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OMB No 1545-0047

2009

990 Return of Organization Exempt From Income Tax

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

fi r priv ion
benefit trust or private foundation) “Open to Publig-

Department of the Treasury . I . "ot
Intemnal Revenue Service’ » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |{C Name of organization MILL CREEK ATHLETIC ASSOCIATION D Employer identification no.
D Address change l;;"ls Doing Business As 33-1086271
D Name change pent or Number and street (or P O box If mail is not delivered to street address) Roonvsurte E Telephone number
] et retum " | po BOX 1505 (404)375-2068
D Terminated lml_ City of town, state or country, and ZIP + 4 G Gross receipts
] Amended retum bons. BUFORD, GA 30515 $ 935,727
[:l Application pending F Name and address of pnncipal officer KENNETH PARKER H Isth retum

PO BOX 1505, BUFORD, GA 30515 @ ayoupreumfor My s XINo

[ Jser Yes [ N0

ions)

) €nsetno) | 4947(a)1) or

| Tax-exempt status @501(@( 3
J  Websie, P N/A

K  Form of organization 'X_JCorporatmn DTmst DAssocmuon DOther >

H) Are all affiliates included?
If "No,” attach a list (see inst
H(c) Group exemption number

L Yearof formation 1998

IM State of legal domicle ~ GA

SCANNED YEC 17 2010

[Partl| Summary
1 Brefly describe the organization's mission or most significant actvities: TO SPONSOR RECREATIONAL YQUTH SPORTS PROGRAMS
TO THE CHILDREN OF GWINNETT COUNTY.
¢ e
t o
]
:' § 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) = « « + ¢ o o e e v o v v e veee o e v 3 11
:3 2 4 Number of Independent voting members of the governing body (Part VI, line 1b) « « = = ¢ ¢+ o ¢ ¢ 0 e o v o @ 4 11
5 ¢ | 5 Total number of employees (PartV,line2a) = « « = « « « o o ¢ o ofe oo ae P i SRS L SR RN 5 0
& € 6 Total number of volunteers (estmate if necessary) « < « « « « = « « e RFC T, R 6
7a Total gross unrelated business revenue from Part Vill, column (C),line 13 « « ¢ « « ¢ ¢ = ¢ o v o = e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 - - ?- . NCV 9- 2 233 - ! - ! ----- 7b 0
| - ProrYear Current Year
: 8 Contnbutions and grants (Part VIll, ine 1h) = + ¢ « ¢« ¢ ¢ o o o @ S ettt e o e - 0
v 9 Program service revenue (Part VIIl, Iine 2g) = » » « « ¢ o« ¢« o o .. C) J [)E: A U i 935,727
e ! 0 !
n |10 Investmentincome (Part VIIi, column (A),Ines 3,4,and 7d) =« « ¢ ¢ « ¢ s s ¢« s ¢ s 0 v o0 0
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) =+ « « « « = ¢+ ¢ = « & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) =~ = « + « - 935,727
13 Grants and similar amounts paid (Part IX, column (A), in€s 1-3) + « ¢ ¢ ¢ o ¢« ¢« ¢« ¢ o o s . 0
E 14 Benefits paid to or for members (Part IX, column (A), Ine4) « ¢ « « « ¢ ¢« c s v o o v v v 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) « - + + « - 0
2 16a Professional fundraising fees (Part IX, column (A), line 11€) '« » « ¢ « = s o ¢ o o e v 0o o o & 0
: b Total fundraising expenses (Part IX, column (D), ine 25) p 0 : K {
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  + « « < ¢ o v 0o e v 0 o 0 v o 858,567
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) « « « ¢ ¢ « v+ o & 858,567
19 Revenue less expenses Subtractiine 18fromline12 + + + ¢ s v v v e s v v v v v v v v 77,160
Net Beginrang of Curtent Year End of Year
&W*S 20 Total assets (Part X, N@16) « « » « o s s« s o o o o o o e v s o s v s s aeneanens 144,519 221,679
;:-ﬂ 21 Total habilities (Part X, IN@26) « + = = o = o ¢ ¢ o o e e o o o o e s o s oot s an s s o 0
ances | 22 Net assets or fund balances Subtractiine 21 fromiine20 =« « « « « =+ s ¢ o v o 0 v ¢ 0 o & 144,519 221,679
[Partit | _Signature Block
Under penalties of perury, | declare that | have examined,this retum, including accomparnying schedules and statements, and to the best of my knowledge
and belief, l?oﬂe, co| , and compiple Dedlaratiogdt preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } / M | ////7/30/0
Here §gnamre of officer Date | !
KENNETH PARKER, PRESIDENT
Type or pnnt name and uﬂeJ
Preparer's / Ly D Date Check if Preparer's dentifying number
) signature % %A self- ’D (see nstructions)
Paid employed
Preparer's _ ~( DA 11-16-2010
Use Only | Fumis name for yours / Norman H Smith CPA PC EIN >
f self-employed), 3473 Lawrenceville-Suwanee Rd Ste B
address, and ZIP + 4 ) Suwanee, GA 30024 Phoneno P> 678-407-3813
May the IRS discuss this return with the preparer shown above? (see INStruchons) = « « « ¢« v e v v e v v v e v vt vt o vt e oo @Yes ﬂ No

\

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) MILL CREEK ATHLETIC ASSOCIATION 33-1086271 Page 2
l Partlll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

TO SPONSOR RECREATIONAL YOUTH SPORTS PROGRAMS TO THE CHILDREN OF GWINNETT COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 Or990-EZ7 + ¢ ¢ o ¢ o o o o s o ¢ s ¢ s e o e o e o e o s s s o o o s o o oo oo s s s oeessoeose D Yes ’zl No
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = » ¢ o o o o o s 5 o o o o o o o o ¢ 5 5 o o o o s s 5 6 6 6 s o6 0 6 6 6 6 ¢ a o oo oo o000 saas 02 D Yes @ No
If "Yes," descnbe these changes on Schedule O
4  Descrnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and secton 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 835,901 ncluding grants of $ ) (Revenue § 935,727 )
SPONSORED RECREATIONAL YOUTH SPORTS PROGRAMS FOR THE CHILDREN OF GWINNETT COUNTY.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code’ ) {Expenses $ including grants of ) (Revenue § )
|
i
|
} 4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 835,901

EEA Form 990 (2009)




Form 990 (2009) MILL CREEK ATHLETIC ASSOCIATION 33-1086271 Page 3

Ert IV| Checklist of Required Schedules

Yes No
1 Is the organization descnbed in secton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A +» » = + = s s ¢ o o s « o s @ 5 4 s o 8 s e s e s e s e s s s e e s e s e e e e s s e e s s s e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?  « + ¢ ¢ ¢ =« e e o e e v e 00 0 000 o v o™ 2 X
3 Dud the organization engage in direct or indirect political campaign achvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - « ¢ ¢ s ¢ o ¢ e e s s e e v s e 00 v o000 e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SCHEdUIE C,Partll « « o « = « o o o s o o = o s ot s s 0 o s s s o oo oo ssnsonnssosoosooeneessnocsa 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « « = ¢ ¢ ¢ ¢ o e v o 0 v s o0 v o v 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D. Partl = « o o o o ¢ o o o o o o s o o ¢ o o s ¢ s 2 s s 0 e o s s s e s s s s e e e = s e e s e e e s 6 x
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « « ¢ ¢ ¢ ¢« 0 0 0 ¢ 0 o v 7 X
8 Did the organtzation maintain collechons of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Part Il « « « ¢ ¢ ¢ ¢ o o o e o o 0 ot s ettt e st s s et e et e 8 X
9  Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV « = ¢ ¢« s« o o s ¢ o o s e o 0 o o e o o o o o o o o o0 o0 oo oo eaeoooeessnose 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes," complete Schedule D, PartV. « « « ¢ o ¢« 0 o c v 0 v it i ottt et ittt it e e 10 X
11 Is the orgamzation's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIL X, 0r Xasapplicable « « o o ¢ o e o o o o v o o e o ot o o o o o s o o o o s oo oo s oesocsocsasasoess 11 X
o Dud the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes," complete N -
Schedule D, Part VI Y I T
o Did the organization report an amount for investments - other securnities in Part X, line 12 that s 5% or more LAl I Lo
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ‘ g% h o ‘g;m
o Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more - "
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ,, ‘
e Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets a
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ’
o Did the organization report an amount for other liabiliies in Part X, ine 257 If "Yes," complete Schedule D, Part X )
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X '
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete " ,
Schedule D, Parts XI, XIL and XHI « « o ¢ ¢ ¢ o o o o o o o o ¢ o s s o o o o s o o o o o a o s o o oo oo oeoeeeoeoess 12 X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No S
If "Yes," completing Schedule D, Parts XI, XIl, and Xl 1Soptional » « « « « « o« ¢ o e o e e o s o e v o oo« [12A b, S H I
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E = « « « + = v o e e v v v o n 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = « « « ¢ = ¢ o ¢ v o 0 o v o o & 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States”? If "Yes," complete Schedule F,Part| + « - « « ¢ ¢ ¢« o o .. 14b X
15  Did the organization report on Part IX, column (A), kine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll + « « « « « ¢ ¢ v v e 0 v o v o 15 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outstde the United States? If "Yes,” complete Schedule F,Partlll < « ¢ « « s o v v et v v v vt o0 v v 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] = « « « « ¢ ¢« « ¢« o e 0 v 0 v vt v o v v v oo 17 X
18  Dud the orgarization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? lf "Yes,” complete Schedule G, Partll « « + « ¢« v vttt i it il il i i i i oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes"‘ complete Schedule G' Partill » o ¢ « o ¢ o ¢ o e o o o o o o o o s o o s ¢ 2 s o a o o 06 0 o0 0060 0 60asesoecs 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ + « « = « ¢ ¢ ¢ o s ¢ o ot 0 0 v v e 0 u s 20 X
EEA Form 990 (2009)




Form 990 (2009) MILL CREEK ATHLETIC ASSOCIATION 33-1086271 Page 4

[PartIV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il + « « =« « ¢ e o v e 0 0 000 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts and i+ « + = = « ¢ o v 0 v v e v v 00w v 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees’7 If "Yes," comp|ete Scheduled <« s ¢ » ¢ o ¢ s o o o 6 6 e e o o 0 s s ¢ ¢ o 00 66 oo oo 00000005000 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 < « « « ¢ o e e o v v o v v ot v v v v vt oo v v v oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « « ¢ ¢« o o o ¢ o .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbDONAS? « + = = o ¢ ¢ ¢ o o e e e e et bt et et e e e e et e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « « « « « ¢ « o o = & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part]  « « « ¢ ¢ ¢ o o v o v o v v v 0 v v v v a0 o 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
prior year, and that the transacton has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part] = « « = « ¢ o o e o v o ottt v ot o ot ot ot oo oo anoaonsans 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil < - « « « - 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selechon committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il » « « o « + o s s o s o o o st s o ot o o s o v o nonsesoonossncssans 27 X
28  Was the organtzation a party to a business transaction with one of the following parties (see Schedule L, C
Part IV instructions for applicable filing thresholds, conditions, and exceptions) _ e :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « « = ¢ v ¢ 0 o 0 0 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' PartIV o o o o o o o o o ¢ o ¢ o ¢ o o o ¢ o o o o ¢ 2 = » 2 o s s a a s 3 s 8 ¢ 06 6 06 06 06 65 606600000 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV « o « o o o o o o o s o o o o o o 6 o o s o s o s 2 o o s s 6 6 o 5 6 606 s oo s s 0 s s e e s s aesenoss oo 28¢c 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 recetve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M« ¢ « ¢ ¢ ¢« v o v e et i n i it i et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] » o o o o o o o o o o o o o o o o o o o o o o s o o o s s s s s e s b s e e s et e a e s e e ee e 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il « « ¢ ¢ o o o ¢ o e o o s o o o o s o o o o o s s o s s s oo s o s o s oo s oo s s eeosoooooeoeos 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R,Partl + « « + « ¢ ¢ ¢ o v e v e v 0ttt v v 00 0o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and V,liN@ T « o ¢ ¢ ¢ o o e e o o o e o o o o e o o o o o o o o o o s s s o oo oo ocosocscssnssessosoa 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete
Schedule R,PartV,lINE 2 « ¢ ¢ ¢ ¢ ¢ o o o o s o o « o o s o e s s o s o o 8 s s o s o oo oo o e sooeoeoeeoneoosoos 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,line2 - « « « « =« ¢ o o v e v 0 0 0ttt ittt it h it it e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl « o o « o o o o o o o o o o o o s o o o s s s s o s s s s s s e 8 b e s b e a e e st e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+« « + s o ¢ et v e vttt ettt vt ot v o v o 38 X
EEA Form 990 (2009)




Form 990 (2009) MILL CREEK ATHLETIC ASSOCIATION 33-1086271 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of R ! '
U S Information Returns Enter-0-ifnotapplicable « « « = ¢ « e o o o e o e v o v e i v v oo 1a o |*
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  + « < « « ¢ « ¢« -« &« 1b v ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I LS
gaming (gambling) winniNgs tO prize WINNErS? « + + ¢ = ¢ s ¢ ¢ o s ¢ v o o o s o s o o s o = v s oo e e e s e e s s e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : o '
Statements, filed for the calendar year ending with or within the year covered by thisreturn  « « « « - - 2a 0 . ¥
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « + « « « ¢+ o ¢ o &« 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ” B
instructions) o] W; '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I S A
LhISTEIUIMN? o = = o ¢ o ¢ o 6 o o o o ¢ s s ¢ o s o o 6 ¢ o o o o o 0 e o6 o o0 58 a5 s 08000 00¢0s 200 eee0e.s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O « « « « « « « o e e ¢ 0 o e 0 o o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securntes account, or other financial
ACCOUNE)? « o « o o o e o o e o o s o o e o o s s o o ¢ s e o s o0 5 0 500 o e oo oo os o eoeossseossscoossos 4a X
b If"Yes," enter the name of the foreign country P # :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ! w et '
and Financial Accounts. ] | __“_‘!
Sa Was the organization a party o a prohibited tax shelter transaction at any tme during the tax year? « « « « ¢ ¢« « ¢ ¢ « ¢ o v o 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? « « « « ¢ « « « « « » 5b X
c if"Yes,"toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? = + ¢ o o o s o ¢ o 2 o o o ¢ o = 2 s o ¢ 6 o a s 0 5 o 5 0 06 5 s a s 258500000 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduchble? — « « « = ¢ v o v et o v it sttt i e e e i e e . e 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? = « « =« ¢ o ¢ o e e it e et e e i e et e et e e e s s e s s e s e e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c). P [EE L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N L
and services provided 0 the PayOr?  » « ¢ o =« ot o s e e et e i e et et e e e e e .| 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « » « « ¢ ¢« ¢ = o 0 e v v v o @ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red IOfIE FOrM 82827 + o o ¢ o ¢ o ¢ o o o o o s 2 o o o ¢ o o o o o o s s s s s s = s o ¢ ¢ o s s o 068 a8 s e0seas 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear = « « « « ¢ v v ¢ ¢« v e o o v o v o I 7d L o ’ }
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal @, m
benefit CONract? - = » o o o o o o o o o o o s 4 o o ¢ o ¢ o o s ¢ o o o s 0 e o s o s s s o o s 68 e aa s 06 0eeaaeeaos 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? « - « « « « « « « &« oo Tf X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « = « « « « = « « + « « .| 7g X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINE? = = = o o & o o o o e o s o e e o o ot e s st st e e bt e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ___; - ﬂ_j'
organization, have excess business holdings atany tme duringtheyear? « « - = - ¢ ¢ v v e 0 v e vt v v v ettt -« 8 X
9 Sponsoring organizations maintaining donor advised funds. -__J
a Did the organization make any taxable distributons under secton 49662 « « « « + + v« c e s s o e e ittt oo . 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? = « « + ¢ = = ¢« « s o e et o e 0o . 9b X
10  Section 501(c)(7) organizations. Enter
a Intation fees and capital contribubons included on Part VIli, Iine 12 = « = « ¢« « « c v o v v 0 o o 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites « + « « « + « « 10b '
1" Section 501(c)(12) organizations. Enter. :
a Grossincome from members or shareholders = » ¢ ¢ ¢ ¢ o ¢ 0 v ottt i et i e e oo e e 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amountsdue or received fromthem.) « = « = « « ¢ = o o o e it it i it it s e e e 11b C
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 990 in lieu of Form 10417+ « « « « « = = « & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear «» « « - « « - « « | 12b [ |

EEA

Form 990 (2009)
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Page 6

| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody  « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ v o™ D LRI R 1a 11 |, s |
b Enter the number of voing members that are independent =« ¢ ¢ = ¢ ¢ e e e v v vt v v oo 1b 11 i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with O T Ty
any other officer, director, trustee, or KEy @MPpIOYEE?  « + ¢ » + ¢ e e s e e bttt ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « ¢ ¢ ¢ ¢ o« 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - « - - 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? = » « » « ¢ ¢ ¢« + « © 5 X
6 Does the organization have members or stockholders? = « ¢ « « ¢ o o e o o v e o v v 0 v o v 0 s s e et ettt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVErnINGbOdy? = « » « = ¢ e o o o o o o o oo o v o v s e e e s s s e e s e e e e e s e s e e e e e e e Ta| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « + ¢ « =« « « 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘ l
the year by the following e ____@é
a The governing bod)/? ..................................................... 8a X
b Each committee with authonity to act on behalf of the governingbody? = « ¢ ¢ ¢ ¢ ¢ e v v v v v v e v v v i vt v e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Secton A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « « « = ¢ ¢+ ¢ ¢ o 0 0 0 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? « « + « ¢ ¢ ¢ « v v e e v e 0t vt v 0o o0 v v 000 v o 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = « « ¢ « ¢ ¢« « ¢ 0 o 0 v 0 v @ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOIM?  © @ o o o o ¢ o o o o s 4 o o o o o o 5 v o o a o ¢ o 5 s o o 6 ¢ s o o 0066 o0 e o s oo oa0eseeeoeosoeoss 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. A - Al
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotoline 13« « = < « ¢ ¢ o o 0 0 v v 0 v v 0 v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONTICES? ¢ o ¢ o o o ¢ o o o ¢ o o s ¢ o o e o ¢ s 5 o o o o s 5 0 0 o oo 8 o6 e s 686 s 060600 eeeeaooe 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO hOWThISISAONE  « = = ¢ ¢ o o ¢ o o e o o o e o o o o o o o a o 06 o 2 o s 0 oo oo oossoeeeoeons 12¢| X
13 Does the organization have a written whistieblower policy?  » ¢ ¢ « s ¢« « o e v v v it e e b vttt b et o e 13 X
14  Does the organization have a written document retention and destruction policy? =« » = = = ¢ = ¢ e e e v o v v v o s e v ot 14 X
15 Did the process for determining compensaton of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o __;i'___ _»__E
a The organization's CEO, Executive Director, or top managementofficial  « « ¢ ¢ o « « ¢ o e 0t e ettt v vt v v o v o e ne 15a X
b Other officers or key employees of the Organization = « = ¢ ¢ « o o o ¢ o o v ot o v b s 0 b e et it 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity durinG the YEar? = = « ¢ o « o o v e o o o o 0 o s b o s o o e a et s e e e e e e 16a X
b if "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate {
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N i
the organization's exempt status with respectto such arrangements? = « « ¢ « ¢ o o o 0 v e v 0 bt it b i it o e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed b

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
] Own website [] Another's website IX] Upon request

19  Descnbe in Schedule O whether (and If so, how), the organizaton makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» KEN PARKER (404)375-2068

125 CLAIREMONT AVE STE 505 DECATUR, GA 30030

EEA

Form 990 (2009)
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Page 7

[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed Report compensation for the calendar year ending with or within the
organizatian's tax year. Use Schedule J-2 if additional space 1s needed

e Listall of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o UListall of the organization's current key employees. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizaton and any related organizations.

e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

A ®) © ©) ) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per ltdl1t] 0| K|Hcel| F compensation compensation amount of
week 3 fapnr ; e i om o from from related other
) g ; f ‘s’ . y ﬁ g”,’ :n the organizations compensation
vteclit|c fn eeo| e organization (W-2/1099-MISC) from the
hgg Lg elp P2yl T | w-2r008-mSC) organization
u rft | ae and related
ao |1 o]t organizations
I'r Jo y e
n € d
a e
|
KENNETH PARKER
PRESIDENT 20.00 X 0 0 0
WAYNE GILREATH
VICE PRESIDENT 20.00 X
TRACI WRIGHT
TREASURER 10.00 X
MATT WILLIAMS
SECRETARY 10.00 X
RAND FRANKLIN
COMMUNCATIONS DIRECTOR 10.00 X
WAYNE GILREATH
BASEBALL DIRECTOR 20.00 X
BILLY JOE BROWN
SOFTBALL DIRECTOR 20.00 X
GREG MCAFEE
FOOTBALL DIRECTOR 20.00 X
AMY ROBINSON
CHEERLEADING DIRECTOR 20.00 X
MARTY HOLN
BASKETBALL DIRECTOR 20.00 X
TODD CARTER THANG
LACROSSE DIRECTOR 20.00 X

EEA Form 990 (2009)



Form 990 (2009) MILL CREEK ATHLETIC ASSOCIATION 33-1086271 Page 8
Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

W ®) © (D) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per l1tdiit|]O| KIHcel| F compensation compensation amount of
week nrifnelf lelt oml o from from related other
? g ; f g ,f y ﬁ g‘ri' :n the organzations compensation
vt tc ; t| ¢ ?n eeo| e organization (W-2/1099-MISC) from the
qe olu : €lp f 2 g f | (W-2/1099-MISC) organization
u it | ae and retated
ao |1 ol t organizations
I'r |o y e
n e d
a e
1
Ih Total ¢ ¢ o o ¢ o o a ¢ o o s e et s e s s s s e e e s e s s s e e s e e e e e » 0 0 0
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated : N ' }
employee on line 1a? If "Yes," complete Schedule J for suchindividual < « « « « o ¢« ¢« o o v o v vt v v 0 v o vt v 0t 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from N
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such o j“f‘
INAIVIAUA)L + » ¢ o ¢ o o o o ¢ o o o o o o o o s s o o o ¢ ¢ o 2 o 3 s e a o s 2 6 60 2 2 5 s 6 8 a8 s 08080 c e e e 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N |
services rendered to the organization? If "Yes,” complete Schedule J for suchperson + « « « ¢ ¢« ¢« ¢ = o v e v 00 0 v v 0 v 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A ®) ©)

Name and business address Descnption of services Compensation

2 Total number of Independent confractors (including but not imited to those listed above) who received . '
more than $100,000 in compensaton from the organization b ’

EEA Form 990 (2009)
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Page 9

[Part VIl |

.
g
P

L

£,

)

Total revenue

®)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513,0r514

FIRIE

=

Federated campaigns
Membership dues + » - «
Fundraising events -«
Related organizations

Government grants (contributions) - -

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f $

Total. Add ines 1a-1f -

1f

i

2a

SPONSOR SPORTS PROGRAMS

Business Code

611600

All other program service revenue = « « « = « »

Total. Add lines 2a-2f

@ & 2 6 4 5 s 6 4 e e e a s s e e s e

935,727

It

ey

g - . =
‘12:3 Bt L'&i?g )

Sex~Q

ocsSo<oxm

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -
Royames....-...--........-.---...

Gross Rents

b Less rental expenses « « «

7a

10a

Rental income or (loss) - -
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses
Gain or (loss)
Netgamnor (loss) « » - «

veyvy v

(1) Real

(n) Personal

e e

R H

R

(1) Secunties

() Other

e s s s e e s 4 s .

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)

See PartIV,ine 18 + - - -
Less: direct expenses

o

Net income or (loss) from fundraising events -
Gross income from gaming activities.

SeePartIV,lne19 » - - -
Less direct expenses - - -

Net income or (loss) from gaming actvites - -

Gross sales of inventory, less

returns and allowances - -

b Less. cost of goods sold -
Net income or (loss) from sales of inventory - -

Q

5 S
§§ é; }g

sl a s

}'ée o

piset g

S

Miscellaneous Revenue

11a

o a oo

12 Total revenue. See instructions

f *}

All other revenue - + « + -
Total. Add lines 11a-11d

i

935,727

935,727

0

Form 990 (2009)
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[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), {C), and (D).

Do not include @mounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

12 Advertising and promotion
13 Office EXPENSES * ¢ *» o o ¢ e s e s o s e s o s 00

Grants and other assistance to governments and
organizations inthe US See Part IV, line 21

2 Grants and other assistance to individuals in

theUS SeePartIV,Iine22 « « « « ¢ ¢« « e o o 0 v v

3 Grants and other assistance to governments,

organizations, and individuals outside the
US. SeePartIV,lnes15and 16 « « + « + « s s ¢ «
Benefits paid to or formembers « ¢ ¢ ¢« « o 0.

5 Compensation of current officers, directors,

trustees, and key employees < « + ¢ ¢ o o oo o0 .

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) + ¢ ¢ ¢+ + »
Other salanes and wages

8  Pension plan contributions (include sechon 401(k)

and secton 403(b) employer contributions) =+ + + « - -
Other employee benefits  « » « =« « ¢ ¢« ¢ 0 v 0 o o

10 Payrolltaxes « « ¢« ¢ s s o ¢ e e e v v o v v 0o

Fees for services (non-employees)

Management « « o « » + o s o e o o s ot ot e e
Legal » = ¢+ v ¢ o v vt o et s i e s e
ACCOUNIING » « « o = = o o o o s o s o o o o s o s o
Lobbying « + ¢ « = o ¢ et ettt e et e et
Professional fundraising services. See Part IV, Iine 17 -
Investment managementfees « « « « « « - s s o0 .
OthEr * + ¢ o ¢ ¢ o o o o e e s o o oo o s o aonas

Q 0 o0 T n

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

1t
v

94,323

94,323

1,422

1,422

18,268

18,268

14  Information technology + = = « = ¢ + o s o ¢ v o o o
15 Royalties » « = = ¢ o v o v v vt e vt ottt e e
16 OCCUPANCY + = = * « o s = st s o v s s s o s o oon
17 Travel « o o« o o o o o o o o o o s s s s s oo oo
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings « « « « « - -
20 INtEIESt + « = o = = o o s o o s s s s b s e b a e e u
21 Paymentsto affiliates » - « + o ¢« o ¢ o 0oL
22 Depreciation, depletion, and amortzation =« - = « - - «
23 INSUFANCE  *» ¢ o o o ¢ « o o o o ¢ o ¢ o o o o = a o o
24 Other expenses. Itemize expenses not

11,538 11,538

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
FEES

292,720

292,720

UNIFORMS EQUIPMENT AND SPPLS

385,371

385,371

RENTALS AND MAINTENANCE

48,038

48,038

DONATIONS

3,911

3,911

BOARD EXPENSES

2,976

2,976

- 0o Q0 T o

Allotherexpenses =« » « ¢ ¢ ¢ o o o o v o 0 v o0 s

25  Total functional expenses. Add lines 1 through 24f

858,567

835,901

22,666

26 Joint Costs. Check here B[ |if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educatonal campaign and

fundraising soliciation « « = = ¢ ¢ o v o 0 oo o

EEA

Form 990 (2009)




Form 990 (2009) MILL CREEK ATHLETIC ASSOCIATION 33-1086271 Page 11
Part X| Balance Sheet
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing = + = = = = =« c e ot e v vttt n oot 144,519 1 221,679
2. Savings and temporary cashinvestments = « « « ¢ ¢ ¢ e o e e oo e e .. 2
3 Pledgesand grantsreceivable,net =+ ¢ s o e o s e e e et t e 3
4 Accounts receivable,net < s s« 0 s e e e e e e s e s et i e et s e 4
5  Recewvables from current and former officers, directors, trustees, key - o B iy 6 L
employees, and highest compensated employees Complete Part |l of ’34 l v ) ﬁ‘:" o M e st &%;é@ B _:i
Schedule L « ¢ « o c o o o ¢ o s e o e o s o o e o o s o s 60 a0 061 00003«
6  Receivables from other disqualified persons (as defined under secton S PR
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete § 53% §§§3§
s Part 1l of SChedulE L + = « « o o o o o s o o o s s s s s 6 0 s s s s s s s ooeas
S 7 Notesandloansreceivable,net + ¢ ¢ ¢ ¢ ¢ ¢ e s v e v v vttt a
f 8  INVENONES fOr SAlE OF USE = + = = = = = « o = = o o o o s s v o oo oo onoean
s 9  Prepaid expenses and deferred charges  + + + « ¢ ¢ ¢« ¢« ¢ o 0o 0ot i oo .
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of ScheduleD « « « - 10a
b Less accumulated depreciation « « « « « « « « ¢ o 10b
11 Investments - publicly traded securiies  « + « ¢ ¢ ¢ ¢ s v o a0 s c i
12  Investments - other secunites See PartIV,lne 11« « « « « = v e 0 0 v v v v v 12
13  Investments - program-related See PartIV,line 11 « « « = = ¢ e ¢ ¢ o o e 0 o o 13
14 INtanNgible asSets + » ¢ « « « s« 0 o b et et e e e e e e 14
15 Otherassets SeePartIV,line 11 « ¢ « ¢ ¢« ¢ e ¢ v v o et v v vt vt 0o n e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « + + « ¢+ « « o o ¢ o & 144,519 16 221,679
17  Accounts payable and accrued expenses =+ » ¢ ¢ ¢ o+ ¢ s e o 0 v 0ttt . 17
18 Grantspayable « « = « ¢ o ¢ o o st ot et e e e e e e e 18
L 19 Deferred revenue =« » = = + = o o s o s o s o o s s s s 8 o o o s oo eeeoean 19
; 20 Tax-exemptbondliabilites « « ¢ ¢ ¢ ¢ ¢ v ettt ittt i il i . 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD  « + « « « « « 21
: 22 Payables to current and former officers, directors, trustees, key g )ﬁ z§§ 323%;@‘?%‘??9
i employees, highest compensated employees, and disqualified N G gggigi i
t persons Complete Partll of Schedule L  » + ¢ « « = ¢ ¢« o e e v v v o v v oo
L 23  Secured mortgages and notes payable to unrelated third parties  « « » = ¢« < . . 23
s 24  Unsecured notes and loans payable to unrelated third parties  « « = » » = « « « « - 24
25  Other habiites Complete Part X of Schedule D = =+ = ¢« ¢ ¢ ¢ o v v v v o o0t 25
26  Total liabilities. Add lines 17 through 25 « = » « ¢ « ¢ v o e o v 0 e v v v v v v 26 0
Organizations that follow SFAS 117, check here P [ |and §%§§W . :‘* ' , ;g E;%%;fi f %’f
NF complete lines 27 through 29, and lines 33 and 34. E?% . §§% | e
e u 27 Unrestricted net assets = o o ¢ ¢ o c o o o ¢ ¢ o ¢ o o o o o o 0 066 060 s 00 o0 27
t 2 28 Temporanlyrestricted netassets « + ¢ ¢ ¢ ¢ ¢« ¢ 0o e i et i e it 28
A 29 Permanently restricted netassets » » ¢ « ¢« 0 0 e v e it s et 29
: g Organizations that do not follow SFAS 117, check here ) ]Z] B . A,
e | and complete lines 30 through 34, N A e |
; i 30  Capital stock or trust principal, or currentfunds - = « + o ¢« « o o o0 oot 30
c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ + = - « « ¢« o ¢ . 31
0 € | 32 Retained earnings, endowment, accumulated income, or other funds =« « » - » + « 144,519 32 221,679
T S| 33 Totalnetassets or fUNG DalaNCeS « = = + + + =+« + s o s v v et e e 144,519 | 33 221,679
34  Total habiities and net assetsffund balances = + » + + ¢ « = = o o o0 oo 144,519 M4 221,679

Form 990 (2009)




Fofm 990 (2009) MILL CREEK ATHLETIC ASSOCIATION 33-1086271 Page 12

Iﬂrt Xl | Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990. [X] Cash [ ] Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?  « « = = « « = « ¢ . . .
Were the organization's financial statements audited by an independent accountant?  « « « ¢ = ¢ e ¢ e e ¢ e o v v o 0.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « » ¢« « ¢« « ¢ &

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

[_] Separate basis [ ] Consolidated basis [X] Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 ¢ ¢ ¢ o« o o o o o 6 o o e o e s o o o e s s o o s s s 0 oo ooseos

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « « = « « « « « «

I

i,

“F
ki

3b

EEA

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) orgamzation or a section

OMB No 1545-0047

2009

‘ QB?E‘ oPubll

2

Department of the Treasury . . i g%& % "
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. i sgec 4
Name of the organization Employer identification number
MILL CREEK ATHLETIC ASSOCIATION 33-1086271

Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunchon with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state

section 170(b)(1){A)(iv). (Complete Part 1l )

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

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
[:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10
1"

i

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in secton 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
d [ ] Type l-Other

a [ ] Typel

O

b [} Typell

¢ [_] Type ll-Functionally ntegrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

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

f If the organization received a written determination from the IRS that it 1s a Type !, Type Il, or Type |ll supporting
organization, ChEeCKthISDOX  « = o « = « o ¢ o o o o o b e o o i 0 o s o s e s o o s 0o o aoosonnoooessnsonnoessoess []
g Since August 17, 2006, has the organization accepted any gift or contributton from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (1) below, the governing body of the supported organization? « » « « ¢ = s o ¢ e e 0 0 v v v v ot 00 o0 + (1100
(1) A family member of a persondescribed In (1) @DOVE? « ¢+ ¢« 4 s 0 vt e bttt ettt et e et e 119@®)
(in) A 35% controlled entity of a person descrnibed IN (1) Or (1) @bOVE?  + « ¢ « ¢ = = ¢ o ¢ e v o v e o e v e v v v v e 11g(@)
h Provide the following information about the supported organization(s).
(1) Name of supported (@ EIN (@) Type of organization () Is the organization (v) Did you notify (vi) Isthe (v@) Amount of
organization {descnbed onlines 1-9 incol (7) hsted in your the organization in organization in col support
above or IRC section goveming document? col () of your (i) organzed in the
(see instructions) ) support? us-
Yes No Yes No Yes No
Total . !
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




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

MILL CREEK ATHLETIC ASSOCIATION

33-108627

1 Page 2

Part Il

{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ") « + ¢ - 935,727 935,727
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
iHsbhehalf « ¢« ¢ « ¢« « ¢ o o ¢ o ¢ o ¢ o »
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge  + « = « + «
4 Total. Add lines 1 through3 « « « - - - 935,727 935,727
5  The portion of total contributions by each |, ., .1 L | § o ol el z oot 0
person (other than a governmental unit or R . ié . | = i
e F LTI PR i i IR It
publicly supported organization) included SR ST O R Vi b Mo ' ' % IS
! ¢ t I H ' 1T v Fyp
on line 1 that exceeds 2% of the amount §;..‘; '3 : ?‘,: S ank, S Lo Y R
shown on line 11, column (f} + « « « + - A I I S T C
6  Public support. Subtractline 5 from In 4 [1» &« A T AL P8R 935,727
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlingd <« « « <« ¢ ¢ o 935,727 935,727
8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
sources ----------------
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carredon « « =« + ¢ o o o 0.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) + ¢« « « = ¢ e v oo™
11 Total support. Add lines 7 through 10 o ' " . - 935,727
12 Gross receipts from related activities, etc (see Instructions) « « « « « « ¢« v o o o s e 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))  « « = ¢ « o s o « =« « < & 14 100.00 %
15 Public support percentage from 2008 Schedule A, Part I, IiIn@ 14 « « ¢ « « o« ¢ v ¢t o e v e v v v v v o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization = « « « « « = ¢ e o ¢ ¢ e 4 o s s v s 0 e et > @
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization — « « =« « « « ¢ttt o 4t o e e v 0o v e v oo . > D
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organizatton meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization  + - s e e e e 000 > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization -« « s e . 0 0 o s > D
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 = » « « « « » > |:]
EEA Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form*990 or 990-EZ) 2009 MILL CREEK ATHLETIC ASSOCIATION 33-1086271 Page 3

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

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, gr‘ants, contributions, and
membership fees received (Do not include
any "unusual grants ") ¢ ¢ e o s o 0 oo
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross recelpts from actvities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfs + ¢ ¢« ¢ = o s s s v v o s v s
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge  « » « - - »
6 Total. Add ines 1 through5 =« » - < = - »
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons - - - -
b Amounts included on iines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
C Addlines7aand7b =« » « « « » » « « o -
3 B \ B N . I3 E T
8§ Public support (Subtract line 7¢ from . N ‘% : - © ¢
fine © ) .................. ' ’ f 8
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a)2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromline6 « « + « ¢ ¢ ¢« ¢ . .
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources -----------------
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975« « « - - -
¢ Addlines10aand 10b « « ¢ + ¢ = ¢« + »
11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
CarredOn » « = » v o v s v o 0 e e o
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaniinPart V) =« « ¢« o oo v ..
13 Total support. (Add lines 9, 10c, 11,
and 12) .................
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop RNEFE + ¢ o = o ¢ o o o o o o e o ¢ o o o s o s 8 o s « s o ¢ o 6 ¢ ¢ s s s 4 3 oo s 2 s as00a00s0 » EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = = =+ ¢ v = ¢« = o o o = 15 %
16 Public support percentage from 2008 Schedule A, Partlll,Ine 15 + + « « ¢ ¢ s ¢ o e o v s 0 v vt 0 v v v v oot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ne 10c, column (f) divided by line 13, column (f)) ¢ « « ¢ =« ¢« « = o o . 17 %
18 Investment income percentage from 2008 Schedule A, Part i, ine 17 =+ ¢ « ¢ « « o v o v v v s v v v v 0 v v v e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « = « « « « « « « » | g I:l
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organizaton < = + « « « « | g (:]
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons < = « + ¢ ¢ v =« -« » (]

EEA Schedule A (Form 990 or 990-E7) 2009




| omBNo 1545-0047

;%?rﬁosgoL)E © Supplemental Information to Form 990

Complete to provide information for responses to speclic questions on
Form 990 or to provide any additional Information.
Department of the Treasury > A to Form 990.

Internal Revenus Service
Name of the organization
MILL CREEK ATHLETIC ASSOCIATION

Open to Public
Inspection

Employer dentfication number
33 1086271

In May 2009 a new President and Vice-President were elected. The old President and
Vice-President served from approximately 2005-2009. The new President discovered that
the old Treasurer had been writing checks to herself on a semi-regular basis. These
checks were in the 1-5K range and this had been going on for about 4 years. She
apparently was labeling these checks as "Reimbursements" but since no one was
checking her financial records, it wasn't discovered until the new officers were elected.
The new officers wanted to have a financial audit preformed. After several attempts to
get in touch with the past treasurer, she finally admitted that she had taken money from
the Association. After ordering copies of checks on the account as far back as possible,
the association determined that the old treasurer had written approximately $128,000.00
in check to herself over a period of 4-5 years.

After discussing the issue with the Elected Board of Directors and her

Attorney, an agreement was reached where we would accept $135K in restitution and we
would not press charges ($128K plus 7K in interest on a SAM's Club bill that should
have been paid monthly but ran a balance for several years). The Financial situation was
such that if the Association did not get the restitution in a relatively short period of time,
the Association would fail financially. The Board felt that getting back the money was
more important that prosecuting her and if she were prosecuted, the Association would
not have received the restitution in a timely manner and would have folded and several of
the sports would have had to stop mid season.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 980) 2009




l;orm 8'868 Application for Extension of Time to File an

(Rev Apr 2009) Exempt Organization Return OMB No 1545.1708
Department of the Treasury L

Intemal Revenue Service P> File a separate application for each return.

e If you-are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox =~ « = ¢ ¢« ¢ s e e e 00 v v 00 o0 0t > (x|

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | on|y ................................................................. » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submiit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MILL CREEK ATHLETIC ASSOCIATION 33-1086271

File by the Number, street, and room or suite no Ha P O box, see instructions.

due date for

filing your PO BOX 1505

reu:mdSee City, town or post office, state, and ZIP code For a foreign address, see instructons

n: N

melfuetons BUFORD, GA 30515

Check type of return to be filed (file a separate application for each return)

[X | Form 990 [ "]Form 990-T (corporation) [_JForm 4720 |
[ }Form 990-BL [ ]Form 990-T (sec. 401(a) or 408(a} trust) [ ]Form 5227
[ ] Form 990-EZ []Form 990-T (trust other than above) [ ]Form 6069
[ "]Form 990-PF [ ]Form 1041-A [ |Form 8870

o The books are In the care of P KEN PARKER 125 CLAIREMONT AVE STE 505, GA 30030

Telephone No. P 404-375-2068 FAX No. P
e |f the organization does not have an office or place of business in the United States, checkthiSbox = « « = ¢ ¢ ¢ ¢ ¢ ¢ o v v 0 0 o 0 o s > D
o If thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -p D If it 1s for part of the group, check thisbox P D and attach
a hist with the names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl 08-16 ,20 10, to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for'_
P [X]calendar year 20 09 or
> D tax year beglnnlng— , 20 . and ending , 20

2 Ifthis tax year is for less than 12 months, checkreason [ ]Inital return [JFinal return (] change in accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. b | $

¢ Balance Due. Subtractline 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment L
System) See instructions 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructons

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox = =+ - - - IR » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are iilmg for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partll] _Additional (Not Automatic) 3-Month Extenslon of Time. Only file the onginal (no copies needed).

Type or Name of Exemgt Organzation %j%j ‘"," Employer dentiication nurmber
print MILL CREEK ATHLETIC ASSOCIATION PaF % L 33-1086271
:xitee:yd:: Number, street, and room or suite no If a P O bax, see instructions For IRS use only

due date for PO BOX 1505 i

mlnr?mmeSee City, town or post office, state, and ZIP code For a foreign address, see instructions F ,'j:r"* jag: i ; ;’% ,_\f"? %ﬁg@’&’

insinacions BUFORD, GA 30515 J@’ﬁ‘z o 'gﬁ i o

Check type of return to be filed (File a separate application for each retum):

iX ;Form 990 [1Form 980-PF {JForm 1041-A [ ]Form 6069
| "iForm 990-BL [ ]Form 990-T (sec. 401(a) or 408(a) trust) [ JForm 4720 []Form 8870
| Form 990-EZ {"]Form 990-T (trust other than above) []Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e Thebooksareinthecareof P KEN PARKER

TelephoneNo » 404-375-2068 FAX No.
o If the organization does not have an office or place of business in the United States, check this box L I I I IR BRI | 4 [:]
o Ifthis s for a Group Retum, enter the organization's four digit Group Exemptron Number (GEN) If this is

for the whole group, check this box - -PD If it is for part of the group, check this box - -PE] and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti 11-15 .20 10.
5 For calendar year 200 9, or other tax year beginning .20 _andending , 20 .
6 If this tax year is for less than 12 months, check reason: [ |wnitial retum [ ]Final retum [ _]Change in accounting period T
7 State in detail why you need the extension
INFORMATION FOR THE ASSOCIATIONS VARIOUS FUNCTIONS MUST BE
CONSOLIDATED FROM A NUMBER OF DIFFERENT ACCOUNTING SYSTEMS

8a If this applicaton is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a| §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See insfructions.
Signature and Verification

Under penaltes of penury, | dedare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and bellef,
15 true, correct. and complete, and that | am authonzed to prepare this form.

Sgrawre P MM A me b CHA- o T/ -fo

EEA V4 v ! Form 8868 (Rev. 4-2009)

sggg'




