IRS e-file Sighature Authorization
Fom 83879-TE for a Tax Exempt Entity OMBNo 1345-0047
For calendar year 2051, or liscal yoar beginnmg ..., 2021 and ending 20 -
Dapartment ol the Treasury > Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer MIDDLE GEORGIA ACCESS TO JUSTICE EN.or SSN
COUNCIL, INC. 82-3547410
Name and tile of officer or person subiect totax . WILLIAM P. ADAMS
PRESIDENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, it any, from the return. 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,
Sb, 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 mare than one line in Part I,
1a Form 990 checkhere P b Total revenue, if any (Form 990, Part VIli, column (A), line 12) 1b 231,590
2a Form 990-EZ check here [ J b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here > b Total tax (Form 1120-POL, line 22} 3b
4a Form 9890-PF check here > b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form BB68, line 3c¢) 5h
6a Form 990-T check here > b Total tax (Form 930-T, Partlil, lined4) s 6b
7a Form 4720 check here b Total tax (Form 4720, Part Ill, line 1) : g 7b
8a Form 5227 check here | 4 b FMV of assets at end of tax year (Form 5227, ltem ) 8b
9a Form 5330 check here L 4 b Tax due {Form 5330, Part Ii, line 19) 9b

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

Part I Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ﬂg | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complele. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the retumn 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
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 10 the payment (settlement) 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 return and, if applicable, the consent to
elaectronic funds withdrawal.
PIN: check one box only

X 1 athorize _ LAMB & BRASWELL, LLC toentermy PIN L4 7410 | a5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 efectronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authonze the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed raturn. I | have indicated hln this return that a copy of the return is being filed with a state agency(ies) regulaling charities as part
of the IRS Fed/State program, # PIN on the return's disclosure consent screen.

Signature of officer or person subject 1o tax b i Date b 0 5 / 1 2 / 2 2

Part 1l Certification and Authentlcatlon
ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. | 58972016536 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically fited return 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-filfe
Providers for Business Returns

05/12/22

ERO's signalure ¥ Date P

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 back of form. i |"" b @ ' D)\, Form 8879-TE (2021
! W -"j

DAA



Corm 990 - Return of Organization Exempt From Income Tax OMB No._1545:0047

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations} 2021
Depanment of the Treasury > Do not enter s?cial security numbers on trjis form as it may b-e made public. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form880 for instructions and the latest information. Inspection
A __For the 2021 calendar year, or tax year beginning ,and ending
B Checkif applicable: |€ Name 21 arganization MIDDLE GEORGIA ACCESS TO JUSTICE D Employer identification number
Address change COUNCIL, INC.
T Doing business as I . 82-3547410
Number and street (or P.O. box it mail is not delivared (2 street addrass) Room/suite E Telaphons number
Initial retum P. 0. BOX 1732 478-238-0224
Fipall returnd City or town, state or province, country, and ZIP or foreign postal code
ferminated
MACON GA 31202 G Gross receipts § 233,545
Amended retum F Name and address of prinzipal oflicar
Application pending WILLIAM P. ADAMS H(a) s this a group retum lor subordinates® Yes X No
598 DT WALTON SR. WAY H{b) Are all subordinates included? Yes No
MACON GA 31201 11 "No,” attach a list. See instructions
1 Tax-axempt status: X 501((:]@_!_] 501(c} } o (nsertnoy ﬂ 4947(a)(1) or [ _i 527
J__ Websits: P> WWW.MGAJUSTICE.ORG H{¢) Group exemption number >
K Fom of organization: K Comoration |_| Trusl ! Associalion _l Other > | L Yearol formation: 2017 | M State of legai domicile GA
Part | Summary
1 Bilefly describe the organization's mission or most significant activities
g| .. SEE scmEDULEO
c
g .............
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voling members of the governing body (Part VI, lne gy 3y 17
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 | 17
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) e Ty § 5
3 6 Total number of volunleers (estimate if necessary) B L R oy o L 6 50
7a Total unrelated business revenue from Part VIll, column (C), fine 12 o ) L 7a 0
b Net unrelated business taxable income from Form 990-T Part | lined1. .. .. .. . . . .. ... . ... ... |7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) i 257,625 222,668
E 9 Program service revenue (Part VIIl, line 2g) 7,045 2,450
2 | 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) 276 2,353
1 11 Other revenue (Part Vill, column (A), lines 5. 6d, 8c, 9c. 10c, and 11e) -648 4,119
12 Total revenue - add lines 8 through 11 (must equal Part VIli, colurmn (A), ling 12) 264,298 231,590
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A). line 4) 0
@ [ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) _ 129,828 183,031
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11g) o o 0
'é'. b Total fundraising expenses (Pan 1X, column (D}, line 25) b 816
w | 17 Other expenses (Part I1X, column {A), lines 11a-11d, 11f-24e) 34,297 45,616
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, ling 25) _ 164,125 228,647
19 Revenue less expenses. Subtract ling 18 from line 12 , L 100,173 2,943
S Beginning of Current Year End of Year
§ 20 Tofal assets (Part X, line 16) 220,173 224,575
<% 21 Total liabilities (Part X, line 26) _ o o _ 0 0
25 5 Net assets or fund balances. Subtract line 21 from tne20 220,173 224,575
Part Il Signature Block
Under penalties of perjury, slare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, #1s
true, correct, and compl of preparer {other than officer} is based on all information of which preparer has any knowledge
Sign ’ Samwa ol oficer ¥ ! Date -
Here } WILLIAM P. ADAMS PRESIDENT
Type or print name and tille e
Prini/Type preparer's name Praphrel's signature e Date Chack Tir| e
Paid JAMES F. BRASWELL, CPA o . 05/12/22 seltemployed | P01053294
Preparer | ¢ vcname »  LAMB & BRASWELL, “LLC ] Fimsend  58-2216536
Use Only 4120 ARKWRIGHT RD
Firm's address P MACON, GA 31210-1707 _ Phone na. 478-471-8488
May the IRS discuss this return with the preparer shown above? See instructions . [X ves | |Ne

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2001
DAA



Fo.rm 990 (2Ioz1‘) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 2
Part Il Statement of Program Service Accomplishments —
Check if Schedule O contains a response or note to any line in this Part |1l _ X

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 5 e SR e _ lYes X 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
services? R i Yes X o
If *Yes,” describe these changes on Schedule C.

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 § 184, 085 including grants of § ) (Revenue % )
SEE SCHEDULE O

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
N_/ A

4¢ (Code: ) (Expenses $ including grants of $ . ) (Revenue § ; )
N_/ A

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 184, 085
DAA Farm 990 2021




Form 990 (2021) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410

Page 3

Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3} or 4947(a}(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization requlred to complete Schedule B, Schea‘ule of Contnbutors (see instructions)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election in effect during the tax year? If "Yes," complele Schedule C, Part I}

Is the organization a section 501(c)(4), 501(c)(5), or S01(c}(6) orgamization that receives membefshlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part ifl

Did the organization mainlain 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? /f
“Yes,” complete Schedule D, Part!{ )
Did the organization receive or hold a conservatlon easemenl mcludmg sasements to preserve open space
the environment, historic iand areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part iif

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

Did the orgamization, directly or through a related organization, hold assets in donor restncled endowmenls

or in quasi endowments? If “Yes,” complele Schedule D, Part V

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

VI, VIII, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,”

complete Schedule D, Part VI

Did the organization report an amount for invesiments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% of more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils lotal assets
reported in Part X, line 167 If "Yes,” complele Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X
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)7 i "Yes," complete Schedule D. Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pants Xtand Xfl .. ...

Was the organization included in consolidated, independent audited financial stalements for the tax year‘? if
"Yes," and if the organization answerad "No" {o line 12a, then completing Schedulfe D, Parts X! and X! 1s optional
Is the organizalion a school described in section 170{b){1){A)(ii}? If “Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
tundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individualis? if "Yes, " complete Schedule F, Parts iif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Parl I. See instructions

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes," complete Schedule G, Partff

Did the arganization report more than $15,000 of gross income from gr-mrng ac nv:tles on Part VIl line 9a7

If "Yes,” complete Schedule G, Partill ... ... ..........................

Did the organization operate one or more hospital facilities? /f *Yes.” complere Schea‘ule H :

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part X, column {A), line 12 if “Yas, " complete Schedule §, Parts { and Il

Yes

No

B

10

11a] X

11b

11¢

11d

11e

111

12a

12b

13

14a

] ot S R - B -1 - - T |-

14b

15

16

17

T - B 1

18 | X

19

20a

b

20b

21

DAA

Fanm 990 {
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Foum 990 (2021) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 if “Yes,” complete Schedule I, Parts I and il
Did the organization answer “Yes” to Pant Vll, Section A, line 3, 4, or 5 about compensal:on of the
arganization's current and former officers, directors, trustees, key employees, and highest compeansated
employees? If "Yes," complele Schedule J
Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amouni of more lhan
$100,000 as of the last day of the year, that was issuad after December 31, 20027 If "Yes," answer lines 24b
through 24d and complate Schedule K. If "No,” go lo line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penc:-d excephon'?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?
Did the organization act as an “on behalf of” issuer for bonds oulstandlng at any llme durlng the year?
Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Fart |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part |
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 of any of these persons? #f “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to any current or former officer. director, truslee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiitee
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 ilf
Was the organization a parly to a business transacnon with one of the Iollowung parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, condilions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yas," complete Schedule L, Part IV
A family member of any individual described in line 28a? If “Yes,"” comp!ete Schedu!e L, Parr IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 I

“Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedu!e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M )
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yas,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transier more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partit
Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule A, Part |
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part |1, m
ortV, and Part V, linet :
Did the organization have a controlled entity wllhsn the meamng of sactlon 512(b)(13)'?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b}(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes," complate Schedule R, Part V, line 2 )
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and thal is treated as a parinership for federal income tax purposes? /f “Yes,"” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 980 filers are required to complele Schedule O.

¥Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

29

30

H

32

33

34

o T T - T o T - S ] o -] o

35a

35b

]

36

37 X

s | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ; 1a | 2

Yes | No

Enter the numbear of Forms W-2G included on line 1a. Enter -0- if not applicable v ib| O

Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming {gambling) winnings to prize winners? _

1c X

DAA

Form 990 2021)



Form 990 (2021) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5
b f atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1#“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedu!e 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)? da X
b It “Yes,” enter the narne of the foreign country
See instructions for filing requirements for FINCEN Form 114, Hepon of Forelgn Bank and Fmancnal Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 §e
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made parly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ... ... L A O A A AN . 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? 7f X
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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part Vi1 line 12, for public use of club fac lmes 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders o ) 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.} ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans ) 13b
¢ Enter the amount of reserves on hand ) o 13c
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b i *Yes, has it filed a Form 720 fo report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,00¢ in remuneration ar
excess parachute payment(s) during the year? 15 X
1f “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations, Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6089.
DAA Farm 990 12021y



Form 990 (2021} MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg a regponse or note to any line in this Part VI NN e el K[
Section A. Governing Body and Management

Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year o 1a 17
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 on line 1a, above, who are independent | 17
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) ) 2 X
3  Did the organization delegate control over management dulles customanly performed by or under the dlrect
supervision of officers, directors, trustess, 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 fﬂed‘? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organtzation contemporaneously document the meetmgs held or wrmen acllons undeﬂaken dunng the year by the following:
a The governing body? _ ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Inremal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches. or affiliates? ) 10a X
b H “Yes," did the organization have written policies and procedures governing the actwntles 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 890 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? /f “No,” go to fing 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcls’7 120| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥f “Yes,”
describe on Schedule O how this was done ) ) o ) 12| X
13 Did the organization have a written whistleblower policy? ) ) o i3l X
14 Did the organization have a written document retention and destruclson polucy” 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 CEQ, Executive Director, or lop management official 15a X
b Other officers or key employees of the organization 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 entity during the year? _ Lz , 16a X
b It “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 saleguard the
organization's exempi stalus with respect to such arrangements? . .. ... 16b

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 inspection. Indicate how you made these available. Check all that apply.
X Own website Another's website | | Upon request " Other (explain on Schedufe 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 P
WILLIAM P. ADAMS 558 DT WALTON SR. WAY
MACON GA 31201 478-238-0224

DAA Form 990 (2021)




Form 990 (2021) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 7
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 VI .. . .. ... o
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for defirution of "key employee.”
@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, 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 retated 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, mare than $10,000 of reportable compensaticn from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

X' Check this box if neither the organization ner any relaled organization compensated any current officer, director, or trustee.

{C}
A B Position D E E
Name(ar,nd e Ar\:(era:ge éi:_to:;:::;:: 0;1 '; .b-<.>th a Rep:m]ablle ﬂep:m)able Est-mal:d)amoum
pe?:;iak officer and a direclorArusies) cor::zr:\f::un cﬁ:ﬂ?::li;n cor:;:r::i;non
A FET AR R Hi A S e
roalij:e:’ S% % & E % E T 1099-NEC} 1099-NEC) relalgsd organizalions
arganizations g =4 -] g "’§
below &l s a
dotted fine) 3|2 E
@ g
(MWILLIAM P. ADAMS
| | 25.00
PRESIDENT 0.00 | X X 0 0 0
2 TIMOTHY W. FLOYD
~2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3) STUART E. WALKER
2.00
SECRETARY 0.00 | X X 0 0 0
(4WILLIAM D. GIFFQRD
2.00
TREASURER 0.00 | X X 0 0 0
(55 BRIAN P. ADAMS
N - 2.00
BOARD MEMBER 0.00 | X 0 0 0
6 TOMEIKA DANIEL
o 2.00
BOARD MEMBER 0.00 | X 0 0 0
(MERIC EDWARDS
s | 2.00
BOARD MEMBER 0.00 X 0 0 0
@®DAISY H. FLOYD
BOARD MEMBER 0.00 | X 0 0 0
{99)KEVIN HICKS
_ 2.00
BOARD MEMBER 0.00 | X 0 0 0
(10)C. BRIAN JARRARD
BOARD MEMBER 0.00 | X 0 0 0
(11} VERONICA MCCLENDHON
. i AT 2.00
BOARD MEMBER 0.00 | X 0 0 0
Form 990 tzoa1)
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Form 990 (2021) MIDDLE GEQRGIA ACCESS TQ JUSTICE

82-3547410

Part VII  ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

<)
Position
(A) (B) ido net chack more than one D) (E) (F)
Name and litle Average box. unless parson is both an Reportable Reportable Estimated amount
hours officer and a directar/trustes) compansalion compensation of other
per weak —1 fram the lrom related compensation
(list any ﬁa 2 8 5 8&| ¢ organization (W-2/ arganizations (W-2/ from the
houstor  |SE| 218 |2 |B8| 2 1099-MISC/ 1099-MISC/ organization and
related g&| g a ol ” 1099-NEC}) 1098-NEC) ralated orgarizations
organizations |~ 3| & 2 g
below &l & 8| 8
dotted lino} *le §_
2
{(12) ALBERT W. REICHERT
- . 2.00
BOARD MEMBER 0.00 | X 0 0
(13) CHARLES RICHARDSON
A i 2.00
BOARD MEMBER 0.00 X 0 0
{(14) KATHY MCARTHUR
o200
BOARD MEMBER 0.00 |1X 0 0
(15} KAREN SNEDDON
| 2.00
BOARD MEMBER 0.00 [X 0 0
(16} VIRGIL ADAMS
2.00
BOARD MEMEBER 0.00 |X 0 0
{17) BONNIE CARLSON
| . 2.00
BOARD MEMBER 0.00 91X 0 0
{(18) SARAH WHITE BRARK
2.00
BOARD MMEBER 0.00 | X 0 0
(19) MATT SHOEMAKER
o | 2.00
BOARD MEMBER .00 | X 0 0
1b Subtotal LiEe
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization B 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 N 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat.on from the
organization and related organizations greater than $150,0007 If “Yes,” complate Schedule J for such
individval T ) 4
§ 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 for such person . 5

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}
Name and business address

B
Descriptign of services

NG
ompensation

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 >

DAA

Farm 9_5_0 (2021}



Form 990 (2021) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 9
Part VIli  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
(A) (B) {C) {D)
Total revin Related or exempt Unwelated RAevenue axcluded
lunction revenue businass ravenus from tax under
seclions 512-514
%’% 1a Federated campaigns 1a
g% b Membership dues 1b
gs ¢ Fundraising events 1c 31,300
auj d Related organizations 1d
@ El e Govemment grants (contributions) 1e
St Allcther contributions, gifts, grants,
5 o and similar amounls not included above 1A 191,368
gg g Noncash contributions inchuded in
= lings 1a-1f o | 19
S & h Total. Add lines 1a-1f P 222,668
IBusirass Code
@ | 2a  ATTORNEY PEES 1,400 1,400
.E, b SELP-HELP CENTER 1,050 1,050
o c
83 d
= e
* f All other program service revanue
g Total. Add lines 2a-2t ot > 2,450
3 Investment income (including dividends, interest, and
other similar amounts) L > 2,353 2,353
4 income from investment of tax-exempt bond proceeds [ 4
5 Royalties GiiEiaE. e
(i} Real |} Persona
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentaling. or {logs) 6c
d Net rental income or (loss) >
7a Gross amount from 11} Securities i) Other
sales of assels
other than nveniory | 72
L b Less: cost or other
§ basis and sales exps | TH
& ¢ Gain or (loss) 7c
E d Net gain or {loss) >
O | 8a Gross income from fundraising evenls
(notinchiding $ 31,300
of contributions reporied on fine
1¢). See Part iV, line 18 8a 6,074
b Less: direct expenses : 8b 1,855
¢ Net income or (loss) from fundraising events » 4,119
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (foss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
@ Business Code
8¢l 11a
8@ c o
'g d All other revenue
e Tofal. Add lines 11a—11d >
12 Total revenue. See instructions » 231,590 2,450 0 2,353
Foam 990 (2021}
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Form 990 (2021)

MIDDLE GEORGIA ACCESS TO JUSTICE

82-3547410

Page 10

Part I1X

Statement of Functional Expenses

Section 501(c)(3) and 501{cj{4) organizations rnust compleie all columns, Alf 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,

8b, 9b, and 10b of Part VIll.

(A)

Total expenses

{B)
Progiam service
expenses

€}
Managemeant and
genaral expenses

&)
Fundraising
BAPENSes

1

10
1"

0w o a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T = N+ ~ T

25

Granls and other assistance to domeslic organizalions

and domeslic governmenls. See Part IV, fine 21

Granis and other assistance to domestlc
individuals, See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Comgpensation of current offlcers. dlrectors,
trustees, and key employees
Compensation not included above {o dlsquahiled
persons (as defined under section 4958(1)(1)} and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions {include
seclion 401 (k) and 403(b) employer contributions)
Other employee beneifits
Payroll taxes

Fees for services (nonemployees)
Management
Legat
Accounting
Lobbying ...
Professional lundra|smg services. See Part IV, line 17
Investiment management lees

Other. (I Fne 11g amount exceeds 10% of line 25, coumn

{#) amaunl, list line 119 expenses on Schedule (1)
Advertising and promotion

Office expenses

Information technology

Royalties

Qccupancy

Trave1 .............

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance
Other expenses Itemlze expenses nol covered
above (List miscellaneous expenses on line 24¢. |f
line 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.]
INTERNET SERVICE
PAYROLL PROCESSING 'FEES
WEBS ITE

PROFESS IONAL DUES

All other expenses

Total functional expenses. Add lines 1 through 2de

67,083

53;

666

13;

417

101,750

81,

400

20,

350

14,198

11,

358

2,

840

475

475

6,000

6,

000

2,400

1,

584

816

4,093

3,

274

819

21,600

17,

280

4,

320

1,098

8795

220

2,702

2,

162

540

1,657

1,

326

331

1,375

1

100

275

980

980

9518

918

2,317

2

(158

159

228,647

184,

085

43,

746

8lé

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)

DAA

Feem 990 (2021



Form 990 {2021y MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . o e R v PP 1 o PTE s o |
(A) ()
Beginning of year End of year
1 Cash—non-interest-bearing S 3,019] 1 14,207
2 Savings and temporary cash investments 209,699 2 100,208
3 Pledges and grants receivable, net 3
4 Accounts receivable, net R S TR L S 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 7,904
b Less: accumulatad depreciation 10b 1,547 7,455] 10¢c 6,357
11 Investments—publicly traded securities 1 103,803
12  Investments——other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets ) ) 14
15 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1_through 15 (must equal line 33) 220,173| 18 224,575
17 Accounts payable and accrued expenses 17
18 Granis payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabitities o o o 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_g controlled entity or family member of any of these persons 22
1123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedwleD 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow FASB ASC 958, check here > @
§ and complete lines 27, 28, 32, and 33.
5 |27 Net assets without donor restrictions 220,173| 27 224,575
@ |28 Net assets with donor restrictions _ _ : 28
e Organizations that do not follow FASB ASC 958, check here I
& and complete lines 29 through 33.
& |20 Capital stock or trust principal, or current funds e 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 3
"26 32 Total net assets or fund balances 220,173] 32 224,575
33 Total liabilities and net assets/fund balances 220,173| 33 224,575
Form 990 {Ean}
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Form 990 (2021) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 sngzeas (X
1 Total revenue (must equal Part VI, column (A), line 12) 1 231,590
2 Total expenses {must equal Part IX, column (A}, line 25) 2 228,647
3 Revenue less expenses. Subtract ling 2 from iine 1 3 2,943
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 220,173
§ Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . BT A 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 1,459
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B)) ... LR . 10 224,575
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: X' Cash Accrual Other
if the organization changed its methed 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 independent accountant? 2a X
If “Yes,” check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basis, or both:
i Separate basis | Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale 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 independent accountant? 2¢
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 underge an audit or audits as set forth in the
Singla Audit Act and OMB Circular A-133? _ ; _ _ : 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Fodim 990 (2021}
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SCHEDULE A Public Charity Status and Public Support eI
(Form 990) Complete if the organization is a sectian 501{c){3) organization or a section 4947(a)(1) nonexempt charitable teust. 2 02 1
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
iniemal Fevenus Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization MIDDLE GEORGIA ACCESS TO JUSTICE Employer idantification number
COUNCIL, INC. 82-3547410

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax.)

1

2
3
4

10

"
12

f

A church, convention of churches, or association of churches described in section 170({b}{1)}{A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890).}

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

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

city. andstate: . o - _
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b)(1)}{A)(iv). {Complete Part ||.}
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A}vi). (Complete Part |1}
A community trust described in section 170(b)(1)(A)(vi). (Compiete Part i1.)
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 coflege or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from 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 lil.}
An organization organized and operatad exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
Type |l. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizalion{s) {see instructions). You must complete Part 1V, Sections A, D, and E.
Type lIl non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the iRS that it is a Type |, Type I, Type Hl}
functionally integrated, or Type |l non-functionally integrated supporting organization.
Enter the number of supported organizations

L]

{i) Name of supporied (i) EIN {ili) Type of organization {iv) Is the orgamization (v) Amount of monstary (vi} Amount of
organization {described on lines 1=10 listed in your goverming suppor! (see othar support {see

Yeos No

above (see instructions}) document? instructions) instructions)

(A

(B)

(©)

(0)

(E)

Total

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

Crad
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Schedule A {Form 990) 2021 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 2
Part ll 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 B of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.") 96,006 188,257 257,625 222,668 764,556

2  Taxrevenues levied for the
organization’s benefit and sither paid
to or expended on its behall

3  The value of services or facilities
fumished by a governmental un:t to the
organization without charge

4 Total. Add lines 1 through 3 96,006 188,257 257,625 222,668 764,556

5 The porticn of total contributions by
each parson (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on tine 11, column {f) . 234,746
6  Public support. Subtract line 5 from line 4 529,810
Section B. Total Support
Calendar year (or fiscal year beginningin} P {a) 2017 (b} 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7  Amounts from line 4 96,006 188,257 257,625 222,668 764,556

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

similar sources 2,353 2,353
9  Netincome from unrelated business

activities, whether or not the business

is regularly carried on
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part V1.)
11 Total support. Add lines 7 through 10 766,909
12 Gross receipts from related activities, etc. [see instructions) : | 12 35,078
13  First 5 years, If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxand stop here . ... ............ .. S ST e > X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2020 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization o >

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization ||

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if tha organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported
organization ! ; S A £ T : : iz P
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line
15 is 10% or mare, and if the arganization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization ) ) S — o S ————— o _— . >
18  Private foundation. If the arganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
instructions [ 2

Schedule A (Form 890) 2021
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Schedule A {Form 990) 2021 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 3
Part IHl Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, granis, contributions. and membership feis
received. (Do nol include ary “unusual grants ')
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 5§13
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or lacilities
furnished by a governmental unit to the
organization without charge
6 Tofal. Add lines 1 through &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addiines7aand7b o
8  Public support. (Subtract line 7c from
line6.y .. ...
Section B. Total Support
Calendar year (or fiscal year beginningin} b (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9  Amounts from line 6
10a (Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30,1975
¢ Addlings 10aand10b
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or nat the business is requtarly carmed on ...
12  QOther income. Do not include gain or
loss from the sale of capilal assets
(Explain in Part Vi) o
13 Total support. (Add lines 9, 10c, 11,
and 12} —
14  First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxand stophere . ............................. ... > |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Partlil, line 15, .. .. ... . .. .. 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)) 17 o
18 Investment income percentage from 2020 Schedule A, Part i, ine17 o o 18 %
19a 33 1/3% support tests—2021. If the organization did not check tha box on line 14, 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 >
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990) 2021



Schedule A (Form 990} 2021 MIDDLE GEORGIA ACCESS TO JUSTICE B2-3547410 Page 4
PartlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documnents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation, If historic and continuing refationship, explain. 1

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(aj)(1) or (2). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c){4). (5), or (8) 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 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? f
"Yos," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes.* describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizalions. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Alsc. 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,
(i) 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). 5a
b Type | or Type |l only. Was any added or substituted supported arganization part of a class aiready

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting erganizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1. 6

7 Did the organization provide a grant, lcan, 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% controtled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
7? If "Yes,” complete Part | of Schedule L (Form 950). 8

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) held a controlling interest in any entity in which

the supporting organization had an interest? #f “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI, 9c

10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1! non-functionally integrated

supporing organizations)? If “Yes," answer line 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890) 2021
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S(;hedule A (-Fom.l 990) 202'1 MIDDLE GEQORGIA ACCESS TOQO JUSTICE 82-3547410

Page §

Part 1V Supporting Organizations {continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govering body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entily of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI,

Yes

No

11a

11hb

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organizalion had more than one supported
organization, describe how the powers lo appoint and/or rerove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " expiain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or coniroliad the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how contro!
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type i Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if "No, * explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c
2

Check the box next to the method that the organizalion used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Compiete line 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a governmental anlity (see insltructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the suppeoried organization(s} to which the organization was responsive? If “Yes, * then in Part VI identify
those supported organizations and explain how these achivities directly furthered their axempt purposes
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantially all of its aclivities.

Did the activities described on line 2a, above, constitute aclivities that, but for the organization’s
involvement, one or more of the organization's supported organization{s) would have been engaged in7 /f
"Yes, " explain in Part VI the reasons for the organization's position that its supported organizalion(s} would
have engaged in these activities bul for the organization’s involvement

Parent of Supported Organizations. Answer flines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees ol each of the supporied organizations? if “Yes” or "No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

Ja

3b

OAA
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Part V Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Parnt Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

| (G [N (=

O |On | |G (N [=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (sublract lines 5, 6, and 7 from ling 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market valus of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a Average monthiy value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(expiain in delail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

F L

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | |

Recoveries of prior-year distributions

8§ Minimum Asset Amount (add line 7 o line 6)

@ |~ | [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L - EV I |

| | (W=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 Check here if the current year is the crganization's first as a non-tunctionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2021
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Part V

Type lll Non-Functionally Integrated 50%(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative axpenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ & (W

Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line B amount divided by line 8 amount

)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amcount for 2021

Distributable amount for 2021 from Section C, line &

Underdistributions, if any, for years prior to 2021
(reasonable cause required-explfain in Part V). See
instructions.

Excess distnibutions carryover, if any, 1o 2021

From2016. .. .. ... .. .

From2017 . . e,

From2018.. ... it

Applied to underdistributions of prior years

TKr(™i® |0 |o|e

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3Ji from line 3f.

Distributions for 2021 from
Section D, ling 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Bemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2047 .. .. ... ...
b Excessfrom?2018 .. ........ .........
¢ Excessfrom?2019 . .. ...... . ...
d Excessfrom2020 .. . ... .. . . ...
e Excessfrom2021 . . . .. ... ...

Schedule A (Form 990) 2021
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Part VI

Supplemental Information. Provide the explanations required by Pant II, line 10; Part Il, line 17a or 17b; Part
0, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Alsoc complete this part for any additional information. (See instructions.)

CraA,

Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047
{Form 990)

Schedule of Contributors

Uy . P Attach to Form 990 or Form 990-PF. 2021
|n|:ma| Revenus Sarvicary P Go to www.irs.gov/Form390 for the latest information,

Namse of the organization Employer identification number
MIDDLE GEORGIA ACCESS TO JUSTICE
COUNCIL, INC. 82-3547410

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ X! s0tic{ 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
4847(a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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 contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

X For an organization described in section 501(c}(3} filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1){A}{vi}, that checked Schedule A (Form 990}, Fart Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Paris 1 and !1.

For an organization described in section 501(c){7), (8}, or {10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exciusively for religious, chartable, scienific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 11, and Il

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 excfusively for religious, charitable, elc., purposes, but no such

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

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

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990). but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B (Form 990} (2021)

Dian
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PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

MIDDLE GEQRGIA ACCESS TO JUSTICE 82-3547410
Part) Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE BAR OF GEORGIA
1l COMMISSICON ON CONTINUING LAWYER COMP Person X
10 4 MARIETTA STREET NW SUITE 10 0 Payroll
S 25,000 Noncash
ATLANTA GA 30303 (Complete Part !l for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GRIFFITH FAMILY FOUNDATI ON Person X
6304 PEAKE ROAD Payrolt
_ 15,000 Noncash
MACON GA 31210 (Complete Part Il for
noncash contributions. }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 GEORGIA BAR FOUNDATION Person X
104 MARIETTA ST. NW Payroll
STE. 610 o 14,940 | Noncash
ATLANTA GA 30303 {Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 WILLIAM P. AND CHERYL I. ADAMS Person X
111 SAINT JAMES PLACE Payroll
_ 9,686 Noncash
MACON GA 31204 {Complete Part Il for
noncash contributions. )
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MARTIN FOUNDATION, INC,. Person X
P O BOX 897 Payrolt
o _ 5,000 Noncash
MACON GA 31202-0897 (Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6_ _ COMMUNITY FOUNDATION OF CENTRAL GA Person X
577 MULBERRY STREET, SUITE1600 Payroll
_ _ _ 25,000 Noncash
MACON GA 31201 {Complete Part Il for

noncash contributions.)

DAA
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PAGE 2 OF 2

Page 2

Name of organization

Employer identification number

MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 'MICHAEL JORDAN FAMILY GIFT FUND Person X
ONE BOWERMAN DRIVE, MJ4 Payroll
S 25,000 Noncash
BEAVERTON OR 97005 {Complete Pari || for
noncash contributions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 MARY ALLEN LINDSEY BRANAN FOUNDATION Person X
100 N. MAIN STREET Payrolt
10,000 Noncash
WINSTON-SALEM NC 27101 (Complete Pant 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CLAYTON SPARROW, JR. Porson (X
1075 PEACHTREE STREET NE, SUITE 2500 Payrall
5,000 Noncash
ATLANTA GA 30309 {Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part If for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part H for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
{Complete Part !l for
noncash contributions.)

DAA
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SCHEDULED Supplemental Financial Statements OMB No. 1545.0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartmant of the Treasury P Attach to Form 990. Open to Public
namal Revenue Service P Go to www.irs. gov/Form89d for instructions and the latest information. Inspection
Name of the organization Employer identification numbar
MIDDLE GEORGIA ACCESS TO JUSTICE
COUNCIL, INC. B2-3547410
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and othar accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (during yearjy
3 Aggregate value of grants from (duringyeary
4 Aggregate valueatendofyear
5§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? o . Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible private benefit? il l—| Yes [_i No
Part il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservaltion of land for public use (for example, recreation or education) || Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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 Tax Year
a Total number of conservation easements L ] 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedinfay o L2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modilied, transferred, released, extmgmshed or termlnated by the organlzatlon during the
tax year b
4  Number of states where property subject to conservation easement is located P '
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of :
violations, and enforcement of the conservation easements it holds? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing 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
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) )
and section 170(h){(4)(B)(i)? o Yes | No
9 In Part XlIl, describe how the organization reports conservauon easements in ns revenue and expense stalemem 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 It Organizations Maintaining Collections ot Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under FASB ASC 258, to repont in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIH, line 1 > 3
(ii) Assets included in Form 990, Part X N

2 If the organization received or held works of art, hlstoncal lreasures or other S|m|Iar assels Ior fmanmal galn proque the
foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 > 5

b _Assets included in Form 980, Part X b 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2021 _MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Presarvation for futurs generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part
X1
5 During the year, did the crganization 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? = _...... | 1 Yes | | No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? - S - _ Yes | No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year i e = o ) . 1e
t Endingbalance ; e : 1t _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? | Yes ~Neo
b If “Yes," explain the arrangement in Part X)|. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, tine 10.
(a) Currant year (b) Prior year (¢} Two yoars back {d) Three years back (@) Four years back
1a Beginning of year batance
b Contributions
¢ Net investment earnings, gains, and
Iosses ........ cEmrm R s A Ed e
Grants or scholarships
e Other expenditures for facilities and
programs S R
t Administrative expenses
g Endofyearbalance
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® %
¢ Term sndowment b %
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: Yes | No
() Unvelated organizations T —— 3a(i)
(i) Related organizatons : ) 3a(ii)
b If “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? o . p— 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription af proparty {a) Cost or other basis (b) Caost or other basis {c) Accumulated (d) Book valun
(investment) [othar) depreciation

1a Land I,

b Buidings . ...

¢ Leasehold improvements

d Equipment L

e Other ... ... .. . ... 7,904 1,547 6,357

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10c.) . . T 6,357

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity or calegory (b} Boak value {c) Mathod of valualion:
lincluding name of sacurity) Cast or gnd-ol-ygar marke! value

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

{A4)

(B}

)

D)

€

{F) . o

G)

AH) .
Total. (Co!umn (b) mus!t equal Form 990, Pant X, col. (B) line 12.) . »

Part VIl Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Description af investment {b) Book valua {c) Method of valvation:
Cost or end-of-year market value

(1)
{2)
3)
@
{5)
{6)
)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (Bj tine 13.) I
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

1)

(2)

(3)

(4)

(5)

{5)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. B)fine 15.) . ... .. ... .. . ... o . ) . >

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

1. (@) Dascription of liability (b} Basak valua

{1} Federal income taxes

(2)

3)

4)

{5)

{6)

{7

(8)

9
Total. (Column (b} must equal Form 990, Part X, col. (BHiine25) . . .. . . . P
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statemems 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 Xl o2
DAA Schedule D (Form 890) 2021




Schedule O (Form 990) 2021 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

& Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIl.) 2d

€ Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, 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 XHI.} 4b

€ Addlines 4aand 4b 4c
5§ Total revenus. Add lines 3 and 4c. (Tms must equal Form 990, Part |, line 12. ) . 5
Part Xl Reconciliation of Expenses per Audited Financial Statements Wuth Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 bul not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other {osses o 2c

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Ferm 980, Part VIII, line 7b 4a

b Other (Describe in Part XIH.) 4b

¢ Add lines 4a and 4b 4c
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iing 18.) 5

Part XI Supplemental information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlll Supplemental Information {continued)
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SCHEDULE G
{Form 990)

Department of the Treasury
Intarmal Revanue Service

P Attach to Form 990 or Form 990-EZ.
P Goto www.irs.gow/Form3s0 for instructions and the latest information. Inspection

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2021

Open to Public

Name of the organization

COUNCIL, INC.

MIDDLE GEQRGIA ACCESS TO JUSTICE

Employer identitication number

82-3547410

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government granis
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events
d In-person solicitations

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 VIl) or entity in connection with professional fundraising services? | Yes No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization. _
(i) D‘dhf”“d' {v) Amount paid to (vi) Amount paid 1o
(i) Name and address of individual e (iv} Gross secapis {or retamed by {or retained byi
- (i) Actavit custdy of o s
or entity {fundraiser) ¥ control of Irom aclivily lundraiser bisted in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10
Total >

3 List all states in which the organization is registered or licensed to sclicit contributions or has been nofified it is exempt from

registration or licensing.

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

DAA
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Schedule G (Form 990) 2021

MIDDLE GEORGIA ACCESS TO JUSTICE

82-3547410

Page 2

Part il

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
gross receipts greater than $5,000.

{a) Event #1 {b) Evant #2 {c) Other avants
{d) Total avents
A TASTE FOR JUS NONE {add col. (a) through
(avent type) {event type} (total rumbar) col. ()}
| 1 Gross receipts 37,374 37,374
> o
2 Less: Contributions 31,300 31,300
3 Gross income (line 1 mmus
ve2) 6,074 6,074
4 Cashprizes
§ Noncash prizes
# | 6 Rentfacility costs
| 7 Food and beverages
O
@
& | 8 Entertainment
9 Other direct expensas 1,955 1,955
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,955
11 Net income summary. Subtract line 10 from line 3, column {d) > 4,119

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
@ X (b} Pull tab=finstant (d) Tetal garming fadd
g (&) Bingo binga/pragressive bingo {e) Otner gaming cil. (a) thraugh col {¢))
5
4

1 _Gross revenue

2 Cash prizes

Noncash prizes

4 Rentfacility costs

Direct Expenses
[ ]

5 Other direct expenses

6 Volunteer labor

Hves_ %
No

Yes
No

%,

Yes
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 in each of these states?

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b I “Yes,” explain:

Yes No

Yes Mo

DAA
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Schedule G (Form 990) 3021 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 3
11 Does the organization coenduct gaming activities with nonmembers? : — : —r Yes No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member nf a pannersmp or other entity
formed to administer charitable gaming? o e i . Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ; ; P g 5 i 13a Y

b An outside facility 13b %
14  Enter the name and address of the person Who prepares 1he crgamzatlon s gaming/special events books and

15a

16

17

b

records:
Name b
Address P

Does the organization have a contract with a third party from whom the crganization receives gaming

If “Yes,” enter the amount of gaming revenue received by the arganization P $ and the
amount of gaming revenue retained by the third party > $

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

Name P

Address P

Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

Director/officer Employee Independent contractor
Mandatory distributions;
Is the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes

Enter the amount of distributions required under state law to be distributed 10 cther exempt organizations or
spent in the organization's own exempt activities during the tax year > §

.No

No

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, lines 8, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Alsc provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No 1595 0047
{Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internial Revenus Sarvica P Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the organization VMIDDLE GEORGIA ACCESS TO JUSTICE Employer identification number
COUNCIL, INC. 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 FCOR THEIR ESSENTIAL LEGAL NEEDS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



Schedule O (Form 990} 2021 Page 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
' 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 AND PROBATE LAW
SELF-HELP CENTER. WE ALSO PROVIDE IN-HOUSE LEGAL SERVICES THROUGH A STAFF

ATTORNEY.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
WILLIAM P. ADAMS _ BRIAN P. ADAMS
PRESIDENT BOARD MEMBER

FATHER AND SON

TIMOTHY W. FLOYD  DAISY H. FLOYD
VP : BOARD MEMBER

HUSBAND AND WIFE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
ELECTRONIC COPIES OF FORM 990 ARE DISTRIBUTED TO ALL BOARD MEMBERS FOR

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 15 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
IN 2021, OUR GOVERNING DOCUMENTS WERE AVAILABLE UPCON REQUEST FOR REVIEW BY
THE PUBLIC. THEY ARE POSTED ON OUR WEBSITE ALONG WITH OUR 2018, 2015, AND

PAGE 1 OF 2
Schedule Q (Form 990) 2021
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Name of the organization Employer identification number
MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410
2020 FORMS 990,

~ FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
UNREALIZED GAINS ON INVESTMENTS $ 1,459

PAGE 2 OF 2

(a4,

Schedule O {Form 980) 2021



F.mm 4562 . Depreciation and Amortization

Depantmant of the Treasury

(Including Information on Listed Property)}
P Attach to your tax return.

OMB No. 1545-0172

2021

Intarnal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. i S I {1
Name(s) shownonretun MIDDLE GEORGIA ACCESS TO JUSTICE Identifying number
COUNCIL, INC. 82-3547410

Business or aclivity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If vou have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,050,000
2  Total cost of section 179 property placed In service {see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- s 22 s 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c} Elected cost
7  Listed property. Enter the amount from line 28 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9  Tentalive deduction, Enter the smaller of line 5 or line 8 L B S 8
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ling 5. See instructions n
12  Section 179 expense deduction. Add lines & and 10, but don't enter more than line 11 e 12
13 Carryover of disallowed deduction to 2022. Add lines 9and 10, less line 12 .. . . > I 13 I
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depraciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions T ST e R i 14
15  Property subject to section 168(f){1) electlon ) ) 15
16  Other depreciation (including ACRS) 16 1,099
_Partlll MACRS Depreciation {(Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . 17 l 0
18 If you are electing to group any assels placed in service during tha tax yaar into gna or more ganeral assel accounis, check here ... .., ... » I_I
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b) Month and year {c) Easis for depraciation (d) Recovery N
{a)} Classilication of property placed in (business/investment use E (e} Convention () Mesad {g) Depreciation deduction
sarvice only-sae instructions) period
19a  3-year propery
b 5-year property
¢ 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 S
property 27.5 yrs. MM SiL
i Nonresidential real 38 yrs. MM S
property MM S/iL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part iV Summary (See instructions.)
21 Listed property. Enter amount from line2g 21
22  Total. Add amounts from line 12, lines 14 lhrough 17 lines 19 and 20 in column (9). and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 1,099
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . ... ....................... 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA
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