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REDDY CPA LLC

1255 PEACHTREE PKWY STE 4202
CUMMING, GA 30041
cpa@reddycpa.com
Phone: (770)599-5111 | Fax:

December 15, 2023

Atlanta Cricket League Inc
802 Pistace Ct
Johns Creek, GA 30022

Subject: Preparation of 2022 Tax Returns

Atlanta Cricket League Inc:

Thank you for choosing REDDY CPA LLC to assist you with your 2022 taxes. This letter confirms the terms of our engagement with
you and outlines the nature and extent of our services.

We will prepare your 2022 federal and state income taxreturns. We will depend on you to provide the information we need to
prepare complete and accurate returns. We may ask you to clarify some items but will not audit or verify the data you submit. An
Organizer is enclosed to help you collect the data required for your retum. The Organizer will help you avoid overlooking important
mformation. By using it, you will contribute to the efficient Preparation of your returns and help minimize the cost of our services.

We will perform accounting services only as needed to prepare your taxreturns. Our work will not include procedures to find
defalcations or other irregularities. If you are a US citizen or a US Legal Permanent resident, please note that US Taxlaw requires
you to report all worldwide income in your income taxretum. And also, note that Rddy CPA will only utilize its professional
competence to assist you in the Preparation of your US Taxreturn; accordingly, our engagement should not be relied upon to
disclose errors, fraud, or other illegal acts, though it may be necessary for you to clarify some of the information you submit. We
will inform you of any material errors, fraud, or other illegal acts we discover.

Please inform us about the foreign bank accounts you have. If you are interested in a foreign bank account or financial institution,
you should inform us so we can report the same as per FBAR filing requirements.

The law imposes penalties when taxpayers underestimate their tax liability. Please call us if you have concems about such penalties.
Should we encounter instances of unclear taxlaw or potential conflicts in the interpretation of the law, we will outline the
appropriate courses of action and the risks and consequences of each. We will ultimately adopt, on your behalf, the alternative you
select.

You agree that any dispute that may arise regarding the meaning, performance, or enforcement of this engagement will, before
resorting to litigation, be submitted to mediation and that they will engage in the mediation process in good faith once a written
request to mediate has been given by any party to the engagement. The results of any such mediation shall be binding only upon
the agreement of each party to be bound. The participating parties shall share the costs of any mediation proceeding equally.

Any litigation arising out of this engagement, except actions by us to enforce payment of our professional invoices, must be filed
within one year from the completion of the engagement, notwithstanding any statutory provision to the contrary. In the event of
litigation brought against us, any judgment you obtain shall be limited in amount and shall not exceed the amount of the Fee
charged and paid by you for the services outlined in this engagement letter.

Our Fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and payable upon
presentation of the draft taxretumn. The services are payable once we prepare the Taxretum and send it to you by Email or
uploading it.  Suppose we are not receiving the payment at the time of service or completetionof of filing of Federal Taxretum. In
that case, we will directly take the amount from your bank account used to pay or refund taxes for federal or state. As a result, you
authorize Reddy CPA LLC to collect the Fee from such a bank account.

Allthe cases that are not resolved through medication will only be litigated in Georgai and Forsyth Country Courts of Georgia shall
have sole and exclusive jurisdiction for all disputes on fees or on the Preparation of the taxretumn that is litigated.

We will return your original records to you at the end of this engagement, and we will not keep copies of your records other than




your taxreturn with us. You should securely store these records, along with all supporting documents, canceled checks, etc., as
these are needed to prove the accuracy and completeness of a return upon inquiry or audit by the IRS. Upon Preparation of the
return, we will provide your draft copy. You must go through all the information about the retum. If you have any questions on the
items of the return, you should contact us and get the explanations, and if you find any discrepancy, you must immediately inform
us to rectify the same. Upon your verification, you consent that the retum is prepared based on the oral or written documents
provided to Reddy CPA. We will retain the copy of the retumn, your engagement letter, Efile authorization, and other information
with us for three years; these documents will be destroyed. For any document which has not been processed and entered by
ReddyCPA and IRS imposes any penalty for such missing and amendment of the documents, ReddyCPA's liability to you and any
person affected is limited to the Fee we charged and paid by you for the Preparation of such taxretum. As a result of this consent,
you reviewed the tax return and acknowledged that the return is complete and final

Our engagement to prepare your 2022 tax retums will conclude with the delivery or uploading of taxreturns of the completed returns
to you (if paper filing) or your signing, and the subsequent submittal, of your taxretumn (if e-filing). If you have not selected to e-file
your returns with our office, you will be solely responsible for filing the returns with the appropriate taxing authorities. Review all
tax-retum documents carefully before signing them.

To affirm that this letter correctly summarizes your understanding of the arrangements for this work, please sign the enclosed copy
of this letter in the space indicated and return it to us in the envelope provided.

We appreciate your confidence in us. Please call if you have questions.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(770)599-5111.

Sincerely,

Trin Virves McDonald
REDDY CPA LLC

Accepted By:

Officer

Date




REDDY CPA LLC

1255 PEACHTREE PKWY STE 4202
CUMMING, GA 30041
cpa@reddycpa.com
Phone: (770)599-5111 | Fax:

December 15, 2023

Atlanta Cricket League Inc

802 Pistace Ct

Johns Creek, GA 30022

Atlanta Cricket League Inc:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Atlanta Cricket League Inc from the
mformation provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank vou for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (770)599-5111.

Sincerely,

Triin Virves McDonald
REDDY CPA LLC




REDDY CPA LLC

1255 PEACHTREE PKWY STE 4202
CUMMING, GA 30041
cpa@reddycpa.com
Phone: (770)599-5111 | Fax:

December 15, 2023

Atlanta Cricket League Inc

802 Pistace Ct

Johns Creek, GA 30022

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal mformation about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such mformation as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (770)599-5111.

Sincerely,

Trin Virves McDonald
REDDY CPA LLC




Acknowledgement and General Information for
Entities That File Returns Electronically 2022
Name(s) as shown on return Employer Identification Number
ATLANTA CRICKET LEAGUE INC *k_kk*5]142

Entity address

802 PISTACE CT

JOHNS CREEK, GA 30022

Thank you for participating in IRS e-file.

1. E 2022 8868-01 income tax retum for Federal was filed electronically.
The electronic filing services were provided by REDDY CPA LLC

2. E 8868-01 income tax retum was accepted on 05-15-2023 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 67389620231353tt3nrs

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending ,20
B Check if applicable: C Name of organization ATLANTA CRICKET LEAGUE INC D Employer identification number
|:| Address change Doing business as 26-1335142
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] mitiat retun 802 PISTACE CT (404)509-7472
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended retum JOHNS CREEK, GA 30022 $ 357,118
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes |z| No

H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: |:| 501(c)(3) |z| 501(c) ( 4 ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
Website: N/A H(c) Group exemption number
K Form of organization: |z| Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2007 M State of legal domicile: GA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: =~ ACL. WAS FORMED TO PROVIDE A PLATFORM TO
CRICKET LOVERS TO HAVE FUN PLAYING , WATCHING , AND BEING APART OF GAME. THE MISSION OF THE
§ LEAGUE IS TO CONTINUE DOING THIS SUCCESSFULLY IN THE SEASONS TO COME AND PROMOTE THE GREAT
g GAME OF CRICKET IN AND AROUND METRO ATLANTA
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. . w0 n . 0. o 3 11
: 4 Number of independent voting members of the governing body (Part VI, line1b) . .= ... . .0 o . ... 4 0
:% 5 Total number of individuals employed in calendar year 2022 (PartV,line2a) [ . .. o 0 e o o0 0 o L . 5 0
5 6 Total number of volunteers (estimate if necessary) . . . .4 . oo o L Lol LU bl G e el e e e 6 100
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . .. o . oL o w0 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . oo 4 o . o o0 o o . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . 0o o . o0 o oo 0o o 242,263 357,118
g 9 Program service revenue (Part Vil line2g) . . . . ... v .00 0ue oo 0
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... 0
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and\11e) . . . . . .. . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, columny(A), line12) . . . . . 242,263 357,118
13 Grants and similar amounts paid (Part IX;column (A),lines1-3) . -, . . . .. ... .. 0
14 Benéfits paid to or for members (Part IX, column (A),line4) . .». . . . . .. ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. .. ... ... 0
ga_ b Total fundraising expenses (Part IX, column (D), line 25) 0
g5 |17 Other expenses'(Part IX, column (A),lines 11a-11d, 11f-24e) . . . . . . . .. ... .. 239,004 331,456
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... 239,004 331,456
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . .. ... . ... .... 3,259 25,662
3§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,line16) . . . . . . . . . . L e 18,125 43,787
25|21 Total liabilities (Part X, line26) . . . . . .. . ... ... .. 0
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. ... ... ..... 18,125 43,787
|[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
RAMU PARUPALLIT
Slgn Signature of officer Date
Here RAMU PARUPALLI, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid TRIIN VIRVES MCDONALD [FRIIN VIRVES MCDONALD 12-15-2023 self-employed XXXXX2914
Preparer | fim's name REDDY CPA LLC Firm's EIN
Use Only | Firm's address 1255 PEACHTREE PKWY STE 4202 Phone no.
CUMMING GA 30041 770-599-5111
May the IRS discuss this retum with the preparer shown above? Seeinsfructions . . . . . . . . ... ... ... ... |:| Yes |z| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

EEA



Form 990 (2022) ATLANTA CRICKET LEAGUE INC 26-1335142 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . ... ... ... ... ......... |:|

Briefly describe the organization's mission:

ACL WAS FORMED TO PROVIDE A PLATFORM TO CRICKET LOVERS TO HAVE FUN PLAYING , WATCHING , AND BEING
APART OF GAME. THE MISSION OF THE LEAGUE IS TO CONTINUE DOING THIS SUCCESSFULLY IN THE SEASONS TO
COME AND PROMOTE THE GREAT GAME OF CRICKET IN AND AROUND METRO ATLANTA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 .« . v v v v e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 331,456 including grants of $ ) (Revenue $ 357,118)
ACL WAS FORMED TO PROVIDE A PLATFORM TO CRICKET LOVERS TO HAVE FUN PLAYING , WATCHING , AND BEING
APART OF GAME. THE MISSION OF THE LEAGUE IS TO CONTINUE DOING THIS SUCCESSFULLY IN THE SEASONS TO
COME AND PROMOTE THE GREAT GAME OF CRICKET IN AND AROUND METRO ATLANTA
4b (Code: ) (Expenses $ including grants of '$ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 331,456

EEA

Form 990 (2022)



Form 990 (2022) ATLANTA CRICKET LEAGUE INC 26-1335142 Page 3
[PartIV| Checklist of Required Schedules

Yes | No

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

complete Schedule A . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . ... .. ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . i i ittt it 3 X
4  Section 501(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 Il . . . . . . . . . . . 0. 4
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. 98-197? If "Yes," complete Schedule C, Part!ll. . . . . . . . . . .. 5 X

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 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . . . . . . . .. .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account 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 . . . . . . . . . . . i i e v o e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . .. i i o i ce e e e e e e e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, V1L, 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 . . . . . . . . . o o v v i i i el e s e e e s e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that.is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . .“.o00 . . . . 0. oo oo oo 11b X
¢ Did the organization report an amount for investments - program related'in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part'VIll . . . . . . . . . . . . . ... ..... 11c X
d Did the organization report an amount for other assets in.Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . o i i i i i i i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or.consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separatedndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland:XIl .. o . 0 C0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 Xl and Xll is optional . . . . . . . 12b X
13 Is the organization a school described in'section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . .. .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV.. . . . . . . . . .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. . ... ..... 16 X
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 11e? If "Yes," complete Schedule G, Part | See instructions . . . . . .. ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . i i i i it i it it ie e .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Ill. . . . . . . . . . i 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . ... .. 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?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . .. ... ... 21 X
EEA Form 990 (2022)




Form 990 (2022) ATLANTA CRICKET LEAGUE INC 26-1335142 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . . . . . . . .. ... ... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . 0 i i i i i it ii e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . ... .. 24d
25a 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!. . . . . . . . . . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benéefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . . i i i i i ittt ittt doe il 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll. .~. o.. .. . . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . . . . ./c v v i o i it v it Bt e e et e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or'substantial contributor? /f

“Yes,” complete Schedule L, Part IV . . . . . . . . i 0 Do m v e e it e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1V . . . . . . . . .. .. .. .. 28b X
¢ 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 . . . . . . .l i 0 b i e i e o e e e e e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in‘non-cash contributions? /f "Yes," complete Schedule M. . . . . . . . . . . 29 X
30 Did the organization receive contributions ofart; historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M., . . = 0. . . . . . L e e e e e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . 31 X
32 Did the organization sellpexchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il = . = . .0 i e e e e e e e e e e e e e e e e e e e e e e e e 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, Partl. . . . . . . . . . . . . v i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
orlV,and Part V, liN€ 1 . & . i v o J e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ..o oo .. 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, line2 . . . . . . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i i i i i ittt e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VVI. . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 00 v v vt vie oo e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ... ....... ...
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . ... ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . .t v v v v i i e e e e e e e e e e e e e e e . 1c X

EEA Form 990 (2022)



Form 990 (2022) ATLANTA CRICKET LEAGUE INC 26-1335142 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . .. ... .. 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. .. ... .. 3a 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . ... .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . L it e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit 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 not tax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . w.. 0 oo o0 o o o o o L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L L e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . 0. o0 o S0 L. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . . . . . .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear? . . . . . .. ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. ... o000 9a X
b Did the sponsoring organization make a distributionto a donor, donor advisor, or related person? . . . . . . . . ... .. .. 9b X
10 Section 501(c)(7) organizations: Enter:
a Initiation fees and capital contributions included onPart Vlll;line12 >, . . . . . . . .. .. ... 10a
b  Gross receipts, included on Farm 9904 Part VIII; line 12, for public use of club facilites . . . . . . . . . .. 10b
1" Section 501(c)(12) organizations., Enter:
a Grossincome frommembersorshareholders . .. Z . L. L. L L Lo L Lol oo s e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .0 0 . . L L L L L L Lo Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ... ... ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... L o o oL n e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleQ . . . . . . . . . .. 14b
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) duringthe year? . . . . . . . L L L L L L L e e e e e e e e e e e e e e 15 X
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 investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r 4953? . . . . . . . . . . . ... ... 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



Form 990 (2022) ATLANTA CRICKET LEAGUE INC 26-1335142 Page 6

Part VI Governance, Management, and Disclosure Foreach "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.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . ... ... ... ... ....... |z|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . .. .. 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, 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? . . . . . . . . L L L L L e e e e e e e e e e e e 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 significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 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? . . . . . . . . L L L L L L L e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . Lo 0oL oo oo oo oo e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L L L L e f e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undértaken during
the year by the following:
a Thegoverningbody? . . . . . . . L L e e e e e e e e e e e e e e e B e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . L. o0 o o Lo Lo oL e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part/VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule Q. . .. » . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. . . . 0oL o o oL L Lo L. 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? . . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13. . . . . . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on ScheduleOthow thiswas done. .. . . . . o . . . o o i i i it i e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization'have a written whistieblower policy? . . . . . . . . . . . . . L. L e e 13 X
14  Did the organization'have a written document retention and destructionpolicy? . . . . . . . . . . . ..o 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 managementofficial . . . . . . . . ... ... L. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . L L L L e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on 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 enfity duringthe year? . . . . . . . . . L L L L e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L L L L L0000 w e e e e e e e e e e 16b X

Section C. Disclosure

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

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.
|:| Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of 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.
MAHESH PAWAR (404)509-7472, 3515 CANEY CREEK LANE, CUMMING, GA 30041

EEA
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Part VIl | 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

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 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.

« 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 of reportable compensation from the organization and any related organizations.

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

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

(€)
Position
A B D E F
A ® (do not check more than one © ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for 2.2 § q 3a g 1099-misc/ 1099-MISC/ organization and
= Z = IS} T
33 .8 o 53 2 1099-NEC) 1099-NEC) related organizations
related acl g | 3 $Y =
o9 S B 99
organizations - = o g g
= @
below Z S‘l o }E
dotted line) °h 8 &’_;I
@
of
(1) ANJANEYA SWAMY P BALUSU = | .o
CHAIRMAN X 0 0 0
@_ bk
(LN AN @ W -
USRS W W W @ W
[ 1 1 S N )
[C) R N DN R
o _ Tl
® L
e _ L
a___ Ll
a_ L
4w __ Ll
a. Ll
ae_ Ll
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)
Average
hours
per week
(list any
hours for
related

below
dotted line)

organizations

(€)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

QS 3 g P @ T
3 3
ac. a 3 g 3g
23 5 3 ==
sa & 9 g &8
ocl 3 3 5 9
g o 3 2 og
I [ O O
= = <
c = Py 3
a2 ® K
@] gg_l i
o
@ @
4] 9,,'
T
of

Jawo4

(D) (E)
Reportable Reportable
compensation compensation
from the from related
organization (W-2/ organizations (W-2/
1099-MISC/ 1099-MISC/
1099-NEC) 1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

as_ Lo
a____ L
a__ L
ae_ L
ay L.
@____ Ll
@ __ Ll
@_ ___ L
@_ L
N
@) ___al
b Subtotal . . .. ... .. ... d0 e Lol LD s
c Total from continuation sheets to'Part VII, Section A™ . . . = . . . . ... ...
d Total (addlines1band1c) . . <. o4 00 L L0 D e e e 0 0
2 Total number of individuals (including butnot limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a?If "Yes," complete Schedule J for such individual . . . . . . . . . . . ... o .. 3 X
4  For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . ... ... ... 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2022)



Form 990 (2022) ATLANTA CRICKET LEAGUE INC 26-1335142 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . ... ... ... ... ... .... |:|
(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a
o n b Membershipdues . . ... .. ... 1b
EE ¢ Fundraisingevents . . ... .. .. 1c
og d Related organizations . . . . . ... 1d
g; e Government grants (contributions) . . 1e
#E f All other contributions, gifts, grants,
é"z and similar amounts not included above 1f 357,118
égﬁ g Noncash contributions included in
‘gg lines1a-1f . . ... ........ 19 | $
os h Total. Addlines1a-1f . . . . ... ... ......... 357,118
Business Code
° 2a TEAM FEE / KIDS CAMP 711210
o b
g3 |
28 | d
5 ¢
[s)) e
E f All other program servicerevenue . . . . . .
g Total. Addlines2a-2f . . . . . .. ... . ... .....
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . .. .. .. 00 o
4 Income from investment of tax-exempt bond proceeds 5 0 0.0
5 Royalties. . . . . .. ... s e e
(i) Real (i) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . .. ... .. . c. . ...
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
2 and sales expenses .. | 7b
§ ¢ Gain or (loss)am.. . .. 7c
& d Netgainorfloss) . . . . . o .o Lol
E, 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line18 . . .. . ... 8a
b Less: directexpenses . . . . . . . .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less: directexpenses . . ... .. .. 9b
¢ Netincome or (loss) from gaming activites . . . . . ... ..
10a Gross sales of inventory, less
retumsand allowances . . . . ... .. 10a
b Less:costofgoodssold . . ... ... 10b
¢ Netincome or (loss) from sales ofinventory . . . . . ... ..
Business Code
@ 11a
23S b
© S
32 | ©
§ 2 d Allotherrevenue . . . . .. ... .....
= e Total. Addlines 11a-11d . . . .. .. ...........
12 Total revenue. Seeinstructions . . . . . . .. ... ... . 357,118 0

Form 990 (2022)
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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).

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b’ 7b’ Total e)((gt)anses Progran(wBs)en/ice Manageg:gnt and Fundr(zging
8b, 9b, and 10b of Part ViII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV,line22 . . . .. ... ....
3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paidtoorformembers . . . . . .. ... ..
5 Compensation of cumrent officers, directors,

trustees,and key employees . . . . . ... oL
6  Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . . . ..

7 Othersalariesandwages . . ... .........

8  Pension plan accruals and contributions (include

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

9  Otheremployee benefits . . . .. ... ... ....
10 Payrolitaxes . . . . . .. ... ... ...
11 Fees for services (nonemployees):

a Management . . . . ... ... ... o000
b Legal. ... ... ... ...
c Accounting . . . . . ... o e oo e e
d Lobbying. . ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 331,456 331,456
12  Advertising and promotion . . . . . . ..o L.
13 Officeexpenses . . . .. ... ... ... ...
14  Informationtechnology . . . . a. . . . &0 o . ..
15 Royalties. . . . . .. .. o S0l d ol o, .
16 Occupancy . . . . . .. .o o oS4 L.
17 Travel . . . . .. L@ e b e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . » . . .
19  Conferences, conventions, and meetings * .. . . . . .
20 Interest. . . . . ... L oL o Lo co o
21 Paymentstoaffiliates . . = . . . oL oL
22  Depreciation, depletion, and amortization . . . . . . .
23 Insurance . . .. .. h i i e e e e e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 331,456 331,456 0
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 |:| if
following SOP 98-2 (ASC 958-720) . . . . . ... ..
EEA Form 990 (2022)



Form 990 (2022) ATLANTA CRICKET LEAGUE INC 26-1335142 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . ... ... ... .. ... ....... 1l
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . .. ... oo 0oL oo o o 18,125| 1 43,787
2  Savings and temporary cashinvestments . . . . . .. ... L0000 2
3 Pledges and grants receivable,net . . . . . .. ..o 3
4 Accountsreceivable,net . . . . ... .o Lo oL oL oo sl 4
5 Loans and other receivables from any cumrent 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 Notesandloansreceivable,net . . . . . ... ..o 7
% 8 Inventoriesforsaleoruse . . . .. ... ... oo e oo 8
2 9  Prepaid expenses and deferredcharges . . . . . . . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation . . . . . . .. .. 10b 10c
11 Investments - publicly traded securites . . . . . .. ... ..., 1"
12  Investments - other securities. SeePartIV,line11 . . . . . .. ... ... .. 12
13  Investments - program-related. SeePart1V,line11 . . . . ... ... ... .¢§ 13
14 Intangibleassets . . . . . . .. ... oo oo 14
15 Otherassets. SeePartIV,line11 . . . . . .. . ... o 00 oL 15
16  Total assets. Add lines 1 through 15 (mustequalline33) ... . . . . 0. 0. o 18,125 | 16 43,787
17  Accounts payable and accrued expenses . . . . . . ./ oo e oo el o o 17
18 Grantspayable . . . . . . . . ... e s oo 18
19 Deferredrevenue . . . . . . . . . o L L e e e 19
20 Tax-exemptbond liabilites . . . . . ... L. o 00 Son o0 0w o 20
21 Escrow or custodial account liability. Complete Part IV.of ScheduleD . ./ . . . . 21
» 22  Loans and other payables to any curmrent or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . .. .. 22
- 23  Secured mortgages and notes payable to unrelated third parties » . . . . . . .. 23
24  Unsecured notes and loans payableto unrelatedithird 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
ofSchedule Damne . .70 5s Sl Ul Ll L L s 25
26  Total liabilities. Add lines17through25 . =. . . . . .. ... ... ..... 0| 26 0
Organizations that follow FASB.ASC 958, check here |z|
® and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions™ » . . . . . . . ... .. L0000 18,125 27 43,787
% 28 Netassets withdonorrestrictions . . . . . .. ... ... ... 0000 28
g Organizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
- 32 Totalnetassetsorfundbalances . . . .. ... ... ... .. ........ 18,125 32 43,787
= 33  Total liabilities and net assets/fund balances . . . . . .. . ... ... ... 18,125 33 43,787
EEA Form 990 (2022)



Form 990 (2022) ATLANTA CRICKET LEAGUE INC 26-1335142 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . .. ... ... .. ... ..... 1l
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . o o o o i ittt e 1 357,118
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . ... L i o oo el e 2 331,456
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . . .. o 0oL Lo oo oLl 3 25,662
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. ... ... .. 4 18,125
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. L. L Lo L e e 5
6 Donated services and use of facilities . . . . . . . . .. L L L L e e 6
7 Investmentexpenses . . . . . . . L L it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . ... ... ... .00 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 43,787
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. ... ... . ... . ....... 0
Yes | No
1 Accounting method used to prepare the Form 990: |z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . ... . . . . .. .. .. 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . .. ... . . oL 0 oo o oo 0oL 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| 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 independentaccountant? . . . . . .. ... .. 2c
If the organization changed either its oversight process or selection process.during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or-audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .|, . . b . 0 o o o e i e e e e e e e e e e e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If thesorganization did not undergo the
required audit or audits, explain why on Schedule,O and describe any steps taken to undergo such audits . . . . . . . .. .. 3b
EEA Form 990 (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

( Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

ATLANTA CRICKET LEAGUE INC 26-1335142

01l. Form 990 governing body review (Part VI, line 11)

INCOME AND EXPENSES, BALANCE SHEET AND TAX RETURN IS REVIWED AND APPROVED BY THE BOARD.

02. Form 990 availability to public (Part VI, line 18)

THE CORPORATION IS ORGANIZED FOR CHARITABLE, RELIGIOUS AND EDUCATIONAL

PURPOSE INCLUDING FOR SUCH PURPOSES, THE MAKING OF DISTRIBUTIONS TO

ORGANIZATIONS UNDER 501 (C) (3) OF IRC AND TO PROVIDE SUPPORT TO ANY NEEDY

FAMILIES,WORK WITH COMMUNITY RAISE FUNDS FOR ORPHAN STUDENT, SUPPORT FOREIGN

(INDIA) COUNTERPART, RUN THE SCHOLARSHIP.RAISE MONEY FOR_PEOPLE WHO GOT NO

SUPPORT,NO FAMILY,FIGHT WITH HUNGER

03. Governing documents, etc, available to. public (Part VI, line 19)

INCOME AND EXPENSES, BALANCE SHEET AND,TAX RETURN IS REVIWED AND APPROVED BY THE BOARD.

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

OPENING BALANE OFsBALANCE, PRIOR PERIOD ADJUSTMENT $10102.00

05. List of other fees for services expenses (Part IX, line 11g)

OTHER EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a separate application for each retum.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ATLANTA CRICKET LEAGUE INC R6-1335142

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

gl?:gd;;i:‘” 802 PISTACE CT

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insfructions. JOHNS CREEK GA 30022

Enter the Retum Code for the retum that this application is for (file a separate application for each retum)

Application Retumn Application Retumn
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form/5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of » MAHESH PAWAR, 3515 CANEY CREEK LANE CUMMING GA 30041

Telephone No»> 404-509-7472 FAX No»
® |f the organization does not have an office or place of businessin the United States, check thisbox . . . . . .. . ... ... ... .. .. > |:|
® |f this is for a Group Retum, enter the organization's four digit Group. Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . a. . . . & > |:| . If.it is for part of the group, check thisbox. . . . » |:| and attach

a list with the names and TINs of all. members the extensioniis for.

1 I request an automatic.6=month extension of.time until 11-15 ,20 23 , tofile the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
> |z| calendaryear2022  or
> |:| tax year beginning ,20 ,and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA




- IRS e-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ATLANTA CRICKET LEAGUE INC 26-1335142

Name and title of officer or person subject to tax

RAMU PARUPALLI, CHAIRMAN
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 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, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . .. .. .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL,line22) . . . . . . . . . . . . . ... ... 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, PartV, line 5). . . . . 4b
5a Form 8868 check here . . . . |Z| b Balance due (Form 8868,line3c). . . . . . . . . .o ... ... .. 5b 0
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4) . . . . .& o .o o o o o o0 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, line 1) . . .ene . 0 00 v 0 0 0 0 0 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form,5227, ltem D) . ». . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19). . .. . . . C o o o0 o v oo 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested,(Form 8038-CP, Part Ill, line 22) . 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| ['am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this.account. To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | 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

the payment. | have selected a personal identification'number (PIN) as my, signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
|:| | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

El As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

32165
Signature of officer or person subject to tax Date 12_-15-2023

[Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

673896 12345
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 12-15-2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA




- IRS e-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ATLANTA CRICKET LEAGUE INC 26-1335142

Name and title of officer or person subject to tax

RAMU PARUPALLI, CHAIRMAN
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 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, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here. . . . . |Z| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 357,118
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . .. .. .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL,line22) . . . . . . . . . . . . . ... ... 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, PartV, line 5). . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,line3c). . . . . . . . . .o ... ... .. 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4) . . . . .& o .o o o o o o0 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, line 1) . . .ene . 0 00 v 0 0 0 0 0 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form,5227, ltem D) . ». . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19). . .. . . . C o o o0 o v oo 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested,(Form 8038-CP, Part Ill, line 22) . 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| ['am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this.account. To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | 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

the payment. | have selected a personal identification'number (PIN) as my, signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
|:| | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

El As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

32165
Signature of officer or person subject to tax Date 12_-15-2023

[Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

673896 12345
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 12-15-2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA




Overflow Statement 2022

990 (This page is not filed with the retum. It is for your records only.) Page 1
Name(s) as shown on return FEIN
ATLANTA CRICKET LEAGUE INC 26-1335142
Description Amount
INSURANCE S 11,801
HARD TENNIS BALLS 1,430
FIELS RENTALS 226,455
INAUGURATION EXPENSES 24,823
TROPHY AND PLAAQUE 22,053
OTHER EXPENSES 44,894

Total: $ 331,456

OVERFLOW.LD




