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 Form 960 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reponted in Box 3 of Form 1096, Annual Summary and Transmifta! of
US. Information Retumns. Enter-0-if notapplicable. . . . . ... .. .. .. ¢ccvevune.. 1a
b Entar the number of Forms W-2G included in line 1a. Enter -0-if not apphwb!e ...... ...L1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable [
gaming (gambling) winnings 1O prze winners? | | . . . . . . it c et s e s e

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thrs return | I ZJ
b If at least one is reported on line 2a, did the organization file a required federal employmem tax reums?
Note, If the sym of linas 1a and 2a is greater than 250, you may be required to e<file this retumn. (see

instructions)
3a Dig the organization have unrelated business gross income of $1,000 or more during the year covered by |viue]
IS POt ? | L L L L i e e e it e et e e

b Hf “Yes,® has nﬁledaFom 990-T for this year? if "No,” prowde &n explanation in Schedula 0.t e
43 At any timeé during the calendar year, did the organization have an interest in, or 2 scgnawre or other authority
over, a financial account in a foreign country (such as a bank account, securities account. or other financial
BCOOUND? , . . . .. i s e, e e e e Cer e
b If “Yes,” enter the name of the foreign counuy' »
See the Instructions for exceptions and ﬂlmg requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Acoounts,

$3 Was the organization a party 10 2 prohubned tax shelter transaction at any time qunng the taxyear? , .. .. ... L52
b Did any taxable party notify the organizetion that it was or is a party to a prohibited tax shelter transacuon? 5b X
¢ If “Yes,” to question 5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter Transaction? | et e e et e et i et it e e Sc
8a Does the organization have annual gross recelpts that are normally greater than 100,000, and did the
organization salicit any contributions that wers nottaxdeductible? . . , . .. . ... .. .. it i ... Ga X
b If "Yes." did the organization include with every solicitation an express statement thal such comnbulrons or
gifts were nottaxdeductible? . . ., . ... _............. B 1 )
7 Organizations that may raceive deductibla contributions under section 11n(c) CLE T
a Did the organization receivo a payment in excess of $75 made partly as a contribution and partly for goods .| - 1. o,
and services providad to the payar? . . . .. . e e ettt e e e e Ta X
b it “Yes,® did the organization notify the donor of the value of the goods or services provided? | | _ . . e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 filO FOM 82827 . . . v v v i v it ittt e c e st e e e e e e Tc X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ... ... .. R 71 SN Y
o Did the organization, duting the year, receive any funds, directly or indirectly. to pey premiums on a personal |5 )7 . 1.7 :
Deneftcontract? . .. . .. .......o00.on.. e e e e e R B [ X
f Did the organization, during the year. pay premiums, directly or indlrectly, on a oers0nal benefit comract? f X
g Far all contributions of qualifiad inteliectual property, did the organization file Form 8899 as required? , R I 4 X
h For contribulions of cars, boats, 2irplanes, and other vemcles. did the organization file a Form 1098—0 85
reQUIrR? | L L i e e e et e

8 Sponsoring organizations maintaining donor ad\nsed funds and sewon 509(3)(3) suppormg
erganizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?, . , . . ... e e e
9 Sponsoring organizations mainteining doner sdvised funds.
a Did the organization make any taxable distributions under section 43667, _ . . . . ... e s et e
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ ., . ... ..........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Port Vil line12 ., . .. .. A1) ]

b Gross receipts, included on Form 930, Part Vil line 12, for public useofdubfau‘ﬁues .... Q00
11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders _ , . ., . ... ........., .. eev. . (110
b Gross income from other saurces (Do not net amounts due or paid 1o other sources agalnst
amountsdue orreceived fPOM thEM.) . . . . . . .. ... . v vurerenonnnnnenn 11b

123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lleu of Form 10417
b_if "Yas,” enter the amount of tax-exempt interest receivad of accrued during theyear . .. . . |12b|

38A

SE1040 2.000
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Fonn”ﬂ(zm) 20-4442280 Page 6

I Govemnance, Management, and Disclosure For each "Yes' response (o fines 2 through 70 below, and
for a "No" response to line 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 Entoer the number of vating members of the governingbody - - - - - R I I 1a 10
b Enter the number of voting members that are independent . « . - « « =« v o v e v v oo v 1b 10
2 Did any officar, director, trustee, or key empiayee have a family refationship or a business relanonshm with
any other officer, director, rustes, Orkey eMPIOYEE? . . . ¢ « ¢t st 4 e o s T et e st i a e s X
3 DM the arganization delegate contro! over management duties customarily perfarmed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company of ather person? . . . 1.3 X
4 Did the erganization make any significant enanges to its organizational documants since the pricr Form 990 was filed?. . . . - 4 X
8 Did the organization become aware during the year of a matarial diversion of the organization's assets?. . . . . . |3 X
8§ Does the organization have members orSIOLkholORrS? . . . . v v e o o vt o v s e s i v o mnaoneas ... 8 X
7a Does the organization have members, stockholders, or other persons who may elect ane or more members
ofthegoveming body? . . . . v v - it i ittt ittt e ettt s ettt ittt a X
b Are any decisions of the govering body subject to approval by members, stocknhoiders, or other persons? . . . . X
& Did the organization contemporaneausly document the meetings held or written actions undertaken during
(he year by the following:
a Thegoverningbody?. . . + v ¢ v v v ot v v v v vt v e a s o e ettt et n e, e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . ......... Ve e ee e 8b | X
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedus © . . . . . . . . ... . 1) X
Section B. Poh,cws (This Section B requests information about policies not required by the Internal
Revenue Coda )
Yeas | No
1%a Does the organization have local chapters, branches, or affiliates? . . . . .. ... ... o oL, 10a X
b If “Yes,” does the organization have written poficies and procedures governing the activities of such chapters,
affliates, and branches to ensure their aperations are cansistent with thase of the organzation?. . . . . . . ., . 10»
11 Has the organization provaded a copy of this Form 990 to all members of its govarning body before fiing the
form?......... e e e e e B I & | X
11A Describe in Schedule O the process. if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest poticy? if N0, g0 (0fiNB 13 + v v - « v v v v o v v v e 12a] X
b Are officers, directors or rustees, and key employees required to disclose annually interests that could give
T (I T 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schodule O Raw thiSiSTONE . . . . . .« v v e e it e et o oeauenon et e e 12¢] X
13 Does the organization have a wntten whistleblower pohicy?. . . « . o o o v o it o e v e e s ee e ae e e 131 X
14 Does the organization have a written document retention and destruction POicy?. « & v v v v o o v v v v v v s - . 14 | X
1§ Dld the process for determining compensation of the following persons include a review and apprava! by
independent persons, comparablility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director. ortopmanagementofficial . . . . . . . . ... v\ v v e v e.n.. 15a( X
b Other officors or key employees of the GrganZation . . . . . . o .o v v i v m vt v ar e i e e eneenns 156 X
If “Yes® to line 152 or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organtzation invest in, contribute assets to, or participate in a |oint venture or similar amangement
with 3 taxable entity duUrNGtRE ¥EAr? . . . . . L ... ... ... e e e . 16a X
b if "Yes.” has the organization adopted a written policy or procedure requmng the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
nization's ex atus with ¢ 10 such a ments? . . . ... ... . .. SN 6
Sectlon C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fted » TN _________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)3)s only)
ilable for pubtic inspection. Indicate how you make these availadle. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physmal address, and telophone number of the personm ossesses the books and records of the
organization: > LOANNE WAGNER PO BOX 869 FRANKLIN, TN 370€4

——— - — = - —— —— - - -

aexaii‘s_m Form 980 (2000)

4591BB 761H 3/15/2011 3:59:1) PM VvV 09-9.3 b (PACEl 50
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Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A, Officers, Diroctors, Trustees, Xey Employees. and Highest Compensated Employees

1a Complele this table for all persons required to be listed. Repon compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addtional 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) # no compensation was paid.
@ List all of the organization's current key employeas. See instructions for definition of “key employee.”

® List the organkzation's five current highest compensated emplogeos
who received reportabls compensation (Box 5 of Form W-2 and/or Box

organization and any related organizations.

o List all of the organization’s former officers, key amployees, 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 recelved, in the capaclly as a former director or trustee of
the organization, more than $10,000 of repartable compensation from the organization and any retated organizations.

(other than an offices, director, trustee, or key employee)
7 of Form 1099-MISC) of maore than $100,000 from the

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 arganization did not compensate any current officer, director, or trustee.

{A) (B © (D) E) )
Name and Title Average | Positon (check 3 that apply) Reportable Reportadie Estimated
haurg per | & §' F ol =18 &) compensation compensaton amount of
wesk [2g]= gls gg g from from ratated other
% E g 5 2 the organizations compensalion
HE ale erganizetiocn (W-2/1089-MISC) from he
5 -4 (W-2/1089-MISC) arganization
: i g H and related
8 organizatons
2SHLEY ROBERTS
MANAGING DIRECTOR ~ X 18,077 0 0.

—— D B ——— . . D = > > - o D e o S o o i o o

e e e A D = e e . A P - —— .

- - —— - - — -—————

o — s - ——— > i - D

form 990 (2000)

9E1041 3.000

. 4591BB 761H & PAGEr J
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Farm 000 (2009) 20-4442280 Pags 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
4) 8 () o) ®) ﬂ
Name and title Average | Position (check 31 thet zpply) Reportable Reporntsble Estimatad
hourspar 123 )5 0O E | D) compensation compansation amount of
week |22 | HEEHE from from related cther
g g 2|22|°® the erganizations compensation
%é 3 oc|®8 organization (W-2/1699-MISC) from the
g|l3 3 (W-2/1099-MISC) organization
g g and related
§ g organizations
ib Total , .. .. e e e e s a4 e s f o s s b s et o e e N 18,077 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organzation P> 0

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

employee an line 1a? If "Yas,* complete Schedule J for such individual , . . . .. . C e e e e PN

4 For any individual listed on lina 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? {f “Yes,™ cormplete Scheduie J for such

ingividual . , . ., ...... c et e e e e et e “hhea C et e e
§ Did any person listed on line 12 recelve or accrue compensstion from any unrelated arganization for
services renderad to the grganization? if “Yes,” complete Schedule Jforsuchperson , . . . .. .. . . ....., ..

Saction B. Indepandent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization.

(R) ®) (€}
Name 8nd business address Description of senvices Compensation

2 T7otal number of independent contractors (including but not limited to those listed above) who received | .
more than $100,000 in compensation from the organization » 0 S

Form 990 (2009)

43A

$E1050 2.000
45913B 761H 3/15/2011 v BRGEOS o
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Form 000 {2008)

PN T

boxs

Page 9

20-4442280

AR
>

Totd! revenue

Contributions, glfts, gmnis

‘Pwm Servico RWO""9| and other similar amounts

2a

- o an o

3

4
S

d
Te

an

b

Other Revenua

L]
[

10a

Federated campaigns .
Mambership dyes . .

Fundrgisingevents . .. .. ..

Related organizatons .

Government grants (contributions) .
All other conDutions, gifts, grants,
and similar amauns not mciuded sbove . LT

8 Noncash conmbutions inctuded in Enes 13-1£ $
h T Addlines 131 . . o o v v - o st e 0o s .. B

57,500

15,000 .

Business Code

All other program Service rovenue . . « « «

9 TotlAcdlines2a2f, . .. ....... .0....."

CREEF SR

LI T

wiv.

Investment income (Including dividends, interest, end

other similar ameunts).

ATTACHMENT,

.. >

Income from investmant of tax-exampt bond procoeds . . . >

Roﬂﬁa--............L;_L..------’.

GrossRents. . ... ...

Less: rental expensas
Rental income or (loss)

() Real

(ii) Personal

Net rental incame or (loss). - . . - . . . .

Gross amoun! from sales of
assets other than Inventory

Less: co3t or gther basis
and sales &@enses . . . .
Gainor(less) . . . . ...

T

{i) Securilies

{ii) Other

Nalgatnor(logs) . . - - . . e e o v v v o

Gross  Income
events (not including $

fram fundraising

of contributions reported on ling 1¢).

Seo Part iV, ling 18 . .

Less:directexpenses . . . -..+.... b

€ Net income or (loss) from fundralsing everts .

Grass incoma from gaming activities.

Sea PartIV, line 19
Lass: direct expensas .

“ s s s e s s e e @

Net imcome or (10s5) from gaming activities . .
Gross smes  of jnvontory. less

returns and allowances

b Less:costofgoossseld . . - . - -... b
¢_ Netincome or (loss) from salas of mventory. .

172,20¢,

ATCH. 2.»

P

Misceitanecus Revenue

Business Code =

11a
b

12

JSA
SE1081 5.000

4391BB 761lRH 3/15/2011

LN

d Allothaerfevenue . . . . . . v v o oo - -
© Torl AddlNgs 118-11d + « + « s et s a v v cencsd
Total Revenive Seelnstructions . . . .« - . . . .+ ... P

0. |

[

L3N
K

229,266.

3:59:11 M V 09-9.3

Farn 990 (2009)
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_Form 890 (2009)

lmﬂ Statement of Functional Expenses

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

20-4442290 Pyge 10

Do not include amounts reported an lines 6b, rom N o m)m o gcsmw o)
7h, 8b, 9b, and 10b of Part VIL. o expenaes P eomses  penett) adenses FT;..T'?.::?
1 Grants and other assistance to governments and _
organizations in the U.S. See Pant IV, line 21 . . 93,200. 93,200.
2 Gronts and other sasislance to indviduals in
the US. See PanV,iin022 .. ........ 0.

3 Grenis and other assistance to govemments,
organizalions, ent Individusls oulside the

U.S SeaPartIV,linat 15and 16 _ , . . . . .. 0.
4 Banefitspsidwsarformembers, | , _ ... .. 0.
5§ Campensaion of cumrent officers, direclors,

trustees, and key employees . . . . . . . 0.

6 Compensation not incuded above, {0 dlswaﬁfned
parsons (es definad under section 4956(f)( 1)} and

persans described in section 4858(c)(IXB) . . . 0.
7 Othersalariesandwages. ., , .. .- ..... 0.
Pension plan contributions (Include saction 401(k)
and section 403(b) employer comnbutians) . . . 0.
9 Otheremploycebenefits . . « v .« o v - s .. 0.
10 Peyrolitaxes . . . . . . c et e 0.
1" Feesfwswms(mn—en‘nlayees)
a Management . .. . ............. 0.
blepal . ... ... .. .o eeene.n .. 0.
cAccounting « . .« . vt e e e “ e 0.
dLobbying -« o s oL ... e e 0.
@ Professionsl fundrising serices. Set Par IV, Lna 17 0.
{ Investmeni managemanilees . . ... ... . 0.
BOMGr o v vttt e 0.
12 Advertising andpromotion « - « . v« 4 v . . . 0.
13 OfficecIDonses . . . ... .......... Q.
14 Infarmationtechnology. « « « v - « s o 0 o . - 0.
15 Royalties, . ,,....... e 0.
16 Occupancy . ....... e .. 0.
17 Trave . o ottt 0.
18 Paymaenis of trave! or entertainment expenses
tor any federal, state, or local public officials 0.
19 Conferences, conventions. snd meetings . . 0.
20 interest . ..., . ........ V.
21 Paymentstoafftiates ., , .. ...... N 0.
22 Depreclation, depletion. and amortization . . 0.
23 Insurance . ., L., ..., . 0.

24 Other expansss. Itemize expenses not
covered sbova. (Expenses grouped logether
and labeled miscellancous may not excaed
5% of total axpenses shown on line 25 bglow.)

f Al othar expenses __ . __ - —————— -~

25 Tom! functional expenses. ACO tines § through 241 93,200. 93, 200.
26 Jaint Costs, Chack here B | I If tollowing
SOP §8-2. Complete this lina only it the
orgsnizallon reparted in calumn (B) jaint costs
from a combined education® campalgn and

fundraising saelicitation

...........

Farmn 890 (2009)

DE‘IOJQSALM
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Form 900 {2009) 20-4442280 Page 11
' Balance Sheet
() @)
Beginning of year Enda of year
1 Cash-nonuverestbeanng . ., ., . ... .....,. 000002212 . 0,836 1 31, 565.
2 Savings and temporary cash investments |, _ | | e e e e 2
3 Pledgesandgrantsraceivable.net | .. ., . ... L., 3
4 Accountsreceivable, PEl , . . . ... ... ... 4
§ Recelvablas from current and former ofﬁws directors, trustees key
employees, and highest compensated employees. Complate Part [l of
Schedulel | L. i et e et e ]
6 Rocgivables from other disquslified persans (as defined under Section
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete
- PatllofSchedulelL . , . .....,._.... e e e ]
G} T Notesandloansreceivable, el . . ., . . . .. . ... v ot 7
5 8 Inventoriesforsaleoruse | . . . .. ..........cc00.00c0nn 8
9 Prepsid expenses and deferred d\arges .................... 9
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Pert VI of Schedule D
b Less: accumulated depreciation, . , ..., ... 10b 10¢
11  Investments - publiclytraded s8QitieS. . . . . . v . . . v v e a e 11
12 nvestments - other securities. SeePartiV,line11. . . . ... v v vt v e n s 12
13  Investments - program-related. See Part IV, line11 . . . ... ..... ... 13
14 Intangibleassets. . . .. .......... et et e 14
18 Otherassets. See PariV, ine 11 . . . . o o i vt vt e b e e e v v s s e 18
_ 118 Total assets. Add lines 1 through 15 (must equatline 34} . . . .. . ... . . 50.636116 31,565,
17  Accounts payable and accrued @xpenses, | _ . .., ... . u e e 17
18 Grantspayable, . ... ... ... ... .ttt inann ch e 18
19 Defeffad revemue |, . . . . . . ...t vieeseenrocosnnnaneas 19
20 Tax-exemptbondliabiliies ,.,.................... . 20
w21 Escrow or custodial account liability. Complete Pant lv of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:E employees, highest campensated employees, and disqualified
< persons. Complete Pattliof Schedulo L . . . .. . .. ............ 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, _ , . .. ... 24
25 Other liabilities. Complete Part Xof ScheduleD _ . . . . . ... ....... 25
—_126 __ Total liabilities. Add lines 17 through 25 Zfi
Organizations that follow SFAS 117, check here & {__| and
§ complete lines 27 through 29, and lines 33 and 34,
§]27 Umrestrictednetassets . . . .., ..............c0cniunean 27
S)]28  Temporarily restricted ne1assets | , . . ... ..., .. .e.. ... 28
(29 Permanentlyrestrictednetassets, , . . . ... . ..... 5.0 29
e Qrganizations that do not follow SFAS 117, check here P E_.]
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcumentfunds | . ., .. .......... 30
831 Paid-in or capital surplus, or land, bullding, or equipmentfund _ _ , . . . . 31
<[32 Retained earnings, endowment, accumtrlatod income, orother funds | | 50,636 32 31,565.
2133 Totalnel assets orund bBIENCES . . . . . . . ... e e 50, 636.] 33 31, 565.
34 Total liabilitles and net assetsffund balances . , . . . . . . . . L S0, 636.| a4 31,565.
Form 990 (2000)
J8a
OE+0%2 1.000

459183 761H 3/15/2011 3:535:11 PM V 05-9.3
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JForm 600 (2009
m:—lﬁinancial Statements and Reporting

1 Accounting method used to prepare the Form 980: [E] Cash [:l Accrusl D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

b Were the organization's financial statements audited by en independentaccountant? . . . .. ... .......

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsidflity for oversight of

the audlt, review, ar compilation of its financial statements and selection of an independent accountant? , , . .

if the organiration changed elther its aversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes® to Ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolldated hasis, separate basis, or both:
Separastobass | Consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in

b i "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the

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

@o14
Page 12
Yes | No
a X
2b X
2¢
3a
3b

J8A

8£1054 2.000 \
4591B8 761H 3/15/2011 3:59:11 P¥ V 09-9.3

Porm 990 (2009)

HABE 40
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0425876267
Feb. 16, 2011 LTR 2694C ¢ R

20-4542280 200912 67
00017707

A VINTAGE AFFAIR
PD BOX 1016
FRANKLIN TN 37065

o

DECLARATION
025807
Under penalties of perjury, I declare that I have .
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my khowledge and belief, it is true, correct and
complete. 1 understand that this declaration will become
a permane part of that return.

Y

Date

«
2
D

1]

-
-
bt
-
am

|
o
D




