IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OHB o, 15450047
For calendar year 2022, or fiscal year beginning _ : |, 22, end enging : L2
Dapartmeni of the Traasury Do not send to the IRS. Keep for your records. 2022
Intomal Revenua Service Go to www.irs.gov/Form8879TE for the latest information.
Hame of filer MIDDLE GEORGIA ACCESS TO JUSTICE EUNaRBSN
COUNCIL, INC. 82-3547410
Name and tiis of officer or person subjecitotax  WILLIAM P. ADAMS
PRESIDENT
Part | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
B038-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, 58, 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, &b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-}. But, it you entered -0- on the return, then anter -0- on the
applicable line below. Do not complete mara than one line in Part I

1a Formog0checkhere  [X| b Total revenue, it any (Form 980, Part VIll, column (A), fine 12) 1b 339,330
2a Form 990-E2 check here b Total revenus, if any (Form 990-EZ, line 9) - T -
3a Form 1120-POL check here ] b Total tax (Form 1120-POL, lipe22y 3b
4a Form 990-PF check hare || b Tax based on investment Income (Form 990-PF, Part V line §) ~4b
5a Form 8868 check here |_| b Batance due (Form 8868, line 3¢) L -]
6a Form 980-T checkhere b Total tax (Form 880-T, Part il lin@4) @b
7a Form 4720 check here E b Total tax (Form 4720, Part il line 1) .. _..............coiiiiiina. 7b
8a Form 5227 checkhere | b FMV of agssets at end of tax year (Form 5227, itemD) ................... 8b
8a Form 5330 check here | b Taxdue (Form 5330, Partll, line 19} .. ...............ccciiiiiiiiininnn. 8b
10a_Form 8038-CP check here . b__Amount of credit payment requested (Form 8038-CP, Part il line 22) .. 10b

Part Il Declaration and Si natura Authorization of Officer or Person Subject to Tax
Under penalties of parjury, | declare that h | 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
2022 elactronic return and accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are trus, correct, and
complete. | further declare that the amount in Par | above is the amount shown on the copy of the electronic return. | consent io allow my
intermediate servica provider, transmitter, or electronic return ariginator {(ERO} to send the retum to the RS and to receive from the IRS (a) an
acknowledgemaent of receipt or reason for rejection of the transmission, {(b) the reason for any delay in procassing 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 slectronic funds withdrawali
{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 Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setilement} 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
electronic funds withdrawal.
PIN: check one box only

IZI | authorize LAMB & BRASWELL, LLC to enter my PIN 47410 as my slgnature
ERO firm name Enter flve numbers, but

do not enter all xeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

I:] As an officer or parson subject to tax with respact 1o the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum, If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen,

Signalwe of officer or to tax _Daie 05/11/23
_Partlil  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit elactronic filing identification
number (EFIN) followed by your fiva-digit self-selecied PIN. | 58972016536 |

Do not anter all zeros
| certily that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submiting this retum%acoofdance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file

Providers for Busingss R

Enom. 0 | ﬂsﬁ’ 7# oo _05/11/23

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. Fom 8879-TE (2022)
DAA




Fotm 990

Depariment of tha Trea
Intenal Revenue ScMg:w

A__For the 2022 calendar

ar, or tax year beginnin and endin

Return of Organization Exempt From Income Tax
Under section 501(e), 527, or 4947(a)(1) of the Internal Hevenue Code {except private foundations)
Do not enter social security numbers on this form as [t may be made public.

Open to Public
Ingpection

Go to www.irs.gov/Form89¢ for instructions and the tatest information.

B Check i appicable: | Name of orpanization MIDDLE GEORGIA ACCESS TO JUSTICE O Employer identification numbaer
Address change COUNCIL, INC.
e Doing business as _ ‘ ~ 82-3547410
Number and streel {or P.O. box if mail is not delivered to streel address} Room/sulte E Tolephono number
Inikat refum P. O. BOX 1732 478-238-0224
Final retum/ City f town, stata or province, country, and ZIP or foreign posial code
o MACON GA 31202 & Gross raosps 342,657
Amended relum  TE=Rome and address of principal officer;
Applcaionpending | WILLIAM P. ADAMS M(e) I this & group return for subordinates? Yes | X! No
598 DT WALTON SR. WAY H{b) Ase all subordinates includad? Yes No
MACON GA 31201 1F*No,” atlach a list. Sea instructions
| Tex-exempi stalus: X| sorca s01(c} | ) {insert no) I—I 4947{a){1) or r-l 527
J_ Wabslte: WWW . MGAJUSTICE.ORG H{c) Group exemplion number
K _ Foon of organization: X Corporation ™ J—l Associalion | | Other ll- Year of tormation: 2017 Iu State of lagal domicte:  GA
Part | Summary
K 1 Brielly describe the organization's mission or most significant activities:
8 ..SBE SCHEDULE O ..
B
£
§ 2 Chack this box it the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voling members of the goveming body (Pant VI, line 1a) a| 20
21 4 Number of independent voting members of the governing body (Parl VI Iine 1b) 4 20
; 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 [
E 8 Tofal number of volunlesrs (estimale if necessary) -] 20
7a Total unrefated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 10, ..... . ... . . 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, linethy 222,668 332,008
2| 9 Program service revenue (Part Vill, line2g) 2,450 1,950
i 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 2,353 3,220
€ | 11 Other ravenue (Part VIll, column (A), lines 5, 6, B¢, 3c, 10c, and 118) 4,119 2,152
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIi, column (A),line 12) . . 231,590 339,330
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), line4) 0
§ 15 Salaries, other compensation, employes benefits (Part IX, column (A), ines 5-10) 183,031 225,228
2 | 16aProfessional fundraising fees (Part IX, column (A), line 118} o 0
8| b Total fundralsing expenses (Part IX, column (D), line 25) 1,019
ul | 17 Other expenses {Part IX, column (A), lines 11a~11d, 111-24e) 45,616 66,762
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 228,647 291,990
19 Revenus less expenses. Subtract line 18 from line 12 2,943 47,340
[ Beginning of Cument Year End of Year
gg 20 Tolal assels (Part X, linet6) 224,575 257,419
21 Tolal liabilies (Part X, ine26) . .. . ... ... 0 0
!E 22 Net assels or fund balances. Subtract line 21 fromline20 224,575 257,419
Partti  Signature Block
Under penalties of perjury, | declare lhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and comwllﬂ Daglarati of preparar (other than officer) is based on all information of which preparer has any knowledge. , 7
WA T [ 57/5723
Sign Signature ol officer Date
Here WILLIAM P, ADAMS PRESIDENT
Type ov print nama and tille
Print/Typa prepaier's nama Preparer's sipnzture Date Check [:] it | FTIN
Paid JAMES F. BRASWELL, CPA 05/11/23] soll-empioyed | POL1053284
Preparer | v, name LAMB & BRASWELL, LLC Fumsen ___ 58-2216536
Use Only 4120 ARKWRIGHT RD
Firm's address MACON' GA 31210'1707 Phone no. 478"471‘8488
May the IRS discuss this return with the preparer shown above? See instructions m Yes I_I No
Farm 990 (202

For Paperwork Reduction Act Notice, sse the separate instructions.
DAA



Form 990 (2022) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 2
Partli  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part It . .

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

2 Did the organization underiake any significant program services during the year which were not listed on the _
prior Form 9800r 990-622 . || ves [X| no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? . || Yes IX| No

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 ravenue, if any, for each program service reported.

48 (Code: ) (Expenses § 237,284 including grants of $ ... ) (Revenue $ )
SEE SCHEDULE O . ... ... ..

4b (Code: } (Expenses § ) including g;a_nlsof s ) ] } {Revenus $ ) J
N/A

4¢ (Code - )(Expe;lsas $ including grants of § ) (Revenue $ )
N/A

4d Othar program services (Describe on Schedule 0.)
(Expensas $ including grants of $ } (Revanue $ )
4e Total program service expenses 237,284
DAA Form 990 (2022)




Form 990 (2022) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 3
Part IV Checklist of Required Schedules

Yes | Na
1 Is tha organization described In section 501(c)(3} or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See Instructions - 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behall of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organizafion engage in !obbylng actwmes or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part i 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that raceives membership dues,
assessments, or simitar amounts as defined in Rev. Proc. 98-197 if “Yes," complate Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,” complete Schedule D, Part! ... ... . 8 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Partfl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? If "Yes.
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serva asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? if “Yes,” complele Schedule D, Part IV _ 9 X
10 Did the arganization, directly or through a related organization, hold assels In donor rostrlcted endowmenls
or In quasi sndowments? If “Yes,” complete Schedule D, Part V. 10 X
11 I the organization's answer to any of the fallowing questions is "Yes," ‘then compiele Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Pant Vi .. _ al X
b Did the organizalion report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 ¥ "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill B 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more o of its total assels
reporied in Pant X, line 16? If *Yas," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities in Part X, line 267 If "Yes,” complele Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes,” complete Scheduie D, Fant X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xi . ... e 12a X
b Was the organization inctuded in consolldaled |ndependent audlled imancaal slatsments for the tax year? If
*Yas," and if the organization answered “No” to line 12a, then complsting Schedule D, Parts Xi and Xl is opffonal | 12b X
13  Is the organization a school described in section 170(b)(1){ANi)? ¥ “Yes," complete Schedulef 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundralsing, 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 tand IV | | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris land IV TR M | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ol aggregate grants or olher
assistance to or for foreign individuals? If “Yes,” complete Scheduls F, Parts ifandtv e b s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 ¥ “Yes,“ complste Schedule G, Part I, See instructions RO B I X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines ic and Ba? /f “Yes,” complete Schedule G, Pant Il i 18| X
19  Did the organization report more than $15,000 of gross income from gamlng aclwllies on Parl Vlﬂ |II"IB 9a?
1f "Yes," complete Schedule G, Partll ... ... P .. 119 X
20a Did the organization operate one or more hospital facililies? If "Yes,” complete Schedule H ________________________________________ 20a X
b I"Yes" to line 20a, did the organization atiach a copy of its audiled financial statements to this returmn? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic govemnment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsiand ¥ ... .. .. .. ... ... ... .......... 21 X

DAA Form 990 (2022)



Form 990 (2022) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the crganizalion report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part1X, column (A), line 2? ¥ "Yes,"” complete Schedule |, Parts tandiit 22 X

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

24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yas,” answer linas 24b

through 24d and complete Schedule K. If "No,"gotoline25a | | . . .. ... .. |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-eXemMPLBONAST | | . .. ...........c.ccccocieeiieti e e s 24¢
d Did the organization act as an “on behalf of” issuer for bonds ouistanding at any time duringtheyear? | 24d
25a Sectlon 501(c)(3), 501(c){4), and 501(c}(28) organizations, Did the organization engage in an excess benem
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L. PartT 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedude L, Part il 26 X
27 Did the organization provide a grant or other assistance 1o any current or former oHficer, diractor, trustee, key
employee, creator or founder, substantial contributor or employee theraof, a grant selection committee
member, or to a 35% controlled entity (including an employes thereof) or family member of any of these
persons? If *Yes,” complete Schedule L, Parthif 27 X
28 Was the organization a party to a business transaction with one of the following partles (see the Schadule L,
Part [V, instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? if

*Yes,” complete Schedule L, PartiV . .. ... 282 X
b A family member of any individual described in line 28a? If *Yes," complote Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
*Yes,” complete Schedule L, PartiV ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash coniribulions? if *Yes,” complele ScheduleM 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assefs, or qualified
consarvalion contributions? If “Yes,” complete ScheduleM T i X
31  Did the organization liquidate, tarminate, or dissolve and cease operations? /f "Yes, complete Schedule N Pant 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or laxable enlity? If “Yes," complete Schedule R, Part Il ill,
or lv and Part V !’ns 1 ........................................................................................................ 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)03y? . . |353 X
b If "Yes® to line 35a, did the organization receive any payment from or engags in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, tine2 . . . . 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,fine2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Part Vi a7 X
38 Did the organization complele Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ........................ R (L
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O-if notapplicable | ta | 1
Enter the number of Forms W-2G included on line 1a. Enter -O-ifnotapplicable || O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize Winners? ...l il : 1c X

DAA Form 990 [y



Form 990 {2022) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page §
_PantV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6
b it atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more dudingthe year? 3a X
b i “Yes,” has It filed a Form 990-T for this year?  "No" to line 3b, provide an explanation on Schedule G 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,

& financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If“Yes,” enter the name of the foreigncountry
See instructions for filing raquirements for FINCEN Form 114 Rsport of Foreign Bank and Financ!al Accounts (FBAFI)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly nolify the organization that it was or is a parly to a prohibited tax shelter transaction? = Sb X
¢ If*Yes” to line 5a or Sb, did the organization filo Form 8886-T7 . |Be

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did lhe

organization solicit any contributions that were nol tax deductible as charitable contributions? 8a X
b If “Yes,” did the organization include with avery solicitation an express statement that such contribulions or
gifts were not tax deductible? = 8b
7 Organizations that may receive deductible conlrlburions under eecllon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? 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 7c X
d if "Yes,” indicate the number of Forms 6282 frled dunng the year R . I 7d I
o Did the organization receive any funds, directly or indirectly, to pay pramrums ona personal benefit contract? 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contrget? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
b 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 duringthe year? =~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabte distributions under section 49667 . L $a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501{c)(7) arganizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 T I [
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club lacrlmas ... ob
11 Section 501(c)(12) organizations. Enter:
a Gross income ’mm mmws Of shareho'ders ...................................................... 1 ‘.
bk Gross income from other sources. (Do not net amounts due or paid o other sources
against amounts due or received fromthem.} 11b
128 Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in liew of Form 10492 12a
b It *Yes,” enter the amount of tax-exempt Interest received or accrued during theyear ... . .. ..... | 12b |
13 Section 501(c)(28) 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 crganization must report on  Schedule O.
b Enter the amount of resarves the organization is raquired to maintain by the states in which
the organization is licensed to issue qualified health plans S <. -
¢ Enter the amount of reservas on hand L 13¢c
i4a Did the organization receive any paymems for indoor tanning services dunng the tax year? N 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Scheduls o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? | 15 X
If *Yes,” see instructions and filo Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? ... . . 16 X
If “Yas," complete Form 4720, Schedule O.
17  Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any activilies
that would rasult in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yos," complete Form 6069.
Form 990 (2022)

DAA



Form 990 (2022} MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylineinthisPat V. ... ... ................oooooooeeee i (x|
Section_A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year o |ha | 20
If there are material differences in voting rights among members of the govemning body, or
if the govemning 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 ) b ] 20
2 Did any officer, director, trustes, or key employee have a family relationship or a business relallonshlp with
any other officer, director, trustes, orkey employee? | | e 2 | X
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documants since the prior Form 930 was filed? L 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the powet lo elect or appoinl
one or more members of the goveming body? e e i . | 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approvai by) members,
stockholders, or persons other than the governing body? | ... 7o X
8  Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the Iollowing
8 ThegOVEMINGBOBY? | | . e e o 8a | X
b Each committes with authority to act on behalf of the governing body? | . ... .. ... o | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ...................c..oeeeeen s, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Cods.)
Yes| No
%02 Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . 10b
11a Has the organization provided a complete copy of this Form 290 to ali members of its governing body before filing the form" _____ 11a| X
b Dascribe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writtan conflict of interest policy? i/ “No,” go to line 13 | o 112a) X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve fise to conﬂicts" iz ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc'ibemschedu’eOhOthisWESdone B kR T T T I T e T T, 12c x
13 Didtheorganizallonhaveawrmenwhlslleblowerpohcr? ] e x
14  Did the organization have a written document retention and destruction policy? o ) e 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 iop management officig . |18a X
b Other officers of key employees of the organization BT - e - S e |a8B X
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See Instructlons
16a Did the organization invest in, conlribute assets to, or participate in a joint ventura or similar arrangemant
with a taxable entity during the year? e e sy, 100 X
b Il “Yes,” did the organization follow a wﬁﬂen poltcy or procedure requlnng the organlzatlon to avaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the
organization's exempt status with respect to such arrangements? ... .............0o00eioenee e e ._116b

Section C. Disclosure
17 Listthe slates 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 appllcable) 990 and 990 T (seclion 501(c)
{3)s only) avallabla for public Inspection. Indicate how you made these available. Check all that apply.
X Own website Another's website | | Upon request Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
WILLIAM P. ADAMS 598 DT WALTON SR. WAY
MACON GA 31201 478-238-0224

DAA form 990 (2022




Form 990 (2022) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 7

Part Vi 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 Vil . ... EilinmiE O

Section A, Officers, Directors, Trugtees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardlass of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

@ List all of the organlization's current key employaes, if any. See instructions for definition of "key employee.”

o List the crganization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/er box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

X chack this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

©
A 8 Eesiin o E F
Nm(u)id title A:E;n:go ;g: r:::lg::.mi;h ::.m o:t:én:::}:n Flon:m)ll::ﬂ Estim:fl;:: a.lrnount
per waek ?“:m a direciorfirusios) from the from ralatled compansalion
I 3-% HHH  HE s - —
related |§ E 2 % 1099-NEC) 1089-NEC) related organizalions
orgenizaions 2 5| & %’ é
dottad lina) § % i
MWILLIAM P, ADAMS
TR I 25.00
PRESIDENT 0.00 [X X 0 0 0
(2TIMOTHY W. FLOYD
TR 2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3) STUART E. WALKE*
R W 2.00
SECRETARY 0.00 | X X 0 0 0
#SYLVIA MCGEE
_ 2.00
TREASURER 0.00 | X X 0 0 0
(s BRIAN P. ADAMS
_ 2.00
BOARD MEMBER 0.00 |X 0 0 0
(6) TOMEIKA DANIEL
2.00
BOARD MEMBER 0.00 | X ) 0 0
(NERIC EDWARDS
_ _ 2.00
BOARD MEMEBER 0.00 [ X 0 0 0
(8)DAISY H. FLOYD
_ | 2.00
BOARD MEMBER 0.00 | X 0 0 0
(@ KEVIN HICKS
. B 2.00
BOARD MEMBER 0.00 | X 0 0 0
(10)C. BRIAN JARRAR
P “a 2 42 0 0
BOARD MEMBER 0.00 |X 0 0 0
(1Y VERONICA MCCLEN‘IPON
) _ 2.00
BOARD MEMBER 0.00 | X 0 0 0
Form 990 [2022)
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Form 990 {2022) MIDDLE GEQRGIA ACCESS TO JUSTICE 82-3547410 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Pasition
(8) (B} {da not chack more than one (D} (E) (F}
Name and titls Avarage box. unless person is both an Reporiable Raportable Estimated amount
hours ofticer and a diractor/irusieg) caompeansation compansalion cf other
par wegk == e from the from retatad compansation
tlist any 23| a g E 35 g organization (W.2/ prganizations (W-2/ trom 1he
hours for sa| E|18 | = §§- E] 1099-MISC/ 1099-MISC/ arganization and
setated eg| 8 3 |2zl ° 1099-NEC) 1099-NEG) relaled grganizations
orgamzations Tz 2 % 3
below z g © §
dotiad ling} | 3 4]
g
{(12) ALBERT P. REICHERT, JR|
| 2.00
BOARD MEMBER 0.00 |X 0 0
{(13) CHARLES RICHARDSON
2.00
BOARD MEMBER 0.00 |X 0 0
{(14) KATHY MCARTHUR
2.00
BOARD MEMBER 0.00 (X 0 0
{15} KAREN SNEDDON
_ 2.00
BOARD MEMBER 0.00 |X 0 0
{16) VIRGIL ADAMS
_ 2.00
BOARD MEMBER 0.00 j|X 0 0
{17) BONNIE CARLSON
soaay 2.00
BOARD MEMBER 0.00 X 0 0
{18) SARAH WHITE PRARK
; 2.00
JARD MMEBER 0.00 IX 0 0
{19) MATT SHOEMAKER
.......................................... 2.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal ... ... ... ... ...
¢ Total from continuation sheets to Part VlI, Section A
d Total (addlinesibandic) ... ... ... .. .. .
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
individual . . 4
5  Did any person listed on line 1a receive or accrue cormnpensation from any unrelated organization or individua
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. Reporl compensation for the calendar year ending with or within the grganization's tax year
A B C
Name and bv{.usv,ness atkdress Descnplign !)I Senvices Com;geu)saljon
2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the ocrganization 0
Foem 990 (2022
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Fomm 990 (2022) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 8
Part Vii Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
([~}
Posilion
1Y) ®) {do not check more than one @ (E) ®
Name and litlo Average box, unless person is both an Reportable Reporable Eslimated amount
hours officer and a directortrustes) compensalion compansation of other
per weak =T = — from the from relaled compensation
{list any 63 a f & § organization (W-2/ orpanizations (W-2/ trom the
hours for é ] g z 3 1099-MISC/ 1099-MISC/ organization and
related g i 1099-NEC) 1089-NEC) ralated arganizations
organizations 3 = %
below %
dolted fns) 2 §
{20) BILL GIFFORD
oo, ST, | o000
BOARD MEMBER 0.00 | X 0 0 0
1b Subtotal ...........................
¢ Total from continuation sheets to Part VI, Section A
d_Total (add lines tbandie) ........ .............._.
2 Total number of individuals {including but not limited to 1hose ||sled above) who received mora than $100,000 of
reporiable compensation from the erganization
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employes on line 1a? If "Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the
organization and related organizations greater than $150,0007 If *Yes,” complste Schedule J for such
INOIITUBE | ..o S R S SR ST SRS S TS ST REAARES #2000 g 4 s e s e r e e n e e s e e R e e e e 4
§ Did any person listed on line 1a receive or accrue compensatnon from any unrelated erganization or individual
for services rendered to the organizallon? f “Yes,” complete Schedule Jforsuchperson .. ..........................ooooooviicvvesses S
Section B. Independent Contractors
1 Complele this tabla for your five highest compensated independent contractors that received more than $100,000 of
compengation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
——— i) @
and 8 address Description of sewvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (z022)
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Form 990 (2022) MIDDLE GEORGIA ACCESS TO JUSTICE
Part Vil

Statement of Revenue

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

82-3547410

(A
Total revenue

(B}
Related or exampt
lunction ravenue

c)
Unrelated
businass revenue

(D}
Revenue exciudad
from tax under
saclions 512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

-

Federated campaigns 1a

Membershipdues ib

Fundraising events te 62,225

Related organizations 1d

Govemmeni grants coniibutions) 1e

Al other conlributions, gifts, grants,

and similar emounts not included above - . 1t 269,783

Noncash contributions included in
Wnesta-tl L

Total. Add lines 1a—1f ... . ..

332,008

Program Service
m%mm
g~ ano

Businass Code

BELF-HELP CENTER

1,950

1,950

Total. Addlines 2a-2f .. ............

1,950

Other Revenue

Investmant incoma {including dividends, interest, and
other similaramounts) | .

3,220

3,220

Incoma from investment of tax-axempt bond procesds

Royaltios ... ... ... . ... o 'eiiiirii e iiaieieeeeiaee.s

Gross rents Ga

Less: rental expenses | &b

Rental inc. or {loss) B¢

Net rental Income or (10S5) .. ...t ats

Gross amount from [i) Securilies

sales of assels
olher than inventory |78

Less: cost or olhar
basis and sales exps. | Th

Gain or (loss) 7c

Netgainor (loss) . .. ... ... ..o

Gross income from fundraising events
(notinciuding $ 62,225
of contributions reported on line

1c). SeePart IV, linei8 | 8a 5,479

Less: direct expenses 8b 3,327

Nat income or (loss) from fundraisingevents .. ...................

2,152

Gross income from gaming
aclivities. See Part IV, line19 | 9a

Less: direct expenses 8b

Net income or (foss) from gaming activities .

Gross sales of inventory, less

retumns and allowances 10a

10b

Mi'sacellaneous

11a

a0 T

-]

Business Code

339,330

1,950

3,220

Foern 990 (20023



Form 990 (2022}

MIDDLE GEQORGIA ACCESS TO JUSTICE

82-3547410

Part IX

Statement of Functional Expenses

Section 501{c}{3} and 501(c}{4} organizations mus! complete all columns. Afl 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 VIil.

()
Total axpenses

8)
Program service

oxpanses

Management and
general axpoanaes

10
n

o = o o o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and othar assislance to domestic organizations
and domeslic govemnments. Sea Pan IV, ling 24

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance lg foreign
organizations, foreign governments, and
forgign individuals, See Part IV, lines 15and 16

Benefits pald to or for members

Compensation of current officers, directors,
trustees, and key employees

67,375

53,900

13,

475

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described In section 4958(c)(3)(B)

Other salaries and wages

140,000

112,000

28,

000

Pension plan accruals and contributions {include
saction 401{k) and 403(b) employer contributions)

Other employee benefits

450

360

90

Payrolltaxes . .. ... ...

17,403

13,922

3,

481

Faes for services (nonemployees):
Management

Legal

575

575

Lobbying .. ... ..o

Professional fundraising services. See Part IV, line 17

Investment management fees

Olher. (If ine 11g amount exceeds 10% of fine 25, calumn

12,800

12,800

{A) amounl, list ing 119 oxpenses on Schedule Oy
Advertising and promotion

3,000

1,981

1,019

Oftice expenses

5,788

4,631

1,157

Information technology ... ...............

Royalles . wuer. suwssvs .ot e

Oceupancy

23,400

18,7240

4,

680

Travel

Paymenls of travel o entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates
Depreciation, depletion, and amortization

1,098

878

220

Insurance

3,362

2,690

672

above (List miscellaneous expenses on line 2da. If
line 24e amount exceeds 10% of ling 25, column
(A) amount, list line 24e expenses on Schedule Q)

]

8,609

8,609

1,841

1,553

388

1,805

1,444

361

1,433

1,146

287

All other expenses

2,851

2,650

301

Total functional sxpenses. Addlines | through2de .

291,930

237,284

53,

687

1,019

L L - T T - 'Y

AN

Joint costs. Complete Lhis fine only if the
organization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here| | il
Iollowing SOP 98-2 (ASC 958-720) ........... ..

DAA

Form 990 (2022)



Form 990 (2022) MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 11
Part X Balance Sheet
Chock if Schadule O contains a response or note to any ling in this Part X . L e T 0 - L L i . I—L
{A) (8)
Baginning of year End of year
1 Cash—non-interest-bearing e 14,207] 1 2,425
2 Savings and temporary cash investments 100,208] 2 157,325
3 Pledges and grants receivable, net 3
4 Accounts receivable, 1= R 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4358(f)(1)), and persons described in section 4958(c)(3)(B) 8
P ———— ;
8 Inventories for saleoruse . 8
8 Prepaid expenses and deferrad charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Pant VI of Schedule D 10a 7,904
b Less: accumulated depreciaton | 10b 2,646 6,357 10¢ 5,258
1 Investments—publicly \raded securies 103,803 un 92,411
12  Investments—other securities. See Pad IV, line1t1 12
13  Investments—program-related. See Part 1V, jine 11 13
14 Intanglbleassets 14
15 Other assets. See Pat IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ....................... 224,575] 18 257,419
17 Accounls payable and accrued expenses 17
18 Grantspayable | . 18
19 Delemedrevenve . . . .. . 19
20 Tax-exempt bond habllmes . o 20
21 Escrow o custodial account I:ablllly Complate Part IV of Scheduls D R 21
2 22 Loans and other payables to any currant or former officer, director,
g trustes, key employee, creator or founder, substantlal contributor, or 35%
4 controlled entity or family member of any of these persns 22
=123 Securad mortgages and noles payable to unrelated third padies 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federa! income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
__ 126 Total liab labilities. Add lines 17 through 26 e . 0f 26 0
Organlzaticns that follow FASB ASC @58, check here X/
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 224,575| 27 161,367
& |28 Netassets with donor restrictions 28 96,052
B Organizations that do not follow FASB ASC 958, check here
e and complete lines 29 through 33,
5|20 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Reatained earnings, endowment, accumulated incomne, or other funds [ — 31
§ |32 Tota)netassetsorfundbalances ... 224,575| 32 257,419
33 Total liabilities and net assets/fund balances 224,575] a3 257,419

DA

Form 990 {2022)



Form 990 (2022) MIDDLE GEORGIA ACCESS TQO JUSTICE 82-3547410 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X . .. .. . X
1 Total revenue (musl equal Past VI, column (A}, ine12) 1 339,330
2 Tolal expenses (must equal Part IX, column (A), line 28} 2 291,990
3 Revenue less expenses. Subtractine 2 oM NG ¥ | ... ..o : 3 47,340
4 Net assels or fund balances at beginning of year (must equat Part X, line 32, columniAy | 4 224,575
5 Net unrealized gains (losses) on Investments .. ... 5
6 Donated services and use of facklies ... ... 6
T Invastmant expenses | . e 7
8 Priorperiodadiustments | e 8
9 Other changes in net assets of fund balances (explain on Schedule @} 8 -14,496
10  Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) T STy U T T O T U U U OO U TTTT T 10 257,419
Part Xl Financial Statements and Reporting
Check if Schedule O conlains a response ornote to any lineinthisPart Xt _.................................... BT D
Yes [ No
1 Accounting method used to propare the Form 9380: x1 Cash 1 Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,"” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whelher the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
Separate basis | Consolidated basis |— : Both consolidated and separate basis
b Wers the organization's financial statements audited by an independent accountant? 2b X
It *Yes," check a box befow o indicate whather the financial statements for the year ware audited on a
separate basis, consolidated basis, or both:
' Separate basls | Consolidated basis | | Both consolidated and separate basis
¢ 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 ils financial statements and selection of an independent accountant? | 2¢
If the organization changed either ils oversight process or selection process during the tax year, axplain on
Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e, 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 suchaudits . ................. 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support
{Form 980)

OMB No. 1545-0047

2022

Complete If the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Dopartman of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revanuo Service Go to www.irs.qov/Form990 for instructions and the latast information. inspection
Name of the organization MIDDLE GEORGIA ACCESS TO JU STICE Employer identification 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 box.)
1 A church, convention of churches, or associalion of churches describad in saction 170{b){1)(A}(1).
2 A school described in section 170(b)(1)(A)(Ii). (Attach Schedule E {Form 990).)
3 A hospilal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city andstate: ...
] An organization operated for the benetit of a college or university owned or operated by a governmenlal unn descnbed |n
section 170(b)(1)(A)iv). (Complete Part Il.}
] A tederal, state, or local government or govemmental unit described in section 170(b)(1}{(A)v).

7 X' An organization that normally receives a substantial part of its support from a governmantal unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part |L.)

8 A community trust dascribed in section 170(b){(1){A)(vi). (Complate Part IL.)

9 An agricultural research organization described in section 170(b}{1)(A){ix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
L OO

10 An organization that normally racelves (1) more than 33 1/3% ol Its support from contribulions, membership fses and gross

receipts from activities related to its exempt functions, subject to certaln exceptions; and (2) no more than 331/3% of its
support from gross investment income and unvelated 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)

11 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mora publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section $09(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the powar to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b Type Il. A supporting organization supervisad or controlted in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that conirot or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c Type (Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizalion(s) (sea instructions). You must complete Part IV, Sections A, D, and E.
d Type Ui non-functionally integrated. A supporling organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenliveness
requiremant (sae instructions). You must complate Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written delermination from the IRS thatitis a Type |, Type II, Type Ill
functionally intagrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported organizations o
g Provide the following information about the suppod-d organizallon(s).

(i} Name of supporiad {iii) EIN {ili) Type of organization {iv) Is tha organizalion (v} Amount of monetary {vi} Amouni o
organization {dascribad on finas 1-10 listed in your goveming support (see olher support (see
above (see instruclions)) document? instructions) Instructions}
Yos Ne
(A
()]
(€
(v)]
{E)
Total
For Paperwork Reduciion Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule A (Form 890) 2022
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Schedule A (Form §90) 2022 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b}(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 @ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 96,006 188,257 257,625 222,668 332,008 1,096,564
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behall =~
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~
4 Total Add lines 1through3 = 96,006 188,257 257,625 222,668 332,008 1,096,564
5 The portion of lotal contributions by
gach person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 353,903
Public support. Sublract ling & from line 4 742,661
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 {d) 2021 (e) 2022 {1} Total
7  Amounts from lined 96,006 188,257 257,625 222,668 332,008 1,096,564
8  Gross income from interest, dividends,
payments received on securities loans,
rants, royalties, and Income from
similar sources , ... ...................... 2,353 3,220 5,573
9  Netincome from unrelated business
activities, whether or not the business
is regulady cardiedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explain In Part VI.) ., .
11 Total support. Add hnes 7 Ihrough 10 1,102,137
12 Gross racelpls from related activilies, etc. (see instructions) | 12 42,507
13  First 5 years. If the Form 990 is for the organization's first, second thard founh or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ... .. .. |
Section C. Computation of Public Support Percontage
14  Public support percentage for 2022 (line 6, column (f} divided by line 11, column (f)y 14 £§7.38%
15  Public support percentage from 2021 Schedule A, Partll, line 14 i5 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13 and lina 14 is 33 1/3% or more, check this
box and atop here. The organization qualifies as a publicly supported organization X

17a

18

33 1/3% support test—2021. Iif he organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ...
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meats the facts-and-circumstances tast, 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
OFQANIZATON - - o Wi bR W A M 55 N S = 4 0 o3 B e e e e e e 4o e e e e e o s RN
Iowiuets-and-clrcumslances test—2021 If the organization did not check a box on line 13, 168, 16b, or 17a, and line

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

in Panl VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
OQANIZANON ..o | i i i e G e e S e i o o » - M e v s e o oe oo s e e g
Private foundallon Il lhe organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAs

Schedule A (Form 880) 2022



Schedule A (Form 950) 2022 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 3
Part HI 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 qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and mambership fees
received, (Do nol include any ‘snusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivily that is rélated to the
organizalion's tax-exempt puipose .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benafit and either paid
to or expended on its behall
5§ The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge =
6 Total. Add lines 1 through5 =~
7a  Amounts included on lines 1, 2, and 3
racelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons ihat exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add “nes Ta Md 7b .....................
8 Public support. {Subtract line 7¢ from
ine6.) oo
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (e) 2020 (d) 2021 {e) 2022 (f) Total
10a Gross income from Interast, dividends,
paymenis raceived on secuiities loans, rents,
royalties, and income from similar sources |,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines t0aand10b
11 Netincome from unrelated business
aclivilies nol included on line 10b, whether
or not the business is regularly carriedon ...
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization's first, second, third, tourth, or lifth tax year as a section 501(c)(3}
organizafion, check thisboxand stophere . . . .. ................................
Section C. Computation of Public Support Percentage
15  Public suppont percentage for 2022 (line 8, column (i), divided by line 13, column (fy) . 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 . . ............................ooo;o;iiieeeicicoeeeoieieeaees 16 %
Section D. Computation of Investment Income Percentage
17  Invesimentincome percentage for 2022 {line 10c, column {f), divided by line 13, columon (ty | 17 %
18 Invesiment income percentage from 2021 Schedule A, Part it iine 17 18 %

19a 33 1/3% support tests—2022, If the organization did not check the box on ling 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 supperted organization ... .. .

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /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 _ .

20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... ... ..

Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410

Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box on 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 |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Seclions A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination ol status
under saction 509(a){1) or (2)7 If *Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(¢c){4), (5), or {6)? If "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c})(4}, (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes,” describe in Part Vi when and how the
organization made the delermination.

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 fo ensure such use.

Was any supporied organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked box 12a or 12b in Pan I, answer linas 4b and 4c below.

Did the organization have ultimale control and discretion in deciding whather to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such conirol and discretion
daspite baing controlled or supervised by or In connection with ils supported organizations.

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 exciusively for section 170{c}{2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable}). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organizalion's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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 (jli) other supporting organizations that also support or
benefil one or mare of the fling organization's supported organizations? /f *Yes,® provide delail in Part VI,

Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial contributor
(as defined in section 4958{c)(3){C)}. a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ¥f “Yes,” complete Part | of Schedule L {Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not describad on line
77 If “Yes,” complete Part | of Schedule L (Form 950).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (othar than foundation managess and organizations
described in saction 509{a)(1) or (2))7? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporling organization had an interest? If “Yes, * provide detail in Part Vi.

Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assels in which the supporting arganization also had an interast? If “Yaes, * provide detail in Part VI,
Was the organizalion subject o the excess business holdings rutes of section 4943 because of section
4943(f) (ragarding certain Type 1l supporting organizations, and afl Type Il non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

Did the arganization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.)

Yes

Ja

3b

3c

4a

4b

4c

ba

5b

5S¢

9b

fc

10a

10b

DAA
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Schedule A (Form 990) 2022 MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410
Part IV Supporting Organizations {continued)

Page 5

11
a

[+

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

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

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

A 35% controlled antity of a person descrbed on line 11a or 11b above? If “Yes" to ling 11a, 11b, or 11c,
provide detail in Part VI.

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the goveming 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 appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supsivised, or controllad the organization’s aclivities. If the organization had more than one supported
organization, dascribe how the powers to appoint andfor remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? /f "Yes," explain in Part

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

supsrvised, or controfled the supporting organization.

Yas

No

Section C. Type Il Supporting Organizations

1

the supported organizalfon(s).

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)? f "No," describs in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed

Yas

No

Section D. All Type fil Supporting Organizations

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

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

b

Check the box nexi {o the method that the organization used lo satisfy tha 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 supporied organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a govemimental enlily (see instruciions).

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

Did substantially all of the organization's aclivities during the tax year directly further ihe exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered thelr exemp! purposes,
how the organization was responsive to those supported organizalions, and how the organization determined
that these aclivities constiluted substantially ail of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the grganization's supported organization(s) would have been engaged in? f
"Yes," explain in Part Vi the reasons for the organization’s position thal its supportad organization{s) would
have engaged in these aclivities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes™ or "No,” provide delails in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivites of each

of its supported organizations? /f “Yas," describe in Part Vi the role played by the organization in this regard.

DAA

Yes

No

2a

2b

Ja

3b

Schedule A (Form 990) 2022



Schedule A (Form 980} 2022

Part V

MIDDLE GEORGIA ACCESS TO JUSTICE

82-3547410 Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

Chack hare If the organization satisfied the Integral Part 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 com

lste Sections A through E

Saction A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional}

1

Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)

4 _ Add lines 1 through 3.

5 _Depreciation and depletion

6 Portion of operating expenses pald or incurred for production or collection

o |8 (G (N |-

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7__Other expensaes (see instructions)
8 Ad]usted Net Income (subtract lines 5, 6, and 7 from fine 4)

|

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for shorl tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a_1b, and 1c)

14

o |0 | |8

Discount claimed for blockage or other factors
{expiain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract ling 2 from line 1d.

w

F Y

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

Net value of non-exempl-use assets {(subtract line 4 from line 3}

Multiply line 5 by 0.035.

~ | |th

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line §)

@ |~ | | [

Section C - Distributable Amount

Currsnt Year

Adjusted net income for prior year {from Seclion A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0|8 ) (A |-

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}.

Check here if the current year is the organization's first as a non-functionally integrated Type ()l supporting organization

7

(see instructions).

DAs

Schedule A (Form 880) 2022



Schedule A (Form 9390) 2022
Part V

MIDDLE GEORGIA ACCESS TO JUSTICE

82-3547410 Page 7

Section D - Distributions

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approvat required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

W™ [~ || AW

Distributions to attentive supported organizations to which the organization is responsive

{provids delails in Part V). See inslructions.

@ |~ | (o e (|

Distributable amount for 2022 from Saction C, line 6

10

Line 8 amount divided by line 9 amount

10

Saction E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(D))
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part V). See
instruclions.

Excass distributions carryover, if any, to 2022

From2047 .. .. .............ccoeceeeneenn...

From2018... . ......................coc00...

From 2019 .. .. ..o

From2020. ... ..............................
From2024 .. .. ... ...........

- o o0 |oT|e

Total of lines 3a through 3¢

g_Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

Carryover from 2017 not applied (see insiructions)

Remainder. Subtract lines 39, 3h, and 3i from line 3.

4  Distributions for 2022 from

Section D, line 7: 3

a_Applied to underdistribulions of priot years
b_Appiied lo 2022 distributable amount

[+

RAemainder. Subtract lines 4a and 4b from line 4.

Aemaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
graatar than zero, explain in Part VI. Ses instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi, See instructions.

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of ling 7:

Excessfrom2018 ... . ... ....... ............

Excess from 2019

Excass from 2020 |

Excess from 2021

L - -T-

Excess from 2022 . . ..

e

Dk

Schedule A (Form 990) 2022



Schedute A {Form 990) 2022 MIDDLE GEORGIA ACCESS TQO JUSTICE 82-3547410 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
HI, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Par IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022



Schedule B
{Form 990)

OMB No. 1545-0047

2022

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

Organization type (check one):

Schedule of Contributors

Department of the Troasy Attach to Form 980 or Form 9980-PF.
tntarnal Revenus Sowk:ow Go to www.irs.gov/Forma90 for the latest information.

Filers of: Section:

Form 990 or 990-EZ X s01(c){ 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust ireated 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 lor detarmining 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 $70(b){1)}{A)(vi), that checked Schadule A (Form 990), Part Il, line 13, 18a, or
16b, and that received from any one contributor, during the year, totatl 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 980-EZ, line 1. Complete Parts | and |).

For an organization described in saction 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (antering
"N/A* In column {b) inslead of the contributor name and address), If, and Ik

For an organization described in section 501{c)(?), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

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

during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the paris unless the

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

Caution: An crganization that isn't covered by the Genaral Rule andfor the Special Rules doesn'i file Schedule B (Form 990}, but it
must answer "No” on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-FF, 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 980, 990-E2, or 590-PF. Schedule B {Form 980) (2022)

O,



Schedule B (Ferm 890) (2022)

Name of organization
MIDDLE GEORGIA ACCESS TQ JUSTICE

PAGE 1 OF 1 Pages 2

Employer identification number

82-3547410

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 STATE BAR OF GEORGIA Parson X
104 MARIETTA STREET NW, SUITE 100 Payroll
;) S amii... 22,400 | Noncash .
ATLANTA GA 30303 {Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GRIFFITH FAMILY FOUNDATION Person X
6304 PEAKE ROAD Payroll
: s S it 25,000 [ Noncash !
MACON GA 31210 {Complete Part |i for
noncash contributions.)
(a) ()] (© (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 $ i 30,000 | 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 I_X_I
111 SAINT JAMES PLACE Payroll [ ]
R $ . ...9,350 | 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 TRUCKINGEXPERT.COM INC. Person X
530 FOREST HILL ROAD Payroll 1=
. . $. .....560,000 | Noncash ||
MACON GA 31210 {Complete Part il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WELLS FARGO FOUNDATION Person X
550 S. 4TH ST., MAC NS310-074 Payroll |
$ ...50,000 | Noncash | |

MN 55415

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 890) (2022)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes" on Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmoni of the Treasury Aﬂach to Form 990.
Intamal Revenue Service 9.0 orm9 : ptest information,

OMB No. 1545-0047

2022

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

{m) Donor advised funds

{b) Funds and othar accounts

Total numbar at end of year

Aggregate value of contributions to {during year) _____________________

Aggregate value of grants from (duringyear)

Aggregate value atend of year . L

O b WO -

Did the organization inform all donors and donor advusors in writing that the assets held in donor edvised
funds are the organization’s property, subject to the organization's exclusive legal control?
& Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only lor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conterring impermissible private benefit? .. ... e

! Yes | .'No

.............. . [—]Yes DNo

Part il Conservation Easements.
Complete it the organization answered “Yes" on Form 890, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or aducation) |  Preservation of a historically important land area
Protection of natural habitat | Preservation of a cerlified historic structure

Preservation of open space

2 Complele lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation

aasement on the last day of the tax year.
Total number of conservation easements

Total acreage restricted by conservation easamanls _________________________

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

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register

a o o

Hel

d at the End of the Tax Year

[ 20

2c

| 20

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

laxyear ...
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, Inspectlon handiing of
violations, and anforcernent of the conservation easemenis it holds?

| Yes @ No

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

8 Does each conservation easement reported on line 2{d) abova salisfy the requirements of section 170(h)(4)(B)(i)
and section 170()4}B)IN? .......................

8 In Part Xill, describe how the crganization reports conservallon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnate to the organization’s financial statements that describes the

organization's accounting for conservation easemants.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

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

service, provide in Part XIIt the text of the footnote to its financial slatements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenuse statement and balance shest works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts ralating to these items:

(i} Revenus included on Form 990, Part Vill, line 1 $
{li) Assetsincluded in Form 990, PartX =~ $
2 It the organization received or held works of art, historical treasures. or other sumlar assats for financial gain, provide the
foltowing amounts required to be reported under FASB ASC 958 relating to these itams:
a Revenue included on Form 990, Part VIll linet $
b_Asselsincluded in Form 990, Part X ............coooeneiieie i : $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Part N Organizations Maintaining Collections of Ar, 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 {chack all that apply):

a Public exhibition d| | Loanor exchange program
b Scholarly research e  Other
c Preservation for future generations

4 Provide a description of the organization's collactions and explain how thay further the organization's exempt puipose in Part

xul,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... ... ..

. Dves DNo

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 880, Part X? i | Yes | | No
b If “Yes,” explain the arrangement in Part X1l) and complete the following table:
Amount
¢ Beginning batance 1c
d Additionsduringtheyear e . 1d
e Distibutions duringthe year e e 1o
fOERdingDAIANGCS | i e e it

2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability?

b_Hf *Yes,” explain the arrangement in Part XiIl. Chack here if the explanalion has been providedon Pat XUl ... ...

....... | | ves No

Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.

{8) Current year {b) Prior yaar {c) Two yoars back (d) Thres years back {e} Four years back

1a Beginning of year balance

b Contributions

losses

a Board designated or quasi-endowment %
b Parmanentendowment %
¢ Tarm endowment %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{) Unrelated organizations
(i) Related organizations . .. .. ... ... SR
b it "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yas | No

3a(i)

ia_a(u)
ab

Part VI Land, Bulildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of propenty (a) Cost or other basis {b) Cosl or other basis {c) Accumutatad (d) Bock value
[invasiment) {other) deprecisiion

1a Land ........................................
b Bulldings
c Leasehold improvements
d Equipment L

@ Other ... ... 7,904 2,646 5,258

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢c.) _ ... ... .. ..., 5,258

Schedule D (Form 990) 2022
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Part VIl Investments — Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{n) Dascription of security or category
{including name of security)

(b) Beok value

{c) Mathod of valuation:
Coti or end-ol-year market value

(1} Financial derivalives e T e - S
(2) Clossly held equity interests . . ... ...
(3 Cther ... ST 17 Y e oL
KB A R oo SRR 1 e e R
-] L L S L T SRR e B T
o AD e e SRR S e e e e SR
B LR BEE. . Tl O T P
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.)

Part VIl Investments ~ Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(@) Descriplion of invesiment

{b) Book valus

(=) Mathod of valralion:
Cosl or end-ol-year market value

M

(2)

(3

(4)

{5)

{8)

0]

(&

L]

Total. (Cofumn (b) must equal Form 990, Part X, col, {B) ling 13.}

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(#) Description

(b} Book valua

{1

(2)

{3)

%)

(5)

(6)

(U]

(8)

(8)

Total. {Column (b) must egual Forn 990, Part X, col. (B) line 15.)

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 (=) Description of llabilily

{b) Book valus

(1) Federa! income taxes

{2)

{3)

4

{5)

(6}

(#

{8)

{9

Total. (Column (b) mus! equal Form 990, Part X, col. (B) ling 25.)

2. Liability for uncertain 1ax positions. In Part XJil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check hare if the texi of the footnote has been providedin Part XIII ............. |

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

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

-

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 bul not on Form 990, Part VIIl, line 12:
Net unrealized gains (losses) oninvesiments
Donated services and use of facilites =~~~ -
Recoveries of prior year grants
Other (Describe in Part XII1.)
Addlines2athrough2d
Sublactline 2e fromlne 1 .. .
4 Amounts included on Form 980, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part VIII, line 7b
b Other {Dascribe in Part XlIl.}
¢ Add lines 4a and 4b

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

[ - T - I -

«w

1
[ 2a
2b
2c
2d
20
3
4a
b
4¢
5

Part XIl Reconclliation of Expenses per Audited Financial Statemeﬁts Wnth Expenses per Return.

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

-h

Total expenses and losses per audited financial statements =

Amounts Iincluded on line 1 but not on Form 990, Pan IX, line 25:

Donated services and use of faclities ... ... .
Prior year adjusiments
Other losses

Other (Describe in Part XIit.)
Add lines 2a through2d ...
Subtractline 2efromiine 1 . ...
Amounts included on Form 990, Part IX, line 25, bul not on lune 1
Investment expenses not included on Form 990, Part VINt, line 7b
b Other (Describe in Part XHl.)
¢ Add lines 4a and 4b

5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990 ParH Irne 18)

o aoocn ™

nhﬂ

1
2a
| 2b
2c
__2d
20
.......................... 3
4a
4b
dc
5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il lines 3, S, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part lo provide any additional information,

DAk

Schedule D (Form 990) 2022
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Part Xlll Supplemental Information {continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 880-EZ, line 6a. 2022

Deparimant of the Treasury P> Attach to Form 890 or Form 880-EZ, Opon to Pubile

Internal Revanue Service P Goto www.irs.gov/Form$88 for instructions and the atest information. Inspeciion

Nama ol Ihe organizalion

COUNCIL, INC.

MIDDLE GEORGIA ACCESS TO JUSTICE

Employsr Idsatification number

82-3547410

Part |

Form 990-EZ filers are not required to complete this par.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1

0O T °

d

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, [ .

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

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

or key employees listed in Form 930, Part VII) or enlity 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
compensated at least $5,000 by the organizalion.
(i) Oid fund- {v) Amount pakd ta {vi) Amount paid to
raiser have
(i) Name and address of mdidual X custody of {iv) Gross receipls {or retained by) {or ralawned by)
of entily (lundralser) (i) Activaty control of lrom activity fundraiser listod in organization
[contributions? col. {l)
Yes| No
1
2
3
4
5
6
7
8
9
10
TotabZaisy ... ... B, .. 8., SRS SR RS R, DR B
3 List all states in which the organization is registered or licensed to solicit contributions or has bgen notified it is exempt from
registration or licensing.
Schedule G (Form 850) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ,
DAA
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Part |l

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) Evant #1 {b) Event #2 {c) Olhar avents
{d} Total events
A TASTE FOR JUS NONE {add col. (a) through
p {avenl type} {avenl type) (10ta) numbar} col. ()}
=
é 1 Grossreceipts 67,704 67,704
2 Less: Contributions 62,225 62,225
3 Gross income (line 1 minus
ine2) .. ... 5,479 5,479
4 Cashprizes
§ Noncash prizes
g & Rentfacility costs
g
& | 7 Food and beverages
§ 8 Entertainment
9 Other direct expenses 3,327 3,327
10 Direct expanse summary. Add lines 4 through 9 in column {d) 3,327
11_Netincome summary. Subtractling 10 from ling 3, eolumn (d) ... ..o e 2,152
Part il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
| {b) Pull tabsfinstant {d) Total gaming (add
g {a) Bingo bingoiprogressive bings (e} Other gaming col. (s} through col. {c))
-
&
1_Gross revenug
@ | 2 Cashprizes
2
§ 3 Noncashprizes
it
§ 4 RentAacility costs
§ Other direct expenses
— YBS ................ % - Yes........ % =] Yes %
€ Volunteerlabor No No No

© Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed 1o conduct gaming activities in each of these states? Yes | | No
b INo"explain:

10a Wéla any of the orgam.z.an.t-u-:-n s gaming Ilcs;w.s.éé.r.e'\'rok‘ét‘:ll suspended 'c'>r termmal;d .during the tax year? Yes " No
b If “Yes," explain:

DAA Schedute G {(Form 980) 2022



Schedule G (Form 990)2022  MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410 Page 3
11 Does the organization conduct gaming activities with nonmembers? =~ j Yes | No
12  Is the organization a grantor, beneficiary or irustee of a trust, ora member of a pannarship or other entity
formed to administer charitable gaming? . Yes No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's faclity, .. o e e A Y A N AR - << 24 R < 13a %
b ANOUISIABIBCHNY | e s 13b %
14  Enter the name and address ol Iho person who proparas the o:ganlzatlon s gaminglspeclal evenls books and
records:
Name .............................
Address ..........................
15a Does the organization have a contract with a third party from whom the organization receives gaming _
IOVBNUSY | | Yes [ [ No
b 1f"Yes,” enter the amount of gaming revenue received by the organization $ __and the
amount of gaming revenue ratained by the third party $
¢ If"Yes,” enter name and address of the third party:
Name .........................
Address ......................
16 Gaming manager information
Name ----------------------
Gaming manager compensation §
Description of services provided
Director/officer . Employee Independant contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming license? ... | Yes | | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the grganization's own exempt activities during the tax year $
Part IV Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
Schedule G {Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 o 1545 0047
{Form 990) Complete to provide Information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Departman of the Treasury Attach 1o Form 990 or Form 990-E2. Open to Public
Intemal Ravanue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MIDDLE GEORGIA ACCESS TO JUSTICE Employer identification number
COUNCIL, INC. 82-3547410

_ 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

WE PROVIDE DIRECT REPRESENTATION AND ASSISTANCE WITH SELF-REPRESENTATION

THROUGH OUR TWO STAFF ATTORNEYS: ONE HANDLING FAMILY LAW CASES AND ONE

HANDLING PROBATE AND PROPERTY CASES, INCLUDING IN THE DESPERATELY NEEDED
AREA OF HEIRS' PROPERTY CASES. OUR EXECUTIVE DIRECTOR PROVIDES GUIDANCE AND

ASSISTANCE TO THE STAFF ATTORNEYS AND ALSO PROVIDES DIRECT REPRESENTATION

SERVICES AND SELF HELP CENTER SESSIONS FOR LITIGANTS NEEDING ASSISTANCE

WITH COURT FORMS. WE ALSO PROVIDE ASSISTANCE TO PEOPLE WHO NEED HELP

CLEANING UP THEIR CRIMINAL HISTORY. WE RELY ON THE HELP OF OUR VOLUNTEER

ATTORNEYS FOR CONSULTATIONS AND GUIDANCE. WE SEEK TO STABILIZE FAMILIES,

CLEAR UP TITLES TO HOUSES, IMPROVE EMPLOYMENT OPPORTUNITIES AND GENERALLY

IMPROVE THE QUALITY OF LIFE FOR CITIZENS OF MIDDLE GEORGIA. WE ARE

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

_WILLIAM P. ADAMS BRIAN P. ADAMS
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990) 2022
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Name of the organization Employer ldentitication number
MIDDLE GEORGIA ACCESS TO JUSTICE 82-3547410
PRESIDENT BOARD MEMBER

FATHER AND SON

TIMOTHY W. FLOYD DAISY H. FLOYD
vP BOARD MEMBER

HUSBAND AND WIFE

VIRGIL ADAMS BRAIN P. ADAMS
BOARD MEMBER BOARD MEMBER

BUSINESS VENTURE

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 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
IN 2022, OUR GOVERNING DOCUMENTS WERE AVAILABLE UPON REQUEST FOR REVIEW BY
THE PUBLIC. THEY ARE POSTED ON OUR WEBSITE ALONG WITH OUR 2019, 2020, AND

2021 FORMS 990.

FORM 950, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

~ UNREALIZED LOSSES ON INVESTMENTS $ ~-14,496

PAGE 1 OF 1
Schedule O (Form 950) 2022
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D - d .
Form 4562 epreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2022

L [y Go o www.irs.gov/Form4562 for Instructions and the latest information. Sequancatio__ 179
Name(s) showncn retun  MIDDLE GEORGIA ACCESS TO JUSTICE Identitying number
COUNCIL, INC. 82-3547410

Business or aclivity 1o which this lorm relates
INDIRECT DEPRECIATION
Part| Election To Expense Certain Properly Under Section 179

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

1 Maximum amount (see instructions) ... 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) . . ... [ 2
3 Threshold cost of section 178 property before reduction in limitation (see instructionsy | 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for lax year. Sublract line 4 from line 1. If 2ero of less, enter -0-. If mamied filing sepasalely, sea instructions ........... 5
6 {w) Dascriplion of propany {b) Cost {business use only) {c) Etacted cosl
7  LUisted property. Enter the amount from line29 Lz
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and?7 8
9 Tentative deduction. Enter the smaller of line 5 or lines ) 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation, Enter the smaller of business income {not Iess ihan zero} or line 5. Sea Inslrucuons ) 11
12 Section 179 expense deduction. Add lines 9 and 10, but dor't enter more than line 11 e 12
13__ Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . .. . [13 ]
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 depreciation allowance for qualified property (other than listed propenty) placed in service
during the tax year. See instructions o : 14
16 Property subject to section 168(f)(1) election ... ... R 15
16__ Othor depreciation (including ACRSY . .....ooooeieer v . 16 1,098
Partill__ MACRS Depreciation (Don't mclude listed property. See instructions. )
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2022 ) . 17 ] 0
18 Ii you are elacling to group any assels placed in service during the tax year Into ons or more ganeral asgal accounts. checkhate .. .. ... ... ...... I_l
Section B—Assets Placed in Service During 2022 Tax Year Using the General Deprociation System
i (b} Month and year (L] Baals for deprecialion {d} Recovery
{#) Classilicalion of propany placed in (businassfinvesimani use . (e} Convention (1) Meihod {@) Depreciation deduclion
s8rvice only-see instructions) period
1%9a  3-year properly
b S-year proparty
¢ 7-year property
d 10-year property
e 15-year property
f 20-year proparty
g 25-year property 25 yrs. S
h Residential renta 27.5 yrs. MM SiL
property 27.5 yrs. MM S
3 Nonresidential real 39 yrs. MM SiL
proparty MM S/iL
Sectlon C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life 8/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
_Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... a2
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21, Enter
hera and on the appropriate lines of your return. Parinerships and S corporations—see instructions .. ............. 22 1,098
23 For assels shown above and placed in service during lhe current year, enter the
portion of the basis attributable to section263Acosts ............................. .. ] 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2022)
DAA THERE ARE NO AMOQUNTS FOR PAGE 2



