER X 0. 0. 0.
(22) HOWARD J, KITTELL 50.00
PRESIDENT & CEO X 162,048, 0. 21,949
{23} CARTER TODD 1.00
VICE REGENT X 0. 0. 0.
1B SUBA0TAL oo e > 162,048, 0. 21,949,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlines iband 16} .. ... e 162, 048. 0. 21,949.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 122 If "Yes, " complete Schedule J f0r SUCH INGIVIGUAT || ||| ... i 3 X
4 For any individua! listed on fine 1a, is the sum of reportable compensation and other compensatlon from the crganization
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for SUCh DEISON . i i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractor
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

s that received more than $100,000 of compensation from

(A) (B) (©)
Name and business address Description of services Compensation
SOLID LIGHT WAR OF 1812
438 S, THIRD STREET, LOUISVILLE, KY 40202 BICENTENNIAL EXHIBIT) 654,177,
MCNEELY PIGOTT & FOX PUBLIC RELATIONS,
611 COMMERCE ST, #2800, NASHVILLE, TN 37203ADVERTISING 129,254,
CARRIAGE RIDES THROUGH TIME, 4259 BATTLE HISTORIC CARRIAGE
TRAINING ROAD, ELIZABETHTOWN, KY 42701 RIDES 115,437,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the crganization 3
Form 990 (2014}
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ANDREW JACKSCN FOUNDATION

Form 990 (2014) FORMERLY TLADTES' HERMITAGE ASSOCIATION 62-0478087 F’ag_?__g_
Part VIl | Statement of Revenue
Check if Schedule O contains a responsge or note to any line inthis Part VIl . i I::E
(A) (B) {C) (%]
Total revenue Related or Unrelated R?;Jg%ut%xeﬁcnlggfd
exempt function business seolions
revenue revenue 517 -514
'gg 1 a Federated campaigns . 1a
53| b Membershipdues ... . 1b 22,678,
G5 ¢ Fundraisingeverts ic 60,753.
g E d Related organizations 1d
g‘% e Government grants (contributions) 1ie 185 z 465,
8 & £ All other contributions, gifts, grants, and
a< simifar amounts not inciuded above it 484,102,
%g g Nencash contributions included in fines Ya- . § 2 9 ! 0 1 1 .
S8 h Total Addlimesta-tf ..o p | 752,998,
Business Code
& | 2a ADMISSIONS AND PROGRAM | 900099 3,088,149.3,068,729.] 19,420,
'gg b CAFE AND CONCESSIONS 722210 22,358. 22,358,
g d
a f All other program service revenue .
g Total. Add lines 2a-2f 3,110,507,
3  Investment income (lncludlng diwdends interest, and
other simitar amounts) > 15,851. 15,851.
4  Income from investment of tax-exempt bond proceeds P
5 Rovallies ... >
{i Real (i} Personal
6a Grossrents . 43,441,
b Less: rental expenses 0.
¢ Remtal income or Joss) 43,441.
d Net rental iNCoOme ar (10SS) ..o csnissini et » 43,441. 43,441.
7 a Gross amount from sales of (i} Securities (iiy Other
assets other than inventory | 15,059,
b Less: cost or other basis
and sales expenses 14,285, 59,924,
c Gainor(oss) ... 774.1-59,224.
d Net gain or (I088) ... e > -59,150. -59,924. 774,
o | 8 a Gross income from fundraising events {not
% inciuding $ 60,753, of
é contributions reported on ling 1¢). See
5 Part IV, line 18 ... a| 81,800.
g b Less: direct expenses ... bi114,331.
¢ Net income or {loss) from fundraising events . -32,531. -32 ; 531.
9 a Gross income from gaming activities. See
Part IV, line19 .. a
b Less: directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... al738,067.
b Less costofgoodssold b529,528.
¢ Netmcomeor{!oss)fromsalesoflnventory ............. » 208,539.] 139,513.; 69,026,
Miscellaneous Ravenue Busmess Code
11 a OTHER INCOME 900099 79,309, 45,070. 34,239,
b
c
d Allotherrevenue .
e Total. Addlines 11a1td ... > 79,.308.
12 Totalrevenue. Seainstructions, ... » 14,118,964.13,193 ,388.] 122,685.] 49,893,
50 Form 990 (2014)
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Form 990 (2014)

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 cormplete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part D((B) ............................................................................ [:]
Do not include amounts reporied on lines 6b, {A) . {C) B)
75, 8, 96, and 10b of Part VIl Total expenses P | e axbenses Foxpenses
1 Grants and other assistance {o domestic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 183,997, 82,799, 64,3989, 36,799,
& Compensation not included above, to disqualified
persons (as defined under section 4958(1){ 1)} and
persons described in section 4958(c)(3)B) ...
7  Other salaries and wages ... 1,652,770.. 1,264,848. 256,414, 131,508.
8 Pension plan accruals and confributions (inciude
section 401{k) and 403{b) employer contributions) 46,6779. 34,755, 10,034. 1,890.
9 Other employee benefits ... 209,757. 141,731. 49,011, 19,015,
10 Payrolftaxes .. B 132,935, 99,812, 21,405. 11,722,
11 Fees for services (non-employees):
a Management | .
b LeGal .. 26,707. 26,707,
¢ Accounting 17,000. 17,000.
d Lobbying ... e,
e Professional fundraising sesvices. See Part iV, line 17
t Investment managementfees ... 4,137, 4,137.
g Other. {Iffine 119 amount exceads 10% of ling 25,
column (A} amount, list line 11g expenses on Sch 0.) 287,962, 195,109, 47,628, 45,225,
12 Advertising and promotion ... 227,779, 212,612, 18,638, -3,471.
13 Office expenses ... ... 340,637, 247,608, 76,410, 16,619,
14  Information technology 23,690, 3,967, 14,516, 5,207.
15 Rovalties ...
16 OCCUPANCY ... e, 385,335. 347,171. 38,164.
17 Travel ... B 44,523. 37,539. 5,573. 1,411,
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings .. 35,755, 20,655. 6,453, 8.647.
20 Interest
21 Payments toaffiiates ... ... ...
22 Depreciation, depletion, and amortization 484,844, 460,602, 19,394. 4,848.
23 Insurance ... . e, 86,850, 66,926, 19,964,
24  Other expenses. itemize expenses nol covered
above. (List miscellaneous expenses in ling 24e. |f line
24e amount exceeds 10% of line 25, colume (A}
amouny, list ling 24e expenses on Schedule 0.) . .
a CAFE AND CONCESSIONS 79,769, 48,561. 4,920, 26,288,
b AUDIO ROYALTIES 66,982, 66,982,
¢ CREDIT CARD FEES 49,322, 43,780, 5,385. 147.
d RECRUITMENT 2,998. 2,192, 243. 563.
e All other expenses 1,387. 1,022, 255, 110.
25  Total functional expenses. Add lines 1through 24e 4,391,859, 3,378,681, 706,650, 306,528,
26  Joint costs. Complete thig line onky if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ ] i tollowing SOP 95-2 (A5G, 958.720)
432010 11.07-14 Form 990 (2014)
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ANDREW JACKSON FOUNDATION

Form 990 (2014) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page 11
| Part X | Balance Sheet
Check if Schedule O containg a response ornotetoany lineinthisPart X . ... oo e eeieiieeiieieeieeieeieeiess D
{A) (B)
Beginning of year End of year
1 Gash - non-dnterest-beanng .. 7,365, 1 20,873.
2 Savings and temporary cash iNVeStMents ... 1,033,681. 2 578,699,
3  Pledges and grants receivable, Net ... 454,921. 3 225,218,
4 Accounts receivable, MBt e, 34,687. a 86,764,
5 Loans and other receivables from current and former officers, dnrectors
trustees, key employees, and highest compensated employees. Complete
Part 1of SChedUIe L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(M(1)), persons described in section 4958(¢)3)(B), and contributing
employers and sponsocring organizations of section 501(c){9) voiuntary
» employees' beneficiary organizations (see instr). Complete Part lof SchL 6
"ﬁ 7 Notes and leans receivable, net 7
< | 8 Inventories for Sale OF USE ... .. ... 193,152.! s 209,641,
9  Prepaid expenses and deferred charges ... 19,208.| 9 27,134.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D, 10a 13,624,858,
b Less: accumulated depreciation .. 10b 6,942,490, 5,641,226.] 10¢c 6,682,368,
11 Investments - publicly traded securities ... 419,956. 1 441,133,
12  Investments - other securities. See Part IV, fine 11 . ... 12
13 Investments - program-related. See Part W, ine 11 13
14 Intangible asSeS | ... 14
15  Other assets. See Part IV, line 11 885,519.| 15 243,921,
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,689,716, 16 B,515,757.
17  Accounts payable and accrued expenses 187,151. 17 221,179,
18 Grants payable | 18
19 Deferred FBVENUE | ... .. 2,595, 19 3,827,
20 Tax-exempt bond liabilities L 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
2 22  Loans and other payables to current and former officers, directors, trustees,
':5 key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L ..o 22
< | 23 Secured mortgages and notes payable to unrelated third parties ... 23 75,000,
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIE D s 131,983.| 25 128,478.
26 Total liabilities. Add lines 17 through 25 o 321,729.| 26 428,484,
Organizations that follow SFAS 117 (ASC 958), check here » Bﬂ and
¢ complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted Net @SSets | ... 7,600,329.] 27 7,831,756,
5 |28 Temporarily restricted net assets 702,658, 28 190,517,
T |20 Permanently restricted net assets 65,000.] 29 65,000.
g Organizations that do not follow SFAS 117 (ASC 958}, check here P E::]
] and complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds ... 30
i’: 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
|32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets of fund balances .., 8,367,987, 33 8,087,273,
34 Total liabilities and net assets/fund balances 8,689 ,716.| 34 8,515,757,
Form 990 2014)
432011
11-07-14
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ANDREW JACKSON FOUNDATION

Form 990 (2014) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pagel2
Part Xl | Reconcitiation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... e ieieeiiee e ROUU D
1 Total revenue (must equal Part Vill, column (A), line 12) ... e B 1 4,118,964,
2 Total expenses (must equal Part X, column (A), line 25) ... e T 2 4,391,859,
3 Revenue jess expenses, Subtract ine 2 from ine T e 3 -272,895.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column oy N 4 8,367,987,
5 Net unrealized gains (I0SSES) ON INVESIMENTS | oo 5 -7.819.
6 Donated services and use of facilities ... e e e &
7 investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain in Schedule G) ... 9 0.
10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equat Part X, line 33
GO B o e e e 10 8,087,273,

Part X1l Financial Statements and Reporting

Check #f Schedule O contains a response or note to any lineinthis Part XIl_................. T ST S VPTTTy
Yes | No

1 Acceunting method used to prepare the Form 990: Ej Cash [i] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? ... Za
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? b | X
If “Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
D—ﬂ Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to kne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financiat statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to underge an auchit or audits as set forth in the Single Audit

ACE AN OMB CIrCUIRE A 337 e 3a X

b If "Yes," did the organization undergo the required audlt or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo suchaudits ... UTUUNURUSSTOTUT U 3b
Form 990 (2014)
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Compiete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ.
P> Information about Schedule A {Form 990 or 990-E2) and its insiructions is at www.Fs. gov/form890.

ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087
iPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

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

3 [:] A hospitat or a cooperative hospital service organization described in section 170{b)}{ 1) AXiii).

4 [:} A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b){ H{A)iv). (Complete Part I1.)

A federal, state, or local goveroment or governmental unit described in section 170{bY tHAK V).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from ¢ontributions, membership fees, and gross receipts from
activities relatad to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a}{2). (Complete Part 1il}

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 perforra the functions of, or to carry out the purposes of ene or
more publicly supported organizations described in section 509{a)(1) or section 509({a}(2). See section 509({a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I::] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is nat functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type Il non-functicnally integrated supporting organization.

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

0 0 0

10
11

(]
L]

b L]

¢ [

e L]

f Enter the number of supported organizations ... e e e s
g Provide the following information about the supported organization(s).
{iy Name of supported {if) EIN (i} Type of organization [{iv} Is the organization| {v) Amount of monetary {vi) Amount of
- ; i . listed in your
crganization (described on lines 1-8 ) 9 support (see other support (see
above or IRC section  [§2°2003 document? Instructions) Instructions)
{see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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ANDREW JACKSON FOUNDATION
Schedute A (Form 990 or 990-€7) 2014 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170(b}(1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the arganization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a} 2010 (b} 2011 {c} 2012 (d} 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

1.433 897, 1.184 210, 1040772, 1 796 165, 752,998, § 208 042,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through 3 L 433 897, 1184 210,] 1040 772, 1,796,165, 752,998, 6,208 042,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 17,

column® 297,094.
6 Public support. subtact line & from line 4. 5 914 948,
Section B. Total Support
Calendar year {or fisca! year beginning in) > {a) 2010 {b) 2011 {¢) 2012 {d) 2013 {e) 2014 {f} Total
7 Amountsfrombned . 1 433 897, 1.184 210, 1,040 772, 1,796,165, 752,998, §.208 042

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and incame from similar sources 57,019, 60,438, 59,373.. 58,998. 59,292, 295,1240.

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 VL) 54,183, 12,215.1 13,003. 35,799. 79,303, 194,509.
11 Total support Add linas 7 through 10 6,697 671,
12 Gross receipts from related activities, etc. (see instructions) . e, e, 12 | 12,619,836,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this box and stop here ... oo e . e | - L
Section C. Gomputation of Public Support Percentag
14 Public support percentage for 2014 (ine B, column (f) divided by fine 11, column (f)) 14 88.25 %

15 Public support percentage from 2013 Schedule A, Part I, line 14 . L 15 91.69 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... RO TR OO UV RO U OPOUP PPV PR PRRIS >
b 33 1/3% support test - 2013, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... TP »L ]

47a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and ¥ the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-gircumstances” test. The organization qualifies as a pubiicly supported organization e » [:l
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, ar 173, 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 VI how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization o » E:]
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a,or 17b, check this box and see instructions ... | D
Schedule A {Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 890 or 990-EZ) 2014 Page 3
Part 1l | Support Schedule for Organizations Described in Section 509(a}(2)

{Complete onty if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please compiete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b} 2011 {c} 2012 (d)2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 ...

7a Amourtts inctuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axceed the graater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7Taand7b ..

8 Fublic support {Sublizct ing 7¢ from lne 5.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total

g Amounts fromlined ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} oo
13 Tolal support. (add lines ¢, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stOp Rere .. oo ke e e eriiriiiiiiiiiiii i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 fine 8, column {f) divided by line 13, column (B} . ... 15 %
16 Public support percentage from 2013 Schedule A Part il line 16 . ... e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column M 17 %
18 Investment income percentage from 2013 Schedule A, Part il ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on ling 14 and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization T » D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [:3

20 Private foundation. If the crganization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... | E:j

432023 09-17-14 Schedule A {Form 890 or 990-E£Z) 2014
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ANDREW JACKSON FOUNDATION
Schedule A (Form 990 or 990622014 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pages

Part IV | Supporting Organizations
(Compilete only if you checked a box on line 11 of Part £ If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part {, complete Sections A and C. f you checked 11c of Part 1, compiete
Sections A, D, and E. # you checked 11d of Part 1, complete Sections A and 9, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported arganization described in section 501(c)4), (5), or {6)? If "Yes," answer
(b} and (c} below. 3a
b Did the crganization confirm that each supported organization qualified under section 501 (€}, (5), or (6) and
satisfied the public support tests under section 508(z)(2)? i "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes" and if you checked 11a or 11bin Part |, answer (b} and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrof and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below {if applicable). Also, provide detail in Part Wi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(ifiy the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type # only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether irs the form of grants ar the provision of services or facilities) to
anyone other than (g} its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Scheduie L (Form 390). 7
8 Did the organization make a loan to a disqualified person (as dafined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 930). g

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an inferest? /f "Yes, * provide detail in Part VI, 9b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type Il supporting crganizations, and ali Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excegs business holdings.) 10b
432024 0D-17-14 Schedule A {Form 990 or 990-£7) 2014
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ANDREW JACKSON FOUNDATION
Schedule A (Form 990 or 990-E2) 2014 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page$
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supperted organization? 11a
b A family member of a person described in (a) above? i1b
¢ A 35% controlled entity of a person described in (a} or (b) above?!f "Yes" to a, b, or ¢,_provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appeint or glect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No, " describe in Part VI how the supported orgarization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoeint and/or remove directors or trustees were allocated among the suppotted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type li Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1) a written notice describing the type and amount of support provided during the pricr tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s;. 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," describe in Part Vi the rofe the organization’s
supported organizations piayed in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duting the yearsee instructions):
a :] The organization satisfied the Activities Test. Complete line 2 below.
b E:l The organization is the parent of each of its supported organizations. Caomplete line 3 below.
c i::] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test, Answer {a) and (b} below, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s invclvement, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes, " explain in Part VI the
reasons for the organization's position that its supported organiza tion(s) wauld have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (g} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes * describe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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ANDREW JACKSON FOUNDATION
Schedule A (Form 990 or 990-E2) 2014 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pages

[Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il non-functipnally integrated supporting organizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lings 5, 6 and 7 from line 4) 8

O b (G (N e

Cr R (B G N -

1o

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year i
(optionaly

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ik
Fair market value of other non-exempt-use assets ic
Total {add fines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amourt,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

a0 [T

]
L

F-

@ [~ O O
®W i~ O (b

Section C - Distributable Amount Current Year

Adiusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Colsmn A)
Enter greater of ling 2 or fine 3

thcome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Ao W N

D b W [N |

Schedule A (Form 990 or 990-E2) 2014
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ANDREW JACKSON FOUNDATION
Schedule A Form 990 or 990-€7) 2014 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page7?

[Part V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

4 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomptish exemnpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
& Qualified set-aside amounts {prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
o Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section €, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014;

From 2013

Total of lineg 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
[»
d
e
f

g
h

e

W

o

2]

Excess from 2013
Excess from 2014

Schedule A {Form 990 or 990-EZ) 2014
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ANDREW JACKSON FOUNDATION
Schedute A (Form 990 or 990€7) 2014 FORMERLY LADIES' HERMITAGE ASSQCIATION 62-0478087 Pages
Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part il, éne 17a or 17b; and Part 1il, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y W &
{Form 990) P Complete if the organization answered “Yes" to Form 990, 20 1 4
PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Depariment of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions js at www.is.gov/form390. Inspection
Name of the organization ANDREW JACKSON FOUNDATION Employer identification number

FORMERLY LADIES' HERMITAGE ASSOCIATION £2-0478087

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

organization answered “Yes* to Form 990, Part 1V, line 6.

{a) Doner advised funds {b) Funds and other accounts

1 Totalnumberatend of year . ...

2  Aggregate value of contributions to {during year} ...

3 Aggregate value of grants from (during year) ... ...

4 Aggregate valueatendofyear ...

5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? Ej Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o e e [:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 930, Part IV, line: 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {e.g., recreation or education) [:j Praeservation of a historically important land area
[:] Protection of natural habitat [::] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the Erd of the Tax Year

a Total number of conservation BASEMENTS ||| ... 2a
b Total acreage restricted by conservation easements ... )
c Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in {c) acquired after 8/1 7/06, and not on & historic structure

listed in the National REQISIEr o ettt e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year pr

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS Y E:] Yes [::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year
7 Amount of expenses incurred it monitoring, inspecting, and enforcing conservation easements during the year | 2]
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}4)(B)(}
AN SECHON TTOMMANBIINT o e e Clves [Tlwno
9 In Part Xill, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes® to Form 890, Pat IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 968), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included in Form 990, Part VIII, fine 1
{ii) Assets included in Form 890, Part X

2 If the organization received or hetd works of art, histosicat treasures, or other similar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Reverwe included in Form 990, Part Vil ine 1 ... e > 3

b Assets included in Form 990, Part X RPN USRS > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
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ANDREW JACKSON FOUNDATION
Schedule D (Form 990) 2014 FORMERLY LADIES' HERMITAGE ASSOCTATION 62-0478087 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
E:] Scholarly research
[ [:} Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part X[l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:l t oan or exchange programs

e [:I Other

1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? ..., i D Yes D_(] No
Iiart IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Pat IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian ot other intermediary for contributions or other assets not included
O DM B0, Pat X e e Clves [ _INo
b If “Yes," explain the arrangement in Part XIil and compiete the following table:
Amount
¢ Beginning DAIANCE . et R s 1c
d Additions during the year . 1d
e Distributions during the year . 1e
B OENAING DAl CE e if
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? ... L—:] Yes Ej No
b if "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIH D
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
{a) Current year {b) Prior year {c) Two years back | ¢d) Three vears back | (e) Four years back
1a Beginning of year balance . ... 65 000, 65,000, 65,000, 65,000, 65,000,
b Contributions ...
¢ Net investment earnings, gams and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs e
f Administrative expenses .
g End of yearbalance ... 65 000, 65 000, 65 000, 65 000, 65000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes ;| No
(i) Urrelated OrGaNIZAtIONS | e e 3ali) X
(i) related OFgaMIZAtIONS e e .. |3ali} X
B If "Yes" to 3a(ii}, are the related orgamzatlons listed as required on Schedule R7 3b

4 Describe in Part Xlll the intended uses of the organization’s endownent funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, ling 11a. See Form 990, Pat X, line 10,

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
1a land ..o 176,447, 176,447.
b Buﬂdmgs 9,436,561, 5,712,406. 3,724,155,
¢ Leasehold improvements . 502,150. 269,164. 232,986.
d Equipment . 2,091,327, 741,211, 1,350,116.
g Other 1,418,373, 219,709, 1,198, 664.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X_column (B), ine 106) oo e B 6,682,368,
Schedule D {Ferm 990) 2014
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Schedule D (Form 990) 2014 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Paged

Part VEl| Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 90, Part IV, line 11b. See Form 990, Part X, ling 12.

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

{b} Book value (¢) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(&) Ciosely-held equity interests
(3) Other

H)

Total. {Gol. (b) must equal Form 990, Part X, col. {B) line 12.)p»

Part Vil investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Pat IV, line 11¢, See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1

3]

3

(4)

(5

&)

{7}

1)

9

Total, {Col. {b) must equal Form 990, Part X, col. (8) ling 13.) >

Part IX; Other Assets.
Complete if the organization answered "Yes®

to Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.

(a)

Description {b) Book vaiue

i

3

)
2)
)
)

o

)

(
(
(
“
{
{

6}

)

&)

9

Total. (Column (b) must equal Form 990, Part X, col (Bl line 18} .. ... e tirieieeie s s |

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability (b) Bock value
(1) Federal income taxes
2 ACCRUED SALARIES & WAGES 115,250,
(3 SALES TAX PAYABLE 13,228.
4
()]
6
)
8
@
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) ............. > 128,478.

2. Lliability for uncertain tax positions. In Part XIlf, provide the text of the footnote to the organization's financial staterments that reports the
organization's jiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:]

432053
10-01-14
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ANDREW JACKSON FOUNDATION
Schedule D Form 890) 2014 FORMERLY LADIES' HERMITAGE ASSQCIATION 62-0478087 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4,814,928,
2  Amounts included on line 1 but not on Form 920, Part VIIL, line 12:

a Net unrealized gains (losses) oninvestments ... ..o 2a -7,819.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XILY 2d 703,783,

e ADA NS 2athroUGN 2 e 2e 695,964,
8 SUBtACtine 2e TOM NG 1 e L3 4,118,964,
4 Amounts included on Form 930, Part VI, line 12 but not on line 1:

a investment expenses not included on Form 890, Part VWi, line 7b ... 4a

b Other (Describe in Part XIBL) e 4b

C ADAENES 42 ANA A0 e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part | line 12.) i 5 4,118,964.

{_Ert X1l [ 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 5,095,642,
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facifities ... 2a

b Prior year adiUSHNENtS e 2b

€ ONEIIOSSES i o e 2¢

d Other (Deseribe in Part XIL) .o 2d 703,783.

e A NS 28 thrOUGN 20 e e 2e 703,783,
B SUDITACT N8 26 FIOM N8 1 oo oo 3 4,391,853,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat Vil line 76 e 4a

b Other (Describe in Part XULY it

C AQAUNES 8 ANG AD e 4c 0.

Total expenses. Add fines 3 and 4c, (Th:s must equal Form 980, Part | ing 18) oo 5 4,391,859,

{ Part Xl Suppiemental Information.
Provide the descriptions required for Part 4, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pant vV, line 4; Part X, line 2; Part XJ,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1lA:

VALUES ATTRIBUTABLE TO HISTORIC SITES (TRANSFERRED TO THE ASSQOCIATION 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 III, LINE 4:

THE 1,120-ACRE NATIONAL HISTORIC LANDMARK SITE INCLUDES ANDREW JACKSON'S

ENTIRE TENNESSEE ANTEBELLUM COTTON PLANTATION, AS WELL AS, NUMEROUS

ARCHITECTURAL AND ARCHAEOLOGICAL TREASURES. THE EXEMPT PURPOSE OF THE

ORGANIZATION IS TO PRESERVE THIS HOME AND TO SERVE AS A LEARNING RESOQURCE

FOR THE DIVERSE PUBLIC.
432054 Schedule D {(Form 990) 2014

10-01-14
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ANDREW JACKSON FOUNDATION
Schedule D (Form 950) 2014 FORMERLY LADIES' HERMITAGE ASSOCIATION

62-0478087 Pages

\Part Xl | Supplemental Information continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 529,528.
SPECTIAL EVENT EXPENSES 114,331.
LOSS ON DISPOSAL OF ASSETS 59,9524.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 703,783.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 529,528,
SPECIAL EVENT EXPENSES 114,331,
LOSS ON DISPOSAL OF ASSETS 59,824.
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 703,783,

432055
10-01-14
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19, or f the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.

OME No. 1545-0047

2014

Open to Public

ntermal Revenue Service P Information about Schedule G {Form 990 or $90-EZ) and its instructions is at www.Fs.gov/form 990, Inspection
Name of the organization ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY LADIES' HERMITAGE ASSOCTIATION £2-0478087

PartT

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, line 17, Form 990-EZ fiers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

7 [___] Solicitation of govermnment grants

g E:j Special fundraising events

[} Mail solicitations

D Internet and email solicitations
[}—{3 Phone solicitations

d m In-person solicitations

(¢ N~ 2 -]

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

key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?

@ Yes

E:]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 least 35,000 by the organization.

. iii} Dia X ) {v) Amount paid . .

{i} Name and address of individual . . ntm raicer | {iv) Gross receipts | to for retained by) (vi} Amount paid
or entity (fundraiser) (i} Activity N et | from activity fundraiser | 1o {or retained by}

cominoutons? listed in col. {i) organization

THOMAS LINDSEY GROUP - 2033 CONSULTS FOR SCLICITING Yes | No

RICHARD JONES RD NASHVILLE CONTRIBUTIONS FOR NEW £ 2090 000, 42,000, 158,000,

TO AN e e RO » 200,000, 42,000, 158,000,

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G Form 990 or 990-£2)2014 FORMERLY LADTES'

ANDREW JACKSON FOUNDATION

HERMITAGE ASSOCIATION

62-0478087 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" ta Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
WAR OF 1812 |GOLF {add col. {a} through
COMMEMORATIQOTOQURNAMENT 4 col. (e}

© {event type) {event type) {total number) )

-]

fan}

[

3|1 Grossreceipts ... 50,909. 34,458, 57,186, 142,553,
2 Less: Contributions ... 27,578, 33,175, 60,733
3 Gross income {ine 1 minus kne2) . ... 50,909. 6 .880. 24,011. 81,800,
4 Cashprizes
§ Noncashprizes ...

2

S6 Rentfaciitycosts

2

|7 Foodandbeverages ...

5
8 Entertainment
9 Other direct expenses ... 21'982' 92'349' 114'331°
10 Direct expense summary. Add kines 4 through 8in column (d) > 114,331,

Net income summary. Subtract line 10 fromline 3, column (d) .o » -32,531.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported maore than

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

. (b) Pult tabs/instant . (d} Total gaming (add

<
2 {a) Bingo bingo/progressive binge (c) Other gaming {a) through col. {c))
g
[+
o

1 _Grossrevenue ...
n{2 Cashprizes ... ...
b
B
2|3 Noncashprizes ...
L
kst
214 Rentfaciltycosts
a

5 Other direct expenses ...

L] Yes === % [_Jves % |L__| Yes %

& Volunteerlabor ... .. .. [ INe []No [_INo

7 Direct expense summary. Add lines 2 through S incolumn {d) >

8 _Net gaming income summary. Subtract fine 7 fromline T, column{dy .oy »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L [:] Yes D No
b # "Ne," explain:
10a Were any of the organization's gaming jicenses revoked, suspended or terminated during the tax year? D Yes E] No

b If "Yes,” explain:

432082 04-28-14
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ANDREW JACKSON FOUNDATION
Schedule G (Form 990 or 990:E7) 2014 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Pages

11 Does the organization conduct gaming activities with nonmembers? .. [ Ives L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? S Clves T No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ) 13a %
b AR outside FACHRY e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [::l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name p»

Address

16 Gaming manager information:

Name I

Gaming manager compensation p $

Description of services provided P

D Director/officer [::l Employee [:j Independent corntractor

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? . ... e . [Jves [ino
b Enter the amount of distributions required uncler state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also 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 SQLICITING CONTRIBUTIONS FOR NEW EXHIBIT

432083 08-28-14 Schedule G (Form 990 or 990-£2Z) 2014
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ANDREW JACKSON FQUNDATION

Schedule G (Forrm 990 or 990-E2 FORMERLY LADIES' HERMITAGE ASSOCTATION 62-0478087 raged
Part IV | Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Department of the Treasury P Attach to Form 990. Open to P'ub!ic
Internal Revenue Service P information about Scheduie J {(Form 990) and its instructions is at www. ks.gov/form990. Inspection
Name of the organization ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY LADIES' HERMITAGE ASSOCIATICN 62-0478087
i Part | | Questions Regarding Compensation
Yes i No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line Ta. Complete Part il to provide any relevant information regarding these items.
[:I First-class or charter travel D Heousing allowance or residence for personal use
[:] Travel for companions E:i Payments for business use of personal residence
[::] Tax indemnification and gross-up payments E:l Health or social club dues or initiation fees
1:] Discretionary spending account D Personal services {e.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 ill to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline 1a? .. .. 2 X
3 indicate which, if any, of the following the filing organization used o establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Il
D Compensation committee Dﬂ Written empioyment contract
Ej Independent compensation consultant [:] Compensation survey or study
[:] Form 990 of other organizations Dﬂ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIE, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymemt? e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
# "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Fart Il
Only section 501{c}3}, S01{cH4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRe OrQaniZation? | et 5a X
b Any related OFGaNZAIONT | e 5b X
If "“Yes" to line 5a or 5b, describe in Part HI
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:
@ THE OFQANIZAIONT | oo 6a X
b Any related organization? 6b X
lf "Yes" to line Ba or 8b, describe in Part 1),
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub)ect to the
initial contract exception described in Reguiations section 53.4958-4@)(3)? f "Yes," descrivein Part (Il ... 8 X
9 i "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4558-6(c)? ... .. iR i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J {Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMS to. 15450047

(Form 990 or 990-EZ)| B Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Information about Schedule L {Form 990 or 990-EZ} and its instructions is at www.ks.gov/forrn890. Inspection

Name of the organization ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087

Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations onty).

Complete if the organization answered "Yes* on Form 990, Part IV, fine 25a or 25b, or Form S90-EZ, Pat V, line 4Cb,

(b) Relationship between disqualified . ) {d) Corrected?
person and organization (c) Description of transaction Yes No

1 .
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Pat V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line §, 6, or 22,

{a} Name of {b) Relationship | {c) Purpose (d) Loantoor (e) Original {f) Baiance due {g)In (Ez,ggg:g\g‘rd (i) Written
interestad person with organization of loan m;;f:;a‘::n? principal amount default? |2 nriyean | agreement?
To |From Yes | No | Yes| No [Yes | No

Total e s R

Part IM Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 27.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2014

432131
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ANDREW JACKSON FOUNDATION

Schedule L (Form 990 or 990-£7,2014 FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Prage2
-Part IV | Business Transactions Involving Interested Persons.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested {c) Amount of {d) Descript_ion of é%g’:igg{?gn?é

person and the organization transaction transaction revenues?

Yes No
PHIL PONDER BOARD MEMEER 260.PURCHASE OF b4
AMERICAN PAPER & TWINE FAMILY QF FORMER BO. 17,353 .PURCHASE OF| X
MCNEELY PIGOTT & FOX BOARD MEMBER 129,254 .PURLIC RELA X

PartV | Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PHIL PONDER

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

THE MUSEUM STORE

{A) NAME OQF PERSON: AMERICAN PAPER & TWINE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY OF FORMER BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF JANITORIAL PRODUCTS

(A) NAME OF PERSON: MCNEELY PIGOTT & FOX

(D) DESCRIPTION OF TRANSACTION: PUBLIC RELATIONS AND ADVERTISING

Schedule L (Form 980 or 890-EZ) 2014
432132
16-06-14

38



SCHEDULEM
(Form 990)

Department of the Treasury

Internal

Revenue Service

Name of the organization

Noncash Contributions OMS No. 1545-0047

P Complete if the organizations answered “Yes" on Form 990, Part iV, lines 29 or 30. 20 14
P> Attach to Form 990. Open To Pubiic
B> information about Schedule M {Form 990) and its instructions is at www.irs.gov/formg90. Inspection

ANDREW JACKSON FOUNDATION Employer identification nurnber

FORMERLY LADIES' HERMITAGE ASSQOCTIATION 62-0478087
|Part! | Types of Property
a (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amounts

- b
= O © ® ~ O W H W KN e

12
13

14
15
16
17
18

items contributed: Form 990, Part VIIL, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications ...

Clothing and household goods

Cars and other vehicles

Beatsandplanes . . ...

Intellectuat property ...

Securities - Publicly traded

Securities - Closely held stock .

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures ...

Qualified conservation contribution - Other

Real estate - Residential . ... ...

Real estate - Commercial ..

Real estate - Other

Collectibles

19 Foodinventory L.
20 Drugs and medical supplies ... ...
21 Taxidermy e
22 Historicalartifacts .
23 Scientific specimens ...
24 Archeological antifacts I
25 Other » ( ADVERTISIN ) X 5 17,736. COMPARABLE SALES
26 Other P { PERFORMING AR) X 1 5,000. COMPARABLE SALES
27 Other » { TENT & CATERI) X i 5,000. COMPARABLE SALES
28 Other P { LAWN MOWER/TR) X 2 1,275. COMPARABLE SALES
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 o 29
Yes | No
30a During the year, did the organization receive by contribution any property reperted in Part |, fnes T through 28, that it
must hold for at ieast three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding peried? | OO OO U U PPV TSPV UUEUUTPUR PPN SR 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or refated organizations to soficit, process, or sell noncash
contributions? .. SO OO ST UUUUOR USRSV 32a: X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} (2014)
432141
08-12-14

39



ANDREW JACKSON FOUNDATION
Schedute M (Form 990} (2014) FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087 Page 2

Partll| Supplemental Information. Provide the information required by Part |, iines 30b, 32b, and 33, and whether the organization
is reporting in Part |, cofumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

AN INDEPENDENT CONTRACTOR WAS USED TO SOLICIT CASH AND NON-CASH

SPONSORSHIPS FOR PROGRAMS AND EVENTS

432142 0B-12-14 Schedufe M {Form 980) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ'ﬁ‘ii‘i?

(Form 9380 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P _information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ANDREW JACKSCON FOUNDATION Employer identification number
FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087

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

STRUCTURES AND COLLECTIONS, PROVIDE EDUCATIONAL PROGRAMS TO THE PUBLIC,

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

PROGRAMS AND ACTIVITIES THAT INSPIRE A LOVE OF AMERICAN HISTORY.

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

EDUCATION, RESEARCH AND PUBLICATIONS TO INCREASE THE UNDERSTANDING OF

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

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

CITIZENSHIP.

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

1889. THE AJF CONTINUES THE PRESERVATION THAT BEGAN OVER 100 YEARS AGO

AND HAS BEEN VISITED BY MORE THAN 20 MILLION PEOPLE FROM ARQUND THE

WORLD. THE HERMITAGE IS ONE OF THE NATION'S MOST 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 7A:

THE MEMBERS OF THE BOARD OF DIRECTOQORS ARE ELECTED BY THE BOARD ITSELF AT

ITS ANNUAL MEETING.

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

NO COMMITTEE HAS AUTHORITY TO ACT_ON BEHALF OF THE BOARD.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

432211
DE-27-14
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Schedule O (Form 990 or 890-E7} (2014) Page 2
Name of the organizaton ANDREW JACKSON FOUNDATION Employer identification number
FORMERLY LADIES' HERMITAGE ASSOCIATION 62-0478087

THE 990 IS REVIEWED BY THE CEQ AND THE VP OF FINANCE; THE 990 IS ALSOC MADE

AVAILABLE TO THE BOARD TO REVIEW BEFORE IT IS SIGNED.

FORM 990, PART VI, SECTION B, LINE 15A:

MARKET VALUES ARE DETERMINED WITHIN BUDGET CONSTRAINTS AND COMPARABLE

POSITIONS IN THE REGION.

FORM 950, PART VI, SECTION C, LINE 195:

AVAILABLE UPON REQUEST

N Schedule O {Form 990 or 990-EZ) (2014)
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