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SCANNED JULL 92 9 2073

OMB No 1545-0047

rorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Depariment of the Treasury
Intemal Revenue Senice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B C Name of organization D Employer ldentification number
Chekdwetats | A VINTAGE AFFAIR 20-4442280
s Doing Business As
Nerme change Number and street (or P O. bax if mall is not delivered to street address) Room/suite E Telephone number
Inktwe] retun 200 NINTH AVENUE SOUTH (615) 512-3388

City, town or post office, state, and ZIP code

Termimnatad
Amendied FRANKLIN, TN 37064 G Gross recelpts $ 200,028,
Acicatn | F Name and address of principal ofica- ~ ASHLEY ROBERTS H{a) s s & group retum for H E
200 NINTH AVENUE FRANKLIN, TN 37064 H(b) Are all sffilistes induded? Yes
| Texexemptsiatus | X [501(c)3) | [501(c)( ) @ (nsetno) | | 4947(eytyor | [s27 If “No," attach a Iist. (see Instructions)
J Website: p WWW . AVINTAGEAFFATR.ORG H(c) Group exemption number P>
K Form of organization I X l Corporation I ] Trustl I Association I l Other P> I L Year of formation: 2007] M State of legal domiciie TN
Part | Summary
1 Briefly descnibe the organization's mission or most significant actwvities _ _ _ _ ___ _ _________________ ____ ___ o _____
o RAISING FUNDS_FOR CHILDREN AND SIMILAR ORGANIZATIONS IN __________________
g WILLIAMSON COUNTY, TN. e
|
§ 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 18) . . . . . . v v v v v o s v e e e e e o s ns 3 13
S| 4 Number of independent voting members of the governing body (Part VI, line 1), . . . . . . . . v v v v s un. 4 6.
E 5§ Total number of individuals employed in calendar year 2012 (Part V, fine2a), , . . . . . . . . i v v v e v o v s 5 1.
2| 6 Total number of volunteers (estmate if NECBSSANY) . . . . . .. .. .. uau s, R I 80.
7a Total unrelated business revenue from Part Vi, column (C), line12 | , _ , . . . e e et e e e te e see e Ta 35.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . . o e v v o o o oo v o oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill,lineth) , _ . . . . ... .. e e e e e 73,500. 65,000.
E 9 Program service revenue (Part VIl N 2g) . . . . . 0 i i v vt v e e e e e e .. 0 0
é 10 Investment income (Part VIli, column (A), fines 3, 4, and 7d) __________ e e e 22. 35.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and11€e), , . . ... .. ... 128,974. 134,993.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line12). . . . . . . 202,496. 200,028.
13 Grants and SW)& column (A} lines 1-3) . | _ . .. ... ...... 70,250. 33,000.
14 Benefits pai Part IX, column (A), lin€4) ., . . . . ... v v v v v v 0 0
2|15 Safaries, %th\e?o@n‘@r\s\ﬂ m\em loyee benefits (Part IX, column (A), lines 5-10), , . , . . . 36,217. 31,847.
€ |16a Prdfessional fundratsing té/éé'(ﬁrt DACHUMN (A), line 11€) _ . . . . L e e e 0 0
5‘ b Total fuhdraising expenses an 14X, (D) line25)p» ____ 58,595.
W17 othbEdlpenstls) (paft X’ mn(A) nes\t1a-11d, 116-24€) , . . ... .. .. ...... 83,691. 78,743.
18 Tota\' nses. Add lines-+3=17 {must equal Part IX, column (A), Ine25) , . . . . ... 190,158. 143,590.
19 Revehue es&qxpeﬁ}@%ﬁbﬂéptmwmmhnem ............... o e e 12,338. 56,438.
6 g W Beginning of Current Year End of Year
£5120 Total dsSEE At X Mne 16) . . . ... 19,274. 75,712.
28121 Total iabilties (Part X, Ie26), . . .. ... ..., g 0
§§ 22 Net assets or fund balances Subtractlne2ifromlne20. . . . . . . . . o o . o . .. . 19,274. 75,712.
BN sigretyersiock 7
accompanying schedules and statements, and to the best of my knowledge and belef, It Is

Under penatties of pdrjury, | ddclare that | have examin 19 retum, inclydi
Iaramf preparer (oth anjoffiger) is ba: on all information of which preparer has any knowledge

N /8% /A4 A Ufzs/0rs
Here Gshiey ). Robesrts — — Mewiagina picectr~

} Type or print name and {iye
PTIN

Print/Type preparer's name > Date f
Pald WM €74 2013.06.27 14:27:09 &@CL@L‘, P00096176

MICHAEL GIAMMALVO
Fim's€IN p» 35-0921680

T

Preparer
Use"wy Firm's name P CROWE HORWATH LLP
Fimm's address P> 105 CONTINENTAL PLACE STE 200 ERENTWOOD, TN 37027 Phone no. 615-360-5500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ... ... . . ..... I X [ Yes l | No
Form 990 (2012)

For Paperwork Reduction Act Notlice, see the separate instructions.
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A VINTAGE AFFAIR 20-4442280

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthis Part Il . . . ... o v vt v v e v e v v . l____]

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 Fom 990 0r 990-EZ7 . . .. L L. [ ves [x]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? ., . L L\ itk e e e e e, [ ves [XINo
If "Yes,” describe these changes on Schedule O.

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

4a (Code: 1 )(Expenses $ 33, 000 including grants of $ 13,000. )(Revenue $ )

A VINTAGE AFFAIR HELD THREE MAJOR FUNDRAISING EVENTS THAT RESULTED
IN CONTRIBUTIONS TO FEDERAL CHARITABLE ORGANIZATIONS (AS LISTED IN
SCHEDULE I) TOTALING $33,000.

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

4¢ (Code- )} (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 33,000.
2E1055’3 000 Fom 990 (2012)
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A VINTAGE AFFAIR 20-4442280

Form 990 (2012)
Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . . . . . . . L i e e e e et e ettt e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. ..
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C, PartI. . . « v v @ ¢ v v i v v o o v m e s e u v e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . v« v« v 4 e v i e vt e v e ans
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 3 |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . ... .......... e h e e e m et e e e e e e
Did 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, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . . i i i it ii ettt toeenns et et e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . « ¢+ ¢ v ¢t i ¢t o et v oo e v e e ..
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , . ... ..
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, Viil, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVI , . | . ... ...... e et et . e e e,
b Did the organization report an amount for investments-other securities i1n 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 VIl _ . . . . . . ... ... u..
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI, . . . . ... ... ... ...
d 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . v v i v o e e e
e Did the organization report an amount for other habilities in Part X, line 257? If "Yes,” complete Schedule D, Part X

f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl .« « « v v v o v i i i i i e e e et et i et ot st na i mr e
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xilisoptional « « + « v v v ¢ ¢« ¢ ¢ o « &
Is the organization a school described in section 170(b){(1)(A)(ii)? ¥ "Yes,” complete Schedule E . ... ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complate Schedule F, Parts lland iV . . . . . . .
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partisllland IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . « . « « v v« v ¢« v o e i v e et e v o s e e v o
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 8a?
If "Yes," complete Schedule G, Part il . . . . . . . . . . . e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilties? # 'Yes " complete ScheduleH . . ...........

Yes | No

10 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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A VINTAGE AFFAIR 20-4442280

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yos No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . .. ....... 21 X
22  Did 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 |, Partsland!ll . ........... Ch e 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . .. e e e e e 23 X
24a Did the organzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25. , . . .. ... . ' v o v s v s . e e e . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . L . . ... et e e e e et e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complste Schedule L, Part! . . . . . .. e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Scheduldo L Part 1. . . . . v« v v v v v it i it i e ot ettt s, 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied 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,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... ... ... ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [
Part [V 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, . . .. ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartivV, ... ..... . O, e e e e e eee e . |28b X
¢ An entity of which a current or fonner offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,PartlvV . . ... .. .. 28c 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 simlilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . v v v v e v s v e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i i i i i i it o s oo n et s v s o et saesnnees 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R PartI. . . . . v v v v v v v v v v ot e v n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, /i,
oriV,and Part V,line 1. . o . i i i i i it it i e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? , . ... ....... .. 3Sa X
b If "Yes" to hine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,lne 2 , , , , ., , 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . i v v v v v it e et e ee e e e us 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduls R,
e T T P T T T I ) 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . . . .. .. ... ... ..... 38 X
Form 980 (2012)
JSA
2€E1030 1 000
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Form 980 (2012)

A VINTAGE AFFAIR 20-4442280

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., .. ...... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize Winners?, . . . . . . . . . it i i e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3a

4a

5a

6a

oo

QO ™o

8 Sponsoring organlzations maintalning 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 during the year? , . . ., . . e e e e e et e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, ., . ... .. .. .. e e e e e 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 caprtal contributions included on Part VIll, line12 , , . . .. .. ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facifites ., . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . 0 v vt i i i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . @ i i i i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | , | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in morethanonestate?, . . .. .............
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed 1o issue qualified healthplans , . . . .. ... .......... 13b
c Enterthe amount of reserves onhand . . . . . . . v ottt e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ......
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

Statements, filed for the calendar year ending with or within the year covered by this return | 2a l

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? , , , ., . ..

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? _ . ... ... e e e e e e e e
if “Yes,” enter the name of the foreign country’ > ___________________________________________
See instructions for 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 shelfter transaction at any time during the taxyear? , , , ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file FOmM B886-T 2 . . . . . . i v v v i v e b et s o ne e s e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . .. ... .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottaxdeductible? |, . . . . . L. L. i i e e e e e
Organizations that may receive deductible contributions under section 170(c)

5b X
5¢
6a X
6b

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 0 the PaYOr? . . . . . . it v v it it it e e e e e e e 7a| X

if "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ...... 7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 . . . v v v 4 ¢t v v et v e v e n s o et e e a e e e C e e e 7c X
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ... .......... l 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . X
If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? X

JSA
2E1040 1 000
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Form 990 (2012) A VINTAGE AFFAIR 20-4442280 Pege 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthsPartVI. . . . . . .. v oo v i oo v v e L__|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body attheendof thetaxyear « « . « « « « v v 4 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ¢ttt i it i it e i st e e s

3 Did 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  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . s X
6 Did the organization have membersorstockholders? . . . . . . . . .. . i i it i i e i e e i e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more membersofthegoverning body? . . . . .« . . ¢t i i it i i it e s s e e e e e s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . v« v v o s i it s it it it e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body?. . « .« c o v i i it it it ittt et et e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . ... ... .. ... ... .. ... ...
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. ... ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 980

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . .. ... .. . ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? .+ v v v i it e e e e e et et e e e e ...112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes
describe in Schedule OhOW IS WaS dONe . . . . v o v v v e o i i e ot e et oottt e s anaeennnsanas 12¢
13  Did the organization have a written whistleblower poliCy?. . . . v v« v vt v v v v e e e e e e m e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?, . . . . . ... . ... ... ... 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 delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , . . ... ... .............. i5a] X
b Other officers or key employees of theorganzation . , . . . . . . . .. ... @ittt ittt ernnnas 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with ataxable enlity dUring the Year? . . . . . . i it i it ittt it et e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . L L L L L L L L e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®»_TN__________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website Another’'s website D Upon request D Other (explain in Schedule Q)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” p-ASHLEY ROBERTS 200 NINTH AVENUE FRANKLIN, TH 37064 615-351-8165

JSA Form 990 (2012)
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Form 990 (2012) A VINTAGE AFFAIR 20-4442280 Page 7
FIi@%ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . ... ... ........... D
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.

e 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.

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

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 received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 empioyees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (8) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for . the organizations compensation
oot | 23| 2| 8[E|38|Z| organization | (w-2/1009-MisC)| from the
organzations | @ & g: z2|3|g8 2 (W-2/1099-MISC) organization
pelow dotted | B & | S %i8g and related
Ime) Tg|R = 3 organizations
gla| |8 3
0| & 2
) g
4
(1) ASHLEY ROBERTS ________________| 40.00]
MANAGING DIRECTOR X 29,661. 0 0
2 ]
M ]
) Y R
) Y
. _ ]
0 S UP Y R
)
) ISV N
ae ]
MYy
U2 4
“wy_ ]
awe_ b ]
JSA Form 990 (2012)
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A VINTAGE AFFAIR 20-4442280

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) E) F)
Name and title Average Posltion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (kstany | DOX, unless person is both an from related other
noursfor | _Officer and a director/trustee; the organizations compensation
reiaes 1S3 121218 (2&13 ization | (W-2/1099-MISC) from the
: a2 181351238 g organizati
organizations |5 S. | | 8 = _ . organczation
below dotied 8§ g 5 é '§ g | & | (W-2/1099-MISC) and related
Ithe) S § 2 g g organizations
glsl 18| %
e lg 2
g g
Q
1b Sub-total L e > 29, 661. 9 0
¢ Total from continuation sheets to Part VII, SectionA , . , ... .. R 0 0 0
d Total(addlinestband1c). . . . . . ¢ o v v o v v v v v i v v v s e T 29,661. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 0D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complefe Schedule J for suchindividual . . . . . . . . . . . ¢ i i i v i v v o o nvan

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIBUET . . . . s s s s L e e e et e e et e et e e e e e e b e e et e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . ... ...« .o o ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(8) (€

(A)
Description of services Compensation

Name and business address

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 » 0

JSA
2E1055 3 000

Form 990 (2012)
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Form 990 (2012) A VINTAGE AFFAIR 20-4442280 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIR, . . . e e e e D
A (8) (C) (D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under secbons
revenue 512,513, or 514

‘2—‘2 1a Federated campaigns - . . . . . . . | 18
,Sé b Membershipdues . ..... R ]
g <| c Fundraisingevents . . .. ... .. 1c
©2| d Related organizations . . . . . ... 1d
g.% e Government grants (contributions) . . | 1e
23 f Al other contributions, gifis, grants,
fg and similar amounts not included above . |_1f 65, 000.
gg g Noncash contributions mcluded in lines 1a-1f $ 5,000
— h__Total. Add lines 1a-1f . ATTACHMENT. 4. ... . . » €5, 000.
2 Business Code
2 2a
‘; b
2 c
& d
El o
g f All other program service revenue . . . . .
& | p Total.Addfines2a-2f . . . . .\ oo, P 0
3 Investment income (Including dlvidends, interest, and
other similar amounts). ATTACHMENT 1~ | > . 35.
4 Income from Investment of tax-exempt bond proceeds . . . > 0
5 Royalties + « r » s v o v 2o o s e oo B 0
(i) Real (i) Personal
6a Grossrents « . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) - .
d Netrentalincomeor(loss). » « + o « o o s s o v 0 o s o o P 0
(i) Securities (i) Other
T7a Gross amount from sales of
assets other than inventory
b Less’ cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgainor(loss) « « + v s v v v s v o 0 s v o v o s oo B 0
g 8a Gross income from fundraising
s events (not including $
q>; of contributions reported on line 1c)
E SeePartiV,lne18 . . .. ... .... al 134,993.
g b Less:drectexpenses . . . . ... ...
o ¢ Net income or (loss) from fundraising events .2 TCH , 2.» 134,653,
9a Gross income from gaming activities. 1
SeePartlV,lne19 , . . . ....... a
b Less:drectexpenses . . . ....... b
¢ Net income or (loss) from gaming activities. . . . . . . . . » 0
10a Gross sales of inventory, less §
returns and allowances e e e e a
b Less costofgoodssold. . ... .. .. b 1
c Net income or (loss) from salesofinventory, , . . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . « « . « . ¢ ¢ ..
e Total. Addlines11a-11d . . . « + o« ¢ v v v o v 0o v v
12 Total revenue. See instructions . . .
JSA Form 990 (2012)
2E1051 1 000



Form 890 (2012) A VINTAGE AFFAIR 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).

Check if Schedule O contains a response to any question in this Part (X

g:'gz’t l::",”;’:: :Jnfo::r?\’;lfom on lines 6b, 7b, Total t(:gens&s Progra(:)semce Managc(:r:n)em and Fmtgj?a)lslng
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, ling 21 . 33,000. 33,000.
2 Grents and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18, _ | 0
4 Benefits paidtoorformembers , , ., .. ... 0
§ Compensation of current officers, directors,
trustees, and key employees , . , . . . e 29,661. 29,661.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) 0
Other salariesandwages . . , . . . ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions}. . . . . . 0
9 Other employeebenefits . . . « v v v o v 0. 2,186. 2,186.
10 PayroHtBxXeS » « « v v v o o v o v v s v 0 s . 0
11 Fees for services (non-employees)

a Management , . . ... ........... 0

blegal . .. ..ottt v it 0

CAccounting . . . .. vt i e et e e 0

dlobbylng .......c.tuvviinnann 0

@ Professional fundraising services. See Part IV, line 17 0+

f Investment managementfees _ _ ., .. ... 0

g Other. (if ine 11g amount excesds 10% of line 25, column

(A) emount, Iist lne 11g expenses on Schedute0), , , ., . . 0
12 Advertising and promotion _ , . . ... ... . 16,633. 16,633.
13 Offlce@Penses . . . oo v v v enen. 514. 514.
14 Information technology. . . . . . .. .. . . . 0
15 Royalies. . . v v v v v v em oo s s v e e ns 0
16 OCCUPaNCY . . ... vvvvvnnen.n. 564. 564.
17 Travel .. o e e e e 1,098. 1,098.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ , , , 0
20 Interest . . ... ... .i.eieean... a
21 Payments to affiliates. . . . . . C e e e e e 0
22 Depreciation, depletion, and amortization | , , 0
23 INsUrANCE | L L ... 0
24 Other epenses Itemize expenses not covered i ,
above (List miscellaneous expenses in line 24e |If )
Iine 24e amount exceeds 10% of line 25, column o R H
(A) amount. fist ine 24e expenses on Schedule O) !

aOOD _ _ o ______ 13,310. 13,310.

b PARTY RENTAL/SET UP__________ 21,432, 21,432.

¢ LICENSES  _ _ _ o _____ 2,647. 2,647.

d INSURANCE  _ _ _ _ _ _ _____________ 3,548. 3,548.

e Allotherexpenses _ ATCH_3 _ _______ 18, 997. 12,875. 6,122.
25  Total functional expenses. Add lines 1 through 24e 143,5890. 33,000, 51,995. 58,595.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720), ., . .. . .
;2':052 1 000 Form 990 (2012)
45Q1TRR 7A1H A/27/201R% 2:07-/0 PM vV 172-8F




A VINTAGE AFFAIR

20-4442280

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . ... ................ {1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., . .. ... .................. 19,274.] 1 75,712,
2 Savings and temporary cashinvestments, _ . . ... .. ... ..... 2 0
3 Pledges and grants receivable,net ., ... ........ 3 0
4 Accounts receivable,net ... ... ... ............. 4 0
5§ Loans and other receivables from current and former officers, directors, : it
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL , . .. . . ... .. .............
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary
® organizations (see instructions). Complete Part il of ScheduleL . . ., ...
@l 7 Notes and loans receivable,net | . . .. ... ...........
&| 8 Inventonesforsaleoruse . . . . . . .. .......... . ...,
9 Prepaid expenses and deferredcharges ., .. ... ... .
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, , . . .. ... . 10b
11 Investments - publicly traded secunties , , , . . . .. e e e e e
12 investments - other secunities. See Part IV, line 11, _ _ .. .. .......
13 Investments - program-related. See PartIV,ine 11 , , . ... .. .. ....
14 Intangibleassets , . . . ... . ... . .... ... ..
15 Otherassets.SeePart IV, line 11 | . . . . . . . i i i
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ...
17 Accounts payable and accrued @xpenses ., | . . . . . . . .. sk e e e e
18 Grantspayable, . . . ... ..., ... ... ... e
19 Deferredrevenue . . . . ... . .. ......... ... .c.i.iaian...
20 Tax-exemptbond liabilities , . . ... .. ...................
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D | _ |
E 22 Loans and other payables to current and former officers, directors,
§ frustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L, _ ., . . .. ... ...
23 Secured mortgages and notes payable to unrelated third parties | _ _ _ | . .
24 Unsecured notes and loans payable to unrelated third parties, |, , ., . . ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... ...t a 25 0
26 Total liabilitles. Add lines 17 through25. . . . . ... ... ......... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » I_J and ' ) . ’
§ complete lines 27 through 29, and lines 33 and 34. - N
§ |27 \Unrestricted netassets . ... ................ 27
g 28  Temporarily restricted netassets |, . . .. ... . ... ... ... 28
T|29 Permanently restricted netassets, , ., ... ... ... ... ..+ uuu.. 29
|.|=. Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
.‘g 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ... Q30 0
#131 Paid-in or capital surplus, or land, building, or equpmentfund = | g 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds = | 19,274.] 32 75,712.
2|33 Totalnetassetsorfundbalances . . . . . .. .. ... ... ... .... 19,274.] 33 75,712.
34 Total liabilities and net assets/fund balances. . . .. .. ... ........ 19,274 .1 34 75,712,
Form 990 (2012)
JSA
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A VINTAGE AFFAIR 20-4442280

Form 980 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ........ D
1 Total revenue (must equal Part VIII, column (A), line12) . . . . ... C e s e e e e e e 1 200, 028.
2 Total expenses (must equal Part IX, column (A), line25) . . . . .. ... e e e 2 143,590.
3 Revenue less expenses. Subtract iNe 2from liNe 1. « « v v v v v v v v vt et e e n e e a e 3 56,438.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 19,274.
5 Net unrealized gains (losses)oninvestments . . . . . . . . .t i it it t bt e e s 5 0
6 Donated servicesanduseoffacilties . . . . . . .. . . . . Lt e e e e, 6 0
7 INVESIMONt @XPeNSES - « o & & . v ittt a e e e e a e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . .t . it i e e e e e e e e e e e e e e e 8 0
8 Other changes in net assets or fund balances (explain in ScheduleO). . . ... ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN(B)Y) & v ¢t o v v v v v e e e e et u e e e b e s e e e e s e e e e nne e 10
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . ................

1 Accounting method used to prepare the Form 990: Cash [:] Accrual D Other
If the organization changed ts method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . ... .. ... .. .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
s‘%a}rate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 . . . . . . . L L i i i it e i e e et ittt s vt e een

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

JSA
2E1054 1 000
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenus Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Onen to Public
Inspection

Name of the organization
A VINTAGE AFFAIR

Employer identification number
20-4442280

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a

1

=0 (0 O (01D

© o™

10
11

(1]

h

private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lit).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iil). Enter the

hospital's name, city, end state: _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part li.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b D Typell ¢ |:] Type llI-Functionally integrated d D Type lil-Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type ), Type il, or Type lli supporting

organization, check this box L e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (it)
and (1ii) below, the governing body of the supported organization?

(i) A family member of a persondescribed in () above? | . . ... ...

(iii) A 35% controlled entity of a person described in (1) or (ii) above?

Provide the following information about the supported organization(s).

Yes | No

11g(i)
11g{li)
11g(ii)

(1) Name of supported (i) EIN (li) Type of organization (iv) s the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organzation | organizaton in support
above or IRC section o ,ﬁ);fe‘m" incal (i) of | col {i)organtzed
(see instructions)) Y oot | your support? ntheU$?
Yes | No Yes No Yes No

(A

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form

JsA

990 or 990-EZ.
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ARDIODD 747U

£/977 /270132

DeNT BN DM

AL T PG -3 A

Schedule A (Form 990 or 990-E2) 2012



A VINTAGE AFFAIR 20-4442280
Schedule A (Form 990 or 990-E2) 2012 Page 2
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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..

3 The value of senices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

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
shownonline 11, column(f). . . . . ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota

7 Amounts fromlined ... .. .....

8 Gross income from interest, dividends,
payments received on secunties loans,
rants, royalties and income from similar
sources, , , ., ., . s e s st e e e e

8 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlvV) . ... .......

11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, otc. (08 INSITUCHONS) = + « = + ¢ + « v v 4 e s a s o s v s s s oo oo 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stOp Bere . . . . . & v v v e v v v v b w o s e e et e e s e e e s e e s w e s e s e s s e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by tine 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,line14, ., .. ... ... .. ...... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . .. ... .. .......¢.... >
b 331/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . .. ........... >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 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
OrganiZalion. . . . . . . . i i i i i e e e e e e e e e et e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualfies as a publicly

SUPPOred OrganiZallon . | |, . . . i . i i i it e e e e e e e e e e e e e e e ettt e et e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L VT - I I T S T S T S S P » D

Schedule A (Form 980 or 990-EZ) 2012
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A VINTAGE AFFAIR

Schedule A (Form 890 or 990-£2) 2012

20-4442280

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c} 2010 (d) 2011 {e) 2012 {f) Tota!
1  Gifts, grants, contnibutions, ang membership fees
recerved. (Do not include any “unusual grants.”) 289,618. 57,500. 67,200. 73,500 127,700. 615,518
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is refated to the
organizaton's tax-exempt purpose | | 172,206, 156,120 128,974 72,293 529,593.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf , , ., . 0
5 The value of services or facilities
furnished by a governmental umt to the
organization without charge | , ., . . , . 0
6 Total. Add lines 1 through5, | | 289,618 229,706. 223,320. 202,474, 199,993. 1,145,111
7a Amounts included on lines 1, 2, and 3
receivaed from disqualified persons . . . . 0
Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
Addlines7aand7b. . . . « . o v ... 0
8 Public support (Subtract line 7¢ from
in@6) . . o v o o v v v v v oue.o .l ST 1,145,111,
Section B. Total Support
Calendar year (or flscal year beginning In) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromliine6, . . . ....... 289,618. 229,706. 223,320 202,474 199,993, 1,145,111,
10a Gross income from interest, dividends,
payments received on securibes loans,
rents, royalties and income from similar
SOUTCOS . o o & o o o o o « s « 2 2 o o « 418. 160 194. 22, 35. 829.
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ ., . . 0
Add lines 10aand 10b | , ., ... ... 418. 160 194 22 35 829
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon « s+ ¢ ¢ o s v v s e 4 n e e [}
; 12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv) , ., ........
13 Total support. (Add lines 9, 10c, 11,
and12) |, ., ... ... ..., 290,036 229,866 223,514 202,496 200,028 1,145,940
} 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)
i organization, check thisboxandstophere. . . . . . . ¢ ¢« v v o« v o 0 v 0 0 s o v s . A T I > | X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) = . . . . R i | %
16 Public support percentage from 2011 Schedule A, Partlli,linet5. . . . .. .. ... e e e e e . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ne 13, column(f)) . . . ., . . .. .| 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ne 17 . . . ... .. R I £ - %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and hne

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
331/3% support tests - 2011. [f the organization did not check a box on line 14 or line 18a, and hne 16 1s more than 331/3 %, and

line 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instruclions »

JSA
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‘ A VINTAGE AFFAIR 20-4442280
Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 890-EZ) 2012
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| ome o 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 890 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the org_anlxgﬂon answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entsred more than $15,000 on Form 890-EZ, line 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection

Name of the organfzation Employer identificati by

A VINTAGE AFFAIR 20-4442280

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17.
Part | . .
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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising 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 Vi) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to
(iii) Did fundraiser have (iv) Gross receipts (or retalned by) {vi) Amount paid to

(ti) Activity custody or control of . i (or retained by)
contnbutions? from activity fundmclzler(::)sted in organt

Yeos No

() Name and address of indivdual
or entity (fundraiser)

10

Total . . . . .0 0 i e e e e e >
3 List all states in which the organization 1s registered or licensed to solict contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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A VINTAGE AFFAIR 20-4442280
Schedule G (Form 990 or 990-E7) 2012 Page 2
Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col (a) through
cof {c))

(event type) (event type) (total number)

Revenue
-k
@
o
171
(7]
:
&
w

4 Cashprizes, . .......... ..

$ Noncashprizes, . ........ ..

6 Rent/facilitycosts , , . .......

7 Food and beverages ., . . .. v

Direct Expenses

8 Entertainment , . .. ........

9 Otherdirectexpenses , . . ... ..

10 Direct expense summary. Add lines 4 through 9 in column (d) )

11 Net income summary. Combine line 3, column (d), andline10 . . . . . . .. C e e e e e s ee s »

m Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bu(\g?,/p‘:ogfassﬁ birr‘\go (c) Other gaming col. {a) through col. {c)}
4
4
1 Grossrevenue . . . . ........
g| 2 Cashprzes, ., . ... .......
3 3 Noncashprizes ...........
é 4 Rentffaciitycosts . . . . ..
(o)
5 Other directexpenses . . .. ... .
| Yes %l |__|Yes % ||__|Yes %
6 Volunteerlabor . . . ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . .. ... ... ...... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . ......... e e e »

10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the taxyear? . . |_]Yes |_] No
b If-ves’elan. ___

Schedule G (Form 990 or 990-EZ) 2012
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A VINTAGE AFFAIR 20-4442280

Schedule G (Form 990 or 990-E2Z) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? _ _ . . . . . . . . . . .. ... .. _dves|_|No
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? . . . . . . . . . . . i i i i it it e ittt e et e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorgamzaton'sfacility . . . . .........0ve .. e e e et e e 13a %
b Anoutsidefacility . . . . ... . ... i it i e e e s e st 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ®
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . v i v i et v e m m o o o st o s m s s s s s et st n e e e e DYes D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton» $ _____ and the
amount of gaming revenue retained by the third party » $
¢ K "Yes," enter name and address of the third party:

Z
)
3
o
v

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee I:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | | _ . . .. L. L. .. e [ Jves [Jno
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 during the tax year » $
Supplemental information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 880-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 890-EZ or to provide any additional Information.
» Attach to Form 980 or 990-E2.

Department of the Treasury
Iniemnal Revenue Servce

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| ome No. 1545-0047

2012

Open to Public
Inspection

Name of the organzation
A VINTAGE AFFAIR

Employer Identification number
20-4442280

SECTION C. DISCLOSURE

PART V1, QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA THE WEBSITE OR

REQUEST.
ATTACHMENT 1
FORM 990, PART VIII -~ INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 35. 35.
TOTALS 35. 35.
ATTACHMENT 2
FORM 990, PART VIIT - FUNDRAISING EVENTS
GROSS NET
DESCRIPTION INCOME INCOME
FUNDRAISING EVENTS 134,993. 134,993.
TOTALS 134,993, 134,993.
ATTACHMENT 3
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL  EXPENSES
AUCTION ITEMS 6,122. 6,122.
MISCELLANEOUS 12,012. 12,012.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

JSA
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Schedule O (Form 990 or 990-E2) 2012

Page 2

Name of the organzation

A VINTAGE AFFAIR

Employer identification number
20-4442280

FORM 980, PART IX — OTHER EXPENSES

DESCRIPTION

WEBSITE

TOTALS

ATTACHMENT 3 (CONT'D)

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL EXPENSES
863. 863.
18,997. 12,875. 6,122,

JSA
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