






Form 99012020) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410

Part IV Checklist of Reau,red Schedules 

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

complete Schedule A 
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If ·'Yes," complete Schedule C, Part I 

4 Section 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 II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes." complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar lunds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space. 
the environment, historic land areas. or historic structures? If "Yes," complete Schedule D, Part II 

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

complete Schedule D, Part Ill 

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 

1 o 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 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

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

complete Schedule 0, Part VI 

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 t 6? If 'Yes.• complete Schedule 0, Part VII 

c 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 16? If MYes, • complete Schedule 0. Part VIII 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes,· complete Schedule D, Part IX 

e Did the organization report an amount for other liabil1t1es ln Part X, line 25? If "Yes.• complete Schedule 0, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a tootnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? II 'Yes," complete Schedule D. Part X 

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

Schedule D. Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements tor the tax year? If 

"Yes,· and if the organization answered •No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(1i)? If "Yes." complete Schedule E 

14a Did the organization maintain an office, employees. or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising business, investmenl, and program service activities outside the United States. or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F. Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If ''Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes." complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If ''Yes "complete Schedule G, Part I See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII. lines 1c and Sa? If "Yes,• complete Schedule G, Part II 

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 

20a Did the organizaron operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes· to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 ol grants or other assistance to any domestic organization or 
domestic Qovernment on Part IX, column /Al, line 1? If "Yes." comolete Schedule I, Parts I and fl 
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Form 990(2020l MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410

Part V Statements Reaardina Other IRS Filinas and Tax Comcliance {continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Ta)( 
Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes,'' has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

3

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)? 

b If "Yes,'' enter the name of the foreign country ►

See instructions for filing requirements for FinCEN Form l 14, Report of Foreign Bank and Financial Accounts (FBAR). 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during lhe tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited ta)( shelter transaction? 
c If "Yes· to line 5a or 5b, did the organization file Form 8886-T? 

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 deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an e)(press statement that such contributions or 
gifts were not tax deductible? 

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 to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 
d If "Yes." indicate the number of Forms 8282 filed during the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 
b D d the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oa I 
10b

11a

against amounts due or received from them.) "--'1
..;.
1

.;;;;
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12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 1--1_2a
-t- ---1t---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l
.....,

1
.::

2:b....11 ________ � 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organizatron licensed to issue qualified health plans in more than one state? 
Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves lhe organizalion is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 
14a D d the organization receive any payments for indoor tanning services during the tax year? 

I 1ab I 
13c 

b If "Yes," has ii filed a Form 720 to report these payments? If "No.• provide an explanation on Schedule 0 
15 Is the organizahon subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or 

excess parachute payment{s) during the year? 
If "Yes." see instructions and file Form 4720, Schedule N 

16 Is the organ,zat1on an educational institution subject to the section 4968 excise tax on net investment income? 
If •Yes " comolete Form 4 720 Schedule 0. 
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Form990(2020) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page6 
Part VI Governance, Management, and Disclosure For each "Yes• response to lines 2 through lb below, and tor a "No" 

response to line Ba, Bb. or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

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

Section A GovermnQ Bodv and Manac:aement 

1 a Enter the number of voting members of the governing body at lhe end of the tax year 
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 0. 

b Enter the number of voting members included on line 1a, above, who are independent 
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? 
3 Did lhe 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? 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization s assets? 
6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders. or persons other than the governing body? 

1a 17 

1b 17 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the lollowIng: 
a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

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

2 

3 

4 

5 

6 

7a 

7b 

8a 

Bb 

the oroanization's mailino address? If "Yes," orovide the names and addresses on Schedule O  . . . . . . 9 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters. branches, or affiliates? 
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? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, ii any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No." go to line 13

b Were officers, directors, or trustees. and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done 

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

independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 1 Sb, 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? 
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 
oraanization's exemot status with resoect to such arranaements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► GA 
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 inspeclion. Indicate how you made these available. Check all that apply.
X Own website Another's website _ Upon request J Other (explain on Schedule OJ

19 Describe on Schedule O whether (and ii 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 ►
WILLIAM P. ADAMS 598 DT WALTON SR. WAY 
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Form 99012020) MIDDLE GEORGIA ACCESS TO JUSTICE 82- 3 54 7 410
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(Al (B) 
(C) (D) (E) 

Name and 11ue Ave,age 
Pos,i,on Reportable Reportable 

hours !do nol check more lhan one compensatI00 compensation 

per week 
boll, untess person s bolh an lromthe from related 

(hSI any 
ofl1cer and a direc1or1trus1ee I organfi:ahon organizations 

hours lor o-

u 
0 l< 

.. �� 
.., 
0 

jW-211099-MISCI (W-211099-MISC) 

(12) 

BOARD 

(13) 

BOARD 

(14) 

BOARD 

(15) 

BOARD 

(16) 

BOARD 

(17) 

BOARD 

VERONICA MCCl 

. . . . . . . . . . . . . . 
MEMBER 

JOHN D. REEVJ 

MEMBER 

ALBERT 

MEMBER 

.... .... 

w. 

. .... ... 

······ 

RE• 

. . . . . . 

RACHAEL SCHEI 

MEMBER 
..... ........ 

CHARLES RICHJ 

MEMBER 

KATHY 

MEMBER 

.... ...... 

MCARTH1 

············· 

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

1b Subtotal 

"' 
related ;; '< 

organi2a11ons !!! .. �[ 3 
Q� "O ::g-

below 0 � 
dolled line) 2 l 

i<l .. 1il 
:t: 

i 
,ENDON 

2.00 ... 

0.00 X 

s 

2.00 .. . . . . . . . . . . . . 
0.00 X 

CHERT 

2.00... ........... 
0.00 X 

L 

2.00 .. .............. 
0.00 X 

�RDSON 

2.00.. . . . . . . . . . . . 
0.00 X 

rR 

2.00..... 
0.00 X 

·········· ... 

C Total from continuation sheets to Part VII, Section A 

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

!!! 

0 

0 

0 

0 

0 

► 
► 
► 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 ot 
► 0

3 

4 

5 

reportable comoensation from the oraanization 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum ol reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes." comolete Schedule J for such oerson ... .. . . 

Section B. Independent Contractors 

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

.. 

0 

0 

0 

0 

0 

0 

compensation from the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear 
(A) 

Name and busmess address 
(8) 

Oescnotion of se/Vlces 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of comoensation from the oraanization ► 0 

DAA 
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Form 990 (2020) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410

Part VIII Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 

(A) {B) 
T-otal revenue Related o, exempt 

funclion ,evenue 

VJ <II 
1a Federated campaigns 1a -.. 

Cc ftl::, 
b Membership dues lb '"o 

�E 
C Fundraising events le 35,493 Vlei: 

4::: ._ 
d Related organizations ld 

·-
111 

"= 
ui E e Governmen1 g,an1s lCOOtnbut1ons) le 
c

-

olll f All other conlribulrons. g1hs. granls, ·- ... 
- .,
:::, .c and s1mila, amoun1s not inc uded above 1f 222,132 .c ..
:so 

9 Noncash con1nbu1ions ,ncluded 11111 nes la-II la s C: "tJ 
Oc 

h Total. Add lines 1 a-1 f ► 257,6250111 

Bus,ness COde 

... 2a PARTICIPANTS FEE INCOME 6,330 6,330 

-� b SELF-HELP CENTER 715 715 

C 

d 

e 

All other program service revenue 

a Total. Add lines 2a-2f ► 7,045

3 Investment income (including d1v1dends, interest. and 

o1her similar amounts) ► 276 276 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties .. ► 

j1) Reai l•I Personal 

6a Gross rents 6a 

b Less rental expenses 6b 

C Ren1al inc. or �oss) 6c 

d Net rental income or /loss) . ► 
7a Gross amount from !1) Securities (�i Ocher 

sales of assets 
other han ,rwentory 7a 

., b Less COSI or other 

basis and sales exps. 7b GI 

C Gain or (loss) 7c a: 

� d Net gain or (loss) ► 

8a Gross income lrom fundraising evenls 0 
(not including $ 35,493

of contributions reported on line 1c). 

See Part IV. line 18 Sa

b Less: direct expenses 8b 648 

C Net income or (loss) from fundraising events ► -648 

9a Gross income lrom gaming activities 

See Part IV, line 19 9a 

b Less: direct expenses 9b 

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

10a Gross sales of inventory, less 

returns and allowances 10a

b Less: cost of goods sold 10b

c Net income or llossl from sales of inventorv  .. .. .. ► 

VJ Business Code 

0 GI 11a GI
::, 

c
c b,.!! CII 

-> 
CII GI C 

�a: ,  

� d All other revenue 

e Total. Add lines 11a-11d ► 

12 Total revenue. See instructions ► 264,298 7,321 

DAA 

!Cl 
Unrela1ed 

business revenue 

0 

Page 9 

(0) 
Revenue excluded 

lrom lax urider 
sec11ons 512-514 

0 
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Form 990 !2020) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 

Part IX Statement of Functional Expenses 
Sec/ion 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, 

lb, Sb, 9b, and 10b of Part VIII. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

C 

d 

e 

f 

9 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

C 

d 

e 

25 

26 

OAA 

G,ants and o1her assistance to domestrc orgamzaI,ons 

and domest,; governments See Part IV. line 21 

Grants and other assistance to domestic 

individuals. See Part IV. line 22 

Granls and olher assistance to foreign 

organizalions. foreign governments. and foreign 

ind1v1dua s. See Part IV lines 15 and 16 

Benefits paid to or lor members 

Compensation of current officers. directors. 

truslees. and key employees 

Compensa11on not included above to disqualified 

persons (as def" ned under section 4958(1)( 1)) and 

persons described m section 4958(cl(3)(B) 

Other salaries and wages 

Pension plan accruals and conlributions (mclude 

section 40 I (k) and 403(b) employer conIribulionsI 

Other employee benefits 

Payroll taxes

Fees for services (nonemployees): 

Management 

Legal 

Accounting 

lobbying 

Professional fundra1s1ng services See Part IV, lme 17 

Investment management fees 

01he,. (If line 119 amount exceeds 10�. ol I,ne 25 co,umn 

(A) amount. !isl line 11 g e�penses on Schedule O l

Advertising and promotion 

Office expenses ...... 
Information technology 

Royalties ....... 
Occupancy ...... 
Travel .....  ......
Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

Conferences, conventions, and meetings 

Interest 
. .  . ..... 

Payments to affiliates 
. .

Depreciation, depletion, and amortization 

Insurance ...... 
Olher 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 0.)

INTERNET SERVICE . . . . . . . . . . . ······ 
PAYROLL PROCESSING FEES ............. ' 

WEBSITE ............ ..  

...... 

. . . . . .

PROFESSIONAL DUES . . . . . . . . . . . . ...... 
All other expenses ......
Total functional expenses. Add lines 1 lhrouah 24e 
Joint costs. Complete lhis line only if the 
organization reported In column (B) I0Inl costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► if 
following SOP 98·2 fASC 958-7201 

(A) (Bt 
Total e,pe��e• Program setv1ce 

expenses 

120,000 96,000 

9,828 7,862 

375 

3,654 2,412 

4,305 3,444 

18,900 15,120 

449 359 

2,221 1,777 

1,765 1,412 

1,304 1,043 

670 670 

465 465 

189 151 

164,125 130,715 

(Ct 
Management and 
general e,pe1ses 

24,000 

1,966 

375 

861 

3,780 

90 

444 

353 

261 

38 

32,168 

(Cl 

Page 10 
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e,pense� 

1,242 
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Form 990 (2020) MIDDLE GEORGIA ACCESS TO JUSTICE 

Part X Balance Sheet 

82-3547410

Check if s chedule O contains a resnonse or note to anv line in this Part X 

(A) 
Beginning of year 

1 Cash-non-interest ·bearing 4,827 

2 Savings and temporary cash investments 115,173 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

s Loans and other receivables from any current or former officer, director. 

trustee, key employee. creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

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

J!l under section 4958(1)(1)), and persons described in section 4958(c)(3)(8) 
CII 

7 Notes and loans receivable, net 
< 8 Inventories tor sale or use 

9 Prepaid expenses and deferred charges 

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

basis. Complete Part VI of Schedule D 10a 7,904 

b Less: accumulated depreciation 10b 449 

11 Investments-publicly traded securities 

12 lnvestments--<:>ther securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throuah 15 !must eaual line 33l 120,000 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

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

Ill 22 Loans and other payables to any current or former officer, director, 
.!! 

trustee, key employee, creator or founder, substantial contributor, or 35�o 

controlled entity or family member of any of these persons 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

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

of Schedule D 

26 Total liabilities. Add lines 17 throuah 25 0 

Organizations that follow FASB ASC 958, check here ► IX 

and complete lines 27, 28, 32, and 33 . 

27 Net assets without donor restrictions 120,000 

28 Net assets with donor restrictions m 

'0 Organizations that do not follow FASB ASC 958, check here ► l 
u.. and complete lines 29 through 33. 

29 Capital stock or trust principal, or current funds 

30 Paid-in or capital surplus, or land, building. or equipment fund 

31 Retained earnings, endowment, accumulated income, or other funds < 

.; 32 Total net assets or fund balances 120,000 
120,000 33 Total liabilities and net assets/fund balances 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

2S 

26 

27 

28 

29 

30 

31 

32 

33 

(B) 
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-

End of year 

3,019 
209,699 

7,455 

220,173 

0 

220,173 

220,173 
220,173 
Fo<m 990 [20;JOJ 





SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 

Complete if the organization is a section 501 (c)(3) organiiation or a section 4947(8)( t) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ.

0MB No. 1545-0047 

2020 
Open to Public Department of the Trea$11ry 

lntemal Revenue Se'!"IU 
► Goto www.irs. ov/Form990for instructions and the latest information. Inspection 

Name of the organization MIDDLE GEORGIA ACCESS TO JUST I CE Employer identification number 

COUNCIL, INC. 82-3547410

Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
Thii organization ,s not a private foundation because it 1s: (For lines 1 through 12. check only one box.) 

1 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 (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital serv·ce organization described in section 170(b)(1 )(A)(iii). 

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

city, and state: 

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

section 170(b}(1)(A}(iv). (Complete Part II.) 

6 A federal, state, or focal government or governmenlal unit described in section 170(b)(1 )(A)(v). 

7 X An organization that normally receives a substantial part of its support from a governmental unit or lrom the general public 
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 II.) 

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

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

university: 

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from ac11vlt1es related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 Ill.) 

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

12 An organization organized and operated exclusively tor the benefit of, lo perform the functions of, or to carry out the purposes 

of one or more pub•icly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Clleck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

a Type I. A supporting organization operated, supervised, or controlled by 11s supported organization(s), typically by giving 

the supported organizat1on(s) the power to regularly appoint or elect a majority of lhe directors or trustees of the 

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

b Type II. A supporting orgamzation supervised or controlled 111 connection with ,ts supported organization(s). by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

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

d Type Ill non-functionally integrated. A supporting organization operated ,n connection with its supported organization(s) 

that ,s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

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

e Check this box if the organization received a written determination from the IRS that it is a Type I. Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

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

(i) Name of suppo<ted (iii EIN (iii) Type ot organiza!ion (iv) Is the organ1Zat,on (v) Amouni ot monetary 

orgam�ation (described on Imes 1-1 O listed ,n your governing support (see 

above (see mstruc!ions)) document? 1nstruc1tons} 

Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

(vi) Amount of 
othe, support (see 

1ns1ruc.uons) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020 



ScheduleA(Form990or990-EZl2020 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Pa9e2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part l or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

ectIon u IC S AP br S UDDOrt 
Calendar year (or fiscal year beginning in) ► (a)2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 

1 Gifts, grants, contributions, and 
membership lees received. (Do not 
include any 'unusual grants.') 96,006 188,257 257,625 

2 Tax revenues levied for the 
organization's beneli1 and either paid 
to or expended on its behalf 

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

4 Total. Add lines 1 through 3 96,006 188,257 257,625 

5 The portion of total contributions by 
each person (other than a 
governmental uni1 or publicly 
supported organization) included on 
line 1 that exceeds 2% ol the amount 
shown on line 11, column (I) 

6 Public sunnort. Subtract line 5 from line 4 

s ectIon BT . ota IS upport 
Calendar year (or fiscal year beginning in) ► {a) 2016 (b) 2017 (c) 2018 (d)2019 (e) 2020

7 Amounts from line 4 96,006 188,257 257,625

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

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

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

11 Total support. Add lines 7 through 10 

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

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

organization. check this box and stop here 
Section C. Computation of Public Su ort Percenta e 

14 Public support percentage for 2020 (line 6. column (f) divided by line 11, column (f)) 

15 Public support percentage from 2019 Schedule A Part II, lme 14 

16a 33 1/3% support test-2020. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this 

box and stop here. The organization quanlies as a publicly supported organization 

b 33 1/3% support test-2019. II the organization did not check a box on hne 13 or 16a, and line 15 is 33 1/3% or more, check 

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

17a 10%-facts-and-circumstances test-2020. II the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more. and 1f the organization meets the 'facts-and-circumstances• test, check thts box and stop here. Explain in 

Part VI how the organization meets the 'facts•and•c1rcumstances· test The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test-2019. If the organization did not check a boit on hne 13 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the 'facts-and-circumstances" test. check this box and stop here. Explain 

in Part Vt how the organization meets the "facts-and-circumstances· lest. The organization qualifies as a publicly supported 

organization 

18 Private foundation. II the organization d,d not check a box on line 13, 16a, 16b. 17a, or 17b. check lhis box and see 

instructions 

I 12

14 

15 

(f) Total

541,888 

541,888 

190 058 

351,830 

(f) Total

541,888

541,888 

26,554 

► X

► 

► 

► 

► 

% 

% 

► r ,

Schedule A (Form 990 or 990·EZ) 2020



ScheduleA(Form990or990·EZl2020 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Pa9a3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A Public Suooort 
Calendar year (or fiscal year beginning in) ► 

1 G,fts. granls  c,;, lnbutions. and memberst,p lee$ 

received jDo nol include any 'unus1;al grants 'I 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that 1s related to the 
organization's lax-exempt purpose 

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

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

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

6 Total. Add Imes 1 through 5 

7a Arnau nts included on lines 1 , 2, and 3 
received from disqualified persons 

b Amounts included on Imes 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5 000 
or 1% ol the amount on rne 13 lorthe year

c Add tines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.)  . . . . . 
Section B Total Supcort 
Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 

10a Gross income from interest. dividends  
payments received Oil securlies loans, rents. 
roya ties, and ncome from s1oilar sources 

11 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired af1er June 30, 1975 . . 

c Add lines 1 Oa and 10b 

Net income from unrelated bus ness 
acIiv1t es not mcluded in lme 1 Ob. whether 
or not the bus ness 1s regularly earned on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explam 1n Part VI.) ...... . .. 

13 Total support. (Add lines 9. 1 Oc. 11, 
and 12) 

(a)2016 (b)2017 (c) 2018 (d) 2019 

(a) 2016 (b) 2017 (c) 2018 (d) 2019

14 First 5 years. ti the Form 990 is for the organization·s first. second. third, fourth, or fifth tax year as a section 501 (c)(3) 
organization. check this box and stop here . . ... . 

Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2020 (line a. column (f). divided by line 13, column (I)) 
16 Public su ort ercenta e from 2019 Schedule A. Part Ill, line 15  
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2020 (line 10c, column (I), divided by line 13. column (f)) 
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 

(e) 2020 

(e) 2020

19a 33 1/3% support tests-2020. If the organization did not check the box on line t4, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

15 

16 

17 
18 

b 33 1/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

(f) Total

(f) Total

► 

► 

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ► 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b , check this box and see instructions ► 

o;o 

�,.() 

% 
% 

Schedule A (Form 990 or 990-EZ) 2020 

OAA 



ScheduleA(Form990ot990 EZ)2020 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page4 

Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. AIIS 
. . 

UDDorting Organizations 

1 Are all ot the organization's supported organizations listed by name in the organization's governing 

documents? If 'No,• describe in Part VI how the supported organizations are designated. If designated by 

class or purpose. describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)( 1) or (2)? If "Yes,• explain in Part VI how the organization determined that the supported 

organization was described in section 509(a){1) or (2). 

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes,• answer 

lines 3b and 3c below. 

b Did the organization conf1tm that each supported organization qualified under section 501(c)(4). (5). or (6) and 

satisfied the public support tests under section 509(a)(2)? If •Yes," describe in Part VI when and how the 

organization made the determination. 

C Did the organization ensure that all support to such organizations was used exclusively for section t 70(c)(2)(B) 

purposes? If "Yes,· explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ('foreign supported organization")? If 

"Yes.· and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes.• describe in Part VJ how the organization had such control and discretion 

despite being controffed or supeNised by or in connection with its supported organizations. 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes." explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• 

answer lines 5b and Sc below (If applicable). Also. provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action: 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 

b Type t or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 

C Substitutions only. Was the substitution the result ot an event beyond the organization's control?

6 Did the organization provide support (whether in the form ol grants or the provision of services or facilities) to

anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or mote of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more ot the filing organization's supported organizations? ff "Yes,· provide detail in Part VI.

1 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes.· complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

d1squalif1ed persons, as defined in section 4946 (other than foundation managers and organizations 

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the support:ng organization had an interest? If "Yes,· provide detail in Part VI. 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from. assets in which the supporting organization also had an interest? If "Yes.• provide detail in Part VJ. 

10a Was the organization subject to the excess business holdings rules or section 4943 because of section 

4943lf) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes.· answer line 10b below 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720. to 

determine whether the oraanization had excess business holdinas.) 

Yes 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

No 

Schedule A (Form 990 or 990-EZ) 2020 

OAA 





ScheduleA(Form990or990EZJ2'020 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page6 

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here if the organizat1on satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970 (exp/am m Part V�. See 

instructions. All other Tv□e Ill non-functionallv intearated sunnortmo oraanizat.ons must com )lete Sections A lhrouah E. 

Section A Adjusted Net Income 

, 

2 

3 

4 

5 

6 

7 

8 

Net short-term capital ciain 

Recoveries of prior-vear distributions 

Other aross income (see instructions) 

Add lines 1 throuah 3 

Deoreciation and de□letion 

Porttan of operating expenses paid or incurred for production or collection of 

gross income or for management, conservation, or mamtenance of property 

held for oroduction of income (see instructions) 

Other expenses rsee instructionsl 

Adiusted Net Income (subtract lines 5, 6, and 7 from line 41 

Section B - Minimum Asset Amount 

, Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for □art of vearl: 

a Averaae rnonlhlv value of securities 

b Averaoe monthlv cash balances 

c Fair market value of other non-exemot-use assets 

d Total (add lines 1a, 1b, and 1cl 

e Discount claimed for blockage or other factors 

(explain in detail in Part Vil: 

2 Acquisition indebtedness annlicable to non-exernot-use assets 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of hne 3 (for greater amount. 

see instructions). 

5 Net value of non-exemot-use assets (subtract !me 4 from line 3) 

6 Multiolv line 5 bv 0.035. 

7 Recoveries of orior-vear distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

1 Adjusted net income for orior vear /from Section A, line 8, column Al 

2 Enter 0.85 of line 1 . 

3 Minimum asset amount for □rior vear /from Section B, line 8, column Al 

4 Enter cireater of line 2 or line 3. 

5 Income tax imposed in orior vear 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

emeraencv temporarv reduction (see instructions). 

(A) Pnor Year

1 

2 

3 

4 

5 

6 

7 

8 

(A) Prior Year 

1a 

1b 

1c 

1d 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 Check here if the current year is the organization s first as a non-functionally integrated Type Ill supporting organization 

see instructions 

{B) Current Year 

(oot1ona!) 

IB) Current Year 

(ootional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 7 

Part V Tvoe Ill Non-Functionallv lntearated 509lalf3\ Sunnortina Oraanizations (continued) 

Section D - Distributions 

1 Amounts paid to supported oraanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations. in excess of income from activitv 

3 Administrative expenses paid to accomplish exempt ourooses of sunnorted oraanizat,ons 

4 Amounts paid to acauire exemol-use assets 

5 Qualified set-aside amounts lorior IRS annroval reauired-orovide details in Part Vil 

6 Other distributions /describe in Part Vfl. See instructions. 

7 Total annual distributions. Add lines 1 throuoh 6. 

8 Distributions to attentive supported organizations to which the organization Is responsive 

(orovide details in Part V(). See instructions. 

9 Distributable amount for 2020 from Section C. line 6 

10 Line 8 amount divided bv line 9 amount 

(i) 

Section E - Distribution Allocations (see instructions) Excess Distributions 

1 

2 

3 

4 

5 

6 

7 

8 

a 

b 

Distributable amount for 2020 from Section C, line 6 

Underdistributions, ii any, for years prior to 2020 
(reasonable cause required-exp/am ,n Part VI). See 
instructions. 

Excess distributions carrvover, ii anv, to 2020 

From 2015. 

From 2016  

... ' 

. . .

c From 2017. .... ... · · · · · ·  . . . . 

d From 2018. 
. .  ..,., 

e From 2019  ..... . .. . . 

f Total of lines 3a throuah 3e 

a Aoolied to underdistributions of orior vears 

h Annlied to 2020 distributable amount 

i Carrvover from 2015 not aoolied (see instructions) 

i Remainder. Subtract lines 3a, 3h. and 3i from line 31. 

Distributions for 2020 from 

Section D, line 7: $ 

a Aoolied to underdistribut1ons of orior vears 

b Aoolied to 2020 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 

Remaining underdistributtons for years prior to 2020, if 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero, exolain in Part VI. See instructions. 

Remaining underdistributtons for 2020 Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

Excess distributions carryover to 2021. Add lines 3j 

and 4c  

Breakdown of line 7: 

a Excess from 2016  .... 

b Excess from 2017 . .... 

C Excess from 2018  ..... 

d Excess from 2019  .. 

e Excess from 2020  ... ..... 

Current Year 

(ii) (iii) 

Underdistributions Distributable 

Pre-2020 Amount for 2020 

Schedule A (Form 990 or 990-EZ) 2020 



ScheduleA(Form990or990-EZ)2020 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Pages 

Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 
111, line 12; Part IV. Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2020 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department ol the Treasury 
lnlemal Revenue Serv,ce 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2020 

Name of the organization Employer identification number 

MIDDLE GEORGIA 

COUNCIL, INC. 

ACCESS TO JUSTICE 

82-3547410

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ X 501 (c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-PF 501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501 (c)(3) taxable private foundalion 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contnbutor. Complete Parts I and II. See instructions for determining a 

contributor s total contributions. 

Special Rules 

X For an organizalion described in section 501 (c)(3) hling Form 990 or 990-EZ that met the 33 1/3% support test of the 

regulations under sections 509(a)( 1) and 170(b)( 1 )(A)(vi) that checked Schedule A (Form 990 or 990-EZ). Part 11, line 

13, 1 Ga, or 1 Gb, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000: or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ. line 1. Complete Parts I and U 

For an organization described in section 501 (c)(7). (8), or (10) filing Form 990 or 990-EZ that received lrom any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious. charitable, scientific, 

hterary. or educational purposes. or for the prevention of cruelty to children or animals. Complete Parts I (entenng 

"NIA" in column (b) instead of the contributor name and address), II, and Ill. 

For an organization described in section 501 (c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000. If this box is checked, enter here the total contribut;ons that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complele any of the parts unless the 

General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions 

totaling $5,000 or more during the year ► $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990 EZ. or 990-PF), but it must answer 'No' on Part IV. line 2, of its Form 990; or check lhe box on line Hof its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, lo certify that ii doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

2020 
Department of the Treasury 

lnlemal Revenue Service 

► Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11 b, 11 c, 11 d, 11 e, 11f, 12a, or 12b. 

► Attach to Form 990.
► Go to www.irs.r.ov/Form990 for instructions and the latest information.

Open to Public 
Inspection 

Name of the organization Employar identif1oation number 

MIDDLE GEORGIA ACCESS TO JUSTICE 

COUNCIL, INC. 82-3547410

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

(a) Donor advised f\,nd, (b) Funds and otner accounts 

1 Total number at end of year 

2 Aggregate value of contributions lo (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

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

funds are the organization's property, subject to the organization s exclusive legal control? Yes No 

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

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

conferring impermissible private benefit? Yes n No

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

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

Preservation of land for public use (for example, recreation or education) 

Protection of natural habitat 

Preservation of open space 

Preservation of a historically important land area 

Preservation of a certified historic structure 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tu Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 

2a

2b 

2c 

2d

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

tax year ► 

4 Number of states where property subject to conservation easement is located ►

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

violations, and enforcement of the conservation easements it holds? 

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

► 

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

► $ 

8 Does each conservation easement reported on line 2(d) above salisly the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B}(ii)? 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

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

1 a If the organization elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheel works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service. provide in Part XIII the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for publtc exhibition, education, or research in furtherance of public service, 

provide the following amounts relaling to these items: 

(i) Revenue included on Form 990, Part VIII. line 1 

(il) Assets included in Form 990, Part X

► s

► $ 

2 ft the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

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

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990 Part X 

► $ 

► $ 

Yes No 

Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

Schedule D (Form 990) 2020 



ScheduleD(Form990)2020 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition. accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a 

b 

Public e)(hibition 
Scholarly research 

c Preservation for future generations 

d 

e 

Loan or exchange program 
Other 

4 Provide a description of the organization's collections and exp ain how they further the organization's exempt purpose in Part 
XIII. 

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

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

la Is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

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

c Beginning balance 
d Additions during the year 
e Distributions during the year 

Ending balance 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

Part V Endowment Funds. 
C I 'f h d 'Y F P IV omoete 1 t e oraarnzat1on answere ' es on orm 990, art line 10. 

Yes 

Amount 
1c 

1d 
1e 

1f 

Yes 

No 

No 

No 

(a) Currenl year (b) Prior year (c) Two yea,s back (d) Three years back (e) Four years back 

1a 

b 

C 

d 

e 

f 

g 

Beginning of year balance 
Contributions 
Net investment earnings, gains, and 
losses 

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

Grants or scholarships 
. . .  . . . . . . . . . . . . . . 

Other expenditures for facilities and 
programs .  

. . . .  . . . . . .  

Administrative expenses 
End of year balance ..  

. . . . . . . . . .  . . .  , ,  .

. . . . . .  

. .  

. . . . . . . .

. . . ' . . ' . 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi•endowment ► %

b Permanent endowment ► 
c Term endowment ► % 

%

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) Unrelated organizations .......... . 
(ii) Related organizations ..... ...... . 

b II "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Yes No 

3am 
3aCiil 

3b 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11a. See Form 990 Part X line 10. 

1a 

b 

C 
d 
e 

Description ol property 

Land ......... . . . . . . . .  . . . . .  . . . . . . .  . . . . .

Buildings .. .......... 
. . . .  

Leasehold improvements 
Equipment ....  

. . . . . . . .  . . .  

Other . . . . . .

. . . . . . .  · · · · · · ·

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

. . . .  . . . . . . .

(a) Cost or olhe• bas,s (b) Cost o, other basis 

1investment) (othen 

7,904 

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

OAA 

(cl Accumulated (d) Book va ue 

deprec1at1or, 

449 7,455 

► 7,455 

Schedule D (Form 990) 2020 



Schedule D (Form 990) 2020 MIDDLE GEORGIA ACCESS TO JUST I CE

Part VII Investments - Other Securities. 
C I 'f h d "Y " F 990 P rt 1V r omp ete I t e orqan1zat1on answere es on arm ' a , 1ne 

(al Oescripllon ol security or category 

i1ncludmg name ot security) 

(1) Financial derivatives 
(2) Closely held equity interests
(3) Other

(A)

(B) 
(C) 
(D)

(E)

(F)
(G)

(H)
Total. (Column (bJ must eaual Form 990, Part X, col. (BJ line 12.J 

Part VIII Investments - Program Related. 

(b) Book va ue 

.. ►

82-3547410

11b S F ee orm ' a 990 P rt X , 1ne 12
(c) Method of valuat,on 

Cost or end•ot year market vatue 

C f d omplete i the on:1arnzat1on answere "Yes" on F arm 990, P IV art , line 11 c. See Form 990, art ' me 13. P X r 

(a) Descriplion ol mvestment 

(1} 

(2) 

(3) 

(4) 

(5} 

(6) 

(7) 
(8) 

(9) 
Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 13.J .. .. ► 

Part IX Other Assets. 
C I t 'f th ompe e 1 e orqan1za ion answere r d"Y " es on F orm 

(b) Book va ue (c) Method of valuation 

Cost or end•ot•year market value 

' a , 1ne ee 990 P rt IV I' 11 d S F orm ' a , ne 990 P rt X I' 15 

Page 3 

(a) Descript,on (b)A<>Ol<•-;,I_,. 

(1 l 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.). ► 

Part X Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 111. See Form 990, Part X, 
line 25 

1. (a) Descr,ptoon of 1,abihty (b) Bf!Qkv�I"'° 

( 1) Federal income taxes 

(2)
(3)
(4)
(5)
(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 25.) ► 

2. Liability for uncertain tax positions In Part XIII. provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. 
DAA Schedule D (Form 990) 2020 



ScheduleD(Form990)2020 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I t h f d "Y " F 990 P rt IV I' 2 omp ete I t e orqamza I0n answere es on orm ' a , 1ne 1 a. 
1 Total revenue, gains. and other support per audited f1nanc1al statements 1 

2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12: 
a Net unreatized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 

C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from lme 1 3 

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

a Investment expenses not included on Form 990. Part VIII. line 7b 4a 

b Other (Describe in Part XIII.) 4b 

C Add lines 4a and 4b 4c 

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

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I 'f h d F P IV I" omp ete t t e orQamzatIon answere "Yes" on orm 990, art , Ine 12a. 

1 Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part IX. line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

C Other losses 2c .. 
d Other (Describe 1n Part XIII.) 2d 

e Add lines 2a through 2d

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX. line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part vrn, line 7b 4a 

b Other (Describe in Part XIII ) 4b 

C Add lines 4a and 4b

5 Total expenses. Add Imes 3 and 4c. {This must equal Form 990, Part I, line 18.)

Part XIII Supplemental Information. 

1

2e 
. .

3 

4c 

5 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, Imes 1b and 2b: Part V, line 4: Part X, line 
2: Part XI. lines 2d and 4b and Part XII. Imes 2d and 4b. Arso complete this part to provide any additional information. 

Page 4 

Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 PageS 
Part XIII Supplemental Information (continued) 

Schedule O (Form 990) 2020 

OAA, 



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or ii the 

orga nization ente red more than $15,000 on Form 990-EZ, line 6a. 

0MB No. 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or Form 990-EZ. 
►Goto www.irs.gov/Form990lor inst ructions and the latest infor mation. 

2020 
Open to Public 
lnsoection 

Name ol 1he 01gan1za11on MIDDLE GEORGIA ACCESS TO JUSTICE l Employeridenliticationnumber 

COUNCIL, INC. 82-3547410

Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 99O-EZ filers are not required to complete this part. 

Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a 

b 

C 

Mail solicitations 

Internet and email solicitations 

Phone solicitations 

d In-person solicitations 

e 

9

Solicitation of non-government grants 

Solicitation of government grants 

Special fundraising events 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 

b If ·'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total 

d I $ 
. . 

compensate at east 5 000 bv the oraarnzatIon. 

(i) Name and address 01 ,ndiv,dual 
or ent11y ttundra15er) (ii) Ac1,vity 

(iii) Oid lund• (v) Amoun1 pa,d 10 
raiser have 

custody or (iv) Gross rece,pls (or retamed by) 

conlrol ol from actlvily tundra1ser listed ,n 
contribulions1 cot (i} 

Yes No 

► 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 

Yes 

(vi} Amounl paid to 
(or reta,ned by) 

organiza11on 

No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OAA 

Schedule G (Form 990 or 990-EZ) 2020 



ScheduleG(Form990or990-EZ)2020 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 

qross receIots I realer t h $5 000 an 
(al Event #1 (b) Event •2 (cl Other events 

(d) tota events 
WINE TASTING EV NONE 1add COi (a) through 

(evenl lype: (event 1ype1 (total number' col (c)' 

35,493 35,493> 1 Gross receipts 

2 Less: Conlributions 35,493 35,493
3 Gross income (line 1 minus 

line 2) 

4 Cash prizes 

5 Noncash prizes 

<I) 
6 Renl/facility costs 

7 Food and beverages w 

8 Entertainment 0 

9 Other direct expenses 648 648 

10 Direct expense summary. Add lines 4 through 9 in column (d) ► 648 
11 Net income summarv. Subtract line 10 from line 3, column ldl ► -648 

Part Ill Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15 000 on Form 990-EZ line 6a 

Q) (a) B,ngo (bl Pu111abs/ins1an1 
:, bmgolprogress1ve bingo 
> 

Gross revenue . . . . . .

<I) 2 Cash prizes 

3 Noncash prizes 

4 Renl/facility costs 
0 

5 Other direct exoenses 
Yes % H Yes

6 Volunteer labor No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 

9 Enter the state(s) in which the organization conducts gaming activities· 
a Is the organization licensed to conduct gaming activities 1n each of these states? 
b If "No," explain: 

% 

( .; 

10a Were any of the organization's gaming ltcenses revoked, suspended, or terminated during the tax year? 
b If "Yes," explain: 

DAA 

(c) Other gamrng (d) T 01a gamrng tadd 
col (a) through col (c)1 

Yes % 

No 

► 

► 

Yes No 

Yes No 

Schedule G (Form 990 or 990-EZ) 2020 



Schedule G (Form 990 or 990-EZ} 2020 MIDDLE GEORGIA ACCESS TO JUSTICE 

11 Does the organization conduct gaming activities with nonmembers7 

12 Is lhe organization a grantor. benetic ary or trustee of a trust. or a member of a partnership or other entity 
formed to administer charitable gammg7 

13 Indicate the percentage of gammg activity conducted 1n 
a The organization's faci ily 
b An outside fac1hty 

14 Enter the name and address of the person who prepares the organization s gaming.lspecial events books and 

records· 

Name ►

Address ►

1 Sa Does the organization have a contract with a third party from whom the organization receives gammg 
revenue? 

b If '"Yes, • enter the amount of gaming revenue received by the organrzahon ► $ 
amount of gaming revenue retained by the third party ► $ 

c If "Yes: enter name and address of the third party 

Name ►

Address ►

16 Gaming manager information· 

Name ►

Gaming manager compensation ► $ 

Description of services provided ►

Director/officer Employee 

17 Mandatory distributions. 

Independent contractor 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the organization's own exempt activities during the tax year ► $ 

82-3547410

Yes 

Yes 

I��= I 

Yes 

and the 

Yes 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 

See instructions. 

Page 3 

No 

No 

% 
�Jo 

No 

No 
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SCHEDULE 0 

(Form 990 or 990-EZ} 

Oeparlrnel"lt ol the Treasury 
lnteu1a Revenue Se.-vice 

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

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 
► Go to www.irs.gov/Form990for the latest information. 

0MB No 1545-0047 

2020 
Open to Public 
Inspection 

Name of lhe organizalion MIDDLE GEORGIA ACCESS TO JUSTICE 

COUNCIL, INC. 

Employer identification number 

82-3547410

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 

THE JUSTICE GAP IN MIDDLE GEORGIA WILL BE SUBSTANTIALLY REDUCED BY OUR 

EFFORTS TO FIND A WAY TO PROVIDE LEGAL ASSISTANCE FOR EVERYONE IN THE 

MIDDLE GEORGIA AREA WHO NEEDS LEGAL ASSISTANCE BUT CANNOT AFFORD IT. OUR 

GOAL IS TO PROVIDE MIDDLE GEORGIA RESIDENTS FULL ACCESS TO EFFECTIVE LEGAL 

ASSISTANCE FOR THEIR ESSENTIAL LEGAL NEEDS BY A VARIETY OF TRADITIONAL AND 

INNOVATIVE MEANS. 

FORM 990 - ORGANIZATION'S MISSION 

THE JUSTICE GAP IN MIDDLE GEORGIA WILL BE SUBSTANTIALLY REDUCED BY OUR 

EFFORTS TO FIND A WAY TO PROVIDE LEGAL ASSISTANCE FOR EVERYONE IN THE . . . 

MIDDLE GEORGIA AREA WHO NEED LEGAL ASSISTANCE BUT CANNOT AFFORD IT. OUR 

GOAL IS TO PROVIDE MIDDLE GEORGIA RESIDENTS FULL ACCESS TO EFFECTIVE 

ASSISTANCE FOR THEIR ESSENTIAL LEGAL NEEDS BY A VARIETY OF TRADITIONAL AND 

INNOVATIVE MEANS. 

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT 

OUR MISSION IS TO SUPPORT AND SUPPLEMENT EXISTING SYSTEMS FOR PROVIDING 

LEGAL ASSISTANCE TO THOSE IN NEED BY IDENTIFYING GAPS IN SERVICES, 

DEVELOPING NEW PROGRAMS, AND FACILITATING COLLABORATION AMONG EXISTING 

LEGAL SERVICE PROVIDERS. OUR VISION IS THAT THE JUSTICE GAP IN MIDDLE . . .. 

GEORGIA WILL BE SUBSTANTIALLY REDUCED BY OUR EFFORTS TO FIND A WAY TO 

PROVIDE LEGAL ASSISTANCE FOR EVERYONE IN MIDDLE GEORGIA WHO NEEDS LEGAL 

ASSISTANCE BUT CANNOT AFFORD IT. WE STRIVE TO PROVIDE MIDDLE GEORGIANS 

FULL ACCESS TO EFFECTIVE LEGAL ASSISTANCE FOR THEIR ESSENTIAL LEGAL NEEDS 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OM 
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Schedule O Form 990 or 990-EZ 2020 Pa e 2 
Name of the organization Employer identification number 

MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 

BY A VARIETY OF TRADITIONAL AND INNOVATIVE MEANS. WE OPERATE A LAWYER 

INCUBATOR PROGRAM WHERE RELATIVELY NEW LAWYERS ARE PROVIDED A SUPPORTIVE 

SETTING FOR A FEE TO START A SOCIALLY-CONCIOUS LAW PRACTICE WHICH INCLUDES 

30 HOURS PER MONTH OF PRO BONO AND REDUCED FEE LEGAL SERVICES. WE OPERATE 

A LAWYER REFERRAL SERVICE WHICH HAS OVER 45 VOLUNTEER LAWYERS WHO HAVE 

AGREED TO ASSIST PEOPLE IN NEED EITHER PRO BONO OR ON A REDUCED FEE BASIS. 

OTHER PROGRAMS ARE BEING DEVELOPED. WE ALSO OPERATE A FAMILY LAW SELF-HELP 

CENTER. 

FORM 990, PART VI, LINE lA - AUTHORITY DELEGATED TO COMMITTEE EXPLANATION 

THE BYLAWS FOR MIDDLE GEORGIA ACCESS TO JUSTICE COUNCIL, INC. ALLOW THE 

BOARD TO ESTABLISH AN EXECUTIVE COMMITTEE WHICH SHALL BE AUTHORIZED TO 

EXERCISE ALL POWERS AND AUTHORITY OF THE BOARD UNLESS SPECIFIED OTHERWISE 

BY THE BOARD. THE MIDDLE GEORGIA ACCESS TO JUSTICE COUNCIL, INC. BOARD HAS 

ESTABLISHED AN EXECUTIVE COMMITTEE. 

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS 

WILLIAM P. ADAMS 

PRESIDENT 

FATHER AND SON 

TIMOTHY W. FLOYD 

VP 

HUSBAND AND WIFE 

BRIAN P. ADAMS 

BOARD MEMBER 

DAISY H. FLOYD 

BOARD MEMBER 

FORM 990, PART VI, LINE ll_B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

ELECTRONIC COPIES OF FORM 990 ARE DISTRIBUTED TO ALL BOARD MEMBERS FOR 

PAGE 1 OF 2 
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Schedule O Form 990 or 990-EZ) 2020 

Name of the organ,zation Employer identification number 

MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410

REVIEW PRIOR TO THE FILING OF THE TAX RETURN. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

WE ARE A SMALL ORGANIZATION AND OUR LEADERSHIP CLOSELY MONITORS ANY 

SITUATION WHICH COULD BE A VIOLATION OF OUR CONFLICT OF INTEREST POLICY. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

Pa e 2 

IN 2020, OUR GOVERNING DOCUMENTS WERE AVAILABLE UPON REQUEST FOR REVIEW BY 

THE PUBLIC. THEY HAVE RECENTLY BEEN POSTED ON OUR WEBSITE ALONG WITH OUR 

2018 AND 2019 FORMS 990. 

PAGE 2 OF 2 
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Form 4562 
Department ol lhe Treasury 

lntemal Revenue Serv•ce 

Depreciation and Amortization 
(Including Information on Listed Property) 

► A ttach to your tax return.

(99) ► Goto www.irs.gov/Form4562for instruc tions and the latest information. 

0MB No 1545 0172 

2020 
AUachmenl 
Se uence No 179 

Name(s) shown on return MIDDLE GEORGIA ACCESS TO JUSTICE ldentifyingnumber 

COUNCIL, INC. 82-3547410

Business or activity to which th is form relales 
INDIRECT DEPRECIATION 

Part I Election To Expense Certain Property Under Section 179 
N If h I' d I P V b f ote: vou ave anv 1ste propertv. comp ete art e ore vou comp1 ele p art 

1 Max•mum amount (see instructions) 1 1,040,000 

2 Total cost of section 179 property placed in service (see Instructions) 2 

3 Threshold cost of section 179 property before reduct.on in �m,tat.on (see instructions) 3 2,590,000 

4 Reduction in limHation. Subtract tine 3 from line 2. If zero or less, enter -0- 4 

5 Dollar �m tar on for lax vear. Subtract line 4 from lme 1. If zero or less, enter -0·. If married filino seoaratelv, see instruclons 5 

6 (a) Oesc11p1,on of properly (b) Cos1 1bus,ness use only) (c) E.reeted cos., 

7 Listed property Enter the amount from line 29 I 7 

8 Total etecled cost of section 179 property. Add amounts in column (c) tines 6 and 7 8 

9 Tentative deduction. Enter the smaller of line 5 or hne 8 9 

10 Carryover of disallowed deduction from lme 13 of your 2019 Form 4562 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 See instructions 11 

12 Section 179 expense deduction Add Imes 9 and 10, but don't enter more than line 11 12 

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ► I 13 

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

Part II Soecial Deoreciation Allowance and Other Deoreciation lDon't include listed orooertv. See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions 
15 Property subject to section t 68(1)(1) election 
16 Other depreciation (including ACAS! 

Part Ill MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2020 
18 11 ou are eleclin 10 rou an assets laced ,n service du,in the Iax ear ;nto 0l'\8 or more enera asset accounts. check he1e 

14 

15 

16

17 

► 

Section B-Assels Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Monlh and year {e) Basis for deprec,a1,on {d) Recovery 
(a) c1ass,r,ca1ion of p,operty placed in (business/investment use (e) Ct,a,�,c.\ (I) ¼lf!'od 

service only see 1nstruchonsl pe11od 

19a 3-year property
b 5-year property
C 7-year property
d 10-year property 
e 15-year property
f 20-year property 

g 25-year property 25 yrs SIL 

h Residential rental 27.5 yrs. MM SIL 
property 27.5 yrs MM SIL 

i Nonresidential real 39 yrs MM S/L 
property MM SIL 

Section C-Assets Placed in Se rvice Duri ng 2020 Tax Year Using the Alter native Depreciation System 

20a Class life 
b 12-year 
C 30-year
d 40-year 

Part IV Summarv /See instructions.) 

21 
22 

Listed property. Enter amount from line 28 

S/L 
12 yrs. SIL 
30 yrs. MM S/L 
40 yrs. MM S/L 

21 

449 

0 

(g) Oeprec1a11on deduc11on 

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and tine 21 Enter 
here and on the appropriate lines of your return. Partnerships and S corporations-see mstruc"taaio:..:.n:.::s�---------"2"'2'-+-_______ 4_4_9_
For assets shown above and placed in service during the current year, enter the 

I I 
23 

oortion of the basis attributable to section 263A costs 23 

For Paperwork Reduction Act Notice, see separate instructions. 
DAA 

Form 4562 (2020) 
THERE ARE NO AMOUNTS FOR PAGE 2 




