See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:62-0478087_990_201006.pdf
https://public.resource.org/privacy?2010_12_EO:62-0478087_990_201006.pdf

SCANNED pec 1 0 2@%@

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check 1t please |C Name of organization D Employer identification number
applicable use IRS
e’ | oo LADIES' HERMITAGE ASSOCIATION
Sanse | " | Doing Business As 62-0478087
ratin See Number and street (or P.0. box it mail is not delivered to street address) |Room/suite | E Telephone number
CJrem~ [Mee:/4580 RACHEL'S LANE 615-889-2941
e 2| %o Crty or town, state or country, and ZIP + 4 G Grossreceipts $ 4,141,369.
[ Jagetica ERMITAGE, TN 37076 H(a) Is this a group retum
Pendd 't Name and address of principal officer HOWARD J. KITTELL for affiliates? [ves (XINo
4580 RACHEL'S LANE, HERMITAGE, TN 37076 H(b) Are all affiliates mcluded?_Jves [_JNo

| Tax-exempt status: U_L] 501(c) ( 03

) (nsertno) [ Jaga7@yor [ 1527

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

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 1 8 8 9] M State of legal domicile: TN

|Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activties: TO PRESERVE THE 1,125 ACRE
% PLANTATION, MAINTAIN AND RESTORE THE HERMITAGE MANSION AND 34 OTHER
§ 2 Check this box P> ‘:] 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, ine 1a) 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 22
@ | 5 Total number of employees (Part V, line 2a) 5 129
£ | 6 Total number of volunteers (estmate if necessary) .. . . ... 6 700
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 22,096,
b Net unrelated business taxable income from Form 990-T,lne34 . . . = = . . e 7b 0.
Prior Year Current Year
o | 8 Contnbutionsfand gr y 1. . 830,542. 1,365,536.
g 9 Program serv[:e reve $qm;E(Eta_ar_trElyll\ll'EEDh ‘ o 2,219,500, 2,100,333.
3 | 10 Investment ing come (Part Vill, column (A), Iin aars 4, and 7d) 6,430. 11,739.
© | 41 Other revenu iPart Vlr\ifl:%lumr?(ﬁa,&ﬂgs 5,[6@8c, 9c, 10c, and 11¢) 77,038. 95,634.
12 Total revenuel- add Iines 8 through 11 (mus{ gqual Part VIII, column (A), ine 12) 3,133,510. 3,573,242.
13 Grants and si mlarba—r-gqgntp_M(Pan A)_(rco um (A), ines 1-3) .
14 Benefits paid 1o or for members (Part-IX-columd (A), line 4)
9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 2,055,270. 1,759,498.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) .
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 105,450.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) ) 1,394,576. 1,341,987.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 3,449,846. 3,101,485,
19 Revenue less expenses. Subtract line 18 from line 12 <316,336. 471,757.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 6,838,896. 7,479,079.
<o| 21 Total iabiltties (Part X, line 26) o 361,398. 490,115.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 6,477,498, 6,988,964.

l_art 0]

| Signature Block

Under penajtids of perjury, | declare that | have exa.Flned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, corect,
and compl"r eclaration of preparer (oth: i basod on all information of which preparer has any knowledge
Sign } = I “‘ VL"ZO[O
Here Sighature of ofticer e Date
HOWARD J. KITTELL, PRESIDENT & CEO
Type or print name and title
. Preparer's Date ChIe-CK if mﬁ:ﬁﬂ t;ggrr:g;ymg number
:z:mrs slonature 1inlho employed > [ PSS Rb2.,
Use Only P nask or /MULLINS CLEMMONS & MAYES, PLLC EN P Lo~ 403
Semos¥ 320 SEVEN SPRINGS WAY, SUITE 120
ZP+4 BRENTWOOD, TN 37027 Phoneno. > 615-370-8576

May the IRS discuss this return with the preparer shown above? (see instructions)

[i] Yes

DNO

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009) W
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ﬂ’” ()b
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Form 990 (d008) _LADIES' HERMITAGE ASSOCIATION 62-0478087 Page2

| Part lll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION

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

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

the prior Form 990 or 990-€27 .. N T [ves (XIno
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes [I] No

If "Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: )(Expenses$ 2,529,443 . including grants of $ )(Revenue$ 1,950,521.)
THE HERMITAGE IS THE HOME AND FARM OF PRESIDENT ANDREW JACKSON, 7TH
PRESIDENT OF THE UNITED STATES AND HERO OF THE BATTLE OF NEW ORLEANS
DURING THE WAR OF 1812. THE 1,120—ACRE NATIONAL HISTORIC LANDMARK SITE
INCLUDES JACKSON'S ENTIRE TENNESSEE ANTEBELLUM COTTON PLANTATION, AS
WELL AS, NUMEROUS ARCHITECTURAL AND ARCHAEQOLOGICAL TREASURES. IN ORDER
TO PRESERVE THE HERMITAGE, A GROUP OF WOMEN FOUNDED THE LADIES'
HERMITAGE ASSOCIATION (LHA) IN 1889. THE LHA QUICKLY BEGAN RESTORING
THE HISTORIC BUILDINGS AND GROUNDS AND OPENED THE HERMITAGE TO THE
PUBLIC, CREATING THE FIRST HISTORIC SITE MUSEUM IN TENNESSEE AND ONE OF
THE FIRST IN THE UNITED STATES. THE LHA CONTINUES THE PRESERVATION
THAT BEGAN OVER 100 YEARS AGO AND HAS BEEN VISITED BY MORE THAN 20
MILLION PEQPLE FROM AROUND THE WORLD. THE HERMITAGE IS ONE OF THE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses > $ 2,529 ,443.

932002

Form 990 (2009)

02-04-10




Form 990 (J009) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C, Part ] 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part lll i . 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part il . .. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll . . 8 | X
9 Did the organization report an amount n Part X Irne 21; serve as a custodlan for amounts not Ilsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts Vi, Vii, Vill, IX orX
as applicable . 11 | X
® Did the organization report an amount for Iand bu1|d|ngs and equnpment n Part X hne 107 If "Yes,* complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® 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 487 If “Yes, ® complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xll, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xlll is optional . . L12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes,* complete Schedule E B X . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
and program service activities outside the United States? If "Yes,® complete Schedule F, Part ! . . i . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes,® complete Schedule F, Part Il 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdwnduals
located outside the United States? /f "Yes,® complete Schedule F, Part Ili . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX
column (A), ines 6 and 11e? /f “Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, Irnes
1c and 8a? If “Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actavmes on Part VI, Ilne 9a? If "Yes,"*
complete Schedule G, Part Il | . o . 19 X
20 _ Did the organization operate one or more hosprtals? If "Yes,” complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page4
[Part IV [ Checklist of Required Schedules ontinued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If "Yes,* complete Schedule I, Parts land Il Ll X
Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 2? If *Yes," complete Schedule I, Parts | and il L 22 X
Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron () current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J e e e S Ce . e . | 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *“No*, gotolne 25 . . e - X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? ,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L i, 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "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 pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | | 25b X
26 Was aloan to or by a current or former ofﬁcer director, tmstee key employee hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il L. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If °Yes,® complete
Schedule L, Part lll e . 27 X

28 Was the organization a party to a busrness transactlon wuth one of the follownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, 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? If "Yes," complete Schedule L, Partiv . |28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV = . T - - [ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedule M L i 290 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If "Yes," complete Schedule M .
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?

If “Yes," complete Schedule N, Part! .= . .. ... . . 31
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes,* complete

Schedule N, Part Il 32

Did the orgamization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

If ®Yes, " complete Schedule R, Part V, ne 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organlzatlon?

If “Yes, " complete Schedule R, Part V, lne 2 . T 36
37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related organlzatlon

and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes,® complete Schedule R, Part VI . . .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. s | X

Form 990 (2009)

o N T T R O

37

932004
02-04-10




Form 990 (2009) LADIES' HERMITAGE ASSOCIATION 62-0478087 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0 if not applicable . L 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . e e e e X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 129
b If at [east one I1s reported on line 2a, did the organization file all required federal employment tax retums? ..... . 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If “Yes," has 1t filed a Form 980-T for this year? If "No, * provide an explanation in Schedule O L 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . = 4a X
b If "Yes," enter the name of the foreign country: p>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . = . __ . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?__ _ L. 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? L
6a Does the organization have annual gross recelpts that are non'nally greater than $1 00 000, and did the orgamzatlon solicit

any contnbutions that were not tax deductible? . . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . ... |eb | X

7 Organizations that may receive deductible contributions under section 170(c).
a Drd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor? o L. . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . . ... . e e .. . .. 7c X
d If "“Yes," indicate the number of Forms 8282 fled dunng the year e » I 7d I
e Did the organization, during the year, receive any funds, directly or |nd|rect|y, to pay premiums on a personal
benefit contract? T 7e
f Did the organization, durning the year, pay premrums, dlrectly or mdrrectly, ona personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? Ce . . . .. .. 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 8b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIIl, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon filng Form 990 in I|eu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10




Form 990 (3009) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body = . . .. | 1a 2:2’
b Enter the number of voting members that are independent o 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? i, 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fi Ied? _____ 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemningbody? .. .. cee . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ..... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a Thegovemingbody? . . . . | 8a | X
b Each committee with authonty to act on behalf of the govemrng body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizatton's mailing address? /f “Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? .. | 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before ﬁhng the form? Ll X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If *“No," go to line 13 1221 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconficts? .. . 12b X
¢ Does the organization regularly and consxstently monrtor and enforce compliance with the policy? Il 'Yes describe
in Schedule O how this is done . . L . 12¢c X
13 Does the organization have a wntten whlstleblower polcy? . . L. L. 13 X
; 14 Does the organization have a wntten document retention and destructron policy? . 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad ... 15a | X

b Other officers or key employeses of the organization N o . 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . .~
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate rts pamcrpatlon
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website :l Another's website III Upon request
! 19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
| statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

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

16a X

Form 990 (2009)

932008
02-04-10




Form 990 (2009)

LADIES' HERMITAGE ASSOCIATION

62-0478087

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definrtion of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (©) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
E g g E.’ (W-2/1099-MISC) organization
R HEH and related
% £ g :Eé g_—;’; E organizations
SARAH KNESTRICK
REGENT 10.00[X X 0. 0. 0.
BRECK WALKER
VICE REGENT 1.00X X 0. 0. 0.
KATHY NEVILL
TREASURER 1.00(X X 0. 0. 0.
EMILY REYNOLDS
SECRETARY 1.001X X 0. 0. 0.
JUDGE GEORGE PAINE
PAST REGENT 1.001X X 0. 0. 0.
NANCY BARRETT
BOARD MEMBER 1.00(X 0. 0. 0.
DEANN BRADFORD
BOARD MEMBER 1.00(X 0. 0. 0.
MARY CLEMENT
BOARD MEMBER 1.00iX 0. 0. 0.
DEBBY KOCH
BOARD MEMBER 1.00|X 0. 0. 0.
MARY MCCULLOCH
BOARD MEMBER 1.00|X . 0. 0.
ELIZABETH PAPEL
BOARD MEMBER 1.001X 0. 0. 0.
PHIL PONDER
BOARD MEMBER 1.00(X 0. 0. 0.
ANNE RUSSELL
BOARD MEMBER 1.00(X 0. 0. 0.
MIKE SHMERLING
BOARD MEMBER 1.00(X 0. 0. 0.
FORREST SHOAF
BOARD MEMBER 1.001X . 0. 0.
FRANCES SPRADLEY
BOARD MEMBER 1.00}X 0. 0. 0.
CATHY THOMAS
BOARD MEMBER 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|sg 5 organization (W-2/1099-MISC) from the
E '_;?" s g.' (W-2/1099-MISC) organization
B g _ —:_ gg . and relafed
§ E g ,% S‘? E organizations
KATY VARNEY
BOARD MEMBER 1.00iX 0. 0. 0.
NANCY VINCENT
BOARD MEMBER 1.00{X 0. 0. 0.
HOWARD J. KITTELL
PRESIDENT & CEO 50.00 X 140,000. 0. 6,926.
1b_Total . . L > 140,000. 0. 6,926.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual L . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, ® complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

NONE

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

_$100,000 in compensation from the organization P>

0

932008 02-04-10

Form 990 (2009)
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Form 990 (2009) LADIES' HERMITAGE ASSOCIATION 62-0478087 Page9
[Part VIl |_Statement of Revenue
A 8 C (D)
Total (rezlenue Rela(te)d or Unr(elzted exgg;gg%fom
exempt function busmness tax under
revenue revenue sg%l?g? 551142,
‘2‘2 1 a Federated campaigns 1a
£3| b Membershipdues ... ... 1b 18,084.
4E ¢ Fundraisingevents 1c| 168,427,
%5 d Related organizations = . . [1d
4E[ e Govemnment grants (contnbutions) |1e| 721,016,
2 g t Al other contributions, gifts, grants, and
F-13 similar amounts not included above 1| 458,009.
50
g'g @ Noncash contnbutions included in ines 1a-1+ $ 4 4 z 8 5 0 .
O h Total. Add lines 1a-1f . | 3 1365536.
Business Code
8 | 2a ADMISSIONS AND PROGRAM | 900099 1915382.] 1915382.
Eg b CAFE AND CONCESSIONS 722210 184,951. 184,951.
c c
€3 o
a f All other program service revenue _
g_Total. Add lines 2a-2f | 2 2100333,
3 Investment income (including dividends, interest, and
other similar amounts) T 15,295. 15,295,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . >
(i) Real (1i) Personal
6 a Gross Rents . 38,399.
b Less' rental expenses
¢ Rental Income or (loss) 38,399.
d Net rental income or {loss) . . | 2 38,399. 38,399.
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory | 71 ,896.
b Less: cost or other basis
and sales expenses 75,452.
¢ Gain or (loss) <3,556.p
d Net gain or (loss) . - . > <3,556.p <3,556.>
o | 8 a Grossincome from fundraising events (not
g including $ 168,427. of
é contnbutions reported on line 1c). See
5 PartIV,line 18 ... a| 41,421,
g b Less: direct expenses o b| 61,089,
¢ Net income or (loss) from fundraising events » <19,668.> <19,668.pb
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses .. . b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less retums
and allowances . al 496979.
b Less. cost of goods sold . bl 431586.
¢ Net income or (loss) from sales of inventory > 65,393. 43,297, 22,096.
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 11,510. 11,510.
b
c
d All other revenue
e Total. Add lines 11a-11d | . > 11,510.
12 Total revenue. See instructions. > 3573242, 1950521.] 22,096.] 235,089.
050830 Form 990 (2009)



Form 990 (2009) LADIES' HERMITAGE ASSOCIATION
[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

62-0478087 Page10

Do not include amounts reported on lines 6b, (A) (8) (©)
7b, &, b, and 10b of Part VIIl. Total expenses P oo ° e v Fgfé;ﬁ':égg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members | .
5 Compensation of current officers, directors,
trustees, and key employees . . . 146,926, 66,117. 66,117. 14,692.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in sectron 4958(c)(3)(B)
7 Other salaries and wages 1,317,199, 1,117,119. 151,861. 48,219.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 30,444. 26,937. 3,395. 112.
9 Other employes benefits 148,980. 105,634. 42,741. 605.
10  Payroll taxes 115,949. 96,982. 14,441. 4,526.
11  Fees for services (non- employees)
a Management
b Legal 31,687. 31,687.
¢ Accounting 17,896. 17,896.
d Lobbying
e Professional fundraising services. See Pan IV, ine 17
f Investment management fees 3,785. 3,785.
g Other 38,917. 12,122, 12,539. 14,256.
12  Advertising and promotion 50,847. 45,762, 5,085.
13 Office expenses_ _ 257,666, 196,024. 43,392. 18,250.
14 Information technology 23,712. 2,741, 20,530. 441,
15 Royalties
16 Occupancy 250,262. 227,275. 22,987.
17 Travel , 20,684, 19,356. 1,299. 29,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ __ 14,018. 12,616. 1,402.
20 Interest
21 Payments to affi Ilates .
22 Depreciation, depletlon and amortization oL 329,909. 313,414. 13,196. 3,299.
23 Insurance o ) 69,381. 59,751. 9,630.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)
a AUDIO ROYALTIES 108,593. 108,593.
b CAFE AND CONCESSIONS 70,602, 70,602.
¢ CREDIT CARD FEES 43,572, 43,572.
d RECRUITMENT 10,456. 4,826. 4,609. 1,021.
e
f All other expenses
25  Total functional expenses. Add hines 1 through 24 3,101,485, 2,529,443. 466,592, 105,450.
26  Jointcosts. Checkhere B [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) ' LADIES' HERMITAGE ASSOCIATION

62-0478087 Page 11

[Part X [Balance Sheet

932011 02-04-10

11

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 8,478.] 1 5,733.
2 Savings and temporary cash investments 229,702.] 2 246,268.
3 Pledges and grants receivable, net __ 96,157.] 3 181,224.
4 Accountsreceivable,net ) 38,167.! a 33,965.
5 Recewvables from current and former officers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . .. . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L . 6
2 7 Notes and loans receivable, net 7
§ 8 Inventonesforsaleoruse . 247 ,857.] 8 405,001.
< | 9 Prapaid expenses and deferred charges ..... 45,319.] 9 20,629.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 11,709,326.
b Less: accumulated depreciation L 10b 6,313,631. 5,622,072.] 10¢ 5,395,695,
11 Investments - publicly traded secunties L 414,280.] 11 354,394.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lnet11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, ine 11 136,864.] 15 836,170.
18__ Total assets. Add lines 1 through 15 (must equal line 34) 6,838,896. 18 7,479,079,
17  Accounts payable and accrued expenses 211,786.] 17 259,244,
18 Grants payable 18
19 Deferred revenue e 4,530.] 19 322.
20 Tax-exempt bond Ilabllmes ......... 20
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L . . . . 22
23  Secured mortgages and notes payable to unrelated third parties 23 100,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D, . .. 145,082.]| 25 130,549.
___| 26 Total liabilities. Add lines 17 through 25 361,398.[ 26 490,115,
Organizations that follow SFAS 117, check here P 'XI and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets L 6,236,577.| 27 6,582,846.
@ |28 Temporanlyrestncted netassets .. . . ... . . ... 175,921.| 28 341,118.
T |20 Permanently restncted net assets 65,000.] 20 65,000.
2 Organizations that do not follow SFAS 1 17 check here P |:| and
] complete lines 30 through 34.
12 30 Capttal stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund _ 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances __ . 6,477 ,498.| 33 6,988,964.
34 _ Total liabilities and net assets/fund balances 6,838,896.( 34 7.479,079.
Form 990 (2009)




Form 990 (2009) I LADIES' HERMITAGE ASSOCIATION

62-0478087 Page12

[Part XI[ Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990: D Cash IK) Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? i
If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversxght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year wers issued on a
consolidated basis, separate basis, or both:

II] Separate basis |:] Consolidated basis :] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ... ... ... ...
If "Yes," did the organization undergo the required audrt or audsts? If the orgamzatlon did not undergo the required audlt

Yes

No

g

2c

3a

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audts.

932012 02-04-10
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. . . OMB No 1545-0047
ifr:igouo';iﬁm Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

]
1
]

[4,] H W N =

o0 ®0 O

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(i).
A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170{b){ 1)}(A)iii).
A medical research organization operated in conjunction with a hosprtal descnbed 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 unversity owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrnbed in section 170(b){ 1)(A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170{(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b [:] Type lI c C] Type lil - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it1s a Type I, Type Il, or Type il
supporting organization, check this box . l:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person descnbed in (i) above? . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . . L. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'amz‘;%g; ‘A'lé? t(?;algrtng}ﬁm ‘E’rga'ﬂ.ié’t”.o?.‘r'fi glw orgaﬁ‘fgtlﬁ)ﬁh.% co| (i) Amount of
organization (described on lines 1-9 gover.nlng document?| (i) of your suppo 7 (i) orgawge';j in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Jotal
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A{Form 990 or 990-£2) 2009 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 Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 657,872.] 510,028.( 450,318.| 898,623.] 1,365,536, 3 882 377,

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

3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 657,872.] 510,028. 450,318.| 898,623.| 1.365536,] 3.882 377,

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 fine 11,

column (f) )
8 Public support. Subtract iine 5 from line 4 3,882,377
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 657,872.[ 510,028.] 450,318.] 898,623. 1,365,536, 3 882 377,

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 68,961.] 99,462.{ 190,120.! 67,470.] 53,694.] 479,707.

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 caprtal

assets (Explain in Part V) . 12,225. 14,501. 8,169. 11,510. 46,405.
11 Total support. Add lines 7 through 10 4,408,489,
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or frfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . ... . 114 88.07 %
156 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 79.00 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L L » ,I_l

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton . | > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 163 or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . L . N D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | 4 I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < |:|

Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10
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Schedule A {Form 950 or 990-EZ) 2009 _ _ _ _ . Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (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 facilties
fumished by a govermmental unit to
the organization without charge

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand 7b _

8_Public support (Subtractline 7¢ fromline 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Ines 10aand 10b | __

11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business 1s
regularly carredon

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -

13 Total support (add iines 8, 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 here . . _»[1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. . . 115 %
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 .. .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) Lo 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . » :I
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 D
Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements °§h‘56§"

(Form 990) P> Complete if the organization answered "Yes," to Form 890,
PartlV,line6,7,8,89, 10, 11, or 12, Open to Public
Dopartment of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes" to Form 990, Part IV, line 6.

O L ON

-]

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

Total number at end of year _

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legalcontrol? ... ... . . ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? . . |:| Yes D No

D Yes I_—_] No

|Part Il | Conservation Easements. Complete fthe orgamzatlon answered "Yes” to Form 990 Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habrtat I:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements o . . L . | 2a
Total acreage restncted by conservation easements . . e 2b
Number of conservation easements on a certified histonc structure mcluded n (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organlzatlon dunng the tax

year p>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . :] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@)B))? . .. . . Edves [Clwno
In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these rtems:

(i) Revenues included in Form 990, Part VI, ine 1 e . . N
(i) Assets included in Form 990, Part X U > 3
2 If the organization receved or held works of art, hlstoncal treasures, or other SImIIar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 1 o . . . N
b Assets included in Form 990, Part X B o . L > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D'(Form 990) 2009 LADIES' HERMITAGE ASSOCIATION 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 L}_L] Public exhibition
E] Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

Part IV | Escrow and Custodlal Arrangements Complste If organization answered “Yes*® to Form 990 Part IV, ine 9, or
reported an amount on Form 980, Part X, line 21.

d |:| Loan or exchange programs

e D Other

r_X_—INo

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? ___. e . |:] Yes |:] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance e e e R .. e
d Additions dunng the year o e . .. . R I |-
e Distributions dunng the year | o . . 1e
f Ending balance . 11
2a Did the organization mclude an amount on Form 990, Part X, hne 21? D Yes |:] No
b_If "Yes," explain the arrangement in Part XIV.
] Part V |Endowment Funds. Complete if the organization answered “Yes" to Form 890, Part IV, line 10.
a) Cumrent year (b) Pnor year (c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance 65,000. 64,000.
b Contnbutions 1,000.
¢ Net investment eamlngs. gains, and losses
d Grants or scholarships
e Other expendrttures for facilities
and programs
f Administrative expenses
g End of year balance ) 65,000. 65,000.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3afi) X
(i) related organizations 3afii) X
b If “Yes" to 3a(ii), are the related organizations hsted as required on Schedule R? L 3b
Describe in Part XIV the intended uses of the organization's endowment funds
LPart V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land .. .. L 683,467. 683,467.
b Buildings . N 8,171,745, 4,740,978.] 3,430,767.
c Leaseholdlmprovements ....... 703,027, 533,190. 169,837.
d Equpment . . . .. 1,380,420, 1,028,963. 351,457.
e_Other 770,667, 10,500. 760,167.
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmnn (B), hine 10(c).) | 5,395,695.
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 LADIES' HERMITAGE ASSQOCIATION 62-0478087 Page3

[ Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Clossly-held equity interests

Other

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.} p»>

[Part VIl Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Col {b) must equal Form 930, Part X, col (B) line 13.) p>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
‘ CONSTRUCTION IN PROGRESS 701,814.
‘ REMAINDER TRUST ASSET 134,356.
Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15.) » 836,170.

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

1. (a) Description of liability {b) Amount

Federal income taxes

ACCRUED SALARIES & WAGES 122,072.

SALES TAX PAYABLE 8,477.
; Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 130,549.

uncertain tax positions under FIN 48

‘ 2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lhability for

932053
02-01-10

Schedule D (Form 990) 2009
20




Schedule D(Form 990)2009  LADIES' HERMITAGE ASSOCIATION 62-0478087 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) o 1 3,573,242.

2 Total expenses (Form 990, Part IX, coumn (A), lne25) . 2 3,101,485,

3 Excess or (deficit) for the year. Subtract ine 2 fromhlne1 . . 3 471,757.

4 Net unrealized gains (losses) on investments 4 39,709.

5 Donated services and use of facilities . . 5

6 Investmentexpenses . . . . . .. . .. . .. 6

7 Prior period adjustments . . . ... ... 7

8 Other (Describe in Part XIV.) . e e e e . 8

9 Total adjustments (net). Add lines 4 through 8 . .. . . 9 39,709.
10_Excess or (defictt) for the year per audited financial statements_Combine lines 3 and 9 _ 10 511,466.

|Part XHl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . . 1 4,105,626.
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12:
Net unrealized gains on investments

............................... 39,709.

a 2a
b Donated services and use of facilities __ . . . . 1L2b
¢ Recovenes of prior year grants 2c
d
e

Other (Descnbe in Part XIV)) . . v lL2d 492,675,
Add lines 2a through 2d e . 2e 532,384.
3 Subtractlne 2e fromline1 _ _ o . . 3 3,573,242,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIil, ine 7b
b Other (Descnbe in Part XIV.) B . . X
c Addlnesd4aanddb .. .. .. .. .. 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl Ine 12, ) 5 3,573,242,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements . N L 3,594,160.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

&F

a . . 2a
b Pnoryear adjustments | e eeeeeeee . e e 2b
¢ Other losses . . L. .. . 2c
d
e

Other (Describe in Part XIV ) . . lLad 492,675.
Add lines 2a through 2d Lo L . 2e 492,675.

3 Subtract line 2e from line 1 . . . 3 3,101,485.
4 Amounts included on Form 990, Part IX, Ime 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.) X L X o
¢ Addlnesd4aand4b 4c 0.

Total expenses. Add lines 3 and 4c. {771/s must equal Form 990 Part I, line 18 L . .. 5 3,101,485,
( Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, Iine 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART III, LINE 1lA: VALUES ATTRIBUTABLE TO HISTORIC SITES (TRANSFERRED TO

& b

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

FINANCIAL STATEMENTS SINCE THE VALUES TO SUCH HISTORICAL TREASURES ARE NOT

GENERALLY MEASURABLE IN MONETARY TERMS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 431586.

SPECIAL EVENT EXPENSES: 61089.

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D {Form 99b) 2009 LADIES' HERMITAGE ASSOCIATION

62-0478087 Pages

| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 431586.

SPECIAL EVENT EXPENSES: 61089.

932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered “Yes* to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e [:] Solicitation of non-goverment grants
b D Intemet and email solicitations f D Solicrtation of govermment grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:| No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid "
(i) Name of individual N (i) g (iv) Gross recelpts u(;\ 2or ,eta.nef’, by) | () Amount paid
or entity {fundraiser) (ii) Activity have custo from activity fundraiser to (or retained by)
Y contributions? isted in col. (i) organization
Yes | No
Total . e | 3

3 Lt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G {Form 990 or 990€2)2009 LADIES' HERMITAGE ASSOCIATION
[Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

62-

0478087 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PRESIDENTIAL NONE (add col. (a) through
GALA DOVE HUNT col. (c)

° (event type) {event type) (total numben) ’

3

[ =

[

é 1 Grossreceipts 179,530. 29,758. 209,288.
2 Less' Chantable contrnbutions 144,185. 24,242. 168,427.
3 Gross income (line 1 minus line 2) 35, 345. 5,516. 40,861.
4 Cashprizes = . . ... ...

@|5 Noncashprizes .. = . ...

7]

c

§ 6 Rent/faciity costs

"]

g 7 Food and beverages
8 Entertanment
9 Other direct expenses 54,456. 4,903. 59,359.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 59,359,
11_Net income summary. Combine ling 3, column {d), and line 10 » <18,498.>

[ Part Il

$15,000 on Form 990-EZ, line 6a.

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

Revenue

Gross revenue

(a) Bingo

(b) Pul! tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cash pnzes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

L] Yes_ = %

D Yes %

|:]No

[:]No

L] Yes_ = %
|:| No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d}), and line 7

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

b If "No," explain:

b If "Yes," explan:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
- . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer chartable gaming?

932082 02-03-10
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Schedule G (Form 99b or990-E2 2009 LADIES' HERMITAGE ASSOCIATION

13 Indicate the percentage of gaming activity operated in:

a The organization's faclity . ... .. . .. ... 13a

%

Yes

62-0478087 Page3

No

%

Name p>

Address P>

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

:l Director/officer D Employee D independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? B e, . o .
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULEJ Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2009

Part iV, line 23. Open to Public
ﬁ?&ﬂmﬁiﬁm ) Attach to Form 990. P> See separate instructions. Inspection
| Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087
Part| | Questions Regarding Compensation
Yes | No
} 1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
‘ Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social ¢club dues or initiation fees
‘ l:] Discretionary spending account . l:l Personal services (e.g., maid, chauffeur, chef)
|
b [f 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 It to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by alt officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
| CEO/Executive Director. Check all that apply.
{ |:] Compensation committee IJ_LI Written employment contract
j D Independent compensation consultant :l Compensation survey or study
|:| Form 990 of other organizations m Approval by the board or compensation committee
‘ 4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
| organization or a related organization:
‘ a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? oo X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
‘ 5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If “Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part ill . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l 8 X
9 |If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6{c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No_1545.0047

(Form 990 or 890-EZ) P> Complete if the organization answered 2009
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087
I Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1
(a) Name of disqualified person (b) Description of transaction fc) Corracted?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . Coe e . > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization N
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due (e)In (t? Aé)g)ar%vgcri (g) Written
person and purpose the organization? amount default? cgmmrttee? agreement?
To From Yes No Yes No Yes No
Total . . _ _ | 2
Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete 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) Description of ((Jf) frmg:{;gn?;
person and the organization transaction transaction r%venues?
Yes No
JIM KNESTRICK STEP-SON OF REGENT 2,660.PURCHASE OF X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULEM | Noncash Contributions OMB No 1545-0047

(Form 990) 2009
| Complete if the organizations answered "Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087
[Part! | Types of Property
(a) (b) (c)
Check if Number of Revenuss reported on Method of determining
applicable | contnbutions |Form 990, Part VII|, fine 1g revenues
1 Art- Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications L
§ Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures . .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts X o
25 Other P ( LAWN EQUIPMEN) X 1 44,850. COMPARABLE LEASE RAT
26 Other P ( SPUR ) X 1 0.
27 Other P ( COLLECTION OF) X 1 0.
28 Other B ( FIREPLACE FEN) X 1 0.
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? . ) ) L 3 . . . 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . e . C - . .. . 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 ol s

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open tq Public

Internal Revenue Service P> Attach to Form 990. Inspection

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

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

STRUCTURES AND COLLECTIONS, PROVIDE EDUCATIONAL PROGRAMS TO THE PUBLIC,

MAKE THE SITE AVAILABLE TO 170,000+/- 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:

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 :

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

DIRECTORS 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: THE 990 IS REVIEWED BY THE CEO AND

THE VP OF FINANCE; THE 990 IS ALSO 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Form 990 or to provide any additional information. Open to Public
az:r,;tg::"szf:‘” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LADIES' HERMITAGE ASSOCIATION 62-0478087

FORM 990, PART VI,

SECTION C, LINE 19: AVAILABLE UPON REQUEST

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

(A) NAME OF PERSON: JIM KNESTRICK

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF FLOWERS FOR THE GALA EVENT.

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