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Return of Organization Exempt From Income Tax

OMB No 1545-0047

3
N\
o 990
+

Depariment of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal R;avenue Code (except black lung

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

2008 — —

]

NOV 0 4 200

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check Please | C Name of organization A VINTAGE AFFAIR D Employer identification number
: s "l:a:?r Doing Business As 20-4442280
Name change | PTiNtor|  Number and street (or P O box if mailis not delivered to street address) Room/sute | E Telephone number
| v ;%iczoo NINTH AVE. S (615) 512-3388
|| Terminaton | instruc- City or town, state or country, and ZIP + 4
| |fworasd | tons | FRANKLIN, TN 37064 G Gross recepts $ 290,036,
. :fﬁ:f:,f"’" F Name and address of principal officer H(a) las ﬂ_:III"alts 2 group return for B Yes No
H(b) Are all affiiates included? Yes - No
1 Tax-exempt status | X I 501(c)(3 )« (insertno) | | 4947(a)(1) or | | 527 If "No," attach a list (see mstructions)
J Website p WWW.AVINTAGEAFFAIR.ORG H(c) Group exemption number P
K  Type of organization | X | Corporation | I Tmstl | Association | I Other P L Year of formation | M State of legal domicle TN
3 Summary
1 Bnefly describe the organization's misston or most significantactvives _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _______________
o TO PROVIDE SIGNIFICANT FINANCIAL_CONTRIBUTION TO NON _PROFIT _________________________
§ ORGANIZATIONS SUPPORTING WOMEN AND CHILDREN OF NEED IN WILLIAMSON __________________
§|  COUNTY, TN __
é 2 Check thisbox p D if the organization discontinued i1ts operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part Vi, ine 1a) ... .. .. 3 10
_E 4 Number of independent voting members of the governing body (Part VI, lnetb) -~~~ 4 10
3|5 Total number of employees (PartV,lne2a) . ... ... ... 5 1
&| 6 Total number of volunteers (estmate if necessary) 6 20
7a Total gross unrelated business revenue from Part Vill, ine 12, column(¢y 7a 418.
a b Net unrelated business taxable income from Form990-T,lme 34 . . . . . . . . . . . .« o i i i v v v v v o vt 7b
Z Prior Year Current Year
- o| 8 Contrbution and grants (Part VIIl, bneth) 211,354. 289,618.
6 g 9 Program service revenue (Part VIll, ne2g) L. NONE
(Dnu:a 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d)-  © = . I I C126. 418. o
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) NONE ‘
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ine 12) . _ _ . _ . . . 211,480 290,036. |
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 150,500. |
14 Benefits paid to or for members (Part IX, column (A), ined4) NONE ‘
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = = = | 10,705.
g 16a Professional fundraising fees (Part IX, column (A), kne 11e) . NONE
| bTotal fundraising expenses, Part IX, column (D), kne25) p
“117 other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 204,866. 78,195,
18 Total expenses Add lines 13-17 (must equal Part X colupn (A)ﬁng»ZS);:f‘Tﬁ _____ 204,866. 239,400,
19 Revenue less expenses Subtract ine 18 from inefl2 . . 5(’,(;{’ E‘.\.’ F [.’ S 6,614. 50,636.
'o'§ T = 8 Beginning of Year End of Year
85/20 Total assels (PartX,ine 1) .. &l oot 1.9 2010 -1} - - - 6,614. 50, 636.
28121 Totalabittes (Pan X, ne28) ||| i FRARE AL Al
2:’_ 22 Net assets or fund balances Subtract line 21 from|ine" 20—+ L3 6,614. 50,636.
m Signature Block ()(TUE“N Ul
Under penalties of perjury, | déclare that | have examined this retum, mcl?mg accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corre complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A/ M/ZL/ — | ///fﬂ
Here rﬂ' ofﬁc Datd ~
} 24 ///u/
Type or/prlnt narfieand titte
.| T ) " e e araiona T
signature employed P
::p;::s Furm's name (or yours ) CROWE HORWATH LLP EN B 35-0921680
address, and ZIP +4 ¥ 105 CONTINENTAL PLACE, SUITE 200 BRENTHWOOD, TN 37027 Phoneno B  615-360-5500
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . .. ... .... g e e IX | Yes | No

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

ggAﬂHOZOOO
4591BB 761H 10/15/2010 13:21:55 V08-8.3

Form 990 (2008)
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Form 990 (2008) 20-4442280 Page 2
M Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission-
TO PROVIDE SIGNIFICANT FINANCIAL CONTRIBUTION TO NON PROFIT
ORGANIZATIONS SUPPORTING WOMEN AND CHILDREN OF NEED IN WILLIAMSON
COUNTY, TN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 .. . . .. [Jves [x]no
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES Y e DYGS No
if "Yes," describe these changes on Schedule O.

4 Describe 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

4a(Code ) (Expenses $ 239,400. Including grants of § 150,500. ) (Revenue $ 289,618. )
A VINTAGE AFFATR HELD ITS ANNUAIL FASHION AFFAIR, A WEEK LONG
SERIES OF EVENTS IN FRANKLIN, TN TO RAISE FUNDS FOR LOCAL WOMEN'S

AND CHILDREN'S NON PROFIT ORGANIZATIONS SERVICING THOSE IN NEED.

4b(Code ) (Expenses $ including grants of § }(Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 239, 400 . (Must equal Part IX, Line 25, column (B).)
gzﬁozo 1 000 Form 990 (2008)

4591BB 761H 10/15/2010 13:21:55 V08-8.3 4



Form 990 (2008) 20-4442280 Page 3
Checklist of Required Schedules
Yes | No
1 s th‘e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A | e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . ... ...... 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, Part! . . . . . .. ... .. ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activiies? If "Yes,"” complete
Schedule C, Partll . e 4 X
§ Sections 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? if "Yes," complete Schedule C, Partiil . . . . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il e 8 X
9 Did the organization report an amount in Part X, line 21, 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, Part IV L e e e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or Xas applicable L 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and X1ll = = . 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E_ == = . 13 X
14a Did the organization maintamn an office, employees, or agents outside of the US? . . ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? If "Yes,"” complete Schedule F, Part! . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
— organization or entity located outside-the United States?-If "Yes,” complete Schedule-F, Partil -~ = 77  —. |15/ |X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partitl . . .. ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a” if "Yes,"” complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospttals? If "Yes,” complete Schedule H . . ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ff "Yes," complete Schedule |, Parts | and I! 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? if "Yes,"” complete Schedule |, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J L e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any ime dunng 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 during the year? If "Yes,” complete Schedule L, Part1 . . . . .. ... .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part1 . . . . ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000

4591BB 761H 10/15/2010 13:21:55 Vv08-8.3

Form 990 (2008)
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Form 990 (2008) 20-4442280 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 Durlﬁg the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business retationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV | . . . . . . . .. e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash 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 Schedule M . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
- T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . . .. .. v v.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes,” complete Schedule R, Parts Il
HLIV,and V, Ine 1 . @ e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, IIne 2 . . . . . . . . . o e e e e e e e e e e e e e e e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,llne 2 . . . . . . . . . . . . i i i i e eunnaaenann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R, Part
| T T T TP 37 X

Form 990 (2008)

JSA

8E1030 1 000
4591BB 761H 10/15/2010 13:21:55 V08-8.3 6
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Form 990 (2008) 20-4442280
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

S5a

6a

12a

Page 5

\

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter-0-ifnotapplicable. . . . . . .. ... ... .. . o . 1a NONE
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1ic X

gaming (gambling) winnings to prize winners? . . . . . . . . .0 o i e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 22 1
If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b| x

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
(3 1T TR £1=3 131 2

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T 1121

4a X

If “Yes,” enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..

5a X

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5z or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . o i i i i i e e e e e e s e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . .. . ... ...... .. ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqmred tofileFOrm 82827 - - + & « v ¢ ¢ TV 0 s T e s T e e e T s e T e e e T e e e e el e e

Tc | —

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .... |_7d_|—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . i L et e e e e e e e e e e e e e e e e e e e e e e e e e e e

7e

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

o 1T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme during theyear?. . . . . . .. ... ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton4966?. . . . . . . ... ... ... .. ... ..

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... .... ...

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . ... ... ... 10a

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciities . . . 10b

Section 501(c)(12) organizations. Enter
Gross iIncome from membersorshareholders . . . . . . . . .. 0 oo 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved fromthem ) « « v v v v v vt i e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

JSA

8E1040 2 000

4591BB 761H 10/15/2010 13:21:55 V08-8.3

Form 990 (2008)



Form 990 (2008) 20-4442280 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody . . . . . . .. .. ... ..... . 1a 10
b Enter the number of voting members that are independent . =~~~ . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
§ D the organization become aware during 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 governing body? . . . . . . . .. e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governngbody> ...~ 8b | X
9a Does the organization have local chapters, branches, or afflates? . . . . .. .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? =~~~ = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9%0 =~~~ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . ... ... .. 11 X
Section B. Policies
Yes | No
—12a Does-the organization have a written conflict-of interest policy? If “No," gotohne 13 = -—-  —- -~ = |12a|  x|° —
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mseto conflicts? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thisisdone 12¢| x
13 Does the organization have a written whistieblower policy? . ... ... 131 X
14  Does the organization have a written document retention and destruction policy? .~~~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official> . . 15a| X
b Other officers or key employees of the organzaton? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement
with a taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? . . . . . . ... ... ... ... ...... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » TN,

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

Own website I:I Another's website ‘:l Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008} 20-4442280 Page 7

1@l 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. Use Schedule J-2 if additional space i1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related orgarnizations

® Lst 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: indwidual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5[ 5| Q| & RIS compensation compensation amount of
week eS| 2| F[<|2% from from related other
5 = c @ o oo >
g g |7 g s2|= the organizations compensation
g = 3 gl°® 8 organization (W-2/1099-MISC) from the
gl 3 g| 3 (W-2/1099-MISC) organization
21 ¢ @
8lg 2 and related
® §. organizations

ASHLEY ROBERTS

MANAGING DIRECTOR 38. X 8,652. NONE NONE

JSA Form 990 (2008)

8E1041 1000
4591BB 761H 10/15/2010 13:21:55 Vv08-8.3 9




Form 990 (2008)

20-4442280 Page 8
CIAIll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [ 5[5 9 F[8Z[ &| compensation compensation amount of
week |2Z|2 215 %% 3 from from related other
ag % N EIFAE the organizations compensation
g2 32 gl°®8 organization (W-2/1099-MISC) from the
5 3| 3 (W-2/1099-MISC) organization
| a 2 and related
3 2 organizations
Q
1b Total . . . . . . . e e e e e e e e e e e e e e e e e e e e » 8,652. NONEH NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p NONE

3 Did the organization list any former officer, direcior or trustee, key employee, or highest compensated

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
INAIVIdUAT . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes| No

X

4 X
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

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization »

NONE

JSA
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Form 990 (2008) Page 9
Statement of Revenue 20-4442280
. (A) (8) ©) (D)
; Total revenue Related or Unrefated Revenue
| R exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 g| 1a Federated campaigns . . . . . . . . 1a
23| b Membershipdues .. ....... 1b
a8 E| ¢ Fundrasingevents . . . ...... ic 289,618.
'5_1§ d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
g H f All other contnbutions, gifts, grants,
De
T3 and similar amounts not ncluded above . L1f NONE
5'8 g Noncash contnbutions included in lines 1a-1f $
®| h_ Total. Addimesta-1f . . ....... e > 289, 618.
§ Business Code T T ~ . ] o
Q
E 2a
0 b
L
> c
| d
El e
2 f All other program service revenue . . . . .
o g Total. AddInes2a-2f . . v v o v v v vt e > NONE
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . « . . . .. STMT. 1. . p» 418. 418.
4 Income from mvestment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... | NONE
(1) Real (1) Personal
6a GrossRents .......
b Less rental expenses . . .
¢ Rental income or (loss) . . _ - - - _— - e ——
d Netrentalincomeor(loss). . . . . . v o o o o o v o' .. » NONE
(1) Secunties (n) Other
7a Gross amount from sales of
-0 © 7 assets other than inventory - —— : .
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . ... .. — e - - - JE T R _
d Netgamor(loss) . « « « & v v v v o v v o o o e v e .. » NONE
8a Gross Income from fundraising
‘é’ events (not inciuding $
e of contributions reported on line 1c)
&’ SeePartIV,ine18 . . . ... ... ..
T
g b Less drectexpenses . . . ... .. .. - - - , N
o ¢ Netincome or (loss) from fundraisngevents . . . . . . .. » NONE
9a Gross income from gaming activities
See PartIV,lme19 , . . . . ... ...
b Less directexpenses . . . . .. .. ..
¢ Net income or (loss) from gamingactvibes. . . . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances _ , , ., ., . ...
b Less costofgoodssold. . ... .. .. B . S
¢__Net income or (loss) from salesof nventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... ... ..
e Tota. Addhnes11a-11d . . . . . . . . ..o v o v [ NONE
12 Total Revenue. Add hines 1h, 29, 3, 4, 5, 6d, 74, 8¢,
9c,10c,and11e « « » - -+ o ¢ v oot e e e .. > 290,036. 418.

JSA
8E1051 1 000
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Form 990 (2008)

20-4442280 Page 10
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).
Do not include amounts reported on lines 6b, Total ((e‘:genses Prog ra(:)semce Managgr:n)ent and Fung[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 150,500. 150,500.
2 Grants and other assistance to individuals in
the US SeePartIV,lne22 . .. ....... NONE
3 Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartlV,lines15and16 , , ., . . .. NONE|
4 Benefitspaddtoorformembers, ., , ... ... NONE
5 Compensation of current officers, directors,
trustees, and key employees , , . .. ... .. 8,652. 8,652.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages. . . . ... ... .. NONE|
Pension plan contributions (include section 401
{k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . ... .. .. NONE]
10 Payrolltaxes . . + « o v v v v v a v u s e 2,053. 2,053.
11 Fees for services (non-employees)
a Management _ . . ... ........... NONE
blegal ..................... NONE;
cAccounting . . . v v v v i i e e e e e e NONE;
dLlobbyng « « « « v v vt it i NONE|
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . .. ... .. NONE
gOther . . . ... ... ... NONE;
12 Advertising and promotion=—.". . . . . S 9,070, 9; 070~ - - - -
13 Officeexpenses . . . . .. ... ... .... NONE
14 Information technology. . . . . .. ... ... 1,656. 1,656.
15 Royalties, . . . ................ NONE|
16 Occupancy . . ¢ v v v v v v v e e n e e, NONE|
17 Travel . . . . . . e e e e NONE,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . ... ........... NONE,
21 Paymentstoaffilates . . ... ........ NONE|
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance ., . . ... ... ... ... 500. 500.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on iine 25 below )
a FOOD  _ _ _ _ o ____ 14,190. 14,190.
b PRINTING __ _________________ 16,342. 16,342,
¢ LICENSES _ _ ___ _ _ _ _ __________ 4,242. 4,242,
d POSTAGE/SHIPPING ___________ 5,416. 5,416.
e AUCTION_ITEMS _______________ 7,050. 7,050.
f Allotherexpenses _ _ _ __ _____ _______ 19,729. 19,729.
25 Total functional expenses. Add lines 1 through 24f 239,400. 239,400.
26 Joint Costs. Check here p |:] If following
SOP 98-2 Complete this ine only if the organization
reported 1n  column (B) joint costs from a
combined educational campagn and fundraising
solictation . . . . . .. .. 0w 0 e e ..
JSA
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Form 990 (2008) 20-4442280 Page 11
m Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . .. . . . ittt e 6,614 1 50, 636.
2 Savings and temporary cashinvestments . . . ... .. ... ... ... .. 2
3 Pledges and grantsreceivable,net . . . . . . .. ... ... L., 3
4 Accountsreceivable,net . ... ... ... ... ... .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... 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 Il
of ScheduleL . . ... ... ... ... . ... ... 6
8|l 7 Notesandloansrecewable,net . ....................... 7
§ 8 Inventoriesforsalesoruse . ... ... .. ... . .. ... ... 8
<| 9 Prepaid expensesanddeferredcharges . . . . . . v v v v v v v v n v v n .. 9
10a Land, bulldings, and equipment costbasis. . . . [10a
b Less. accumulated depreciation. Complete
Part VI of ScheduleD. . . . ... ... ...... 10b 10c
11 Investments - publicly traded securities- - . . . . . . . . ... 11
12 Investments - other securities See PartIV,line11. . . . . . . .. ... ... 12
13 Investments - program-related See PartIV,lne11 . - . . . ... ... ... 13
14 Intangbleassets. . - « « - . . o i i e e e e e e e e e e e 14
15 Otherassets SeePartIV,lIine11 . . « « v o o v i i i ittt e e 15
16 Total assets. Add lines 1 through 15 (must equaline 34) . ... ... ... 6,614.| 16 50,636.
17 Accounts payable and accruedexpenses. . . . . . . ... . o0 c0 L 17
18 Grantspayable . . . - - - . . . o e e e e e 18
19 Deferred revenuUe - - - & v« v v vt e e e e e e e e e e e e e e e e, 19
20 Tax-exemptbondhabilites . . .. ... ... ... ... 0 . 20
©|21 Escrow account hability Complete Part IV of ScheduleD . . . . .. ... .. 21
£/22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- - _Of'SChedule'L' T e e aTe a4 e e 2T x4 s s e h n e s e E e ee e s e e e e |\ T T/ T/ —___"22___ - - —
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . ... ... ............ 24
25 Other habilities. Complete Part X of ScheduleD . . . . ... ... ... ... 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ....... 26
Organizations that follow SFAS 117, check here b u and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets .+ « . v« v v v v 0t i e e e e e e e e e e 27
;ﬁ’ 28 Temporarly restrictednetassets . . . . . . ... ... Lo oL, 28
T[29 Permanently restricted netassets. . . . . .. ... 29
E Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
‘2 30 Capital stock or trust principal, or currentfunds . . . . . .. ... ... ... 30
#131  Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 6,614. 32 50,636.
2(33 Totalnetassets orfundbalances « « « « « « « « v v v vt u i e e 6,614. 33 50, 636.
34 Total habiifies and net assets/fund balances. . . . . . ............ 6,.614.| 34 50, 636.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual E, Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . + . v v v 4 v o0 . . . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. ... e e .. e . 2b X
Cc If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... ... 2¢
3a As aresult 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-1337 & & & v v o vt vttt e e s e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergothe required audit or audits? . . . . . v v v v i e e e e e e e e e e e e e e 3b
Form 990 (2008)
JSA
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SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities p———
Dt ol e sy | A o e e o mrom st e [
Name of the organization Employer identification number

A VINTAGE AFFAIR 20-4442280

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundratsing events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising activities? l:l Yes No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i} Name of indwmdual (i) Activity (i) Did fundratser have |  (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total - . . . o e e e e e e e e e e e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JSA
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Schedu

le G (Form 990 or 990-EZ) 2008

20-4442280

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
NONE (a) through col (c))
{event type) (event type) (total number)
Q| 1 Grossrecepts . _ ., .. ....... 289,618. 289,618.
& | 2 Less: Chartable
contributons | _ . . ... ... .. 150,500. 150,500.
3 Gross revenue (line 1
minushne?2). ... ......... 139,118. 139,118.
4 Cashprzes . . . . .......
[72]
2| 5 Non-cashprzes . . . . . . . ...
]
3
w | 6 Rent/ffacitycosts . = . .. .. 16,342. 16,342.
°
o
A | 7 Other direct expenses . == . . . . 72,140. 72,140.
8 Direct expense summary Add lines 4 through 7. mcolumn(d) . . . . . . . . . .. .. . ... ..... > |( 88,482.)
9 Net income summary Combinelines3and8mmcolumn(d). . . . . . .. ... ..., » 50,636.

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

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

[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
4
()]
14
1 Grossrevenue . . . .. .......
@| 2 Cashpnzes . . ... .......
5
- @1 3-Non-cashprizes . .~ .. . . .. - - - - - - - —- - - _ - = - —
i
S
2| 4 Rent/facitycosts = = ..
(=)
5 Other directexpenses , . ... ...
| | Yes %[ | |Yes % || |Yes %
6 Volunteerlabor == = . . .. No No No
7 Drrect expense summary. Add lines 2 through Sincolumn{(d) . . . . .. ... ... ... .. ..... » |( )
8 Net gaming income summary. Combine lnes1and7mmcolumn(d) . . . ... ... .......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvives* _
a Is the organization licensed to operate gaming activities in each of these states? , . . ... ... ...... 9a
b If "No,"” Explan
10a Were any of the organization’s gaming licenses revoked, suspended or termmnated during the taxyear? 10a
b If "Yes," Explan
11 Does the organization operate gaming activities with nonmembers?. _ . . . . ... ... .........|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L L i i e e e e e e e e e e e e e e e s e e e e e . 12

JSA
8E1282 1 000

4591BB 761H 10/15/2010 13:21:55 V08-8.3

Schedule G (Form 990 or 990-EZ) 2008

22



Schedule G (Form 990 or 880-EZ) 2008 20-4442280 Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . .. ... .. .. ... ittt 13a %

b Anoutsidefacility . . . . . .. . . . i i it et e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . o i i i i i et i it et e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address

16  Gaming manager information:

Description of services provided p

[___l Director/officer El Employee l___l Independent contractor

-—--17- —Mandatory-distnbutons: — — ——- — — — — ———— - ——— — — -~ ———— — —|— |———

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense?. . . _ . . . . L . L. e e e e e e e e e e e e e e 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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