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IRS e-file Signature Authorization
Fom 3879-EQO for an Exgmpt Organization OMB No. 1545-1875
For calendar year 2009, or fiscal year beginning _ . 7 / 0 _]:, 2009, and ending | ., 6/ 30 20 1 0 .
~Sapartment of the Treasury P Do not send to the IRS. Keep for your records. 2 0 0 9
irnal Revenue Service P See instructions on back.
wame of exempt organization Employer identification number
AVON PILAYERS INC. 38-6089243

Name and title of officer MARLAINA JURCO

VICE PRESIDENT
aPartd s  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the
retum. If you check the box onine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 117,603
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) . . ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22y . . .. 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) . . . .. . ... Sb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. { also
_authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
sessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
. signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I_}—_{] I authorize GOFRANK & MATTINA , P.C. to enter my PIN 00306 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
[ery : disclosure consent screen.

pate » 02/15/11

Officer's signature )
Certification and Authentication

{ 38573700306 |

do not enter all zeros

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ) Date »

. ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2009)

DAA
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am 990

Department of the Trez.:sury
Internal Revenue Service

OMB No. 1545-0047

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

A__ For the 2009 calendar year, or tax year beginning 07/01/09 . ang ending 06 /30/10
-B Checkif applicable; | Please | ¢ Name of organization D Employer identification number
| Addresschange |19 RS AVON PLAYERS INC.
u Name change print or Doing Business As 38-6089243
D Vil retum tér;:- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
P.O. BOX 80332

D Termination ISnpsirc‘llf‘i: City or town, state or country, and ZIP + 4 G Gross receipts $ 126,053

[ ] Amendedretum | tions. | ROCHESTER MI_48308-0332

D Application pending F Name and address of principal officer: H(a) 1s this a group retum for
JOHN DEIERLEIN affiiates? D Yes @ No
1185 WASHINGTON HO) Daaes [ ves [ Mo
ROCHESTER HILLS MI 48306 If "No," attach a list. (see instructions)

| Tax-exempt status: r}ﬂ 501) (3 ) <& ({insertno.) ,_I 4947(a)(1) or m 527
J__Website: p WWW .AVONPLAYERS .ORG '
K Type of organization: m Corporation H Trust |—l Association [_} Other P>

Summary

H(c) Group exemption number J>
L Yearofformation: 1949 I M State of legal domicile: M

1 Briefly describe the organization's mission or most significant activities:
9 ..TO, PROMOTE PERFORMING ARTS IN THE GREATER ROCHESTER AREA .. iiiooiiiiiiiiiiiiiiiiiin,
o
é .......................................................................................................................................
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets. . .
3 3 Number of voting members of the governing body (Part V|, lineta) . 3 7
@ | 4 Number ofindependent voting members of the governing body (Past Vi, linetb) 4 7
S| 5 Total number of employees (Part V, fne 2a) . . . ... 510
Z| 6 Total mumber o volunteers(estmate fnecessary) | 6
7a Total gross unrelated business revenue from Part VIll, column (C), inet2 7a
b_Net unrelated business taxable income from Form990-T.line34 ... .. ................... ... .o oiiiiiiiiii. .. 7b 0
- Prior Year Current Year
| 8 Contributions and grants (Part VIl ine th) . 12,523 12,737
€| 9 Program service revenue (Part VIll ine 2g) ... 102,327 105,316
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) 17 -450
© | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9c, 10c, and 11€) 629
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ............ 115 L 556 117 r 603
13 Grants and similar amounts paid (Part IX, column (A), lines -3)
14 Benefits paid to or for members (Part IX, column (A), line4y
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 1 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
4} 17 Other expenses (Part IX, column (A), lines 11a~11d, 11#-24) 120,506 114,713
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 120,506 114,713
19 _Revenue less expenses. Subtract line 18 from line 12 -4,950 2,890
5 § Beginning of Current Year End of Year
85 20 Total assets (PartX,ine 16) ... 326,376 317,624
3| 21 Totalliabilties (PartX, e 26) ... ... ... 121,275 109,633
=7 22 Netassets or fund balances. Subtract line 21 fromline20 .~ 205,101 207,991

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } l
Here Signature of officer Date

MARTATNA JUE VICE PRESIDENT
Type or print name ;fé title
.y N . Preparer's identifying number
Paid Pf eparer's } Date g‘,ﬁ"k i (see Instructions)
Carer's | 02/15/11 cmpiyea» [ || P00000306

Use Only Firm's name (or yours GdERILNK_&, INA, P.C. EIN P 38-2808585

if seif-employed), 1214 N MAIUT Phone

address, and ZIP + 4 ROCHESTER, MI 48307 no, P 248-601-9500

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

m Yes H No

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

Form 990 (2009)
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09) AVON PLAYERS INC. 38~-6089243 Page 2
Statement of Program Service Accomplishments :

i Briefly describe the organization's mission:

............................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 990-EZ?

3 Did the organization cease conducting, or make significant changes in how it-conducts, any program :
SBIVIGEST | e [] Yes & No

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

4a (Code:

b (Code: )(Expenses § . including grants of $ ) Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) Revenue § )
"4 Other program services. (Describe in Schedule O.)
(Expenses $ 64,646 including grants of $ ) (Revenue $ 99,894 )
4e_Total program service expenses P 64,646
Form 990 (2009)
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Form 990 (2009) AVON PLAYERS INC. 38-6089243" Page 3
Checklist 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,”
complete Schedule A ST e 1 X
4 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partl ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe C' Part ” ........................................................................................................ 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 6 X
7 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, Parth 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | . 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV 10
11 Is the organization's answer to any of the following questions “Yes? If so, complete Schedule D, Parts VI,
VILVIIL X, or Xas applicable

Schedule D, Part VL.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
—.  of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
o 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 167 If "Yes," complete Schedule D, Part VIil.
e Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X.
o Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and XHL ... .

12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If"Yes," completing Schedule D, Parts XI, XII, and Xlil s optional. I 12A
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If Yes,” complete Schedule F, Part! 14b X
15 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? If “Yes,” complete Schedule F, Partit 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

{o individuals located outside the United States? if “Yes,” complete Schedule F, Partui 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines ¢ and 8a? If "Yes,"” complete Schedule G, Partil . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?

If"Yes," complete Schedule G, Partlll ... 19 X
" _Did the organization gperate one or more hospitals? If “Yes " complete Schedule H ... ... 20 X

Form 990 (2009)

DAA
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Form 990 (2009) AVON PLAYERS INC. 38-6089243 Page 4
Checklist of Required Schedules (continued)
B Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand #t 21 X
< 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 27 If "Yes,” complete Schedule |, Parts landt 22
23  Did the organization answer “Yes” to Part VIi, 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 L 23 X
24a Did the organization 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, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If*No,”gotoline25 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
1o defease any tax-exemptDONAS? 24¢
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 fransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
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 Schedule L, Part| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parth 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
"Yes," complete Schedule L, Part Il
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  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L’ Part IV ........................................................................................................ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part Iv ................................................................................................................... zac X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hqu;date, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan ' ................................................................................................................... 31 x
32  Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N Part " ........................................................................................................ 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes complete Schedule R, Parts Il
WLV, V,line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes complete
Schedule R, PartV,line2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,fine2 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 Schedule R
Part VI ................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. .. ... 38 X

DAA

Form 990 (2009)
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Page 5

Form 990 (2009) AVON PLAYERS INC. 38-6089243

2a

3a

4a

5a

6a

Q@ .

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

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 to prize winners?
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

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 this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear2
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 Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlblted Tax Shelter Transachon? .........................................................................................
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?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

No

5b

bl

5¢

6a

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For confributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
U
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

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

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Ente: 0w
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
If “Yes” enter the amount of tax-exempt interest received or accrued during the year oo 112b

DAA

Form 990 (2009)
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009) AVON PLAYERS INC. 38-6089243 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

“"=ction A. Governing Body and Management

1a
b
2

o

7a

Yes | No

Enter the number of voting members of the governing body
Enter the number of voting members that are independent

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

at the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O .. .. ... ... 0o 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a

11a
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiiates? ... 102 X
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... .. ... ... ... .............. 10b

form?

Does the organization have a written conflict of interest policy? if ‘No,” goto line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conﬂiCtS? ........................................................................................................... 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a X

Other officers or key employees of the organization 15b X

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... ... .

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be fled > NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request
" Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public. .
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b MARLAINA JURCO . ... ... ... P.O.BOX80332
ROCHESTER _ MI 48308-0332 248-608-9077

DAA

Form 990 (2009)
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990 (2009) AVON PLAYERS INC. 38-6089243 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
"7 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
-ganization's tax year. Use Schedule J-2 if additional space is needed.

o 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. See instructions for definition of "key employee.”

o 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.

o List ali 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.

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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © ©) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per == D compensation compensation amount of
week ii 2 % .fi; gzzac g from from related other
55| ¢‘_§ @ 'o-g é the organizations compensation
25| & 3 i organization (W-2/1099-MISC) from the
= 5 B K] g (W-2/1099-MISC) organization
Gl g 3 k| and related
o % 2 organizations
@ 2
8

ve comvunicarions | 3.00 X 0 0 0
—KIM GARR

" FACILITIES 5.00 X 0 0 0
. LESA BYDALEK
VP PRODUCTIONS 5.00 X 0 0 0
. LISA TRUDELL
VP SALES/FUNDRAISING 2.00 X 0 - 0 0
. JOHN DEIERLEIN
PRESIDENT ﬁ« 5.00 X 0 0 0
. TINA PETERSON
VP MEMBERSHIP 3.00 X 0 0 0
. MARK PALMER
VP AT LARGE 2.00 X 0 0 0
. ERICKA MANN
VP FINANCE 5.00 X 0 0 0

DAA . Form 990 (2009)
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Foim 990 (2009) AVON PLAYERS INC. 38-6089243 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) ©) (E) (F)
- Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ozl 5T ol =Texl = compensation compensation amount of
week alal3|&135 ¢ from from related other
-~ St 218 |3 (B8] 3 the organizati i
gal £E| 8 | o lasi 3 ganizations compensation
a5 § 3 [5% S organization (W-2/1099-MISC) from the
a8 21°8 (W-2/1099-MISC) organization
g g 3 3 and related
gl & ] organizations
o 4
® 2
&
b _Total . ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual ... ... ... ...
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IndIVIdUaL . L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of
compensation from the organization.
(A) B ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P
DAA Form 990 (2009)
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revenue

'2 Federated campaigns =~

3| b Membershipdues = 1b

74 © Fundraisingevents 1c

5.8 d Related organizations 1d |

g € Govemmentgrants (contribuions) | 1e

5 T Allother contributions, gifts, grants,

:g and similar amounts not included above 1

2l 9 Noncash contributions included in lines 1a-1£ R
%l _h Total.Addlinesta~tf.. ... ... .

Program Service Revenue | Contributions, gifts, gran,

2a

Q2 - ©® o 0 o

Busn. Code

104,209

104,209

990 (20090 AVON PLAYERS INC. 38-6089243 Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

1,107

1,107

All other program service revenue ..., ......

Total. Addlines2a-2f.................... ...

105,316

Other Revenue

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties ... ... ............ ...

and

(i) Real

(il) Personal

Gross Rents

Less: rental exps.

Rental inc. or {loss}

Net rental income or (loss) .. .................

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory 8,000

Less: cost or other
basis & sales exps. 8,450

Gain or (loss) ~-450

Netgainor(loss) .................

Gross Income from fundraising events
(otincluding $
of contributions reported on line 1c),

See Part 1V, fine 18 a

Net income or (loss) from fundraising events . . .

Gross income from gaming activities.
See Part 1V, line 19 a

Net income or (loss) from gaming activities . . ..

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Busn. Code

11a

b
c
d
e

117,603

104,866

0

DAA

Form 990 (2009)
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Form 990 (2009) AVON PLAYERS INC. 38-6089243. __Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
" Do notinclude amounts reported on lines 6b, Total éﬁ;’:enses Progra(n?éervice Managégt)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to gbvernments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
tustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Othersalariesandwages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits
10 Payolltaxes .~~~
11 Fees for services (non-employees):
a Management . 5,273 5,273
blegal
¢ Accounting 163 163
d Lobbying .
—. & Professional fundraising services. See Part IV, line 17
P Investment managementfees
9 Other 1,402 1,402
12 Advertising and promotion 528 528
13 Officeexpenses .~~~ 8,280 7,708 572
14 Information technology
15 Royaltes . . 13,743 13,743
16 Occupancy .. ... .. 5,697 5,697
17 Travel ...................................
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 lnterESt ................................. 8 V4 346 8 L 346
21 Paymentstoaffilates
22  Depreciation, depletion, and amortization 6,392 6,392
23 lnsurance ...............................
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a . PRODUCTION EXPENSE
b UTILITIES T 15,694 15,694
¢ . STORAGE FACILITY """ 2,400 2,400
d . REPAIRS & MAINTENANCE 2,279 2,279
e ..BANK CHARGES 2,179 2,179
¢ Allotherexpenses 7,859 4,509 3,350
Total functional expenses.Add lines 1 through 24f 114,713 64,646 50,067
26 Joint costs. Check here > | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation ... ... ...
DAA Form 990 (2009)
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Form 990 2009) AVON PLAYERS INC. 38-6089243 _Page 11
X Balance Sheet
(A) B
Beginning of year End of year
| Cash—nomterestbearing T 55,459 4 47,065
2 Savings andtemporary cash investments 2
3 Pledges and grants receivable, net T 3
. 4 Accounts receivab'e' Mol 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I} of
SChedu,e L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
w Part ” Of SChedule L ..... EE
@| 7 Notesandloans receivable, et T
G| 8 Inventores forsaleoruse I
| s Prepaid expenses and deferred Charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 617,894
b Less: accumulated depreciation 10b 347,335 270,917 10c 270,559
11 Invesiments—publicly traded securies 11
12 Investments—other securities. See Part Miline 11 12
13 Investments—program-related. See Part Mdine 11 13
14 ntangiblesssels | ..o 14
15 Other assets. See Part |V, line " BRI 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ... /77 326,376] 16 317,624
17 Accounts payable and accrued NS 17
18 Grantspayable, ..o 18
19 Deferred revenue ................................................................ 19
— |29 Texexemptbondlabilites ... U 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D 21
= |22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
1| persons. Complete Partllof Schedwe L.
23 Secured mortgages and notes payable to unrelated third parfios " 121,275| 23 109,633
24 Unsecured notes and loans payable to unrelated third paries 24
25 Otner libilies. Complete Part X of Schedule D~~~ """ """ 25
26 Total liabilities. Add lines 17 through 25 ... . ...~~~ 121,275/ 2 109,633
@ Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
%7 Unestriclednetassets 5,101 207,991
5 |2 Temporarly restricted netassets U
E |29 Pemanentl resticted netassets |
u=. Organizations that do not follow SFAS 117, check here p D
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or currentfungs |
o131 Paid-inor capital surplus, or land, buiiding, or equipmentfund "
2 32 Retained earnings, endowment, accumulated income, or other funds
8|38 Tolnetassetsorfundbalances T 205,101/ 33 207,991
Z |34 Total liabilities and net assets/fund balances ... .. . 326,376 34 317,624

DAA

Form 990 (2009)
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Form 990 20009) AVON PLAYERS INC. 38-6089243 Page 12
i Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: @ Cash D 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? |

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

¢ 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.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
b oy ole Al Actand OB CIreular A332 .. ... ... 3a
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 undergosuchaudits. ... ... ... ... 3b

Form 990 (2009)

DAA
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SCHEDULE A : . . | ome no. 15450047
{Form 930 or 950-E2) 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.

Department of the Treasury
“ernal Revenue Service

.me of the organization Employer identification number
AVON PLAYERS INC. 38-6089243
# __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.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
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)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the hospital's name,
clty,andstales |
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 i1.)
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 1}.)
A community trust described in section 170(b){1)(A)}{vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
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 canry 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 D Type | b D Type li c l:] Type Hi-Functionally integrated d D Type Ill-Other
e D 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 509(a)(2).

owN

7 O Y O O O I

10
1"

L1

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I}l supporting
organization, check this box . []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . |1l
(i) Afamily member of a person describedin ()above? ... tg(i)
(i) A 35% controlled entity of a person described in () or (i) above? ... . [11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization (iv} Is the organization { (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 in col. (i} listed in your | the organizationin ~|organization in cal. support
above or IRC section goveming document? col. i) of your 13} organized in the
(see instructions) ) support? usz
Yes No Yes No Yes | No
ool
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009~ AVON PLAYERS INC. 38~6089243 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 1.)
Section A. Public Support
“Calendar year (or fiscal year beginning in)> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organization's
benefit and either paid to or expended on

ns bEhalf .............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

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
shownon fine 11, column (f)

Public support. Subtract line 5 from line 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

7
8

"
12
13

Amounts from Iine 4 ..................

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . ... ... i,

Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . .................

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

(ExplaininPartiV.) .. .. ............
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

() Total

14
15
16a

17a

18

Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)
Public support percentage from 2008 Schedule A, Part I, line 14

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

DAA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009

AVON PLAYERS INC.

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

38-6089243

Section A. Public Support

“Calendar year (or fiscal year beginning in)»>

1

7a

Gifts, grants, contributions, and

membership fees received. (Do not include
any 'unusual grants.”y
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .. ... ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 forthe year
Add Iines 7a and 7b ..................
Public support (Subtract line 7¢ from
line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

13,882

5,285

7,736

12,523

12,737

52,163

116,390

114,841

113,959

102,327

105,316

552,833

130,272

120,126

121,695

114,850

118,053

604,996

~ection B. Total Support

604,996

alendar year (or fiscal year beginning in)»

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ... ........iiiiiiia,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon .................. ... ...

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

130,272

120,126

121,695

114,850

118,053

604,996

158

87

110

77

432

158

87

110

77

432

1,596

629

2,225

130,430

120,213

123,401

115,556

118,053

607,653

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column )
Public support percentage from 2008 Schedule A, Part ill, line 15

15

99.56%

16

99.48%

Section D. Computation of Investment Income Percentage

17
A8

20

investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008.Schedule A, Part Ill, line 17

ine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

....................................................

Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

%

18

%

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Form 990 or 990-E7) 2000 AVON PLAYERS TINC. 38-6089243 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part I, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2 0 09
PartiVv, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P> See separate instructions.
me of the organization Employer identification number
AVON PLAYERS INC. 38-6089243

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

G WN =

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

Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? .. ... .. ..o oo D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

{Held at the End of the Tax Year

TOtaI number Of conservaﬁon easements ................................................................... za
Total acreage restricted by conservation easements | ................................................ 2b
Number of conservation easements on a certified historic structure includedin@) 2c
Number of conservation easements included in (c) acquired after8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear®» _ _ _

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»S_ . _ _ o o _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(7) and section 170(M)A)BYIN? ............. ... []Yes []No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, line 1 > 8

(ii) Assets included in Form 990, Part X > s_ . _ . _ _

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VIII, line 1 »s_ _ _ . _ _ _

Assets included in Form 990, Part X > s _ . _ _ _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA




AP ULIBIZ01T TUUY AM

Schedule D (Form 990) 2009 AVON PLAYERS INC. 38-6089243 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... ... ... ... ... . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? []Yes []No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
© Beginningbalance 1c
d Additionsduringtheyear | 1d
e Distibutionsduring theyear | le
foEndingbalance . 1f

........................................................... D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year l {c) Two years back | {d) Three years back ! (e) Four years back

1a Beginning of year balance
b Contributions . .. ... .

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» _ %

b Permanentendowment® _ _ %

¢ Termendowment» _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations | 3a(ii)

b If*Yes” to 3a(ii), are the related organizations listed as required on Schedule R? | . . . 3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .................................... -
b Buildings ... 602,670 345,983 256,687
¢ lLeasehold improvements .
d Equipment ...
e Other ........o.ooouniiii .,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) .. ... . > 256,687

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 AVON PLAYERS INC. 38-6089243 Page 3
Investments—Other Securities. See Form 990, Part X, line 12. :
(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market vajue

-ancial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢) Methed of valuation:
Cost or end-of-year market value
“al. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) >
L . Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Amount

Federal income taxes

1 otal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > SR
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48.

Schedule D (Form 990) 2009
DAA )
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Schedule D (Form 990) 2009 AVON PLAYERS INC. 38-6089243 Page 4
: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIl column (A), fine 12) 1
~—2  Total expenses (Form 990, Part X, column (A), line 25) . . ... . . U 2
) Excess or (deficit) for the year. Subtract e 2 from ine 1 U 3
¢ Netunrealized gains (losses) on investments . .U 4
5 Donated SerVices and use Of fac'"ﬁes ........................................................................... 5
O IVESIMENISKPONSSS ., ot 6
7 Priorperiod adjustments ... e 7
3 Other(escribe in PartXIV.) ... e 8
9 Total adjustments (net). Add lines 4 through8 . e 9
10__Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .. . ... . ... . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on fline 1 but not on Form 990, Part Vili, line 12:

Net unrealized gains on investments

N o

Other (Describe in Part XIV.)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants
d
e

a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (DescribeinPartxiv) . ... T
c Add Iines 4a and 4b ......................................................................................... 4c
S _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
- a Donated Sewices and use Of faCI“ties ............................................. za
b Prioryearadjustments . 2b
¢ Other Iosses ................................................................... 20
d Other (Describein PartX\V)y ... .. T 2d
e Addlines 2athrough2d .. ... ... ...
3
4
a Investment expenses not included on Form 990, Part Vill, line 7o 4a
b Other (Describe inPartX\v.) . .. 4b
¢ Add I'nes 4a and 4b ..........................................................................................
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5

Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5; and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 AVON PLAYERS INC. 38-6089243
Supplemental Information (continued)

Page 5
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on
~~partment of the Treasury Form 990 or to provide any additional information.
srnal Revenue Service P Attach to Form 990. v T e
Name of the organization Employer identification number
AVON PLAYERS INC. 38-6089243

. THE VICE PRESIDENT OF FINANCE WHO PREPARED FORM 990 IN THE PAST, DIED IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




VA IV T TUUY AV

Pémé / 990-PF

Mortgages and Other Notes Payable

~ For calendar year 2009, or tax year beginning

07/01/09 , and ending

2009

06/30/10

Name
SN

AVON PLAYERS INC.

Employer Identification Number

38-6089243

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) THE PRIVATE BANK

)

[©)

[C)]

©)

()

0]

8

Original amount

borrowed Date of loan

Maturity
date

Interest
Repayment terms rate

) 138,645 07/31/07

07/11/13

MONTHLY PAYMENT 6.250

2

(3

“4

5

(6)

-y

9

(10)

Security provided by borrower

Purpose of loan

() BUILDING

BUILDING IMPROVEMENTS

2)

@)

4

6)]

(6)

@)

8

()]

Consideration furnished by lender

Balance due at
end of year

Balance due at
beginning of year

)

121,275 109,633

2

3

“

()]

(6)

[()]

©

(10)

Totals

121,275 109,633




AP D2/15/2011 10:09 AM

rorm 4562

Deartment of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)"

99) » See separate instructions.

P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

ne(s) shown on return

Identifying number

AVON PLAYERS INC. 38-6089243
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
! Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (seeinstructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) T 3 800,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less,enter-0- 4
5 __ Doltar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromfine29. L 7
8  Total elected cost of section 179 property. Add amounts in column ©),lines6and7 8
9 Tentanve deduCﬁon' Enter the sma"er Of line 5 or "ne 8 .......................................................... 9
10" Camyover of disallowed deduction from line 13 of your 2008 Form4sg2 " 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 _Carryover of disalfowed deduction to 2010. Add lines 9 and 10, lessfinet2 . .. . > | 13 I

Note: D

t use Part If or Part 1l below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instr.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see nstructions) ... 14 770
~ Property subjectto seation 168()(1) election U 1 5
............................................................................ 16 5,151

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> ﬂ :
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o {b) Month andyear | (c) Basis for depreciation (d) Recovery . o )
(a) Classification of property placed in (business/investment use N {e) Convention (f) Method {9) Depreciation deduction
service only-see instructions) period
19a __ 3-year property
b__ 5-year property 769 5.0 HY 200DB 153
¢ _7-year property
d__10-year property
e__15-year property
f__20-year property
9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 10/26/09 4,495 3gyrs. MM S/L 82
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL.
12 yrs. S/L
40 yrs. MM S/

Summary (See instructions.)

21 Listed property. Enter amount from line 28

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



AP AVON PLAYERS INC.

38-6089243
_FYE: 6/30/2010

02/15/2011 10:09 AM

Federal Asset Report
Form 990, Page 1

.

Date Bus Sec Basis

Asset Description In Service  Cost %_ 179Bonus _for Depr PerConvMeth  Prior Current
S:year GDS Property:
3 Boca X Mini Thermal Ticket Printer 7/01/09 1,539 X 769 5 HY 200DB 0 923
1,539 769 0 923
Non-Residential Real Property:
2 Balance of HVAC 10/26/09 4,495 4,495 39 MMS/L 0 82
4,495 4,495 0 82
Prior MACRS:
1" HVAC Equipment 6/30/08 9,190 9,190 39 MMS/L 111 236
9,190 9,190 111 236
Other Depreciation:
4 Building 1/09/49 602,670 602,670 39 -- Memo 340,832 5,151
Total Other Depreciation 602,670 602,670 340,832 5,151
Total ACRS and Other Depreciation 602,670 602,670 340,832 5,151
Grand Totals 617,894 617,124 340,943 6,392
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
- Net Grand Totals 617,894 617,124 340,943 6,392




AP AVO" 1JLAYERS INC. ) 2/15/2011 ',):OQ\AM L
38-6089243 Federal Statements
FYE: 6/30/2010
Form 990, Part IX, Line 24f - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
JANITORIAL 1,927 $ 1,927 $
YOUTH THEATER 1,637 1,637
" MEMBERSHIP EXPENSE 1,181 1,181
CONCESSION COSTS 1,119 1,119
MISCELLANEOUS 921 921
FEES & DUES 482 482
POSTAGE 459 459
TICKETS 113 113
PERMITS/FEES 20 20
TOTAL 7,859 S 4,509 3,350 $ 0




