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Return of Organization Exampt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4847(a)(1) of the Internai Revenue Cods (except private foundations)
Department of the Treasary » Do not enter Soclal Security numbers on this form as !t may be made public. Open to Public
Intemal Ravenuo Senvice P Information about Form 880 and Its !nstructions is at www.irs.gov/form280. Inspection
A For the 2313 cafendar yaar, or tax year baginning , 2013, and ending
C Name of organtzation o D Employer ldontification number
B omdvumteh | A VINTAGE AFFAIR 20-4442280
i Doing Business As
Nams chargs Number and street {or P.O. bex if mall is not defivared to siree? eddress) Rocm/sulte £ Telephone number
Iritial retum 130 NINTH AVENUE SOUTH (615) 351-8165
Termirated City or town, state or province, courtry, and ZIP or foreign postal code
Amended FRANKLIN, TN 37064 G Gross receipts $ 162,C29.
Areeion  |F Name and address of principal officer: ASHLEY ROBERTS H{s) ‘s this agroup retum for X | No
130 NINTH AVENUE FRANKLIN, TN 37064 Hib) n-mmm‘:H B
| Texeemptestus | X |s01(ck3) | |501c)( ) 4 (nsetno) | | 4B47(a)i)or | 527 1f “No.* attach a list. (ses nstuctions)
4 Website: p WAW.AVINTAGEAFFPATR.ORG H{c) Group exemption number P>
K Form of organization: | X | Corporation | | Trust] [ Association | | other B | L Year of formation: 2007[ M State of legal domicie TN
Summasary
1 Briefly describe the organization's mission or most significant activities: RAISING FUNDS FOR CHILDREN AND SIMILAR ORG
8 WILLIAMSON COUNTY, TN. __________ e e e e e
5
€ 2 Check this oox P if the organization discontinued Its operations or disposed of more than 26% of its net assets.
g 3 Number of voting members of the governing body (Part V], Iine 1a) | e e e e 3 15.
'; 4 Number of independent voling members of the governing body(PartVl 'lpe 1b) _____________ ... 14 14.
8| 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a), , . . .. ... .......... 5 1.
% 8 Total number of volunteers (estimate f necessary) , , , ., ., e e e e e, ] 85.
<| 7a Total unrelated business revenue fram Part VI, column (C), line 12 e e e 7a 17
b Net unrelated business texcble income from Form 280-T, IN624 . . @™ & v v v e 0 s 0 v o v o o & . P -] Y
o Brior Year Current Year
g| 8 Contributions and grants (Part VI, line 1h). , iR ) S 65,000. 58, 650.
£| 9 Program service revenue (Part Viil, line 23 \ = 0 0
é 10 investment income (Part VIli, column (A) 35. 17.
11 Other revenue (Part Vili, column (A), findg R, 134,993. 103,362.
12 Total revenus - add lines 8 through 11 ( 200,028. 162,029.
13 Grants and similar amounts pald (Part IX, 33,000. 56,500.
14 Benefits paid to or for members (Part iX, colymn {A) 0 0
o |18 Salaries, other compensation, employee ben 31,847. 31,180.
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Totat fundraising expenses (Part IX, column (D), line 25) p
“147 Other expenses (Part X, column (A), lines 112-11d, 11f-248) _ _ . . . . . e e e e .. 78,743. 73,535.
18 Total expenses. Add !ines 13-17 (must equal Part IX, column (A), ine25) , . . .. ... .. 143,530, 161,215.
19 Revenue less expenses. Subtractine 18fremline@ 12, . . . . . . v v v v v o v u . e v s 56,438. 814.
58 Beginning &f Current Year End of Year
8520 Total essets (PRt X. NS 1) , . . . . . .. L. 75,712, 76,526.
gn 21 Totsl tabllities (Part X, tine 26), _ , , , et e m e e e e 0 0
i"g" 22 Net assets or fund balances. Subtract line21 fromiine20. . . . . . . . . . . .. .. ... 75,712, 76,526.
Signature Block
Under penatties of | dectere that | h mlned this , Jngiuding accompanylng schedulas and stetemnents, and to the best of my knowledge and belief, it Is
{nie, correct, and Deciagation of on a} Information of which preparer has any knowledgs.
N mv(// o Li]201
Here /fa’ Bobe,ﬁg — Preidundt / Dire (;ﬁe)f
Typeornrlmnane ——
Print/Type preparers name Preparer's signature Check L_] i | PTIN
:::;W IM ‘ P @” wo ] y 5/“’/3‘// seifemployod |  PO0096176
Use Only | Fimsname B>CROWE HORWJ\TH LLp / Fim's EIN »35-0921680
Fim's address P05 CONTINENTAL PLACE, STE 200 BRENTWOOD, TN 37027 Phoneno. 615-360-5500
May tre RS discuss this return with the preparer shown above? (see Instructions) _ . . _ . e L .iXIYes | |No
For Paparwork Reduction Act Notice, see tho separate Instructions. Form 990 (2013)
ggom 1.000 \/\
4591BB 761H 6/18/2014 11:33:47 AM V 13-5F %




A VINTAGE AFFAIR
Form 990 (2013)

20-4442280

Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany inemthisPart Il . ... ... ...

1 Briefly describe the organization's mission
TO PROVIDE SIGNIFICANT FINANCIAL CONTRIBUTION TO NON PROFIT

ORGANIZATIONS SUPPORTING WOMEN AND CHILDREN OF NEED IN WILLIAMSON

COUNTY, TN

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

prior Form 990 or 980-EZ?
If "Yes," describe these new services on Schedule O

...... [ ] ves No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

...... []ves No

4 Descrbe 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) orgamzations 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 $ 56,500 INcluding grants of $

__ 56,500.

A VINTAGE AFFAIR HELD THREE MAJOR FUNDRAISING EVENTS THAT RESULTED

) (Revenue $

162,029. )

IN CONTRIBUTIONS TO FEDERAL CHARITABLE ORGANIZATIONS (AS LISTED IN

SCHEDULE I) TOTALING $56,500.

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

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

4d Other program services (Describe in Schedule O )

4591BB 761H 6/18/2014 5:51:30 PM V 13-5F

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses » 56,500.
3E1620/2 000 Form 990 (2013)




' A VINTAGE AFFAIR 20-4442280
Form 9980 (2C13) Pago 3
Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complele SChadUIB A . . . v & ot it i i et ittt e i h e st e e et et nn e 1 X
2 Is the organization required to compiete Schedule B, Schedule of Conb-ibutors (see instructions)? . ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"complete Schedule C,Part . . . . « v v v c v v v vt v e m oo v e nas . 3 X
4 Sectlon 501(c)(3) organtzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes," complete Schedule C,Partll. . . . . . . .« o v e v e v u.. cee.t 4 X

5 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 98-187 if “Yes,” complete Schedule C,
Partill . . . c o o i i it it s i i s s s et et s e s e e e e e e e se e s e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or sccounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

“Yes,” complete Schedule D, Part{ . ......... f e e e s e et e et e e et e (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partl. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlil . . ... .. e e e e s e e s e e e e . e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty' 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, PartlV . . . . « « = v « v v o v v o e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . ... 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Scheduie D, Parts M,
VI, VIHI, IX, or X as applicable.
a Did the organization repoit ain amount for land, buildings, and equipment in Fart X, line i0? If "Yes,”

complete Schedule D, Part VI | | | | . ... .. ... e e et .ta X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVll . . . ... .. ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes," complete Schedule D, PartVlll, . . . ... .. ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, PartIX . ... .. e e e e e e e e . 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
: the organization’s liablility for uncertam tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X _, , , . . . 11f X
| 128 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"”
| complete Schedule D, Paris Xland Xll . . ... ... P e s e e e e e e s P h s e s e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? i "Yes,* and if
the organization answered “No" to line 12e, then completing Schedule D, Parts XTand Xilisoptional . . . « « « v « v = v v v » 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? i “Yes,” complete Schedule E . . . .. ... .. |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... . . 114a X
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 mare? If “Yes,” complete Schedule £, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsliand IV . . . . . . . . « . it e e v s n v anu. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts liland iV . . . . . . . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on | . |.
- Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) C e e e .17
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G,Partll . . . . « . « o o v e v o vt v e et o annenn s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a7
If “Yes,"complete Schedule G, Partlll . . . . .« v o o e it it s m e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . ... ...... 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . [20b
! JSA Fom 990 (2013)
3E1021 1 000
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A VINTAGE AFFAIR 20-444228¢C
Form 880 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsiand il . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsfand il . . . . ... .. N 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 . . . . . . et ettt e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more tha'I
$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,"go to N6 258, . . . . . . v oo v vt e e e e esee e r 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-exXempt DONAS? . . . . . . . i L i i i it it et e s e e e e s e e e et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . [24d
25a Sectlon 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified personduring the year? If "Yes,”complete Schedule L, Partl. . . . . . . . . o v o o o v v u . 25a X

b s 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 890 or 980-EZ?
If"Yes,"complete Schedule L Partl . . . . . . .. o i i ittt ot e e e et et e, 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil, | . . . . . . ... ... 26 X

27 Did the orgarization provide a grant or other assistance to an oﬂ'cer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection commititee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlif. . . . . . . .« v o v o\ . ri X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleLPartiV. . . . . ... ..ot eean C e e e ae e mm et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, PartiV. . . . .. ... |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete SChedule M . . . . . . . . . . . v i v it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? #f 'Yes, completa Schedule N,
L O e rh e e e . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes,”
complete Schedule N, Partll . . . . . fr e e P e e e et e e m st e e e s e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . . e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ill,
orfV,and PartV,line 1 . « . . . i i i e it i ittt et e it et et e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V,line 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, PartV,line2 , . . . .. .. ... .. c.. e e e e e 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? Jf "Yes,” complete Schedule R,

PartVI. . . i e e e P e e - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 890 filers are required to complete Sch C e te e sueessea s s s o s ... |38 X
Form 980 (2013)
JSA
3E1030 1 000
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A VINTAGE AFFAIR 20-4442280

Form $80 (2013) Pago 5
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . ... ...... c e seas ;
Yos | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ¥ not applicable, . .. ....., .| 1a 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if notapplicable. . . . ... .. 1b 0| ,
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and | _ | . .| .-

reportable gaming (gambaling) winnings to prizewinners?. . . .. .. ... .. ... .t inrernnnnenn ] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a J L 1l
b if at least one is reported on line 2a, did the organization file all required feders employmem tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? ., ... ...... 3a X
b I "Yes,” has it fied a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule © , . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accounty? . .. .. ... ettt e ettt e e e, 4a X
b If “Yes,” enter the name of the foreigncountry: » __ _____ — _

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Acoounts .

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ....... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . .. . . . v v v oo o e S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . ., ... ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? , . . ., . ... ... ... ... . .t it C e e 6b
7 Organizations that may recelve deductible contrlbutlons under sactlon 170(c).
a Did the organization receive a payment in excess of $75 mude partly as a contribution and partly for goods I
and services provided tothepayor? . . , . ........... ettt e ettt e LTa) X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... ] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . ¢ . . . i i ittt it it it e et et e e teennasnsnsan R I (] X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ........... L7d | . o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract? , ., . . . 7f X
@ if the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring orgenizations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 4.1
organization, have excess business holdings at any time during theyear? , . . . ......... et e e e 8 X

8 Sponsoring organizations maintaining donor advisad funds. JU DU
a Did the organization make any taxable distributions under section4866? . . . . . .. .. . e e e e 8a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . e e e e e, 8b X

10 Saction 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vlll, line12 . . .. .......... 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilites , , , . [10b
11 Section 501(c)(12) organlizations. Enter:
a Gross income from membersorshareholders . . .. ......0 000 v oo, ve.. .12
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.) . . . . . . ... . .. it it e, 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year _ , . . . | 12b | _ ’
-- - 13 Sectlon 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization ficensed to issue qualified health plans in more thanone state? . . . .. .. . e e . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans _ , , . . ... ... ....... . .113b .
¢ Enterthe amountofreservesonhand, . . .. ... ... ... ... cuuunenn. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ______ P b LT | X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . ... .]14b

3E1040 1.000
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Form 980Y2013) A VINTAGE AFFAIR 20-4442280 Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 or note to anylineinthisPartVl « « . . o o v o v vt ot v v s cnnnnns [}
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. i it e e e e e .o 2 X
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 orgar!zation make any significant changes to its governing documents since the prior Form 990 was fled?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . .............. e e s e e ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governing body? « + + + v v v v v v e e v v n v v e B X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - - . « . v o oo v o v v.n B, . LT X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . .« v vt v v v eennn e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermng body? ........ . e . | 8] X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and eddresses in Schedule O. . . . . . . . oo s 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
ves | Mo
10a Did the organization have local chapters, branches, or affiiates? . . . . . . e e e e e, |i0a 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 990 to all members of its governing body before filing the form? .  |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a Did the organization have a written conflict of interest policy? /f *No,"gofoline 13 . . . . . . . .« . . . . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .. f e et et e e meemaetee e e e e a et 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . « « « « o v oo . .. b e e e s e e e e . 2¢
13 Did the organtzation have a written whiStebloOWer POBCY?. - . v v v v v v v v vt e a e oe e e e e s an 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . « . . = =« . P es e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . « . v o0 v . - ceiere.. |45al X
b Other officers or key employees of theorganization . . . ... ... ... .. .0 cu... e e e 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 venture or similar arrangement
with ataxable entity during the Year? . . . . .« vt it v it it et it ettt e e s 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status with respect to such amangements? , ., ., . ... ..... e b ek m e s s s n 18

Section C. Disciosure

47  List the states with which a copy of this Form 990 is required to be fled »_TN , e

‘48 - Section 8104 requira an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website |:| Upon request l:] Other (explain in Schedule O)

48 Describe in Schedule O whether (and If so, how) the organtzation made Its governing documents, conflict of interest policy, and
financlal 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, TN 37064 €15-351-8165

JSA Form 890 (2013)
3E1042 1.000
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Form 990 (2013) A VINTAGE AFFAIR 20-4442280 Page 7

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

Independent Contractors

Check if Schedule O contains a responss or note to anylineinthisPartVHl. . . .. ................. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
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.

e 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 Forrn 1088-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compsnsated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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 foliowing order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A) (8) Postiion (D) ® F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess parson is both an compensation |compensation from amount of
week (istany officer and a director/trustes) from related other
housfr [0 == o 2z n the organizations compensation
related e% 2 as 5: L organization | (W-2/1099-MISC) from the
organtrstions § B E 2[5l ; (W-2/1089-MISC) organization
below dotted | € 2 [ 3 2 g 8 and related
ne) g 5 E _§ organizations
slg 2
2 B
g
_{DASHLEY ROBERTS ________________|_40.00
MANAGING DIRECTOR 40.00]| X 31,128. 0 0
@ |
Ay ]
B . U BN
A ]
B () TSR NN
D] ]
B () Y S
9 _ | BE———
w_ . _ ]
nwe ___ ]
& U N
omy_ ]
na____ ]
i
SA Form 990 (2013)
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A VINTAGE AFFAIR 20-4442280

Form:990 (2013) Page 8
IRl Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ) (D) {E) (3]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than cne compensation |compensation frem amount of
weok fistany | DOX, uniess person Is both an trom related other
hours for :ﬂ_i_cer and a dlroduzu;stla_n)_ the organizatons compensation
reaed 193} 5 § 1823 | orgarzation | (W-2/1099-MiSC) from the
watons |22 | £ s |2z ¥ g crganization
betow dting e8! 3 § a g- (W-2/1093-MISC) and related
wey [Sgl8 .g 8 argantzatons
g3 £
gl8 2
2 g
g
__________________________________________ -
_______________________ -—t-
1b Subtotal, L e > 31,128. L 0
¢ Total from continuation sheets to Part VII, SectlonA , . . . ........ . P> 0 o 0
dTotal{addiines1band1c) . - . . . ¢ . i i vt v vt et o e st n e » 31,128. O 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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . doe
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . o o v v i v i e et s e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such [ A N

individual . . . ... ... ... ...t ia ittt sttt i et e e e s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .. .
for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson . . ... ... . ....... 5 X

Seaction 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 organzation's tax

year.

A ®) ©)
- Name and business eddress - — - - Description of services T Compensation  ~~ T T~ ~

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

+SA
3E1055 1 000
4591BB 761H 6/17/2014 11:43:40 AM V 13-5SF
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Form 850 (2013) A VINTAGE AFFAIR 20-4442280 Pegs 8
GEARALE Statement of Revenus
Check if Schedule O contains a response or note to anyline inthis Part VIl ... .. ............ I
(A) 3) €} (D)
Total revenue Related or Unrelated
exempt business axcluded from tax
* - function revenue under sections
revenue 512-514
2 8| 1a Federatedcampaigrs - . » « . . . - rﬁ 1
5 E b Membershipdues . ... ..... 1b
gf ¢ Fundraisngevents . « .. . . . . . 1c
©=! d Relatedorganzations . . . . ... . 1d
g,—f e Government grants (contributions) . . | 1@
G} f Al ather contributions, gifts, grants,
',—';g and similar amounts not included shove . L_1f 58,650,
52| g Norcash cortributions included In fines 1e-1£ § 10,000 f. . — . - ) '
©=| h Total Addlines 1s-1f . ATTACHMENT . &. . . . .. | 58,650.
g Business Code __ . - - P e
£ | 22
3] ®
3 c
| 4«
El .
g f Al other program servicerevenue . . . . .
ol 9 TotelAddlines2a-2f . .. ... . ... . ... .... » [ i
3  Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 ||, > 17, 17.
4  income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles » « = = = = = t e s o o4 1 s e > 0
(i) Real (u} Personal |
6a Grossrents . . . ... .. .
b Less: rental expenses . . . {
¢ Rental Income or (loss) . . S A S e ,
d Netrental incomeor(loss) . . . . . . P > 0
(i) Securities (ii) Other
7a Gross amount from sales of i
assets other than inventory :
b Less: cost or other basls
and sales expenses . :
¢ Ganor(loss) « - + « « LA LA SN oUSUPR |
d Netgainor(loss) . « « - « « o o v = ¢ = » = = o « o s s > 0
g Ba Gross income from fundraising ,
S events (not including $ ,
5 of contributions reported on !ine 1c). .
x See Part IV, fine18 . . .. . ..ot - a 103, 362. :
2 b Less:directexpenses . - . . .. ... - b A S [ — -
6 ¢ Net income or {loss) from fundraising events ATCH.2.» 103,362,
9a Gross income from gaming activities. ‘
See PartIV,line18 . ., ., ....... a !
b Less:directexpenses - - - « « . - . . . b IS SRR NSRRI S
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less i
retumsand allowarces , ., , . ..... a .
b Less:costofgoodssold. . . .. . ... b [P S S, [N AU
¢ Net income or {loss) fromsalesof inventory, . . ..... .0 0
-- }|— - - - - - Miscellaneous Revenue-- — -BusinessCode-| S M K I
11a
b
c
d Allotherrevenue . . ... ... 00 ..
o TotalL Addlines 11a-11d « + « v v o ¢ o ¢ e s s s 0 s s« | 4 0
112  Total revenue. See instructions , . . . . . . . PP 162,029 17,
JSA Form 990 (2013)
3E1081 1.000
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Form 990 (2013) A VINTAGE AFFAIR 20-4442280 Page 10
Statement of Functional Expensss .
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 or noteto anyfineinthisPartiX , ., ............... ven... L]

Do not Include amounts reported on lines 6b, 7b, e e ©) ()
8b, Ob, and 10b of Part VII. votal expenses nga:msavm Ma-:eg?neﬂt:re: Fundraising

1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, ine 21 56,500. 56,500.
2 Granis ard other assistance to individuals in
the Unlted States. See Part IV, line22. . . . . . a
3 Grants and other assistance to governments,
organizations, and Individuals outslde the
United States See Part IV, lines 15and 16, _ | | 0
4 Benefits padtoorformembers , , ., _ . ... .
5 Compensation of cument officers, directors,
trustees, and keyemployees , ., . ... .. . 31,128. 31,128,
6 Compensation not included abowe, to disqualfiod
pergons (as defined under section 4958(f)(1)) and
parsons descaibed In saction 4958(c)(3){B) a

7 Other salaries and wages s

8 Pension plan accruals and contrbutions (include section

401(k) and 403(b) employer contributions) . . . . . . 0

9 Otheremployeebenefts . . . .. . ... ... 52. 52.

10 Payrolltaxes . - « v o v ot v v v e m e oo 0
11 Fees for services (non-employees):

a Management ., __.....,,

blegal ., ., . . ..........00¢0.0...

¢ Accounting

dicbbying . _ . . _ .. ............

© Professional fundraising services. See Part IV, line 17,

f Investment managemaent fees

IOl

9 Other. (if line 11g amount excesds 10% of Ine 25, column
@ tist ine 11g expenses on Schedule 0)ATCH 3, 17,362. 17,362.

12 Advertisingandpromotion _ _ .. . .. .... 11,247. 11,247,
13 Officeapenses . . .. .uoo v veren.s 3,956. 3,956.
14 iInformationtechnology. . . . ...« . ... . 0
15 Royaltes o,

16 Occupancy 5,000. 5,000.

17 Travel 315. 315.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . ,
20 Interest . . . . .. ... ...........
21 Paymentstosffiiates. . . ... ... v e -
22 Depreciation, depletion, and amortization
23 Insurance
24 Other aqenses. ltemize expenses not covered
abowe (List miscellaneous expenses in Ine 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aFOOD 5,004. 5,004.

b PARTY_ RENTAL/SET UP 17,662. 17,662.

cLICENSES 1,068. 1,068.

d INSURANCE e 03,7784 3,778.

o All otherexpenses _ ___ __ _ __________ B,143. 4,453, 3,690.

25 Total functional exp Add lines 1 through 24e 161,215. 56,5C0. 44,750. 59,965,
28 Joint costs. Compiete this line only f the
organization reported In column (B) joint costs
from a combined educationai campaign and
fundraising salicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720), . ... .. o

JSA
3E1052 1.000 Form 890 (2013)
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A VINTAGE AFFAIR 20-4442280
Form 980 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . .. ....... beeieaeaa | |
(A) (8)
Beginning of year End of year
1 Cash-nonHinterestbearing . . . . . . .. ... ... . 75,712.1 1 76,526.
2 Savings and temporary cashinvestments_ | _ _ . . . ... ... ... . ... q 2 0
3 iedges and grants receivable,net | . .. ... ... ... ... q3 0
4 Accountsreceivable,net = . ... .......... q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof ScheduleL . . ., . ... ........... e q5 0
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described ir section 4958(c)(3XB)}, and contributing employers
and sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
@ organizations (see Instructions). Complete Part llof Scnedule L, | . . . . ... qe 0
8| 7 Notes and loans receivable,net, ., .. ... ............ A d7 0
2| 8 |Inventorlesforsalecruse, . . . .. . ..................... g8 0
9 Prepaid expenses and deferredcharges . . . ... ... ... 0. .cvue.. qe 0
10a Land, bulldings, and equipment: cost or
other basis. Compiete Part Vi of Schedule D 10a
b Less: accumulated depreciation, . .. ...... 10b a10c 0
11 Investments - publicly traded securities . ., . ... ... ... . . ... q 11 0
12 Investments - other securities. See Part IV, line 11, _ _ . . . ... ... R q 12 0
13 Investments - program-related. See Part IV, line 11 _ _ _ _ . . ... .. ... a13 0
14 Intangibleassets . . . . . . ... ... ....... ... g 14 0
15 Other assets. SeePartiV,line11 | _ | . ..., q1s 0
18 _ Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. .. 75,712.| 16 76,526.
47 Accounis payable and accruedexpenses_ . . . . .. ... . e e e Qq 17 0
18 Grantspayable, , . . .. .................. . e q18 o
19 Deferredreverue ., , ., . ...... e e e e e e . . q 18 0
20 Tax-exemptbond liabilties , . ... . ... .............. q 20 0
©121 Escrow or custodial account liability. Complete Part [V of Schedule D | _ a 21 0
g 22 loans and other payables to current and former officers, directors,
8 trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part il of ScheduleL , , _ . . .. ... . d 22 0
23 Secured mortgages and notes payable to unrelated third parties | , |, _ . g 23 0
24 Unsecured notes and !oans payable to unrelated third parties | _ _ . ., . . . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD _ . . . . ... ..., .. ... . . q2s 0
126 Total liabllitles. Add lines 17through25. . . . ... ............. a 26 0
Organizations that follow SFAS 117 (ASC 958), check here B | | and
§ complete lines 27 through 28, and lines 33 and 34.
§|27 Unrestrictednetassets . . .. ... ................. 27
2128 Temporarily restricted netassets _ _ . _ . . ... . ... .. ........ 28
(20 Permanently restrictednetassets. . . ... .................. 29
& Organizations that do not follow SFAS 117 (ASC 858), check here D @ and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ = = | e e q 3o 0
8131 Paid-in or capital surplus, or land, building, or equipmentfund _ . g 31 0
<{32 Retained eamings, endowment, accumulated income, or other funds e 75,712.] 82 76,526.
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... 75,712.[33 | _  _176,526.-
34 Total fabilities and net assets/fund balances. . . . . .. . .......... 75,712.] 34 76,526.
Fam 890 (2013)
JSA
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A VINTAGE AFFAIR 20-444228¢C

Form 980 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . .. . Gt ettt e e s e e e [
1 Total revenue (must equal Part VI, column (A), N8 12) . . + v vt v e v v st e . 1 162,029
2 Total expenses {must equal Part X, cOlumn (A), INB25) « « « « v =t v e v v v v nnccesenn 2 161,215.
3 Revenue iess expenses. Subtractine 2fromiine 1. . . « « « o v e vt e vt b et 3 814.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 75,712.
5 Netunrealized gains (losses)oninvestments . . . . . . .« t v i vttt e, 5 c
6 Donated services and USE OF fACIIES « « « = « v « o v v « v = v o o v e o o anosnenssnnes 6 c
7 Investmentexpenses. ... ..... f et a e e e m et et a e 7 c
8 Priorperiod GdiUSHNENS « - « « v v v v e s e s e e e e e e e e e e a ... 8 Y
8 Other changes in net assets or fund balances (explain in Schedule Q). . . . . . e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line
33, column (B3} v« v v ¢ o v s b e s s e s e s s e e s e s e e v e s s b s s e e e e nnes 10 76,526

m Financlal Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPartXll . . . ... .......

1 Accounting method used to prepare the Form 990: @ Cash [___l Accrual D Other
If the organization changed its 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 I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . ... ... ... .. ..
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
s l_Elarate baslis, consolidated basis, or both:
LI Separate basis E‘ Consoiidared basis D Both consoiidated 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 Act and OMB Circular A-1337 & . & v v = ¢ ¢ c v ot e et s s s s oo s o v v s nossnnns .

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

Yes | No
2a X
2b X
2¢
3a X
3b

JSA
3E1084 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 890-£2) Complete if the organization Is a section 501{c}(3) organization or a section

4847(a){1) nonexempt charitahle trust.
Eﬁm mm” P> Information about ScheduI:AA(tFtao?'r':a ﬁ&l;ognegg?E% mlm“mofuuz'cums Is at www.irs.gov/form990. Olr;esr:):;::::cl;: o
Name of the organization Employer Identification number
A VINTAGE AFFAIR 20-4442280

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

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

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

A scnool described in section 170{b)({1){A)(l). (Attach Schedule E.}

A hospital or a ccoperative hospital service organization described in section 170(b)(1)(A)iii).

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

hospitar's name, city, endstate: _____________

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 IL.)

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

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

described in sectlen 170(b)(1}{A)j(vi}. (Compiete Part .)

A community trust described in section 170(b)({1){A}{vi). (Compiete 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 508(a)(2). (Complete Part [ll.)

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 508(a)(1) or section 509{a)(2). See section

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

a |:| Type | b [___l Typell ¢ L__] Type lll-Functionally integrated d l:l Type tlI-Non-functionaily integrated

] E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).

f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box, e s a e s e e e e e et et e e

] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

HhWN -

(11 &0 0 0O 11

10
1

(D A person who directly or indirectly controis, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supportedorganization? . . .. ... .. ... ... ...... 11g()
(i) A family member of a persondescribed in (i} above? _ .. ... ... 11900
(iii) A 35% controiled entity of a person describedin ()or (i) above? . . . ... ........... 11g(til)
h Provide the following information about the supported organization(s).
{) Name of supported () EIN {ill) Type of organization {v)isthe | (v) Did you nottfy (V) ls the {vil) Amount of menetary
organization (descnbed on lines 1-8 organization in | the organzation | organization in support
above or IRC saction cal. () lstadin 1 et () of your | col. 1) organized
(seo Instructions)) mm support? ntheU.S.?
Yes | No Yos No Yes No
(A)
(B)
©
o ___ S o AR A AU S N B
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 880 or 880-EZ.

3E1210 1.000
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A VINTAGE AFFAIR 20-4442280

Schedule A (Form 980 or 980-E£2) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){lv} and 170(b)(1}(A)(v1)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faed to qualify under
Part il. if the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Supnort

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (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
toorexpended onitsbehaff . . . . ...
3 The vaiue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. . . . . . .
§ The portion of total contributions by

6  Public support. Subtract line 5 from line 4.
Section B. Total Support

each person (other than a
governmental unil or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . ..

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amountsfromiine4 ..........
8 Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royalties and income from similar
BOUMCBS , |, , . . . i s oo oo aaaa
9 Net Income from unrelated business
actlvities, whether or not the business
isregularlycarriedon « . « « . « . . .
10 Other income. Do not Inciude gain or
loss from the sale of capltal assets
(BxplaininPartV.) . ..... e w s
11  Total support. Add lines 7 through 10 . .
12 Gross recelpts from related activitles, efc (seelnstructions) . . . . . . . . . . c . .t et c e e e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere . . . . .. . .. ... 00w s e s s s s s o s s s s s e s s s s s se s s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column(®) . ... . ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 ., . . .. .. ... ... .o ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supportedorganization ., . ., ... ... ..o v e us. »
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ............ >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on linre 13, 16a, or 16b, and line 14 is
10% or more, and if the organtzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organization. . . .. .........0i.. e e s e e e et et s e s e e s e e s >
10%-facts-and-clrcmnstames test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly _
SUPPOMed OraNIZAtION . . . . . ... . .. i i e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . , ,...... e e e e s ee e e ee e f b 4 s n s s e e e e s e et e v e e s e e ek ....>D

JSA

Schedule A (Form 880 or 980-E2) 2013
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A VINTAGE AFFAIR 20-4442280
Schedule A (Form 990 ar 980-E2} 2013 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
{Comptete only if you checked the box on line 8 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

T

Calendar year (or fiscal year beginning in) P-|  (a)2008 ; (b) 2010 (c) 2011 (d) 2012 {e} 2013 {H Total
]
1 Gifs, grants, contribiitions, and membership fees
received. (Do not Inchede any "unusual grants.”) 57,500. 67.200. 73,500. 127,700. 58,650. 384,550.

2 Gross recelpts from admissions, merchandise
sold or senices performed, or facliities
fumished In any activity that s rela’ed tc the

crganization's tax-exempt purpese 172,206. 156,120, 128,974. 72,293. 103,362, 632,955,
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 _ ; 0

4 Tax revenues ievied for the
organization's benefit and either paid
to orexpendedonitsbehalf . _ . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
orgenization withoutcharge _ _ _ , . . . g
6 Total. Add hnes 1 through5, . . . . 229,706, 223,320, 202,474 199,993, 162,012 1,017,505,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addlines 7aand7b. « « « ¢ « a . . .. 0
8 Public support (Subtract line 7c from
IN@B.) = . & & v v v v v e e e 1,017,505,
Section B. Total Support
Calendar year (or fiscat year beginning in) M (a) 2009 (b) 2010 (c) 2011 (d) 2012 (o) 2013 (f) Total
9 Amountsfromline6. . .. ... .... 229, 706 223,320. 202,474, 199,993. 162,012, 1,017,505.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOURCES . » + o « o o 2 o s s 2 s s s s &« 160, 194, 22, 35 17. 428.

b Unrelated business taxable income (less
section 511 tawes) from businesses
acqulred after June 30, 1975

¢ Add lines 10a and 10b 160, 194 . 22, 35 17. 428

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn = » + » o v e v s @ n e wa . (']

12 Other income. Do not include gain or
loss from the sale of capital asssets

(EplaininPartV.) . . .........
13 Total support. {Add lires 9, 10c, 11,
and12) L. e e 229,866, 223,514, 202,496 200,028, 162,029, 1,017,933,
14 First five years. if the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . o v v v v i et o v vt vt m it e e et aa e I > | X
Section C. Computation of Pubtic Support Percentage
16  Pubtlc support percentage for 2013 (line 8, column (f) divided by line 13, column () _ _ |, | . S I | %
168  Public support percentage from 2012 Schedule A, Partlllline15. . . . . . . . . . . ¢ v v v o v o v o v s 16 %
~Section D. Computation of Investment Income Percentage -
17 Investment income percertage for 2013 (line 10c, column (f) divided by line 13, column (f)} . . . . . .. ... 17 %
18  Investment income percentage from 2012 Schedule A, Partlll,line17 _ , . . . . .. ... ........ 18 %

10a 331/3% support tests - 2013. f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization D>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization »
20 Private foundation. I the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructicns P
Schedule A {Form $80 or 990-E2) 2013

;%‘:21 1.000
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A VINTAGE AFFAIR 20-4442280

chedule A {Form 990 or 880-E2Z) 2013 Page 4
mpplemamﬂl information. Provide the explanations required by Part li, line 10; Part li, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA

8chedule A (Form 980 or 890-E2) 2013
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. Supplemental information Regarding Fundraising or Gaming Actlvities l OMB No, 15450047
SCHEDULE G Complete If the organization answered “Yes® to Form 880, Part IV, lines 17, 18, or 18, or lf tha

{(Form 990 or 990-E2) organization entered more than $15,000 on Form 88C-EZ, Iino 6a.

Department of the T P Attach to Form 980 or Form 980-EZ Operto-Public
Inz;ai Reavmuee&‘avlce } » Information about Schedule G (Form 850 or 980-EZ) and its instructions is at www.irs.gov/form999. mspection
Name of the organization Employer idantification number

A VINTAGE AFFAIR 20-4442280

Fundraising Activitles. Complete if the organization answered "Yes" to Form 990, Part IV, line 17,
2 Form 890-EZ flers 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 Mall solicitations ° Solicitation of non-government grants
b internet and emat solicitations f Solicitation of government grants

c Phene 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 VIl) or ertity in connection with orofesslonal fundraising services? [:l Yes D No
b if "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{vj Amount paid to

Yos No
1
2
3
4
5
6
7
8
9
10
Total ... .........0ccocueuoecuses. et s ee oo >

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

Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ Schedute G (Form 800 or 890-EZ) 2013
JSA
3E1281 1.000
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A VINTAGE AFFAIR 20-4442280
Schedule G (Form 69C or 880-EZ) 2013 ' Page 2
Part il Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events (4} Total events
(add col. (az through
(event type) (event type) (total number) cel. (c))
2
g 1 Grossreceipts , ., .. .......
x
2 Less: Contributions | . . .. ...
3 Gross income (line 1 minus
N8B 2). v v o v v e v e e v e e
4 Cashprizes, . .. ..........
5 Noncashprizes, . ..........
/2]
§ 8 Rent/faciitycosts . . . ... :....
[+
3 7 Foodandbeverages . . .. .....
'g 8 Entertainment . ., .......
9 Otherdirectexpenses , ., .. ...
10 Direct expense summary. Add lines 4 through@incolumn(d) , . .. .. .... .00 u.... >
11 Net income summary. Subtract line 10 fromine 3, column{d) . . . . . .. .o v v o v v v v v v v b
iEIKAl@ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
b} Pull tabs/instant . d) Tota! gaming (add
g (a) Bingo blr(\gzalplr‘ogressi\r; bmgo (¢) Other gaming c(ol? (a) thr%ugh gog {c)
5
e 1 Grossrevenue , ., , . s e 4 e s e
@| 2 Cashprizes_ . . . ...
&
S| 3 Noncashprizes ...........
N
S 4 Rentffacilitycosts = . .
o
5 Other directexpenses _ . . .. ...
Yes % | |Yes % ||_{Yes %
6 Volunteerlabor = .. No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) = ... ....... ... .... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ... ... e e e aee e »

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” explain:

10 a Were any of the organization's gaming licenses revoked, suspenced or terminated during the taxyear? _ |
b If "Yes,” explain:

L_]Yes [_I No

JSA
3E1282 1

.000
4591BB 761H 6/17/2014

Schedule G (Form 880 or 880-E7) 2013
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Schedule G (Form 880 or 890-£2) 2013

A VINTAGE AFFAIR 20-4442280

11
12

13

a
b
14

15

16

17

b

Page 3
Does the organization operate gaming activities withnonmembers? , . . .. .. .. ..+ v ot v e v oo . LlYes U No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GaMING? . . . . . o v v ot v v et e e ae et e [Clves [ Jno
Indicate the percentage of gaming activily operated in:
The organization'sfaciity . . . ................... e e e ce ... |132 %
Anoutsidefacility . . . ... ... ... ... . ...ttt e i e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

-y T [dyes [Ino
if "Yes," enter the amount of gaming revenue received by the organizationp ¢ _ and the

amount of gaming revenue retained by the third party > $

if "Yes,” enter name and address of iine third party:

Description of services provided b

D Director/officer D Employee L__I Independent contractor

Mandatory distributions:

Is the organzation required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, , , .. ........... e i e e e s e DYes [Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part i, line 2b, columns (iii) and (v), and

Part Iii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this part to provide any
addltional information (see instructions).

+SA

Schedule G (Form 890 or 880-EZ) 2013
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SCHEDULEO
{Form 999 or 980-EZ)

| omB No. 1545-0047

Supplemental Information to Form 990 or 890-EZ

Complete to provide Infoermation for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

2013

Open to Public

Department of the Treesury

i=temel Revenue Service - Attach to Form 8990 or 990-EZ.

Inspection

Name of the organtzation
A VINTAGE AFFAIR

Employer identification number
20-4442280

SCHEDULE C. DISCLOSURE

PART VI, QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA WEBSITE OR
REQUEST.

FORM 3850, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED BXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 17. 17.
TOTALS 17. 17.
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS NET
DESCRIPTION INCOME INCOME
FUNDRAISING EVENTS 103,362. 103,362.
TOTALS 103,362. 103,362,
ATTACHMENT 3
FORM 990, PART IX - OTHER FEES
(a) (B) (C) (D)
- - - - - TOTAL PROGRAM -- -- MANAGEMENT  FUNDRAISIN
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
RENTAL FEES 17,362, 17,362.

For Privacy Act and Paperwork Reduction Act Notice, ses the instructions for Form 990 or 990-EZ Schedule O (Form 880 or 890-EZ) (2013)
JSA
3E1227 1.000
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Schedule O {Fcrm 980 or 980-EZ) 2013

Page 2

Name of the crpantzation
A VINTAGE AFFAIR

Employer identification number
20-444228C

FORM 990, PART IX - OTH=ER FEES

ATTACHMENT 3 (CONT'D)

(n) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
TOTALS 17,362. 17,362.
J8A Schedules O (Form 690 or 880-EZ) 2013
3E1228 1.000
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