
Date: 01.17.2024 03:56 +0100 

Form 8879- TE 
IRS e-file Signature Authorization 

for a Tax Exempt Entity 

Department of the Treasury 
Internal Revenue Service 

For calendar year 2022, or fiscal year beginning O 9 0 l, 2022, and ending O 8 31,202 3 
Do not send to the IRS. Keep for your records. 

Go to www.lrs.gov/Form8879TE for the latest Information. 

Name of filer 

MILL TOWN PLAYERS 
Name and title of officer or person subject to tax 
WILL RJ\J:3LAND DIRECTOR 

■:ffil ■M Type of Return and Return Information 

EIN or SSN 

57-1001314 

0MB No. 1545-0047 

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from tl1e return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all ot11er 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 blank, then leave line 1b, 2b, 3b, 4b, 
Sb, 6b, 7b, Sb, 9b, or 10b, whichever is applicable, blank ( do not enter -0-). But, if you entered -o- on the return, then enter -o- on the 
applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here,, .... , ..... , . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ....... 1b O 8, 935 

2a Form 990-EZ check here . . . . . . . . . . b Total revenue, if any (Form 990-EZ, line 9) ..................... 2b 

3a Form 1120-POL check here . . . . . . . . b Total tax (Form 1120-POL, line 22) ........................... ,3b 

4a Form 990-PF check here... . . . . . . . . b Tax based on Investment Income (Form 990-PF, Part V, line 5) .... 4b 

Sa Form 8868 check here... . . . . . . . . . . b Balance due (Form 8868, line 3c) ............................. Sb 

6a Form 990-T check here . . . . . . . . . . . b Total tax (Form 990-T, Part Ill, line 4) .......................... 6b 

7a Form 4720 check here. . . . . . . . . . . . . b Total tax (Form 4720, Part Ill, line 1) ........................... 7b 

Sa Form 5227 check here... . . . . . . . . . . b FMV of assets at end of tax year (Form 5227, Item D) ............. 8b 

9a Form 5330 check here............. b Tax due (Form 5330, Part II, line 19) ........................... 9b 

10a Form 8038-CP ct1eck here......... b Amount of credit ayment re uested (Form 8038-CP, Part Ill, line 22)10b 

Declaration and SI nature Authorization of Officer or Person Sub eel to Tax 
Under penalties of perjury, I declare that D I am an officer of the above entity or D I am a person subject to tax with respect to (name of 

entity) ___________________ , (EIN) ________ and that I have examined a copy of the 2022 electronic 

return and accompanying sclledules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. I furtller 

declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my intermediate service 

provider, transmitter, or electronic return originator (ERO) to send tile return to tile IRS and to receive from tile IRS (a) an acknowledgement of 

receipt or reason for rejection of tile transmission, (b) tile reason for any delay in processing tile return or refund, and (c) the date of any refund. 

If applicable, I authorize the U.S. Treasury and its designated Rnancial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 

financial institution account indicated in the tax preparation software for payment of tile federal taxes owed on this return, and the financial 

institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at i-888-353-4537 no later 

than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic 

payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to tile payment I llave selected a 

personal identification number (PIN) as my signature for the electronic return and, if applicable, tt1e consent to electronic funds witt1drawal. 

PIN: check one box only 

llil I authorize H AND R BLOCK to enter my PIN lo 4 15 21 as my signature 

ERO firm name Enter five numbers, but 

do not enter all zeros 

on tile tax year 2022 electronically filed return. If I have indicated witllin this return tllat a copy of tile return is being filed with a 

state agency(ies) regulating charities as part ot the IRS Fed/State program, I also authorize the aforementioned ERO to enter my 

PIN on tile return's disclosure consent screen. 

D As an officer or person subject to tax witll respect to tile entity, I will enter my PIN as my signature on tile tax year 2022 

electronically filed return. If I have indicated within tt1is return that a copy of the return is being filed with a state agency(ies) 

regulating cllarities as part of the IRS Fed/State program, I will enter my PIN on tile return·s disclosure consent screen. 

Signature of officer or person subject to tax 

■:ffil ■ jj ■ Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 

Date 

I", 7 o 2 o 3 7 2 91 o 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm 

that I am submitting this return in accordance with tile 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 Privacy Act and Papeiwork Reduction Act Notice, see the Instructions. Form 8879-TE (2022) 

FDA 22 8879TE1 BWF990 Form Software Copyright 1996 2023 HAB Tax Group, Inc 



Date: 01.17.2024 03:56 +0100 

Form 990 Return of Organization Exempt From Income Tax 
Under seGtion 501 (cl, 527, or 4947(a)(1) of the ln1 ernal Revenue Co de (exc;ep t pt ivate foundations) 

Departn1ent of the Treasury 
Do not enter soclal security numbers on this form as It may be made publlc. 

Internal Rev,rnue Service Go to www.lrs.gov/Form990 for Instructions and the latest lnfonnatlon. 

A Forthe2022calendaryear ortaxyearbeglnnlng SEPTEMBER OJ 2022 andendlngAUGlFT , ,. ... ,. • •• J .... J . , , u .;. ' .. ,.J 

B Chad if applicable: C Name of organization MILL TOWN PLAYERS D Employer Identification number 

~ 
Address change Doing business as 57-1001314 
Nar11a change Nu mbar and street (or P.O. bo>; if mail is not delivered to street address) E Telephone number 

Initial return PO BOX 1?1 
I Room/suite 

864-915-5578 
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross 
terminated PELZER SC 29669 receipts $ 508,935 

Fl 
Amended return F Name and address of principal officer: H(a) Is this a group return for subordinates? ~Yes ~ No 
Application pending SEE ATTACHMENT #1 H(b) Are all subordinates included? Yes No 

I Tax-exempt status: rAI 001(c)(3) I I 001(cl( I (insertno.) I I 4947(a)(1) or I I 527 If "No," attach a list See instructions. 

J Website: MILLTOWNPLAYERS.ORG H(c) Group exemption number 

K Form of organization: 1)(1 Corporation I I Trust I I Association I I Other I L Year of formation: 2014 M State of legal domicile: SC . Summarv 
1 Briefly describe tt1e organization's mission or most signrficant activities: 

m "HE PRODUCTION OF PLAYS FOR THE COMMUNI'IY AT AN AFFORDABLE PRICE 
0 
C 
~ 
C 
~ 
~ 2 Check this box LJ if the organization discontimied its operations or disposed of more than 25% of its net assets. 
Cl 3 Number of voting members of the governing body (Part VI, line 1 a) 3 4 
~ 

............................. 
~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) .................. 4 
. !!! 
i 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ...................... 5 1 

0 6 Total number of volunteers (estimate if necessary) ........................................... 6 
<>: 

Total unrelated business revenue from Part VIII, column (C), line i2 7a ............................. 7a 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 .......................... 7b 0 

Prior Year Current Year 

m 8 Contributions and grants (Part VIII, line 111) .................................. 422,297 5 8, 602 
= 275,333 450,333 C 9 Program service revenue (Part VIII, line 2g) .................................. 
~ 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) m .................... 
a: 

other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 11 ............ 

12 Total revenue -- add lines 8 througt111 (must equal Part VIII, column (A), line 12) ... 697,6~0 508,9~5 

13 Grants and similar amounts paid (Part IX, column (A), lines '1-3) ................. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ..................... 

ii 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .... 108,076 136,872 

16a Professional fundraising fees (Part IX, column (A), line 'l'le) ..................... C 
m 

b Total fundraising expenses (Part IX, column (D), line 25) 0. 
~ 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 385,480 427,656 ................... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . . 493,556 564,528 

19 Revenue less expenses. Subtract line i8 from line 12 .......................... 204,074 -5.5,593 

~'0(/l 
Beginning of cum)nt Year End of Year 

~c~ 20 Total assets (PartX, line '16) .............................................. 433,266 377,673 
.'3.=o 

LL Iii 21 Total liabilities (Part X, line 26) ............................................ 
iO~ 

22 Net assets or fund balances. Subtract line 21 from line 20 433,266 377,673 z ...................... . I ■ Sianature Block 
Under penalties of perjury. I declare that I have examined this return. including accompanying schedules and statements, and lo the bast of rny 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. 

I 
Sign Signature of officer Date 

Here WILL RAGLAND DIRECTOR 
Type or print name and title 

Print(rype preparer's name I Preparer's signature I Date 
I
ClleckLJ ii IPTIN 

Paid BONNIE MEEKS self-employed PO O 7 12 6 0 8 
Preparer Arm's name H AND R BLOCK Firm's EIN 570659566 
Use Only Arm's address 14 GREENVILLE DR Phone no. 

liHLLIAMSTON SC 296CJ7 (800) 4 72 5 625 
May the IRS discuss this return with the preparer shown above? See instructions · · .. · .. • .. • .. • • .. • .. • .. • .. • .. • • .. • ..... I I Yest,:J No 

For Papeiwork Reduction Act Notice, see the separate Instructions. Form 990 (2022) 

FDA 22 9901 BWF990 FormSoftwareCopyright1996 2023HABTaxGroup, Inc. 



Date: 01.17.2024 03:56 +0100 

Form990(2022) MILL TOWN PLAYERS 57-1001314 Page 2 

Uifi■ jj1 Statement of Program Service Accomplishments 
Ct1eck if Schedule O contains a response or note to any line in this Part Ill 

Briefly describe the organization's mission: 

MILL TOWN PLAYERS IS A COMMUNITY THEATER WJ!OSE PURPOSE IS TO 
ENTERTAIN INSPIRE AND ENRICH OUR COMMUNITY BY PROVIDING QUALITY AND 
AFFORDABLE LIVE THEATER 

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

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

If "Yes," describe these new services on Schedule 0. 

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

services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for eact1 of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
tt1e total expenses, and revenue, if any, for each program service reported. 

4a (Coda: _____ ) (Expansas$ 323,584 including grants of$ ) (Ravanua$ -------- --------
.5 EE ATTACHMENT /12 

4b (Coda: ____ ) (Expanses$ ________ including grants of$ ________ ) (Ravanua $ 

4C (Coda: ____ ) (Expansas $ ________ including grants of$ ________ ) (Ravanua $ 

4d Other program services (Describe on Schedule 0.) 

(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses 323,584 

FDA 22 9902 BWF 990 Form Software Copyright 1996 •• 2023 HRB Tax Group. Inc. 

450,333) 

Form 990 (2022) 



Date: 01.17.2024 03:56 +0100 

Form 990 (2022) MILL TOWN PLAYERS 57-1001314 Page 3 
ll'• Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(i) (other than a private foundation)? If "Yes," 

complete Schedule A ................................................................................ f-~1-+~X'---,--

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . . . . . . . . . . . . 2 

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, Part I ............................................ . 

4 Section S01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II .................................... . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)( 6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill .......... l:J/A 
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 .................................................................... . 

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 II .................... . 

8 Did the organization maintain collections of works of art, historical treasures, or ott1er similar assets? If "Yes," 

cornplete Schedule D, Part Ill ........................................................................ . 

9 Did the organization report an amount in Part X, line 21, tor escrow or custodial account liability, serve as a 

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

debt negotiation services? If "Yes," complete Schedule D, Part IV ............................................ . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

3 

4 

5 

6 

7 

8 

9 

or in quasi endowments? If "Yes," complete Schedule D, PartV............................................... 10 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI ........................................................................ . 11a 

b 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 16? If "Yes," complete Schedule D, Part VII .............................. . 11b 

c 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 16? If "Yes," complete Schedule D, Part VIII .............................. . 11c 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ............................................ . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ....... . 11e 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..... . 111 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII, ........................................................................ . 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered ''No" to line 12a, then completing Schedule D, Parts XI and XII is optional ...... . 12b 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .................... . 13 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................ . 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 Scl1edule F, Parts I and IV ..................... . 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV ..................................... . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes,'' complete Schedule F, Parts Ill and IV ............................ . 16 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions ....................... . 17 

18 Did the organization report more than $15,000 total ot fu ndraising event gross income and contributions on 

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II ............................................. . 18 

19 Did the organization report more than $15,000 ot gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill .................................................................. . 19 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..................... . 20a 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .......... J;J / A 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? l"f "Yes," complete Sct1edule I, Parts I and II ................. . 21 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
V r, 

X 

X 

V 

"' 

X 

X 

X 

X 
X 

X 
FDA 22 9903 BWF 990 Form Software Copyright 1996 2023 HAB Tax Group, Inc. Form 990 (2022) 



Date: 01.17.2024 03:56 +0100 

Form 990 ('-20_2_2'-) ----"M"'I"'L=L----'T'-C'-1v-'-ifl"",J--'P-'L"'A-''=f=E=F=S'-----"5-'7---'l'-"-O-'O-'l"'3"'1""4"--________________ P-'ag'-e-4_ 
Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,ooo of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If ''Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X 
F-''-f--+=-

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 oHicers, directors, trustees, key employees, and highest compensated 

ernployees? If "Yes," cornplete Schedule J ............................................................... >---2_3-+---<-Y_,_ 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,ooo as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a ................................................ F'-'2~4•,-_,~X~ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... }'J./ A. 24b 
f--+---+--­

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ................................................................ l:J./. A 24c 
f--+---+---

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during tl1e year? ........... N/ A 24d 
f-"-"'-+--+--

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . F'-'2~5•,-_,~x"~ _ 

b Is tt1e organization aware tt1at 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 or the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I .................................................................. . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

ortormer officer, director, trustee, 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 II .................. . 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or lo a 35% controlled 

25b X 

26 X 

entity (including an employee thereof) or family member of any of these persons? If "Yes,'' complete Schedule L, Part Ill . . 27 X 
28 Was the organization a party to a business transaction witl1 one of the following parties (see the Schedule L, 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, Part IV • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • }( 28a 

28b b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ...................... >----+--+-X_ 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV ................................................................... . 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ............ . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,'' complete Schedule M ................................................. . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,'' complete Schedule N, Part I ...... . 31 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II ......................................................................... . 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, Part I .................................... . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 ............................................................................. . 34 
35a Did the organization have a controlled entity within the meaning of section 512(b)( 13)? ............................ . 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .............. . 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-ct1aritable 

related organization? If "Yes,'' complete Schedule R, Part V, line 2 ........................................... . 36 X 
37 Did the organization conduct more than 5% of its activities througl1 an entity t11at is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scl1edule R, Part VI ........... . 37 X 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 

19? Note: All Form 990 filers are required to complete Schedule O ........................................... . 38 X 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V .......................................... . 

1a Enter the number reported in box 3 of Form 1096. Enter -o- if not applicable . . . . . . . . . . . . 1a 

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . . . . . . . . 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? .................................................. . 

FDA 22 9904 B WF 990 Form Software Copyright 1996 - 2023 H R.B Tax Group, Inc. 
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10 X 
Form 990 (2022) 
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Form 990 (2022) MILL TOWN PLAYERS 57-1001314 Page 5 
Yes No Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter tt1e number of employees reported on Form W-3, TransmitlaJ of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 2a 1 

b It at least one is reported on line 2a, did the organization tile all required federal employment tax returns? 2b 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .................... >-3-•-+---<-X_- _ 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b f---+--+--
4 a At any time during tt1e calendar year, did tt1e organization have an interest in, or a signature or ott1er authority over, 

a tinancial account in a toreign country (such as a bank account, securities account, or other financial account)? . . . . . . . 4a X 
b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..........•..•... >-5-•-+---<-X_ 

b Did any taxable party noti'ty the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . Sb X f---+--+=-
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ......................................... l\J /.P... Sc 

>--+---+---
6 a Does the organization l1ave annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? .................... . 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were nottax deductible?,,,,.,,,,,.,,,, .. ,,,, .. ,,,,.,,,,,.,,,,,.,,,,,.,,,, .. ,,,,.,,,,,.,,, ,}J/A, 6b 

7 Organizations that may receive deductlble contributions under section 170(c). 

8 

a Did the organization receive a payment in excess ot $75 made partly as a contribution and partly tor goods 
and services provided to the p ayor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a X 

f---+--+=-
b If "Yes," did the organization notify the donor of the valL1e of the goods or services provided? ............... . 7b 

c Did the organization sell, exchange, or othervvise dispose of tangible personal property for which it was 
required to file Form 8282?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c X 

d If 'Yes," indicate the number of Forms 8282 filed during the year .................... I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..•..•... >-7-•-+---<-}_'._ 

I 

g 

h 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? • . . . . . . . . . . . 7f X 
f---+--+=­

I f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, • , , • , , • , , • , • • >-7~g'-+---<-X-

lf the organization received a contribution of oars, boats, airplanes, or other vahiolas, did the organization file a Form 1098· C? •.... , ..... , 7h X 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?............................. 9a X 
f---+--+=-

b D id tt1e sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . . . 9b X 
10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

Section S01(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 .................. I 1oa I 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b 

Section S01(c)(12) organizations. Enter: 

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 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .... I 12b I 
Section S01(c)(29) quallfled nonprofit health Insurance Issuers. 

Is the organization licensed to issue qualitied health plans in more than one state? .. "" .... "" .... " ..... " ..... " ... 
Note: See the instructions for additional information the organization must report on Sct1edule 0. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issL1e qL1alified health plans ......................... I 1ab I 
c Enter tl1e amount of reserves on l1and......................................... 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? ...................... . 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ....... J\J/A· 
15 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? ......................................................... . 

If "Yes," see the instructions and file Form 4720, Schedule N. 

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

If 'Yes," complete Form 4720, Schedule 0. 

17 Section S01(c)(21) organizations. Did the trust, or any disqualified or other person engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952, or 4953? ................... . 

If "Yes," complete Form 6069. 

FDA 22 9905 BWF 990 Form Software Copyright 1996 •• 2023 HRB Tax Group, Inc. 
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Form 990 (2022) MILL TOWN PLAYERS 57-1001314 Page 6 

1:#fii!JI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, 8b, or 10b below, describe tt1e circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI ......................................... ~ 
Section A. Governina Bodv and Manaaement 

Yes No 

1a Enter the number of voting rnernbers of the governing body at the end of the tax year ....... 1a 4 
If there are material differences in voting rights among members ot the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent ...... 1b 0 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? ...................................................... 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? ............ 3 X 
4 Did the organization make any signiticant changes to its governing documents since tl1e prior Form 990 was tiled? ...... 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ 5 X 
6 Did the organization have members or stockholders? ..................................................... 6 X 
7a Did the organization t1ave members, stockt1olders, or ott1er persons who had tt1e power to elect or appoint 

one or more rnembers o·r the governing body? .......................................................... 7a X 
b Are any governance decisions of tl1e organization reserved to (or subject to approval by) members, 

stockholders, or persons other than t11e governing body? ................................................. 7b X 
8 Did the organization contemporaneOLisly document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? .............................................................................. 8a X 
b Each committee with authority to act on behalf of the governing body? ........................................ 8b V ,, 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses on Schedule O ... , ..... , .•..• , .... , 9 X 
Section B. Policies /This Section B reauests information about oolicies not reauired bv t11e Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? ............................................. 10a X 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... DJ./A 10b 

11a Has the organization provided a complete copy of this F'orm 990 to all members of its governing body before filing the form?, .... , •..•. , . 11a X 
b Describe on Schedule O the process, i"f any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............................... 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? ............................................................................. f.J./.A 12b 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe on Schedule O how this was done ....................................................... I:,J.j.A 12c 

13 Did the organization have a written whistleblower policy? .................................................. 13 X 
14 Did tt1e organization have a written document retention and destruction policy? ................................ 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ....................................... 15a X 
b Other officers or key employees of the organization ....................................................... 15b X 

It "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity dLiring the year? .................................................................. 16a V 

"' 
b If "Yes," did tl1e 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? ...................................... ,N/.A· 16b 

Section C. Disclosure 
17 List the states with which a copy ot this Form 990 is required to be filed SC "-''--------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 

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

D Own website D Another's website ~ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and ifso, how) the organization made its governing documents, conflict ot interest policy, and 

financial statements available to the public during the tax year. 

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

SEE ATTACHMENT #3 
FDA 22 9906 BWF 990 Form Software Copyright 1996 2023 HAB Tax Group, Inc. Form 990 (2022) 
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Form990(2022) MILL TOWN PLAYERS 57-1001314 Page 7 
■ :fflii'oij ■ 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 in this Part VII ......................................... 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 

• List all uf tt1e organization's current officers, directors, trustees (wt1ether individuals or organizations), regardless of amount of 

compensation. Enter -o- in columns (D), (E), and (F) it no compensation was paid. 

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

• 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, 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 all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 ot 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 a former director 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. 

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

(A) (B) (C) (D) (E) 

Name and title Average 
Position Reportable Reportable (do not check more than one 

hours per bo,:, unless person is both an compensation compensation 
week officer and a directorltrusteal 

(list any j g T ' ~ from the from related 

' a • 
organization organizations 

hours for 0 

' 
~ ~~ 

[ ' -~ 
related • a ' ' (W-2/1099-MISC/ (W-2/1099-MISC/ ~ a 

"- ' -organiza- j ' ' g 1099-NEC) 1099-NEC) 

' a tions ' ~ 

below ! 
dotted ' line) i 

0 

(1) LOU HUTCHINGS 10.00 X 0 0 

PRESIDENT 
(2) FAYE MEARES 10.00 X 0 0 

TREASURER 

(3) JANICE CURTIS 1.00 X 0 0 

DIRECTOR 

(4) NANCY BURKARD 10.0C X Cl C 

\/ICE PRES 

(5) MICHELLE BO11/YER 1.00 X 0 0 

DIRECTOR 
(6) DONNA NOPHAN 10.00 X 0 0 

SECRETARY 

(7) BEVERLY CLOWNEY 1.00 X 0 0 

DIRECTOR 

(8) THE,LMA COPE J.. 00 X 0 0 

DIRECTOR 
(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 

organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

FDA 22 9907 BWF 990 Form Software Copyright 1996 ~ 2023 H RB Tar Group, Inc. Form 990 (2022) 
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Form 990 (2022) MILL TOWN PLAYERS 57-1001114 -. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 
(A) (B) Position 

(D) (E) (do not check mora than ona 

Name and title Average ~tri~~tn~~sd rdr::a~~~ 1~~uttt!~i Reportable Reportable 
hours per compensation compensation 
week (list J ' ~ 
any hours 

a~ from the from related 
' 

~ ~ ,, 
for related a 

~ " organization organizations 
~ ' -organiza- a ' 2 (W-2/1099-MISC/ (W-2/1099-MISC/ 

tions ~ a 
below ' ~ 1099-NEC) 1099-NEC) ! 
dotted " line) ~ 

' 
(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

1b Subtotal, . , , . , , , , , , , , , , , , . , , . , , , , , , , , , , , , . , , . , , , , , , , , , , , , . , , . , , 

C Total from continuation sheets to Part VII, Section A, . , , . , , . , , . , , . , .. , 

d Total (add lines 1 b and 1c) ....................................... 

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 fonner officer, director, trustee, key employee, or highest compensated 

employee on line 1 a? If "Yes," complete Schedule J for suct1 individual ....................................... 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ........ 

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

tor services rendered to the organization? If "Yes," complete Schedule J tor such person .......................... 

Section B. Independent Contractors 

Page 8 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Yes NO 

3 X 

4 X 

5 X 

1 Complete this table tor your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation tor the calendar year ending with or within the organization's tax year. 

(A) (B) (C) 

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 22 9908 BWF 990 Form Software Copyright 1996 2023 HRB Tax Group, Inc. Form 990 (2022) 
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Form990(2022) MILL TOWN PLAYERS 57-1001314 Page 9 
i:J!if.llJIII Statement of Revenue 

Ct1eck if Schedule O contains a response or note to any line in this Part VIII .......................................... n 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
0>:an1pt business ercludad from tax 
function under sections 
revenue revenue 512-514 

w·w 1a Federated carnpaigns ............ 1a 
'EC m= b Membership dues ............... 1b 36,455 
~o 
Cl.E C Fundraising events .............. 1c 0<( 
i5 ~ d Related organizations ............ 1d 
CJ~ 
ur.§ e Government grants (contributions) .. 1e 

22,lJ I I I .§~ I All other contributions, gifts, grants, & 
1:i~ similar amounts not included above 11 ,,.c 
-~15 

g Noncash contributions included in lines 1a-1f. 1g $ 1h, 
oc 

h Total. Add lines 1 a 1f .................................. S 8, ,',', u= 
Business Code 

-~ 2a SALE OF TICKETS, ADS, 45(), 3331 

~~ b 
~= C Cl) C 
e~ d E~ 
C>O: • 2 
0. I All other program service revenue ......... 

g Total. Add lines 2a-2f .................................. 45 o, 3 

3 Investment income (including dividends, interest, and 

other similar amounts) ................................. 
4 Income from investment of tax-exempt bond proceeds ........ 

5 Royalties , , . , , . , .. , .. , .. , .. , .. , .. , .. , . , , . , , . , , . , .. , .. 

(i) Real (ii) Personal 

6a Gross rents .......... 6a 
b Less: rental expenses 6b 
C Rental income or (loss) 6c 
d Net rental income or (loss) .............................. 

7a Gross amount from sales 
(i) Securities (ii) Other 

o·r assets ott,er tt,an 
inventory ............ 7a 

~ b Less: cost or other basis 
= C and sales expenses .... 7b 
~ 
> Gain or (loss) ......... 7c ~ C a: 
~ d Net gain or (loss) ..................................... 
~ Ba Gross income from fundraising events 

(not including$ 

of contributions reported on line 1c). 

See Part IV, line 18 ................. Ba 
b Less: direct expenses ............... Sb -C Net income or (loss) from fu ndraising events ................. 

9a Gross income from gaming activities. 
See Part IV, line 19 ................. 9a 

b Less: direct expenses ............... 9b 
C Net income or (loss) from gaming activities .................. 

10a Gross sales of inventory, less 

J I I I returns and allowances .............. Oa 
b Less: cost of goods sold ............. Ob 
C Net income or (loss) from sales of inventory .................. 

0 
Business Code 

= 11a 0 
~ ~ 
C = b ~m 

C ~ > 
-~~ d All other revenue ...................... 
::ii 

e Total. Add lines 11a 11d ............................... 
12 Total revenue. See instructions .......................... 508,935 

FDA 22 9909 BWF 990 Form Software Copyright 1996 2023 HAB Tax Group, Inc. Form 990 (2022) 
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Form 99012022) MILL TOh[N PLAYERS 57 1001314 P~e10 
■iril ■ f:I Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) . 

Ct1eck if Schedule O contains a response or note to any line in this Part IX ............................................ II 
Do not Include amounts repot1ed on llnes 6b, 7b, (A) (B) ' \") d \U) 

8b, 9b, and 10b of Part VIII. Total expenses Program service aenera( ''"''" an -· expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ........ 

2 Grants and ott1er assistance to domestic 

individuals. See Part IV, line 22 .................... ........ 3 Grants and other assistance to foreign organizations, 

foreign governments, and foreign individuals. See Part IV, 

lines 15 and 16 ................................. ........ 
4 Benefits paid to orfor members .. " .. " .. " .. " .. " .. " .. 
5 Compensation of current officers, directors, 

trustees, and key employees ...................... 95,689 95,689 

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 Other salaries and wages ......................... 

8 Pension plan accruals and contributions (include 

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

9 Other employee benefits .......................... 

10 Payroll taxes .................................. 41,183 41,183 

11 Fees for services (nonemployees): 

a Management ................................... 

b ~~ ......................................... 974 974 

C Accounting .................................... 3,652 3,652 

d Lobbying ..................................... 
e Professional fundraising services. See Part IV, line 17 ... 
I Investment management fees ...................... 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A), amount, list line 11g expenses on Schedule 0.) ..... , 310 52,810 

12 Advertising and promotion ........................ 9,337 9,337 

13 Office expenses ................................ 1,478 1,478 

14 Information technology ........................... 0, ?52 6, 25:e.: 

15 Royalties ...................................... 

16 Occupancy .................................... 

17 Travel ........................................ 1,515 1,515 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials .......... 
19 Conferences, conventions, and meetings ............. 3, j:)\ J,399 

20 Interest ....................................... 5 32 5 32 

21 Payments to affiliates ............................ 
22 Depreciation, depletion, and amortization ............. 23,801 23,801 

23 Insurance ..................................... 12,925 12,925 

24 Otl1er expenses. Itemize expenses not covered 

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

line 24e amOLrnt exceeds 10% of line 25, colL1mn 

(A), amount, list line 24e expenses on Schedule 0.) 

a GENERAL SUPPLIE,5 16,487 16,487 

b SHOW PROPS AND ASSOCIATED EXP 155,660 155,660 

C SET CONSTRUCTION AND SUPPLIES 21,033 21,033 

d PLAY RIGHTS J,966 3,966 

e All other expenses 113,835 51, b47 62,188 

25 Total functlonal expenses. Add lines 1 through 24e 564,528 323,584 240,944 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here n if following SOP 98-2 (ASC 958-720) ... 

FDA 22 99010 BWF 990 Form Software Copyright 1996 •• 2023 HRB Tar Group. Inc. Form 990 (2022) 
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Form990(2022) MILL TOWN PLAYERS 57-1001314 Page 11 
■@U Balance Sheet 

Ct1eck if Schedule O contains a response or note to any line in this Par l X ........................................... □ 
(A) (B) 

Beginning of year End of year 

1 Cash -- non-interest-bearing ....................................... 126,424 1 91,632 

2 Savings and temporary cash investments .............................. 2 
3 Pledges and grants receivable, net ................................... 3 
4 Accounts receivable, net ........................................... 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 family member of any of these persons ................. 5 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1 )), and persons described in section 4958(c)(3)( B) ..... 6 
7 Notes and loans receivable, net ...................................... 7 

0 8 Inventories for sale or use .......................................... 8 1il 
0 9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
~ 

10 a Land, buildings, and equipment: cost or _ 

other basis. Complete Part VI o·r Schedule D . . . . 10a 351,273 
b Less: accumulated depreciation .............. 10b 65,232 306,842 10c 286,041 

11 Investments -- publicly traded securities ............................... 11 

12 Investments -- other secLirities. See Part IV, line 11 ...................... 12 
13 Investments program-related. See Part IV, line 11 ..................... 13 
14 Intangible assets ................................................. 14 

15 Other assets. See Part IV, line 11 ..................................... 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. 453,266 16 577,673 

17 Accounts payable and accrued expenses .............................. 17 

18 Grants payable ................................................... 18 
19 Deferred revenue ................................................. 19 
20 Tax-exempt bond liabilities ......................................... 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21 

ID 22 Loans and other payables to any current or former officer, director, 

15 trustee, key employee, creator or founder, substantial contributor, or 35% 
:a 
~ controlled entity or family member or any ur tt1ese persons '' "". ''' "". '.' " .. 22 

23 Secured mortgages and notes payable to unrelated third parties ............ 23 

24 Unsecured notes and loans payable to unrelated third parties .............. 24 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D ................................................... 25 
26 Total llabllltles. Add lines 17 through 25, .............................. 0 26 0 

Organizations that follow FASB ASC 958, check here !;:;I 
ID and complete llnes 27, 28, 32, and 33. 
0 

433,2661 377,673 C 27 Net assets without donor restrictions .................................. 27 m 

~ 28 Net assets with donor restrictions .................................... -'C Organizations that do not follow FASB ASC 958, check here □ C 
~ 
II. and complete llnes 29 through 33. 
~ 29 Capital stock or trust principal, or current funds ......................... 29 

i 30 Paid-in or capital surplLlS, or land, bL1ilding, or equipment fund " ..... " ..... " 30 
0 31 Retained earnings, endowment, accumulated income, or other funds ......... 31 <I: 
1il 32 Total net assets or fund balances ..................................... z 

433,266 32 377,673 

33 Total liabilities and net assets/fund balances ............................ 433,266 33 377,673 
FDA 22 99011 8WF 990 Form Software Copyright '1996 2023 HRB Tax Group, Inc. Form 990 (2022) 
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Form 990120221 MILL TOvs/N PLAYERS 57-1001314 Page 12 

1:#ffli!il Reconciliation of Net Assets 
Ct1eck if Sclledule O contains a response or note to any line in tt1is Part XI ........................................... . 

Total revenue (must equal Part VIII, column (A), line i 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 0 8 , 93 5 

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 564,528 
3 Revenue less expenses. Subtract line 2 from line 1 .......................................... . 3 -SS,593 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............. . 4 433,266 
5 Net unrealized gains (losses) on investments ............................................... . 5 
6 Donated services and use of facilities ..................................................... . 6 

7 Investment expenses .................................................................. . 7 
8 Prior period adjustments , . , , . , .. , .. , .. , .. , .. , .. , .. , . , , . , , . , , . , .. , .. , .. , .. , .. , .. , .. , . , , . , 8 
9 Other changes in net assets or fund baJances (explain on Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

1--1---------
10 Net assets or fund baJances at end of year. Combine lines 3 through 9 (must equaJ Part X, line 

32, column (Bl) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 377,673 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII .......................................... . 

Accounting method used to prepare the Form 990: filj Cast1 D Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on 

Schedule 0. 

2a Were tt1e organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . . . . . 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

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

D Separate basis D Consolidated basis D Botti consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b X 
If "Yes," check a box below to indicate whether the financiaJ statements 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 

c 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? ....... .N /.A. 2c 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 

3a P-s a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniforrn Guidance, 2 C.F.R. Part 200, Subpart F? .......................................................... >---3-•-+---<-A_'_ 

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 on Schedule O and describe any steps taken to undergo such audits ........ N/.A. 3b 
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SCHEDULE A 
(Fonn 990) 

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. 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. 
Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

Open to Publlc 
Inspection 

Name of the organization 

MILL TOWN PLAYERS 
Employer Identification number 

57-1001314 
Reason for Public Charit Status. (All organizations must complete this part.) See instructions. 

The organization is not a private toundation because it is: (For lines "I through "12, check only one box.) 

2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990).) ~ 
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(III). Enter the hospital's name, 

5 

6 

7 

8 

9 

10 

11 

12 

city, and state:--------------------------------------------
□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

sectlon170(b)(1)(A)(IV). (Complete Part II) 

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

~ An organization tt1at normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl). (Complete Part 11.) 

DA community trust described in section 170(b)(1)(A)(vl). (Complete Part 11.) 

D An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 

or Lrniversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: ---------------~------------------------------
□ An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331
/3 % of its 

support from groos 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 Ill.) 

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

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

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Par1 IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functlonally Integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functlonally Integrated. A supporting organization operated in connection with its supported organization(s) 

that is not tu nclionally integrated. Tt,e organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Par1 IV, Sections A and D, and Par1 V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations .......................................................... . 

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

(I) Name of supported (II) EIN (Ill) Type of organization (IV) Is the organization 
listed in your 

(V) Amount o( monetary (vi) Amount of other 
organization (described on lines 1-10 support (see instructions) support (see instructions) 

above (see instructions)) 
governing document? 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Fonn 990) 2022 
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ScileduleA(Form990)2022 MILL TOWN PLAYERS 57-1001314 Page 2 
■@Iii 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 uf Part I or if the organization ·failed to qu ali"fy under 

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or flscal year beginning In) 

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

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

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

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

5 Tt1e 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) .......... . 

6 Publlc support. Subtract line 5 from line 4 

Section B Total Sunnort 
Calendar year (or flscal year beginning In) 

7 Amounts from line 4 .................. 

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

9 Net income from Lrnrelated business 
activities, whether or not the business is 
regularly carried on ................... 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ................... 

11 Total support. Add lines 7 through 10 ... 

(a) 2018 (b)2019 (c) 2020 (d) 2021 

79,510 64,177 90,924 422,297 

79,510 64, U 7 90,924 422,297 

(a)2018 (b)2019 (c) 2020 (ct) 2021 
79,510 64,177 90,924 422,297 

333,588 281,391 125,520 275,478 

12 Gross receipts from related activities, etc. (see instructions) ....................................... 

(e) 2022 

5 8, 60 2 

S 8, 60 2 

(e) 2022 
5 8, 60 2 

450,333 

12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourtl1, or fifth tax year as a section 501(c)(3) 

(I) Total 

715,510 

715,SlO 

715,510 

(I) Total 
715,510 

1,466,310 

?,181,820 

organization, check this box and stop here ........................................................................ . 

Section C. Com utatlon of Public Su ort Percenta e 
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ................. . 14 32.79% 
15 Public support percentage from 2021 Schedule A, Part II, line 14 ................................. . 15 % 

16a 331/3% support test -- 2022. 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

b 331/3% support test -- 2021. If the organization did not check a box on line 13 or 1aa, and line 15 is 331/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

17a 10%-facts-and-clrcumstances test -- 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how t11e organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I:] 

b 10%-facts-and-clrcumstances test -- 2021. If tile organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 
organization meets the facts-and-circumstances test. The organization qu aHfies as a publicly supported organization ............... . 

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

FDA 22 990A2 BWF 990 Form Software Copyright 1996 - 2023 H RB Tax Group, Inc. Schedule A (Fonn 990) 2022 



Date: 01.17.2024 03:56 +0100 

SCHEDULED 
(Fonn 990) 

Supplemental Financial Statements 
complete If the organization answered "Yes" on Form 990, 

Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Departr110nt of the Treasury 
Internal R.ev;rnue Service 

Attach to Form 990. 
Go to www.lrs. ov/Form990 for Instructions and the latest lnfonnatlon. 

Name of the organization 

MILL TOWN PLAYERS 
Employer Identification number 

57 1001314 

1 
2 

3 

4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if tt1e organization answered "Yes" on Form 990, Part IV, line 6. 

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

Total number at end of year ................... 

Aggregate value of contributions to (during year).,, 

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

Aggregate value at end of year ................ 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

tunds are the organization's property, subject to the organization's exclusive legal control? .......................... D Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

2 

only for charitable purposes and not tor the benetit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benetit? ................................................................ . 

Conservation Easements. 
Complete it the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

~ 
Preservation of land for pL1blic use (for example, recreation or edLwation) 

Protection of natural habitat 

Preservation of open space 

D Preservation ot a historically important land area 

D Preservation of a certified historic structure 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

No 

easement on the last day of the tax year. •••••••••••••••• Held at the End of the Tax Year 

a Total number of conservation easements ................................................ . 2a 

b Total acreage restricted by conservation easements ....................................... . 2b 

c Number of conservation easements on a certified historic structure included in (a) ................ . 2c 

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 

historic structure listed in the National Register ........................................... . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year 

4 Number of states wt1ere property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................... D Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and entorcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, 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(t1)(4)(B)(i) 

and section 170(h)l4)1B)(ii)? .......................................................................... D Yes 

9 In Part XIII, 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. 

j@■jjj Organizations Maintaining Collections of Art, 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 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or ott1er similar assets t1eld for public ext1ibition, education, or research in ·furtherance of public 
service, provide in Part XIII tt,e text of tt,e footnote to its financial statements that describes t11ese items. 

b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ --------
(11) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ________ _ 

2 It tl1e organization received or l1eld works of art, historical treasures, or otl1er similar assets tor tinancial gain, provide the 

following amOLrnts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ..................................................... $ ________ _ 

b Assets included in Form 990, Part X .............................................................. $ 

For Papeiwork Reduction Act Notice, see the Instructions for Form 990. schedule D (Fonn 990) 2022 
FDA 22 990D1 BWF990 FotmSoflwaraCopyright1996~2023HRBTaxGtoup,lnc. 
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SclleduleD(Form990)2022 MILL TOWN PLAYERS 57-1001314 Page2 

htfi■ jjl 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 (clleck all tllat apply): 

a ~ Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange program 

e D Other 

4 Provide a description uf tt1e organization's collections and explain t10w tt1ey further tt1e organization's exempt purpose in Part 

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds ratl1er than to be maintained as part of tl1e organization's collection? .................. D Yes 

l@IN Escrow and Custodial Arrangements. 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

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

included on Form 990, Part X? ......................................................................... D Yes 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

o Beginning balance .••••..••••.•••••.•••••.•••••.••••..••••..••••.•••••.••••• >-1_c-+---------------

d Additions during the year ..•..•............•..•............•..•............•.. f-1_d-+---------------
e Distributions during the year.. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • >-1_e-+---------------

Ending balance .....•..•............•..•............•..•............•..•... '-1"1-'----------r-,-----r-.--
2a 

b 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

Endowment Funds. 
Complete if the organization answered "Yes" on Form 990 Part IV line 10 

No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance .. 

b Contributions ............. 

C Net investment earnings, 

gains, and losses ......... 

d Grants or scholarships ..... 

• Other expenditures for 

facilities and programs ..... 

I Administrative 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-endowment % -----
b Permanent endowment % ------
o Term endowment % -----

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

(I) Unrelated organizations .......................................................................... . 

(II) Related organizations ........................................................................... . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ............................. . 

4 Describe in Part XIII the intended uses ot the organization's endowment tu nds. 

■ifit.l■ Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV. line 11 a. See Form 990, Part X, line 10. 

Yes No 

3a(I) 

3a(II) 

3b 

Description of property (a) Cost or otller basis 
(investment) 

(b) Cost or ott1er 
basis (other) 

(o) Accumulated (d) Book value 

1a Land ............................. . 

b Buildings ••••••••••••••••••••••••••• >- _____ 1_c_1 ,_4_0_C+I ---------1-------1_,_0_7_3+- _____ 9_, _3_2_-_1 

c Leasehold improvements ••••••••••••••• f----~~~~-+--------+----~~~~+----~~~~= 
d Equipment •••••••••••••••••••••••••• >-----3_0_1_,_5_2_6+-----------,>------4_9_,_3_3_3+- ____ 2_5_~_0

_, _1_9_3_ 
e Otller.............................. 39,347 14,826 24,'.::)21 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 286,041 

FDA 22 990D2 8WF990 Form Software Copyright 1996- 2023 HRB Tax Group. lno. Schedule D (Fonn 990) 2022 
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SclleduleD(Form990)2022 MILL TOWN PLAYERS 57-1001314 
1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered ·Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ............................. . 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 
i--=-=+------F//?I 

b Donated services and use of facilities . . . . . . . . . • . . • . . . . . . . . . . . . • . . • . . . . i--=2:::b'-t---------1/ Iii 
c Recoveries uf prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--=2=c-+---------I/ /ti 
d Other (Describe in Part XIII.) ••••••••••••••••••••••••• , , ••• , , , ••• , • , • L..:2:::d~---------1' '''I 
e Add lines 2a tllrougll 2d ................................................................... . 

3 Subtract line 2e from line 1 , . , , , , , , , , , , , , , , , . , , , , , , , , , , , , , , , . , , , , , , , , , , , , , , , . , , , , , , , , , , , , , , , 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b •••••••••••• f-"4"•'-t---------1( )fl 
b Other (Describe in Part XIII.) •...............•...............•....... c...:4.=b...i. ________ -1•·•·•·•·• I 

c Add lines 4a and 4b ..................................................................... . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ........................ . 

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

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 services and use of facilities .•............•..•........ • • • • • • • i--=2:::•'-t---------1(881 

b Prior year adjustments • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • i--=2:::b-+---------1\\)/I 
c Other losses ••••••••••••••••••••••••••••• , •• , •• , •• , • , , • • • • • • • • • • • i--=2:::c'-t---------1) (JI 
d OIiier (Describe in Part XIII.) ... , .. , . , , . , , . , , . , , . , , . , , . , , , , .. , , , , .. , , c..::2;:::d..J.. ________ 

1
.......... I 

e Add lines 2a through 2d .................................................................. . 

3 Subtract line 2e from line 1 ................................................................ . 

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

a Investment expenses not included on Form 990, Part VIII, line 7b •••••••••••• f-'4-=•-+---------li•?t•J 
b Other (Describe in Part XIII.) ••••••••••••••••••••••• , , , , , , • , , • , , , , , , , L..::4:::b~---------f••••••I 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 

Page 4 

>--+---------
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . . . . . . . . . . . . . . 5 

Su lemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b: Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
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SCHEDULE 0 
(Fonn 990) 

Departr110nt of the Treasury 
Internal Rev;rnue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any addltlonal Information. 
Attach to Form 990 or Form 990-EZ. 

Go to www .lrs.gov/Form990 for the latest Information. 

0MB No. 1545-0047 

Name of the organization Employer Identification number 

MILL TOWN PLAYERS 57 1001314 
PART VI - ALL RECORDS ARE AVAILABLE UPON ST 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022 
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2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15 

ATTACHMENT 1: FOPM CJCJO PAGE 1 LINE F 
OPEN TO PUBLI 

INSPECTION 

Name of Organization 
For calendar ear 2022, or tax eriod be innin 

MILL TOV'JN PLAYERS 
990, Page 1, Line F 

0 9 - 0 1 - 2 0 2 2, and ending 08-31-2023 
Employer Identification Number 

57-1001314 

Principal officer name. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • -'-11'/""I'-'L=L'-"F"'.A~.=G"'L"A-"N=D'--------------­
or 

Business Name: 

Street Address . • . . . . . . . . . . . . • . . • . . . . . . . . . . . . • . . • . . . . . . . . . . . . • . . • "'2"0-'-'"-' ---"L""E"'B"."'B""·x~· -"S-"T ______________ _ 

U.S. Address: 

Zip code =2~9~6~'~6"'9 ___ _ City PELZER State 

or 

Foreign Address 

City ............................. _______________________________ _ 

Province or State ................... . --------------------------------
Country .................................................................................................... . 

Postal code ............................................................................ . 

FDA Form Software Copyright 1996 2023 HRB Tax Group, Inc. V0905D 22_EO12 
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2022 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT 

ATTACHMENT 2· F0PM CJCJQ PAGE 2. PART Ill 
OPEN TO PUBLIC I 
INSPECTION For calendar year 2022, or tax period beginning0 9- 0 1. - 2 0 2 2, and ending O 8 - 3 1- 2 0 2 3. 

Name of Organization !_Employer Identification Number 

MILL TOV'JN PLAYERS 157-1001314 
Part Ill - Statement of Program Service Accompllshments 

Code: Expenses: 3 2 3 , 5 8 4 including Grants of: Revenue: 450.333 
Exemot Puroose Achievements 

vJILL TOvnJ PLAYERS IS A COMMUNITY THEATER WHOSE PURPOSE IS TO ENTERTAIN 
INSPIRE AND ENRICH OUR COMMUNITY BY PROVIDING QUALITY AND AFFORDABLE LIVE 
THEATER. 

FDA Form Software Copyright 1996- 2023 HRB Tax Group, Inc. V0905D 22~~022 



Date: 01.17.2024 03:56 +0100 

2022 FORM 990 BOOKS ARE IN CARE OF 

ATTACHMENT 3: FOPM CJCJQ PAGE 6 PART VI SECTION C LINE 20 
OPEN TO PUBLI 

INSPECTION For calendar year 2022, or tax period beginning O 9 - 0 1 - 2 0 2 2, and ending 08-31-2023 
Name of Organization Employer Identification Number 

MILL TOV'JN PLAYERS 57-1001314 
Part VI - Line 20 

Individual Name 

or 

Business Name: 

................................................. ""'v""I"'L""L'----"R""cA-".C;"'·L"'l'""'\N'"'D"--------------

Street Address . • . . . . . . . . . . . . • . . • . . . . . . . . . . . . • . . • . . . . . . . . . . . . • . . • "'2"0-'-'"-' -"L""E"'B"."'B""·x~· -"S-"T ______________ _ 
PO BOX l?l 

U.S. Address: 

Zip code =2~9~6~'~6~9 ___ _ City PELZER State 

or 

Foreign Address 

City ............................. _______________________________ _ 

Province or State ................... . --------------------------------
Country .................................................................................................... . 

Postal code ............................................................................ . 

Phone Number ......................................................................... . 

Fax Number ............................................................................ . 

FDA Form Software Copyright 1996 2023 HRB Tax Group, Inc. V0905D 22_E07C01 



Date: 01.17.2024 03:56 +0100 

2022 FORM 990 PAGE 10, All OTHER EXPENSES 
ATTACHMENT 4· FORM 990 PAGE 10. LINE )4 - OTHER EXPENSES 

OPEN TO PUBLICf 

INSPECTION I For calendar year 2022 or tax period beginning O 9- O 1-? 0 2 2. and ending O 8 - 31- 2 0 2 3. 
Name of Organization I E~ployer lde~.tification Number 

MILL TOWN PLAYERS Is 1 -100L:sl4 

Other Expenses (A) Total 
(Bl Program (C) Management 

Services and General (D) Fundraising 

TICKET AND CARD PROCE,5,SING 
~1EMBERSHI P DUES 
TOILETRIES ,~ FACILITY CLEAi' 
JTILITIES, PHONE & INTERNET 
FACILITY RENT 
SECURITY 
l'\UTO EXP AND REIMBERSED MIL 
MI.SC 

Total: 
FDA Form Software Copyright 1996 2023 HRB Tax Group, Inc. 

j4,026 

1,322 
16,197 
15, 116 

9,000 
0 05 ~, 

3 ,496 
5,173 

113,835 
V0905D 

j4,026 

1,322 
16,197 

15, 116 

9,000 
0 05 ~, 

30,496 
5,173 

51,647 62, 18 8 

22_EO102 



Date: 01.17.2024 03:56 +0100 

Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Attach to your tax return. Department of the Treasury 
Internal R.ev;rnue Service Go to www.lrs. ov/Form4562 for Instructions and the latest Information. 
Name(s) shown on return Business or activity to which this form relates 

MILL TOWN PLAYERS FOR FORM 990 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 
13 

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 instructions) .......................................................... 
Total cost of section 179 property placed in service (see instructions) ................................. 

Threshold cost of section 179 property before reduction in limitation (see instructions) .................... 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -o- ............................ 
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, 

see instructions .......................................................................... 
(a) Description of property (b) Cost (busn. use only) (c) Elected cost 

Listed property. Enter tt1e amount from line 29 .............................. I 7 

Total elected cost o-fsection 179 property. Add amounts in column (c), lines 6 and 7 ..................... 

Tentative deduction. Enter the smaller of line 5 or line 8 ........................................... 

Carryover of disallowed deduction from line 13 of your 2021 Form 4562 ............................... 
Business income limitation. Enter the smaller of bL1siness income (not less than zero) or line 5. See instructions. 

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ................... 
Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12. I 13 I 

1 

2 

3 

4 

5 

j 
8 

9 

10 

11 

12 

0MB No. 1545-0172 

~~]22 
Attachment 
Se uence No. 179 

Identifying number 

57 1001314 

reciation Allowance and Other De reciation (Don't include listed property. See instructions.) 

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

during the tax year. See instructions ........................................................... >-1_4-+---------
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

f---l-----~~~ 
16 Otller depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 18 3 9 6 

MAC RS De reciation (Don't include listed property. See instructions.) 

Section A 
17 MAC RS deductions for assets placed in service in tax years beginning before 2022 17 5 4 05 
18 If you are electing to group any assets placed in service during tt1e lax year into one or more 

general asset accounts, check here ........................................................ . 

Section B -- Assets Placed In Service Durlna 2022 Tax Year Usina the General Deoreclatlon Svstem 
(b) Montll and (c) Basis for depr. (d) Recovery (e) (g) Depreciation (a) Classification of property year plaped in (bu sinass/invastrnant usa (I) Metllod 

service onlv -- saa instrudionsl period Convention deduction 

19a 3 year property 

b 5-year property 

C 7 year properly 

d 10 year property 

e 15-year property 

I 20 year property 

g 25-year property - 25 yrs. S/L 

h Residential rental 27.5 yrs. MM S/L 

property 27.5 yrs. MM S/L 

I Nonresidential real 39 yrs. MM S/L 

property MM S/L 

2022 Tax Year Usln the Alternative De reclatlon S stem 
20a Class life S/L 

b 12-year 12yrs. S/L 

c 30-year 30 yrs. MM S/L 

d 40 yrs. MM S/L 

(See instructions. 

21 Listed property. Enter amount from line 28 ...................................................... i-=2~1-+---------
22 Total. Add amounts from line 12, lines 14 througl1 17, lines 19 and 20 in column (g), and line 21. Enter here 

and on tt1e appropriate lines of your return. Partnerships and S corporations -- see instructions 

23 For assets shown above and placed in service during the current year, 

enter tl1e portion of the basis attributable to section 263A costs . . . . . . . . . . . . 23 

For Paperwork Reduction Act Notice, see separate Instructions. 

FDA 22 45621 BWF 1040 U Form Softwara Copyright 1996 · 2023 H RB Tax Group, Inc. 

22 23 801 

Form 4562 (2022) 



2022 FEDERAL DEPRECIATION SCHEDULE 

MILL TOW0l PLA"J'.ERS 

57-1001314 

DESCRIPTION DATE METHOD 

- LIFE 

FORM 990 

EQIJIPMEt<JT 02-12-15 200DBHY-7 

DIGITJ'.\.L SIGN 09-01-18 150DBHY-15 

HALE ST 10-29-21 150DBHY-15 

CAPITJ'.\.L IMP. 01-15-22 S/L-15 

LAPTOP A0lD PRU! 03-15-22 200DBHY-:, 

5 ASSETS TOTALS: 

5 ASSETS GRA.010 TOTALS: 

12LSDEPR 

COST 

19557 

39347 

10400 

275798 

6171 

3:,1273 

351273 

PRIOR 

179 

0 

0 

0 

0 

0 

0 

0 

CIJF·.RENT 

179 

0 

0 

0 

0 

0 

0 

0 

PR SPEC 

ALLOW 

0 

0 

0 

0 

0 

0 

0 

CURR SPEC 

ALLOW 

0 

0 

0 

0 

0 

0 

0 

BASIS 

195:,7 

3934 7 

7400 

275 7 98 

6171 

348273 

34.8273 

PRIOR 

DEPR. 

18544 

12099 

370 

9184 

1234 

4.1431 

41431 

CUR.RENT 

DEPR 

0 

2727 

703 

18396 

1975 

23801 

23801 

ACCUM 

DEPR 

18 =· 4 4 

14826 

1073 

27580 

3209 

65232 

65232 

ADcJ 

BASIS 

1013 

24521 

6327 

248218 

2962 

283041 

283041 

~ 
'° 
:=: 
--.J 

~ 
1:5 
a'l 
+ :=: 
~ 



2022 FEDERAL AMT DEPRECIATION SCHEDULE 

MILL TOW0l PLA"J'.ERS 

57-1001314 

DESCRIPTION DATE METHOD 

- LIFE 

FORM 990 

EQIJIPMEt<JT 02-12-15 150DBHY-7 

DIGITJ'.\.L SIGN 09-01-18 150DBHY-15 

HALE ST 10-29-21 150DBHY-15 

CAPITJ'.\.L IMP. 01-15-22 S/L-15 

LAPTOP A.010 PRIN 03-15-22 1SODBHY-:, 

S ASSETS TOTALS: 

S ASSETS GRA.010 TOTALS: 

12AMTDEPR 

COST 

19557 

3934.7 

104.00 

275798 

6171 

3:,1273 

351273 

PRIOR 

179 

0 

0 

0 

0 

0 

0 

0 

CIJF·.RENT 

179 

0 

0 

0 

0 

0 

0 

0 

PR SPEC 

ALLOW 

0 

0 

0 

0 

0 

0 

0 

CURR SPEC 

ALLOW 

0 

0 

0 

0 

0 

0 

0 

BASIS 

195:,7 

3934. 7 

74.00 

275 7 98 

6171 

34.8273 

34.8273 

PRIOR 

DEPR. 

18871 

12099 

370 

9184 

926 

4.1450 

4.1450 

CUR.RENT 

DEPR 

0 

2727 

703 

18396 

1574. 

23400 

23400 

ACCUM 

DEPR 

18871 

14.826 

1073 

27580 

2500 

64850 

64850 

ADcJ 

BASIS 

686 

24.521 

6327 

24.8218 

3671 

2834.23 

2834.23 

~ 
'° 
:=: 
--.J 

~ 
1:5 
a'l 
+ :=: 
~ 




