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i 7S, e Signature Authorizaton
For calendar year 2022, or fiscal year beginning 0 9~0 1, 2022, and ending 0 8~31, 20_‘2_3 P

Dapartmant of the Traasury Do hot sehd 1o the IRS. Kaep for your kecords. ;{;22

Intarnal Revenus Sarvica Go 1o www.Irs.gov/Form8879TE for the latest Information,

MNamae of filer EIN or S8N

MILL TCOWN PLAYERS 57=-1001314

Narne and litle ol oflicer or person subject lo tax
WILL RAGLAND DIRECTOR

Type of Return and Return information

Check the box for the return for which you are using this Form 8879~-TE and enter the applicable amount, if any, from the return. Form 8038~
P and Form 330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
Sa, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blanlk, then leave line 1b, 2b, 3b, 4b,
Sh, 6b, 7h, 8b, 9b, or 10k, 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 one line in Part |

1a Form 990 check here,,............[¥| b Total revenue, ii any (Form 990, Part VIIl, column (A), line 12) .. ... .. 1b 508, 935
2a Form 990-E2 check here ., ........ | | b Total revenue, if any (Form 990-EZ, e 9) ..., .o.oiuviiviias. 2b

3a Form 1120-POL check here , . ... ... n b Total tax (Form 1120-POL, ine 22) . . . ..ttt i e e iann e 3b

4a Form 990-PF check here, ., ....... n b Tax based oh Investment Ihcome (Form $90-PF, Part V, line 5) . ... 4b

6a Form 8868 check here. . ..., ....... || b Balance due (Form 8868, line 3c) ... ... .00 iiviiviiiiiiianaan, 5b

6a Form 990~T check here ., . ........ n b Total tax (Form 990-T, Part I, line4) ... .. .. ... ... ... . . ... 6l

7a Form 4720 check here, |, ., ,....... n b Total tax (Form 4720, Fart I, ine 1) .. . ... ... .. .. .. b

8a Form 5227 check here. .. .......... |_| b FMV of assets at end of tax year (Form 5227, tem D). ............ 8b

9a Form 5330 check here, . ........... | | b Tax due (Form S330, Part [l line 19) . ... .. ... . ... .. ... 9b

10a Form 8038-CP check here .., ... .. b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| | am an officer of the above entity or D | am a person subject to tax with respect to (name of
entity) , (EIN) and that | have examined a copy of the 2022 electronic

return and accompanying schedules and statements, and, 19 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 electronic return. | consent to alow my intermediate service
provider, transmitter, or electronic return ariginator (ERQ) to send the return to the IRS and to receive from the IRS (a) an acknowledgement of
recaipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (&) the date of any refund.
It 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 federal taxes owed on this return, and the financial
institution 1o debit the entry 10 this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-383-4537 no |later
than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary 10 answer inquiries and resolve issues related to the payment. | have selected a
personal identificalion number (PIN) as my signature for the elecironic return and, if applicable, the consent 1o eleclronic funds withdrawal .

PIN: check ohe box only

lauthorize T AND K BLOCEK to enter my PIN as my signature
ERQ tirm name Entet flve humbers, but
do nat enter all zeros
on the tax year 2022 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.

I:I As an officer or person subject 1o tax with respect 10 the entity, | will enter my PIN as my signature on the tax year 2022
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, | will enter my FIN on the return’s disclosure consent screen.

Signature of officer or person subject 10 fax Date
m Certification and Authentication

ERD’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) fallowed by your five-digit self-selected PIN. |5 T0203 72910 |
Do not enter all 2eros

| gertify that the above numeric entry is my PIN, whigh is my signature on the 2022 elecironically filed returm indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Inforrmation for Authorized

IRS e-file Providers for Business Heturns.

ERCY's signalure Date

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

For Privacy Acl and Paperwork Reduction Act Notlce, see the Instructions, Form 8879~TE (2022)
FDA 22 BATITEA BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc
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| OMB No. 1548-0047

Return of Organization Exempt From Income Tax
Un dar saction 501{c), 527, or 4947(a)(1) of tha Internal Fevenuas Coda (excapt private foundations)
Do not enter soclal security numbers on this form as 1 may be made publlc.

Go to www . Irs.gov/Form990 for Instructlons and the latest Informatlon.

Form 990

Open to Publle
Inspection

Repartment of the Treasury
Internal Ravanus Servics

A Forthe 2022 calendar year, ar tax year beginning St R THEMRBIEERE O , 2022, and ending ATTGGUST 370 , 2075
B Cheskif applicable: N € Name of organization MILL TOWN PLAYERS D Employer ldentiflcatlon number

o7=1001314

E Telephoneg number

Addrass ehangs Doing business as

Numbar and strast (or P.0. box if mail is not dalivarad to straat addrasgs)

Nama change Room/suite

Initial raturn PO RBOX 121 864”915-5578

| | Finalretum City or town, state or province, country, and ZIP or foreign postal code G Gross

_ tarminatad P YRR SC 20960600 receipts § 508,935
Amandad ratarn F  Name and address of principal officer: H{@a) s this a group return for subordinates? | | Yes No
Application pending [SHFE, ATTACHMENT #l H{b) Arsallsubordinates includad? Yes No

| Tax-exempt status: I}(]SOND)(S) | I501(c)( ) (ingﬂrtno,)l |4947(a)(1)0r I |527

It “No," attach a list, 88a instructions.

J Webslie: MITLLTOWNEPLAYERS ., OREG H{ec) Group sxemption number
K Form of organization: Corparation |:| Trust D Assnciatiunﬂ Othar ‘LYaarofformatinn: 20714 I M S5tate of lagal domicile: & (.
Summary
1 Briefly describe the organization’'s mission or most significant activities:
2 HE PRODUCTION OF PLAYS POR THE COMMUNITY AT AN AFPFORDARLE PRICE
% 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) «. ... oo ii i, 3 4
@ | 4 MNumber of independent voting members of the governing body (Fart VI, line 1b) .................. 4
:_';: & Total number of individuals employed in calendar year 2022 (PartV, line 2a) ..........ovivva. . 5 1
E 6  Total number of volunteers (estimate if necessary) . .. ... oo i i e [
7a Total unrelated business revenue from Fart VI, eolumn (C), ine 12 . oo vviiiiiaii v v .. | Ta
b Net unrelated business taxable income from Form 990-T, Part 1, line 11 v v ii i ii v in v i v i e nn Th J
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ling Th) < oo e oo oo 422,297 58,602
% 9 Program service revenue (Part VIILIine 2g) . .« v oo oo ie e e 275,333 450,333
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... .ot
= 11 Cther revenue (Part VIII, column (A), lines &, 6d, 8¢, 9c, 10¢, and 11e) - .. - onn ot
12 Total revenue -- add lines 8 through 11 {musl equal Parl VIII, column (A), line 12) ... 697, 630 508,935
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... coavn.
14 Benefits paid 1o or for members (Part IX, column (A), lin@4) - oo v i iannnn
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .... 108,076 136,872
§ 16a Professional fundrasing fees (Part X, column (A), line 11e) ........ ... oo
§ b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) .. ... .coiviiinnn. 385,480 427,650
Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 28) .......... 493,50¢ 564,52
Revenue less expenses, Subtract line 18 from N 12 . -« oo ii i, 204,074 =55,593
Baginning of Currant Yeur End of Year
Total assets (Fart X Ine TB). . o oo ittt ittt s e b c i e 433,260 377,673
Total liabilifies (Part X, N8 26) . ... oot e i i et i i ninannannns
Net assets or fund balances. Subtract line 21 from ine 20 .. .o on v v o vean 433,268 377,673

Signature Block

Under penaltias of parjury, | declare thal | have axaminad this relurn, including accompanying schedules and statements, and Lo the hest of my knowladge and belisf, itis
trua, carrect, and complete. Daclaration of preparar {(other than afficer) is based on allinfarmation of which preparer hasany knowladge.

Sign Signature of officer Date
Here WILL RAGLAND DIRECTOR
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check I:l i | FTIN
Paid BONNIE MEEKS self-employed [P0 0712 508
Preparer Frmsname H AND R BLOCK Firms EIN 570059566
Use Only  [Firm's address 14 GREENVILLE DR Fhone no.

TLLTAMSTON SC 29687 (BO0)472-5625

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reductlon Act Notlce, see the separate Instructions.
FoA 29 9901 BWFE 990 Form Softwara Copyright 1996 - 2023 HRB Tax Group, Inc.

| I Yesl}xﬂ No
Form 990 (2022)
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Form 990 (2022) MILL TOWN PLAYERS 57=1001374 Page 2
Statement of Program Service Accomplishments
Chack if Schedule O contains a response or nole to any line in this Part Il oo oo v it iuy vui v s vv s a i v e mn v e v IZI

1 Briefly describe the organization's mission:
MILL TOWN PLAYERS I35 A COMMUNITY THEATEERE WHOSE PURPRPOSE 135 TO
ENTERTATN TNSPTREE AND ENEICH OUR COMMUNTTY RBY PROVIDING QUALTTY AND
AFFORDARLE LIVE THEATER

2 Did the organization undertake any significant program services during the year which were not listed on the
B O 0 O 00— L L h i i e e e e e e I:] Yes @ No
It “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTGB L L ottt et e e e e e e e e e e e e e e I:] Yes No
It *¥es,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 801(c)(8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 323!584 including grantsof & ) (RevenueS 4501333 )

SEE ATTACHMENT §#2

ab (Code: ) (Expanses & ingluding grants of § ) (Revenua & )

4¢ (Code: ) (Expenses$ including grants of & ) (RevenueS )

4c) Other program services (Describe on Schedule O.)
(Expenses $ including granis of § )} (Revenue § )

4e Total program service expenses 323,584
FD A 22 9902 BWF §20 Form Software Copyright 1996 - 2023 HRB Tax Group. Inc. Form 990 (2022)
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Form 990 (2022) MITLL TCWN PLAYERS 57=1001314 Page 3
Checklist of Required Schedules
Yeg | No

1 s the organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

GOMPIEIE SONEOUIE AL o\ttt et e et et ee e e e em e mm et vt i vt i vt i v et v an s n e s n e a e m iy et 1 P
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..o v oo vun v vany 2 W

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, Parl | . ... . it i i it ianna s iannnn 3 A
4  Sectlon 501{c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h)

alection in effect during the tax year? If “Yes,” complete Schedule G, Part(l .. ... oo i i 4 b
5 s the organization a section 801(c)(4), S01(c)5), or S01{c)(8) organization that receives membership dues,

assessmants, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il .. ........ AR | 8
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |, . . i e e e e e 6 =
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, Part Il .o oo v v v ni v vn vy 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

GOmMPlele SoRadule D, Parm 1. ..ttt ettt et et et vt vt v v v a v a e e, 8 A
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” camplete Schedula D), Part IV . . ... o i et i et e 9 by

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin guasi endowments? If “Yes,” complete Schedule D, PartV .. ... i e e
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI VL X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

COMPlete SEREdUIB D), Part Wl L ettt et et e et e v e et r et e v m e e e s 11a | X
b Did the organization report an amount for investments -~ other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 1687 If “Yes,” complete Schedule D, Part VIl .. ..o oo e e i e ene s 11b x
¢ Did the organization report an amount for investmenis -- program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 187 If "Yes,” complete Bchedule D, Part VIl ... v v v v i ve i v e vv i v mannivnnns Mo A
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 187 I “Yes,” complete Schedule D, Part X .. ..o i i i i i ite v nascercnnannan 11cl b4
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X ........ 11e ¥
f Did the organization’s separate or consolidated financial statements for the tax year include afootnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If *Yes,” complete Schedule D, Part X ...... 11% e
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes,” complete
L T ] = TR = g = =T U (v 12a X
kb Was the organization included in consolidated, independent audited financial staternents for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xl is opfional ....... 18b X
13 Is the organization a school described in section 170(b)(1)A)(iI)? f “Yes,” complete Schedule E ., ..., ... ... ...... 13 X
14a Did the organization maintain an office, employess, or agenis outside of the United States? . ... .o v v v vvi v ii v invanv 14a )
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
tundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . ..o v i v vinvanvaan 14k e
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts [l and [V, ... . e v oo nn i ar v imvnnnnvvnrens 15 S
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV .. ... ... o oot 16 hs
17 Did the organization report a total of more than $15,000 of expenses tor professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part [. See instruchions .. ... oo vvin v vvnvas 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VI, lines 1c and 8a? i “Yes,” complete Schedule G, Partll .. ... n e i i e e it v ma v it cnnnnnn 18 x
19  Did the organization report more than $18,000 of gross income from gaming activities on Part VIlI, line 9a?
If “Yes,” complete Schedule G, Partlll. . ... .. e a i i i e sttt it it i e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . «v v o v v v v v v v v v v n s 203 ks
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retlurn? . . ... ... .. M/A | so0b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmn (A), ine 17 If “Yes,” complete Schedule |, Parls land Il , . .. .. v i vnr s 21 =

FDa 29 9903 BWF 990 Form Softwara Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)
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Form 990 (2022) MITL TOWN PLAYERS 57=1001314
Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

Page 4

Did the organization rep ort more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, calumn (A), line 22 [ "Yes," complete Schedule |, Parts 1 and Il v in e ivn e v it v vmn e anvans sy rnnas
Didl the organization answer “Yes” 10 Part VIl, Section A, line 3, 4, or %, about compensation of the

organization's current and former officers, directors, rustees, key smployees, and highest compensated

smployees? If “Yes,” complete Schedule J . ..o oo i e e e s e s
Did the organization have atax-exermnpt 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. T NO," go o ling BHE v . v v v v o v uu v ui v an v on v an v i i ms v v v vy v a v mavnnr v

Did the organization invest any proceads of fax-exempt bonds beyond atemporary period exception? ........... NAR.

Did the organization maintain an escrow account other than arsfunding escrow at any time during the year

to defease any T -BXEIMIPT BOMIET . L o0 v e v e v v am iy s vt s A ey A A
Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? ... ... ... .. N,!A
Sectlon 501(c)(3), 501{c)(4), and 501(c)(29) organlzatlons. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? H "Yes,” complete Schedule L, Part | ... viivivnvvivvavvan
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in 4 prior

year, and that the transaction has not heen reported on any of the organization's prior Forms 990 or 990-EZ7

If *Yes,” complete Schedule L, Part | . ..o oot i n i e i e e e
Dicl the organization report any amount on Part X, line 5 or 22, for receivables from or p ayables to any current

or former officer, director, tfrustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l ,,,..........00vuun
Did the organization provide a grant or other assistance to any current or former officer, director, frusiee, key employee,
creator or founder, substantial contributor or employee thereol, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part [l
Was the organization a party to a business fransaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employes, creatar or founder, or substantial contributor? If “Yes,”
Complete Schedule L‘ B R T R T T T T T T

b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .. .... .. . ... .........

29
30

M
32

33

34

a5a

36

a7

38

A 36% cantrolled entity of one or more individuals and/or organizalions described in line 28a or 28b7? If

“Yes,” complete Schedule L, Part [V . .. ..o o e e e e
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... ... ...
Did the organization receive contributions of an, historical treasures, or other similar agsets, or qualified

conservation contributions? If "Yes,” complete Schedule M . ... oo i i i e e e
Didd the organization liquidate, terminate, or dissolve and cease operations? f “Yes,” complete Schedule N, Part| ... ...

Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If “Yes,”

complete Schedule N, PArt Il ..o v u s v e e v e e sy e mn i b m st v s i e v E e e E e ey
Did the organization own 100% of an entity disregarded as separate from the organization under Hegulations

sections 301.7707 -2 and 301.7701-37 It "Yes,” complete Schedule B, Part] .. ... .o i e i ie i aas
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule B, Part 11, 1],

Lo T A T Ta I =T R (= O

If “Yes" 1o ling 364, did the organization recelve any payment from or engage in any transaction with a

contralled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule B, Part V., line 2 .. .............
Seotion 601(c){3) organlzatlons. Did the organizalion make any transfers 10 an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Fart V, line 2 .. ... ..ot e e e e e
Did the organization conduct more than $% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? H "Yes,” complete Schedule R, Part vl ............
Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required 1o complete Schedule O ... .. i it v m v tas i nnaa s nmsastanyas

Yes [ No

22 ps

23 A

24a pe

24k

24¢

24d

256a X

25k X

26 2

a7 X

28a ps
28b A
28¢ X
29 2
30 e
31 X
22 X
33 X
24 X
36a 7
a6b
a6 X
a7 IS
a8 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C1 contains a response or note to anylineinthis PartV ... v o v v i v i s a v i aas
1a Enter the number reported in box & of Form 1096, Enter -0~ if not applicable ... ........ 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable ........ ib
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and

reportable gaming (gambling) winnings 10 Prize WinnNers? .« .. ... . i i it ettt et e e e e

1¢ #

FDA

29 9904 BWF 990  Form Softwara Copyright 1996 - 2023 HAB Tax Group, Ine.

Form 990 (20z22)
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Form 990 (2022) MILL TOWN PLAYRRS 57-1001314
Statements Hegarding Other IRS Filings and Tax Compliance (coniinued)

2a

Ja

4a

Sa

6a

o

JTa ™t o o

10

1"

12a

13

14a

18

16

17

Page &

Enler the number of employeas reporied on Form W-3, Transmitlal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year coversd by this relurn | 2a

It af least one is reported on line 2a, did the organization file all required federal employment tax returns? .o v e vavuus
Did the organization have unrelatied business gross income of $1,000 or more during the year? ... ..o vuv v veuvvavnn
i “Yes," has itfiled a Form 990-T for this year? i “No" to line 3b, provide an explanation on Schedule & ... ... ML,
Al any time during the calendear year, did the organization have an inleresl in, or a signalure or other authority over,
afinancial account in atoreign country (such as a bank account, securities account, or ather financial account)? ... ..
i “Yes," enter the name of the foreign country

See instructions for filing requirernents for FINCEN Form 114, Beport of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter frangaction at any time during the tax year? .. ..o iwy
Did any taxable party notify the organization that it was or is a party 1o aprohibited tax shelter fransaction? ...........
If *Yes" to line Sa or 8b, did the organization file Fom 8886-T2 . .« v .ot v i e i it ae s an e A
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 caontributions? ... ... ... o a0
It "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduchiBle®. « oo v i e i e e e e e e WAL

Organlzatlons that may recelve deductible centributions under sectlon 170(c).

Didl the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and gervices provided 1o the payor?
i “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. WA
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

raguired 1o file FOrm BB . o o e e e e

2b | X
3a X
3b

7b

i Yes," indicate the number of Forms 8282 filed duringthe year - . ... oo v | 7d |

Dicl the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .........

Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? ... ..., Fid e
If tha organization raceivad a contribution of qualifiad intallectual propearty, did the organization fila Form 8899 as required? . « v« v v 0 v v 0 v u s 79 X
If tha organization raceivad a contribution of cars, boats, airplanas, or other vehiclas, did the organization filea Form 1088-C%. . . ... .0 ... 7h bY

Sponsoling organlzations malntalnlhg donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ... ... . o vvvv vy
Spohsoling organlzatiohs malntalhing dohot advised funds.

Did the spongsoring organization make any taxable distributions under seclion 49667 . . ... ... . o i o
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... 0
Sectloh 501{c)(7) organlzations. Enter:

A
%

9a
9b

>

*
T

<

Initiation fees and capital contributions included on Part VI line 12 ... oo oo oen ool n 10a

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

Sectlon 501{c)(12) organlzations. Enter:

Grross income from members or shareholders « . ..o e i i v s 11a

Gross income from other sources. (Do not net amounis due or paid 1o other sources

against amounts due or received Trom them.) ... ... . i vinrronrsnnirnesnreas | 11b

Sectlon 4947(a)(1) non-exempl charltable trusts. s the organization filing Form 990 in lieu of Form 10417 ..., ......
It "Yes,” enter the armount of tax-exempt interest received or acerued during the year .. .. | 12b |

Sectloh 501{c)(29) qualfled nonprofit health Insurance Issuetrs.
Is the organization licensed to issue qualified health plans in more thanone state? ........ .. i,
Note: See the instruclions for additional informalion the organization must report on Schadule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans .. ... .. oo oot 13b

13a

Enter the amount ofreserves on Hand .« oo e v i i u i i v s v m s e e s uaa 13c

Did the organization receive any payments for indoor tanning services during thetax year? .......... ... ...ooont.
If “Yes,” has itfiled a Form 720 to report these payments? I “No,” provide an explanation on Schedule O ... .... BB
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during The Year? . ..ttt r e et b vttt in v ab v sa v a ey
If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes,” complete Form 4720, Schedule O.

Sectlon 501(c)(21) organlzations. Did the trust, or any disqualified or other person engage in any

If “Yes,” complete Form 6069.

14b

FIA
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Form 990 (2022) MILL TOWN PLAYERS 57=1001314

Page 6

Governance, Management, and Disclosure. For each “Yes” response 1o lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg a response or note to any line inthis Part vl .. ... ... oo i e

Section A. Governing Body and Management

1a  Enter the nurnber of voling members of the governing body at the end of the tax year .. ... .. 1a
If there are material differences in voting rights among members ot the governing body, or
if the governing bady delegated broad authority 10 an execulive committes or gimilar
commities, explain on Schedule O,
L Enter the number of voting members included on line 12, above, who are independent ... . .. 1b
2 Dicl any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? v . v v ity i s i i s
3  Did the organization delsgate control over management duties customarily performed by or under the direct
supervision of officers, directors, trusiees, or key employees to a management company or other person? «........... 3 x
4  Did the organization make any significant changes to its governing docurnents since the prior Form 990 was filed? ... . .. 4 =
5  Did the organization become aware during the year of a significant diversion of the arganization’s assets? ............ 5 by
8  Did the organization have members or stockholdars? . ..o i i i i e e i e e 3] x
Ta Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
ane or more members of Ihe governing Doy « .. vt a it e e e e i e e e e s 7a W
Iy Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? «. v v ia i s is s v v
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming Body? . . oo i i
I Each committee with authority to act on behalf of the governing body”? . . ... oo oo oo gb |
] Is there any officer, director, trusiee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... oo oo oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .o o o i i 10a x
b I "Yes,” did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N./}fb, 10b
11a Hasths organization providad a complste copy of thig Form 890 to all membars of its govaerning body baforafiling theform#., . .. . ... ... ..
I Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” gotoline 13 . .. . .. ..o oot
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give
TR (oI L LT G MAR |12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how This WS OME -« oottt e e e et e e et e e e e e MNAL | 126
13 Did the organization have a written whistleblower policy? -« .o or i i e i e e
14  Did the organization have a written documant retention and destruction policy? ... ... oo
15 Did the process for determining compensation of the following persons include areview and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official -. - ......... .. o i 165
b Other officers or key employess of the organizalion - .« .- o v v i e e e ey 15b e
It "Yes" to line 15a or 15b, describe the process on Schedule G. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . oo v n i i i i e e e e e 16a
Iy I '"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. ool N/ B

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed S

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 990-T (section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [] Another's wehsite Eﬂ Upon request D Cither {explain on Schedule O)

Describe on Schedule O whether (and it so, how) the organization made its governing documents, contlict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who paossesses the organization's books and records

SEE ATTACHMENT #3

FD A
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Form 990 (2022) MILL TOWN PLAYERS 57=1001374 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl - ... .. e n e i e ﬂ
Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

@ List al of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter «0- in columns (), (£), and (F) if ne compensation was paid.

@ List all of the organization's current key employees, it any. See the instructions for definition of “key employes.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received raportable compensation (box 5 of Forrm Wa2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List @l 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.

® List all of the organization's former directors or trustees that received, in the capacity as aformer directar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(A) (B) o (t_:t)_ (D) (E) (F)
Narne and title Average {do not ah SN e Reportable Reportable Estimated
hours per, box unl rson s both al i i
weekp e vt comp ensation compensation amount of
flistany | ¢ |5 | g |z |2z |7 from the from related other
hoursfor | &% | E E‘.% : organization organizations compensation
related g;g 2| F 18 | gL [ % |(w-2/1009-MIBC/ | (W-2/1099-MISC/ from the
. £ 3 o -]
orgt;igr::sza- Tz s £ g 1099-NEC) 1099-NEC) organization
th @ )
below |5 % and related
dtlt_)tte)d I g grganizations
ine 4
(M LOU HUTCHINGS 10.00 X 0 0 0
PRESTDENT
@) FAYR MEARES 10.00 X 0 0 0
TREAIURER
{3) JANICE CURTIS 1.00) % 0 C 0
DIRECTOR
@) NANCY BURKARD 10.00 X 0 0 0
VICE PRES
(6) MICHELLE BOWYER 1.00] % 0 0 0
DIRECTOR
(6) DONNA NORMAN 10.00 X 0 0 5
SECEETARY
(7) BEVERLY CLOWNEY 1.00[ X 0 0 0
DIRECTOR
(8) THELMA COFE 1.00) % 0 0 0
DIRECTOR
(9)
(10)
(1)
(12)
(13)
(14)

FDA 29 9907 BWF 990 Form Softwars Copyright 1986 - 2023 HRB Tax Group, Ing. Form 990 (2022)
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Fortn 990 (2022) MITLL TCWN PLAYERS 57=1001314 Page 8
ELRYUIE Sectlon A, Offlcers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees (continued)
P "
ozInon N
(a) (B) Ldo nutlc hagck more»thhan ﬂna (D) (E) Estimated
Name and title Avarage of i st rostaa) Reportable Reporiable amount of
:\"‘;gf(ﬁ:t’ 25 s lo [ ez | o compensation compensation other
any hours | 2 2 § g b -ei“j- 3 from the from relaled compeansation
for ralated %g : g ) 2 % g organization organizations from the
Tl TE |t z | "3 (W-2/1099-MISC/ | (W-2/1099-MISC/ |  organization
halow i | s ¢ 3 1099-NEC) 1099~NEC) and related
ﬂr‘,’:}ed § El organizations
2
(15)
(16)
(17)
(18)
(19)
(20)
{(21)
(22)
(23)
(24)
{26)
B T 11+ o - T
¢ Total from continuatlon sheels to Part VI, Sectlon A . v« o v vvvi v vun
d Total(add nes 1B and 1C) .. . .. 0t ir e it nn s

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

3 Did the organization list any formetr officer, director, trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedule J for such individual -« ... ... i

4 For any individu al 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

5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual

tor services rendered fo the organization? f “Yes,” complete Schedule Jforsuchperson. ... .. .. i inninnnns

Sectlon B. Independent Contractors

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

FDA 29 9908 BWF 890 Form Softwara Copyright 1996 - 2023 HRB Tax Group, Ing. Form 990 {2022)
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Form 990 (2022) MILL TOWN PLAYERS 57=1001374 Page 9
Statement of Revenue
Chack if Schedula O contains a response or nole to any line In this Part VIl L .oy o in oo i v vt e v i ciuv s
(A) (B) (€) D)
Total revenue Ralated or Unrelated Favenue
Fanction business | o0 rone
ravanua revenue G12-6514
,g,g 1a Federated campaigns .. ... ........ 1a
g Z| b Membership dues ............... 1b 6, 455
u;E o Fundraising events .......oovuas 1e
%E d Related organizations . .. ......... 1d
m”g e Government grants (contributions) .. [ 1e
5? f Al ather contributions, gifts, grants, &
52 similar amounts not included above | 11 22,147
%g ¢g Noncash contributions includad in lines 1a-1f.( 1¢g |5
GE| h Total Addlines Ta-1f. ... ... ...,
Business Code
3 2a SALE OF TICKRETS, ADS,
! b
gzl ¢
g%| ©
o f All other program service revenue . ........
g Tolal Addlines 2a-2F. . ... .. ... .. . . i 450, 332
3 [nvestment income (including dividends, interest, and
other similar amounts) . v« oo ie e e s
4 Income from investment of tax-exempt bond proceeds ........
5 Rovallies « .. in i e i e
(i) Real
G6a Grossrents .. ........ Ga
b Less: rental expenses éb
¢ Rental income or (loss) 60
d Netrental incomeor(loss) -......... o i i,
(i) Securities {ii) 3ther
7a Gross amount from sales
of assets other than
inventory « ... .0 uua Fa
@ b Less: cost or other basis
5 and sales expenses .. .. |Tbh
é o Ganor(loss)......... 7o
= d Netgainor{loss) v iaaienviaenns
g 8a Gross income from fundraising events
{notincluding §
of cantributions reported on line 1¢).
SesPart IV, line@ 18 ... oo vvivv i fa
b Less: directexpenses . ... 8y
o Net income or {loss) from fundraising events . .
9a Gross incoma from gaming aclivilies,
See Part IV, line19- . ... ..ot 9a
b Less: directexpenses ........... ... ab
¢ Net income or {loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances . ............. 0a
b Less: costofgoodssold .. ..ovovuuv HOb
& Net income or {loss) from sales ofinventory ... ...............
@ Business Code
E L1
EHI
g ] o Alother revenue .. ..ov v iviavivrsvaas
e Tofal. Add lines 11a-11d .. . . . o i it i e e
12 Total revenue. See inSTUGHONS . ... vt i i nnus 208, 335
FI3A 2% 9909 BWF 990 Form Software Copyright 1906 - 2023 HEB Tax Group, Inc. Eorrm 990 (2022)



Date: 81.17.2074 63:96 +0100

Form 950 (2022) MILL TUWN PLAYFRRES AT =-1001314 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).

Chack if Schedule O contains aresponse or noig to any line in this Part X v v ov oo i i v i v i | |
Do hot Include amounts tepoted oh lines 6b, 7b, Total @(fgenms F’rograr(na)service Managér?])ent and o nd(Pa)isin
8b, 9b, and 10b ot Parl VIII. gXpenses gensral expenses expensasg

1

10
"

o == o0 o O T o

12
13
14
15
16
17
18

19
20
21
22
23
24

g o O T o

25

Grants and other assistance to domastic organizations
and domeslic governments, Ses Part IV, line 21 .. .. .. ..
Grants and olher assistance to domestic

individuals. See Part IV, line 22
Grants and other assistance to foreign organizations,
foreign governments, and foreign individu als. See Part IV,
lines 1B antd 168 ... o v i i s v s
Benefits paid 1o ot for members
Compensation of current officers, directors,
trustees, and key employees
Compernsation not included abave o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salares and WAQES -+« « v vn v iinnm i

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) ... . ..
Other employee benefits . ........ .o
Payroll taxes
Fees for services (nonemployess):

Management . . .. v e e

Professional fundraising services. See Part IV, line 17 ...
Investment management fess . ... ... ... L
Other. (If line 11g amount exceeds 10% of line 25, column
(A), armount, list line 171g expenses on Schedule Q) .. ...
Advertising and promotion . . ... ... o oo o
Office exXpenses . v ..o ene e
Information technology - - -« . .. ..o o oLl
Rovalties . ... oo e
OCCUPANGY = o v v v on v maman s amvmmamy v vaveannyn
Travel
Payments of travel or enterfainment expenses
for any federal, state, or local public officials

Conferences, conventions, and rmeetings - - - . ... .... ..
1 =
Payments to affiliates . ....... .. .o oo oo,
Depreciation, depletion, and amortization - .. ..........
JNSUFANGE « v+ v vt e a e mancn e nn v an e nn v anennnsn
Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. I

ling 248 amount excesds 10% of ling 25, column

(A), amount, list line 24e expenses on Schedule O.)

95,599 95, 6879
41,183 11,183

574 974
7,652 3,552

52,8310 52,810
5,337 PN
1,478 1,478
6,257 6,254
1,515 1,515
3,399 5,399
KR EE
23,801 73,801
127555 12,558

GENERAL SUPFLIES 16,487 16,487

SHOW PROPS AND ASSOCIATELD EXP 195,660 125,560

SET CONSTRUCTION AND SUPPLIES 21,033 21,033

PLAY RIGHTS 2,989 3,966

All other expenses 173,835 51,847 52,188
5 Gd , 528 523,554 Za0, 944

Total functlonal expenses. Add lines 1 through 24e

26

Jolnt casts. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.

Check here [ it following SOP 98-2 (ASC 958-720) . ..

FIA
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Form 990 (2022) MILL TOWN PLAYERS 57=1001374 Page 11
Balance Sheet
Chack if Schedule O containg a response or NOIB 10 ANy NG 1N IS Par X | . vttt vt ey s n v st s v tarnnsarrnvnnnss I:l
(a) (B)
Beginning of year End of year
1 Cash «= NON=interast=BOaTNG . v v v v v n v n v v v v vy 126,424 1 91, 632
2 SBavings and temporary cashinvesiments . .. ..o i i i i e 2
3  Pledges and grants receivable, nel ... . ... o o i i i e e e 3
4 Accounts recaivable, ML . o u . i i i m s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or Tarmily member of any of these persons .. vvove v n
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3XB) ..... 5]
7  Notes and loans receivable, net . . ... i i e e 7
»3 8 Inventories forsale oruse .. ... i e e 8
5 9  Prepaid expenses and deferred charges . ... v oo v v v v v i v v v i 2]
10a Land, buildings, and equipment; cost or
olher basis. Complete Part VI of Schedule D . ... | 10a
b Less: accumulated depreciation . ... .. v vu v 10b
11 Investments -~ publicly traded securities ... ... ... ... o o oo
12  Invesiments -~ other securities. See Part IV, line 11 ... ... .o v v i ien v un v, 12
13 Investments -- program-related. See Part IV, line 11 ... oo oo v v vnn vy 13
14 Intangible assels . ... i i e e e 14
15 Other assets. See Part IV, liNe 11 . . v v vnvnnmr i v i inrarvmarnnvnas 15
16 Toftal assets. Add lines 1 through 15 (mustequal lin@ 33) ..o oo vni v ia v v 433,260 16 377,073
17 Accounts payable and acorued BXpeRSEs .. . ... . i e 17
18 Grantspayable. ... v n vt s s e e 18
19 Deferrerd reVEIMUE v v w v o v v v vy o v i v v vy i v v e a v b e ey 19
20 Tax-exemptbond liabilities .. ... .. o e s
21  Escrow or custodial account liability. Complete Part [V of Schedule D « v van v
# |22 Loans and other payables to any current or former officer, director,
ﬁ trustes, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any ofthese persons + .. oo vvs v v 22
23  Secured mortgages and notes payable to unrelated third parties ............ 23
24 Unsecured notes and loans payable to unrelated third parties . ............. 24
26  Other liabilities (including federal income tax, p ayables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... e e s
26  Total llabliltles, Add lines 17 through 26, .. v o ov oo v i vt aa s
Organlzations that follow FASB ASC 958, check here
§ anhd aomplete lines 27, 28, 32, and 33,
§ |27 Netl assels without donor restricions -« ... oo 433,260 27 377,073
E 28  Net assets with donor restricions -« -« - oo oo oo i e e
2 Organlzations thal do not follow FASB ASC 958, check here []
& and complete lines 29 through 33.
Ig 29 Capital stock or trust principal, or currentfunds . .......... ... ... . ot 29
's;" 30 Paid-in or capital surplus, or land, building, or equipmentfund .. .. ... ... ... 30
2 31  Retained earnings, endowment, accumulated income, or otherfunds .. ... ... 3
g 42 Total net assets or fund balances . .. .o ottt r i e e 433, 266( 32 377,673
33 Total liabilities and net asselsAUNd BAIANCES v v vy v r v vunrns v in v rnvnannns 433,260 as 377,673
FI3A 29 99011 BWF 990 Form Softwara Copyright 1996 - 2023 HRB Tax Group, Ine. Form 990 {2022)
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@Al Reconciliation of Net Assets

Chack if Schedule O contains a response or nole 10 any line@in this Part X1 ..o v ivn v,

o e N O & BN 2

-
=1

Total revenue (must equal Part VI, column (A), INg 12) oo i e ir i r it ete i e vnnenn 1 508,935
Total expenses (must equal Part X, column (A), N8 25) . .. u i in e it ie e sme i evie v arnernn 2 264,028
Revenue lass expanses. SUbractling 2 Trom liNe 1 .. u e iu e v e et m vt vt v anv v v rnrsns 2 5, hH3
Nel assets or lund balances al beginning of year (must equal Parl X, line 22, colurmn (A)) ..o vnnan.. 4 433,266
Met unrealized gains {l0sses) ONINVESIMBNTS . . ... . . i i e it r s mm e annannan 13

Donated services and use of facllifies ... o i i e ey [

INMVESTIMIBNT BXPENSESE « o Lttt it e am s et et e it mn v m e e e 7

Prior period adjusImBnts o o v s v v on v vue i e um s i e e s e s e s e e e e e e 8

Other changes in net assets or fund balances (explain on Schedule Q) ..o v v i iiiiiiva v an s 9

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line

B2, COIIMI (B v o v v v v v v e v v ey e e v e v A v Ay ey ey 10

RSl Financial Staterments and Reporting

Check if Schedule O contains aresponse or noteto any lineinthis Part XIL .. ... ..ot i e aaenns

2a

b

3a

Accounting method uged to prepare the Form 990; @ Cagh D Accrugl D Other
If the organizalion changed ils method of accounting from a prior year or checked “Other,” explain on

Schedule O

Were the organization's financial staterments compiled or reviewsd by an independent accountant? .. ... ... .......

If “Yes,” check a hox below fo indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate bagis |:] Consolidated bagsis I:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ....... ... oo
If “¥es,” check a box below to indicate whether the financial staterments for the year were audited on a

separate basis, consolidated basis, or both:

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

If “¥Yes” fo 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? ... .... N/A
It the organization changed either its oversight process or selection process during the tax year, explain on

Schedule .

As aresult of afederal award, was the organization reqguired to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F R Part 200, Subpart o .. i it i it e e e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken o undergo such audits .. ... ... NARA

2¢

3a b4

3b

FDA
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. . . OMB No. 1545-0047
iCHiEOU LE A Public Charity Status and Public Support | -
(Form 930) Complete If the organization Is a sectloh 501(c)(3) ofganization of a sectloh 2099

4947(a)(1) nonexeinpt charltable trust. “””

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open 1o Public
Intarnal Revenus Sarvica Go to www.Irs.gov/Form990 for Instructions and the latest Informatlon. Inspection
Name of the ordanization Etnployer Identiflcation number
MILL TCWN PLAYERS H7=-1001314

Reason for Public Charity $tatus. (Al organizations must complste this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churehes described insectlon 170{b)(1)(A)().
Aschool described in sectlon 170(b)(1){(A)(II). (Attach Schedule E (Form 980).)
A hospital or 4 cooperative hospital service organization described in section 170{b)(1){(A)(I11).
Amedical research organization operated in conjunction with a hospital described in sectlon 170()(1)(AXII1). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1){A)(IV). (Complete Part I1.)

6 Afederal, state, or local government or governmental unit described in sectlon 170()(1){A)(V).

7 An organization that normally receives a substantial part of its support from a governmerttal unit or from the general public
described in sectlon 170{b){(1)(A)v1). (Complete Part I1.)

8 A community trust described in sectlon 170(b){(1{A)VI). (Complete Part I1.)

9 An agricultural research organization described in sectlon 170(b)(1)(A)(x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 334 % of its support from contributions, membership fees, and gross
recgeipts from activities related fo its exempt functions, subject o certain exceptions; and (2) no more than 33'% % of its

[ ]

supportfrom gross invesiment income and unrelated business taxable income (less section 811 tax) from businesses
acquired by the organization after June 230, 1975, See sectlon 509(a)(2). (Complete Part I11.)
ik An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
12 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 sectlon 509(a)(1) or sectlon 509(a)(2). See sectlon 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizalion. You must complete Part IV, Sectlons A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
cantrol or management of the supporting organization vested in the same persons that control of manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

c Type Il functlonhally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Secllons A, D, and E.

d D Type ll non~-functionally Integrated. A supporing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box if the organization received a written determination from the [RS that itis a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizalions . . v« veu i v i e i i e _

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

(I) Name of supported {1y EIN (I} Typs of organization () Is tha arganization {V) Amount of monatary [ (V1) Amount of other
arganization ;':::05::(22: ::‘a:irnujil;;?] govleﬁm#g";lgg:%ant? support (ses instructions) | support (see instructions)
Yeu Ne

(A)

(B)

)

(D)

(E)

Total 5 ; : & 5 Eo e ;

For Papetwork Reductloh Act Notlce, see the Insttuctlons for Form 990 or 990~EZ. Schedule A (Form 990) 2022

FD A 22 890A1 BWF 980 Form Boftware Copyright 1998 - 2023 HRE Tax Group, Inc.
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Schedule A (Form 990) 2022
Part Il

MILL TOWN PLAYERS 57=1001314 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)
(Complete only i you checked the box on line S, 7, or 8 of Part | or if the organizalion Talled to qu alify under

Part 11, If the organization fails to qualify under the tests listed below, pledse complete Part 111.)

Section A. Public Support

Calendar year (of flscal year bedlnning In) (a) 2018 {b) 2014 {c) 2020 {cl) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua grants.”) . . ........ 79,510 64,177 90,924 422,297 58, 602 715,510
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ilsbehalf ... ... ... o0 i
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... .........
4 Total. Add lines 1 through 3............ 79,410 wd, 177 Y0, Y 4L, 297 4y, 602 715,%10
5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ...........
& Publlc suppor. Subtract line & from line 4 715,510
Section B. Total Support
Calendar year {or flscal year beglinning In) (a) 2018 (b) 2018 {c) 2020 () 2021 (e) 2022 () Total
7 Amounts om e d . ..o oo 79,510 64,177 90, 924 422,257 54,602 715,510
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and ingome Trom similar
T 1] £
9 Netincome from unrelated business
aclivities, whether or not the business is
regularly Garried On .. ..o e e
10 Other income. Do notinclude gain or
Ioss from the sale of capital assels
(Explainin Part VL) ..y oe s e e snn s 333,588 281,391 125,520 279,478 450,333 1,466,310
11  Tofal support. Add lines 7 through 10 . .. 2,181,820
12 Gross receipls from related activities, eic. (see instructions) .. ... .. . e .| 12 |
13 First b years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)

organizalion, check this box and STOP REFE . Lo o u v v e v w iy in v v i v v e e N e e e ey e

Section €. Computation of Public Support Percentage

14
15

16a

17a

18

.................. 14
.................................. 15 %

331/3% support test -~ 2022, If the organization did not check the box on ling 13, and line 14 is 33 113% or more, Gheck this
box and stop here. The organization qualifies as a publicly supported organization

Public support percentage for 2022 (line 8, column (), divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part 1l line 14

337139 suppot test -- 2021, if the organization did not check a box on line 13 or 164, and line 15 is 33 173% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10% ~facts ~and-clrcumstances test -« 2022, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in
Fart VI how the arganization meets the facts ~and-circumstances test. The organization qualifies as a publicly supported organization . ..

fl

10% ~facts -and=-clic umstances 1est -- 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

mare, and it the arganization meets the facts-and-circumstances test, heck this box and stop here. Explain in Fart VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Private foundatlon, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instrucilions

FOA

59 QO0A2 BWE 990 Form Softwara Copyright 1096 - 2023 HEB Tax Group, Ine. Schedule A (Forl‘n 980) 2022
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SCHEDULE D Supplemental Financial Statements | OMB No. 1646-0047
(Fonm 990) Complete If the organlzation answered “Yes” onh Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b, Open 1o Publl
Dapartment of the Treasury Attach to Form 990, pen 1o Fublic
Intarnal Ravanue Servics Go 1o www Irs.gov/Form390 for Instructlons and the latest Infotmation. Inspectlon
Name of the organlzation Employer Idehtiflcation number
MILL TOWN PLAYERS E7-1001314

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis,
Complete if the organization answered “Yes” on Form 990, Parl IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .. ... ... ...
Aggregate value of contributions to (during year) . ..

Aggregate value of grants from (during year). ... ..

Aggregate value atend ofyear . ...............

(7 I - < - B

Did the organization irform &l 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? ... ..o oo oo D Yes |:| No
6 Did the organization inform all grantees, donars, 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 private Denefit? . .. i e e e i e e e DYes DNo
Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Fregservation of open space

2 Complete lines 2athrough 2d it the organization held a qualified conservation contribution in the form of a conservation

sasement on the last day of the tax year. Held at the End of the Tax Year
a Total number of ConServalion BasBIMENTS . .. ... et e i it iae e e 2a
b Total acreage restricted by conservation easements .. ... ... .. it i e 2b
¢ Number of conservation easerments on a certified historic structure included in (&) .o o vvi vy v v ey 2w
d Number of congervation sasernents included in (¢) acquired after July 25, 20086, and not on a
historic structure listed in the National Begister .. . ... o i i i i et am v 2d

3  Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
Tax year
4  Number of states where property subject lo conservation easement is [ocated
85 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? ... ... i i e it s [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)
AN SEEHON TZ0MANBIIN? « -+ v v v e e e e e e [Jves [Ine
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
organization's accounting for conservation easemenis.
m Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historigal reasures, or olher similar assels held Tor public exhibition, sducation, or research in furtherance of public
service, provide in Part XIIl the text of the Tootnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in ils 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:

() Revenueincluded on Form 990, Part VL NG 1 v o ie e e i e e it v tm i e cann sy $

(I} Assets included in FOrm 990, Part X .. vu v cur it it an v my c i m e $
2 I the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating 1o these iterns:

# Revenue included on Form 990, Part VI INe T . e v o cn i e v nmi v v s ima v nannn v e nnns $
b Assets included in Fom 990, Par X oo oo n i va i i i i e s s e e e a e $
For Papemwork Reduction Act Notlee, see the Instructlons for Form 990, Schedule D (Fonm 990) 2022

FDA 22 99001 BWF 990 Form Software Copyright 1998- 2023 HRB Tax Grovp  Inc.
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Schedule D (Form 990) 2022 MILL TOWN PLAYERS 57=-1001314

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 make significant use of its

collection items (check all that apply):
a Public exhibition d
Is Scholarly research e

Loan or exchange program
Other

i

[+] Freservation for fulure gener ations

4 Provide a descriplion of lhe organization’s colleclions and explain how they further the organization’s exempt purpose in Parl

X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to he sold to raise funds rather than to be maintained as part of the organization’s collection? ....... . oo vy

e DYas

DNO

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount an Form 990, Part X, line 21,

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

b 1 “Yes,” explain the arrangement in Part Xl and complete the following table:

DNO

Amount
¢ Beginning balance . . ... i i e s i i | 1l
d  Addilions during he year, . ... e e e e ey 1d
& Distributions during the yeEr « v v v v v u i v v iy e i i e 1a
T Ending Balancs . .. ... e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ......... |__| Yes || No

I I "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1l

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(&) Current year (b) Prior year {¢) Two years back |(d) Three years back

{e) Four years back

Beginning of year balance . .

Contributions. . ...........

¢ MNetinvestment earnings,
gains, and losses . ........

o Grants or scholarships

& Other expenditures for
faciliies and programs . . . ..

f Adminisiralive expenses . . ..

g End of year balance .. .....
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-sndowment %
Fermanent endowment %
Term endowment Y

The percentages on lines 2a, 2b, and 2¢ should equal 160%.

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizalions . ... .. . i e e e e e 3a(l
{I) Helated organizalions. . .. L i e e e e e 3alll)
b i “Yes” on line 3a(ii), are the related organizations listed as required on Schedule B? .. ... ... oo iii it 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, ling 10,
Description of property (a) Cost or other basis {b) Cosl or other {c) Accurmulated (d) Book value
(investment) basis (other) depreciation
1a Land .. ... . e e
b BuildingS . v.vnu v v 10,400 9,327
¢ Leasehold improvements. . .......... ...
d Equipment........... .. .. oo, 301,528 49,333 252,193
B Other. .o i i i i 39,347 14,828 24,521
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ... uvviiniinrvnninn. 286,041
FDA 22 990D2 BWF 990 Form Software Copyright 1886 - 2023 HRB Tax Group. Ing, Sohedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MILL TOWN PLAYERS 57=-1001314

Page 4

Part XI Reconciliation of RHevenue per Audited Financial Statements With Revenue per Return.
Complels if the organizalion answered “Yes” on Form 930, Part IV, line 124,

1 Total revenue, gaing, and other support per audited financial statements . ... ... .o niin e innvnns

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . v . oviuv v ivvuir vy,
b Donated services and use of facilities ....... ... i i
¢ Becoveries of prior year grants . ... ..ot v i i i e e
d Other (Describe in Fart XI1.)
e Addlines 2athrough 2. . ... .. i e e e
3 Subtractline 2efromling T ... o i i s i e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b . ...........
b Other (Describe in Part XHL) .o i iar v v veavnavvannnvansas

6 Add lines da and b ... e e e e e e b e e e e
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part L Iing 12.) ... ...t it iniinenrnnarann

4¢

5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial slalemenis . ... ... . i it i it e e i a

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities
b Prior year adjusiments . ... ... o i e e e
Lo T Tl T
d Other (Describe in Part XI1) ... ..., PN
e Addlines 2athrough 2d ... ... it i e e e

3 Subtractline 2efrom line 1 oo vy i i v v

4 Amounts included on Form 990, Part 1X, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ..........
b Other (Describe in Part XY wu v iy ot it it nav v nvaans

¢ Addlines da and db .. .o e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L in@ 18.) ... .. iinennvner i

Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Fart Ill, lines 1a and 4; Fart IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

FI3A 29 990D4 BWF 990 Form $oftware Copyright 1996 - 2023 HRB Tax Group, Ing.
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SCHEDULE O Supplemental Information to Form 990 or 990~EZ | OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information. o to Publl
Department of the Treasury Attach to Form 990 or Form 990-EZ. pen 1o Public

Intarnal Ravanus Servics

Go 1o www.Irs.gov/Foerm990 for the latest Informatlon.

Inspection
Employer Identiflcatlon number

57-1001314

Name of the organization
MTLT TOWN PLAYERS
PART VI - ALL RECCEDS ARE AVAILARLE UPON REQUEST

For Paperwork Reductloh Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2022

FDA 22 99001 BWF 990 Form Software Copyright 1986 - 2023 HRB Tax Group, Inc.
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2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1 :

FORM 990 PAGE 1,

LINE F

OREN TO FUBLIJ
INSPECTION

For galendar year 2022, or tax period beginning

09-01-2022, and ending

08-31-2023.

Name of Organization

MLLL TOWN PLAYERS

Employer Identification Number

o /=1001314

980, Page 1, Lihe F

Principal officer name. « o . oo v e i i e i e s

or
Business Name:

WILL EAGLAND

Street AdArEsE oo v i n i it e e e e e e e

1.8, Address:

Zip code

09669 ciy PELZER

207 LEBBY ST

Stale SC

or
Foreign Address

FI3 A Form Softwars Copyright 1996 - 2023 HRB Tax Group, Inc.

vogosy

2 _EO12
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2022 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 22 FORM 990 PAGH 2, PART TTT
OREN TO PUBLIC

INSPECTION For calendar year 2022, or tax period beginning) 9~ 1 -2 02 2, and ending 08=-31-2023.
Name of Organization Employer Identification Number
LLL TOWN PLAYERS S7=-100]214
Fart 1l - Statement of Program Service Accomplishments
Code: Expenses: 228, bR including Grants of: Revenue: 450,333

Exempt Purpose Achisvements
MILL TOWN PLAYERS I35 A COMMUNITY THEATER WHOSE PURPOSE IS5 TO ENTERTATN
TNEPTRE AND ENRICH OUR COMMUNITY BY PROVIDING QUALITY AND AFFORDARLE LIVE

THEATER,

FIyA Form Boftware Copyright 1996 - 2023 HRB Tax Group, Inc. Vopos D 22 EO22
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ATTACHMENT 5

FORM

2022 FORM 990 BOOKS ARE IN CARE OF

990 PAGE PART VT, SECTION C,

O

LINE 20

OREN TO FUBLIJ
INSPECTION

For galendar year 2022, or tax period beginning ) 9-01-202 2, and ending

08-31-20273

Name of Organization

MLLL TOWN PLAYERS

Employer Identification Number

o /=1001314

Part VI - Line 20

Individual Name
or
Business Name:

WILL EAGLAND

Street Address

1.8, Address:

Zip code

V9669

207 LEBBY ST

PO BOX 121

ciy PELAER

or
Foreign Address

Stae

S0

FDA

Form Boftwars Copyright 1996 - 2023 HRB Tax Group, Inc.

vogosy

22 _EO7CON
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2022 FORM 990 PAGE 10, All OTHER EXPENSES
- OTHER BEXPENSES

ATTACHMENT 43

FoRM 990 PAGE 10,

LLINE 24

QFENTQ PUBLI
INSFECTION

For calendar year 2022 or tax period beginning 0 9071 =202 2 and ending

0E=31-2023.

Name of Organization

MTTLT, TOWN PTAYERS

D/-1001374

Employer |dentification Number

Other kxpenses (A) Total (Bé:rr\?g;:m (ngdagi?‘ir?;m (D) Fundraising
TTCKET AND CARD PROCESSTNG 34,026 24,0249
MEMBERSHLE DUES 1,322 1,222
TOILETRIES & FACILITY CLEAN 16,197 1&,197
UTTLITIES, PHONE & INTERNET 15,116 15,116
FACILITY RENT 9,000 9,000
SECURITY 2,505 2,505
AUTO EXFP AND REIMBERSED MITL 20,496 20,499
I18C 5,173 5,173
Total: 113,835 51,647 62,188
FIXA Form Boftwars Copyright 1996 - 2023 HRB Tax Group, Inc. V0oaos D

22 _EG102
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rorm 4562 Depreciation and Amortization T
(Including Information on Listed Property) 2@22
Department of the Treasury Attach to your tax return. Attachment
Intarnal Ravanue Sarvics Go 1o www.Irs.gov/FormdS62 for Insiructions and the latest Informatlon. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identiylng humber
MTLT TOWN PLAYERS FOR FORM 990 H7-1001314
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maxirmum amount (See iNSIUGHONE) v i r i i iy e s i v v v s e ey aay 1

2 Total cost of section 179 property placed in service (888 INSIUCHONS) L. ... ..t ir ey cvr s i e s nvunnn 2

3 Threshold cost of section 179 property before reduction in limitation (see instrugtions) . ...... .. oo 3

4 Reduction in limitation. Subtract line 3 from line 2. Hzero or less, enter -0~ .. ... ... o oo, 4

5 Dollar limitation for tax year, Subiract line 4 from line 1. f zero or less, enter -0-, f married filing separately,

FE LT T (1 v T N 5

6 (a) Description of properly {b) Cost (busn. use only) {c) Elected cost

7 Listed property. Erter the amountfrom ine 29 ... .. i it i vaiin s | 7

8 Tolal elected cost of section 179 property. Add amounts in column {g),lines 6and 7 ... .. oo un v ivvn s 8

9 Tentative deduction. Enter the smallerofline Sorline 8. ... ... i i i et 8
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4862 . ... ... ... ... o i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. 1
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 v ..o v vv i v v i v 12
13 Carryover ot disallowed deduction to 2023. Add lines 9 and 10, less ling 12. | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See insiructions. )

14 Special depreciation alowance for qualified property (other than listed property) placed in service
during the tax year. See iNSIrUCHONS v v v v v e e nnsmennsnr s mn s nt s s amrans s nrnnssnnnnnnnsn 14
15 Property subject to section 188(T){(1) election . ... ..o i i i 15
16 Other depreciation (neding AR S L ..ttt ittt e e et s et s ettt s tmstmstrnenennenrenneneenees 16 15,396
mm MACRS Depraciation {Don'tinclude listed property. See instructions. )
Section A
17 MACRHS deductions for assets placed in service in tax years beginning before 2022 ... ... .. i innnnn. 17 | 5 . 4 05

18 It you are electing to group any assels placed in service during the lax year into one or more

general asset accounts, Check here .. ... ..o o i e

Section B — Assels Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and (¢) Dasis for depr. ) -
(a) Classification of properly year placed in | (businassfinvestment usa {d) Recovery () ) () Method (9) Depraciation
Service only -- seae instructions) period Convention deduction

19a  3-year property

b S-year property

¢ 7-year properly

d 10-year property

e 15-year properly

f 20-year property

g 25-year property 25 yrs. 5/
h Residential rental 27.8 yrs. MM /L
property 275 yrs. MM S/L
I Nonresidential real 39 yrs, MM S/l
property MM B/l

Section C —— Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a  Class life S5/L

b 12-year d 12 yrs. S/L

¢ J0-year 30 yrs, MM S/L

d  40-year 40 yrs. MM S/l
Summary (See insiructions.)
21 Listed property. Enter amount from Ine 28 . ..o u i i i i e e e s 21

22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, knter here
and on the appropriate lines of your return. Partherships and 8 corporations -- see instructions

23 For assets shown above and plased in service during the current year,
enter the portion of the basis altributable to section 263Acosts .. ..o ..o 0 23

For Paperwork Reductlon Act Nollce, see separate Instructlons.
FD;A 22 48621 BWF 1040 U Farm Softwara Copyright 1996 - 2023 HRB Tax Group, Ing.

Form 48562 (2022)



2022 FELDERAL DEFRECIATICON SCHEDULE

MILL TOWR FLAYERS
571401314

DESCRIETION DATE METHOD COET PRIOR CUFRRENT EFR SPEC CURR. SPREC BASIS PRICE CURRENT CouM EDT
- LIFE 174 175 ALLOW ALLOW DEPR DEPR DEER BRSIEZ
FORM 9250
EQUIEFMEMT 0Z-12-1% Z00DBHY-7 19557 8] 6] 8] 0 18557 18544 O 18544 1013
DIGITAL SIGN 05-01-18 150BBHY-15 39347 8] 8] 8] 0 38347 12099 2327 14826 24521
HALE ST 10-29-21 150BBHY-15 10400 8] 6] 8] 0 T4GO 370 703 1073 6327
CAPITAL IMFE. 01-15-22 3/L-15 ZT5780 8] 8] 8] 0 275798 9184 18396 ZIEBO Z4BZ18
LAPTOP AMD PRIN O03-15-22 2000BHY-G 8171 0 o] 0 0 5171 1234 1875 3209 2262
5 RZESETS TOTELS: 351273 0 o] 0 0 348273 21433 23801 55232 283041
5 AZSETS GFAND TOTALS: 351273 0 8] 0 0 348273 41433 z23801 a5232 283041

12LSBEPR

0L 10 Fe%e

a0+ 95
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2022 FELDERAL AMT DEPRECIATION SCHELDULE

MILL TOWR FLAYERS
571401314

0 wezZ'l1’ 16

a0+ 95

DESCRIETION DATE METHOD COET PRIOR CUFRRENT EFR SPEC CURR. SPREC BASIS PRICE CURRENT CouM EDT
- LIFE 174 175 ALLOW ALLOW DEPR DEPR DEER BRSIEZ
FORM 9250
EQUIEFMEMT 0Z-12-1% 150BBHY-7 19557 8] 6] 8] 0 18557 18871 O 1B871 506
DIGITAL SIGN 05-01-18 150BBHY-15 39347 8] 8] 8] 0 38347 12099 2327 14826 24521
HALE ST 10-29-21 150BBHY-15 10400 8] 6] 8] 0 T4GO 370 703 1073 6327
CAPITAL IMFE. 01-15-22 3/L-15 ZT5780 8] 8] 8] 0 275798 9184 18396 ZIEBO Z4BZ18
LAPTOP AMD PRIN 03-15-22 1500DBHY-G 8171 0 o] 0 0 5171 225 1574 2500 3871
5 RZESETS TOTELS: 351273 0 o] 0 0 348273 21450 234040 54E5G ZB3423
5 AZSETS GFAND TOTALS: 351273 0 8] 0 0 348273 41450 23400 24850 ZB3423

12AMTDEPR





