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May 16, 2022

Central Midlands Justice Ministry
709 Gabriel Street
Columbia, SC 29203

Dear Client:

Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

The Hobbs Group, PA has prepared the tax returns as requested in your engagement letter, based
upon information and facts you furnished. We did not audit or review this information.

We would like to make you aware that there are many penalties imposed upon taxpayers for their
failure to report income, or for their taking of deductions for which there is little or no support as
required by the Internal Revenue Code and regulations.

The Internal Revenue Service has indicated that it intends to vigorously enforce tax compliance
requirements. Return preparers are now required to advise clients of the contemporaneous
record requirement and obtain written certification from them that such records exist: otherwise,
a preparer is subject to penalties. As a result, we feel it is necessary to obtain a signed statement
that the information submitted to our firm is complete and supportable by appropriate records.
Please review your documents, and the enclosed returns, and if all is in order, sign and return the
enclosed statement with your electronic filing documents to our firm or prior to mailing your
returns to the tax authorities.

Please contact us if you have any questions.

Sincerely,

Allison ena, CPA




Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
y numbers on this form as it may be made public.

> Do not enter social securit

OMB No. 1545-0047

2021

Open to Public

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

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check it applicable: c D Employer identification number
Addresschange  |Central Midlands Justice Ministry 81-4740696
Name change 709 Gabriel Street E Telephone number
inittiai vt Columbia, SC 29203 (803) 708-9097
Final return/terminated
Amended return G Gross receipts $ 224,201,
Application pending | F Name and address of principal officer: Helen Doerpinghaus H(a) Is this a group return for subordinates?] [yes % No

Same As C Above H(b) Are all subordinates included? Yes No

I Ta

x-exempt status:  [X[501c)3) [ [5010) ¢ )< (insert no.)

| [#s47a)tyor | J527

J

Website: »

www.morejusticecolumbia.org

If "No," attach a lisl, See instruclions.

H(c) Group exemption number »

Fo

rm of organization: MCorporahon |__|Trusl I_I Association I_I Other ™

| L vear of formation: 2016

[ M state of |

egal domicile: SC

K
[Pa

rtl

[ Summary

1 grii:ﬂ_y_degcrige_th_e_or_ga_niza_tio_n'_s mission or most significant activities:Grassroots Leadership Development
o e v
(%]
c
e
B . S R T e e e i e e
% 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................. ... ... ... 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)................ ... ... 4 11
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).............. .. ... ... ... 5 4
E 6 Total number of volunteers (estimate if NECESSAIY). ..ottt 6 350
<| 7a Total unrelated business revenue from Part VI column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.............. o 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Th) ...................... ... 204, 429. 224,131,
2| 9 Program service revenue (Part VIIl, line 2g).................... .. ... ...
;:-‘: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ... ............ . . 5. 20.
(11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 1e}............... 518. 50.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 204, 952. 224,201,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..........
14 Benefits paid to or for members (Part IX, column A, lined). ... .. ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . .. 161,679. 145, 302.
ﬁ 16a Professional fundraising fees (Part IX, column (A, line 1le)...........o .
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, THE2AEY s s v ey s s 39,687. 51,476.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25)............. 201, 366. 196,778.
19 Revenue less expenses. Subtract line 18 from line 12.............. ... .. ... .. ... 3,586, 27,423.
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16)................................. ... ... 150, 674, 179, 845.
23 21 Total liabilities (Part X, line 26). ................. 0. 1,747.
23| 22 Net assets or fund balances. Subtract line 21 from line 20...................... ... 150,674, 178,098,

[Part

I _|Signature Block

Under penalties of p

complete.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

erjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of

my knowledge and be

lief, it is true, correct, and

Slgl"l } Signature of officer |Date
Here Helen Doerpinghaus . Treasurer
Type or print name and title N / 1
PrintType preparer's name Prepareme % Dale._,\ Check I_J i |PTIN
Paid Allison B Pena, CPA Allis [@ i A b \U}\L?f self-employed P00844714
Preparer |Fimsname > The Hobbs Group, PA i
Use Only Firm'saddress ™ 1704 Laurel Street Fim'sEIN ® 57-0957419
Columbia, SC 29201 Phoneno.  (803) 799-0555

May the IRS discuss this return with the preparer shown above? See instructions

[K] Yes |_| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/22/21

Form 990 (2021)



o 8868 Application for Automatic Extension of Time To File an

..y B Exempt Organization Return N BTS00
o lt —— > File a separate application for each return.
ln?é]fnnramvgnuees:eﬁ??: 4 > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print ; z G

Central Midlands Justice Ministry 81-4740696
Fi Number, street, and room or suite number, If a P,O. box, see instructions,

ile by the

due date fi .
fingvour 1709 Gabriel Street
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ,

Columbia, SC 259203
Enter the Return Code for the return that this application is for (file a separate application for each return). ...................... ...
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 ; v : : s

@ The books are inthe careof » Eljizabeth Van Harn

Telephone No. = (803) 708-9097 Fax No. »
e |[f the organizatioﬁ does not have an office ?)r_pEac_e_of business in the United States, check this box . ............................... 5
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... »- D . If it is for part of the group, check this box.... » Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 22 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 21 or
> |:| tax year beginning , 20 , and ending 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStIUCLIONS. . .. .. .. . e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................. 3b|S 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ........ ... ... ... ... .. ............ 3c|$ 0.

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

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

FIFZOS01L 10/28/21



Form 990 (2021) Central Midlands Justice Ministry 81-4740696 Page 2
) Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... . . . . ., D
1 Briefly describe the organization's mission:

FOrmM 990 0F 990-EZ2. . oo [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 157, 423 including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 157,423.
BAA TEEAO102L 09/22/21 Form 990 (2021)




Form 990 (2021) Central Midlands Justice Ministry 81-4740696 Page 3
[Part IV_| Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.. ... ... . . .. . . 3 X
4 Section 501 (c)(3?1organ|zat10n5 Did the organization engeg;e in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .. ... .. i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lPo projvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
AT Lo s simmicnamaoes Bmb ORI P ST A SN SR SN S RSN R SO SO S N A SRCSEEIY S SR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete-Sehedule B Partilll: s e ovn vmms s s sns 5605 v 557 SVaiasd sinbmoien su T 1 ied 59 Sumne. S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
seivices? If 'Yes,  complete Sehedle B Part IV . wissmirs swepiimns e $amsams o ¥, 59 Soiies <5 SRssasi v e si 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... .. .. ... it e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the o\/qanlzatlon report an amount for land, buildings, and equupment in Part X, line 107 /f 'Yes,' compn’e!e Schedule
D, Part VL. e e e 11a
b Did the organization report an amount for mvestments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII............ .. ... ... SR S 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL ... ... .. ... .. . . . ... 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... .. . . . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIL . . .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl! is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at:$100;000 or:more? If "Yes, "complete Schiadile F. Parts 1 ant IV v v v v s e s e s s i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV ... ... i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, . .. .. . 16 X
17 Did the ogani_zation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions . ...............oooiiiiiiiiins 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule @ PArE A s vwvomens o Ty SUK DORTEEED DU TEANE SIS 0 RSN i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,’
complete Schedtle G, Part lll. civeaws svs smoseavin svemms 5 o SR6008 000 §98 00 58w e imes 51 v 1 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ........... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAD103L  09/22/21 Form 990 (2021)



Form 990 (2021) Central Midlands Justice Ministry 81-4740696 Page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il . ... ... . . . . . . . . . . . . . . . 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUle Jd. . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complele Behedile Ko lf NG g0 10 HINB. 288 suanomon sweiamascn wn St Do 1, S S5, s S srEmn #im s S S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS Y o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... .............. 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess 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
Sehedile Ly Patlilaus sos v mess o 00 B i0iand 050 Dams on 100 Saiirh Tom st S sasrsis idee i, tems Fis s e Tt 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ 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 Schedule L, Part Il ............ ... .. .. .. ..cccccooio.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,  complete Schedule L, PartIV: v o cv gewsain s sms 60 Sos R0 5o Va0 fus DEna) 60s Vi F0 50 BT LR R i 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. .. ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV. .. . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . .. .. ... e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete SCHedUle M ... v ciuvi it suioin s vt sie v st san sewbis nn s Yreia s ns sie s b o s oa s d e s nias ol 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1 . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part I......... .. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part V, N 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ... ... ... . ... ... ........ 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. ... .. .. . . . 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? If 'Yes,' complete Schedule R, Part V[ ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ... . i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............. la 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable....... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings (0 Prize WinmerS 2. o 1c

BAA TEEACT04L 09/22/21

Form 990 (2021)



Form 990 (2021) Central Midlands Justice Ministry 81-4740696 Page 5

I'Eart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ..

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

Yes | No
2a 4 2l
............... 2h| X
......................... 3a X
...................................... 3b

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,' enter the name of the foreign country®

4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................. .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5hbh X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. . ... ... . 5¢

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

solicit any contributions that were not tax deductible as charitable contributions?. ........... ... ... ... . . . ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
e b a0 e || o L L e A 6b

7 Organizations that may receive deductible contributions under section 170(c). -

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - . _

services provided 10 the Payor? . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOPIT 82822, usi 1 4t snaiier o £ misss 5955 BAINE T30 ESREH 0N S0 BRI £ s St St s Bene SopELELS S SR e Sip st it s 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year......................... | 7d| -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BSIFEIUITBE P sw wuus wnvs uonsarasn siam wommtnsn so's Wotwsestoosios $7005 VMRS s SETRNEG ST O30 AT SRR PRSRGA ER E S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM T008- G 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring <

organization have excess business holdings at any time during the year?. ... ... . . . ... ...

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . .................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders. ............ ... ... .. i, 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due:or received from them.} .. cu vus vvwei vy vivican svsienas wos v s 11b b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... L‘[Z b[

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b

¢ Enter the amount of reserveson hand. . ......... ... i 13c¢c

If 'Yes,' see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes,' complete Form 4720, Schedule O.

17 Section 501(c)X21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.

14a X

14b
15 X
16 X

17

BAA TEEAO105L 09/22/21

Form 990 (2021)



Form 990 (2021) Central Midlands Justice Ministry 81-4740696 Page 6

PartVl |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI. ... ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... 1la B b & '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b T
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afficer; director; drustees; orikey SMDIOVERT. .. cawews wm i e svmiedn S STRmeEas ST B R T WS B e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since tha priorForm 990 WaS e « cues v sovmovens min i o Lvome Sit Cuvis i Seadsen wi Pao B FoDTREEh BN 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stocKROIders?. ... . i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mierhbers aftheigoVerning BOAYY: e wemmuans smmmvms sun cumm 58 SOmssen B (EEe EEs MERERNG 0 ST SR RS B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: o
a The goVernitig BOdY s« on svwimens doe vrann oo o isia P 0eied c3h SOval S0 wame S0l Luevia o Sy BV Bbas ey ot 8a| X
b Each committee with authority to act on behalf of the governing body? . .......... .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... i 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 PUTOSES . . . .. .. o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .. ................... 1Ma|l X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O e
12 a Did the organization have a written conflict of interest policy? If No," gotoline 13 ... . ... ... ... . . iiiiiiiiiiii.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... S€&. Schedule O . . ... . 12¢| X
13 Did the organization have a wrltten whistleblower policy? . . ... 13 X
14 Did the organization have a written document retention and destruction policy? . .......... ... i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L =
a The organization's CEQ, Executive Director, or top management official ........... ... ... . .. .. ... i, 15a X
b Other officers or key employees of the organization .. ... ... 15b X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. ‘
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Ll
taxableenttyduringENE e T e e sy suemmmme B Senm s Kaerisenn M ST S R RN DY D6 R 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its - :
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization's exempt status with respect to such arrangements? . ... ... . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Elizabeth Van Harn 709 Gabriel Street Columbia SC 29203 (803) 708-9097
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) (Central Midlands Justice Ministry 81-4740696 Page 7
[_Par't.\[ll ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL....... ... .. i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

©
Q) B | 0 e Yon, ke seren (D) (E) @)
Hagieaniile Aﬁgﬁge s bg%?eiroggifse{eg;d ? comggggarg?gnlefrom camEgreg;tt?obrllEfmm Estimafted amount
0 e =TT the ofgﬁr}]\é&hon relate&iviaéﬁ%gg'ahons compeonsoe:?igrn i
(;ih;te?:‘y a2 % 2 |54 § M[S%G%-NEC) MISC/1093-NEC) ”‘Eagggf‘ef;ﬁggm
tions =1 = S 3
below B T o E
= g
_(_5Shantell Scott ___________ _ 40 _
Executive Dir. 0 X 37,659, 0. 0.
_@ Elizabeth Van Harn ________ _40_
Lead Organizer 0 X 26,583. 0. 0.
_® Rev. James Woodley ~________ _2 _
Member At-Large 0 X [ 0 0
_@ Rev. Eric Fink ___________ _2 _
Member At-Large 0 X 0. 0 0
_) Rabbi Jonathan Case _2 _
Secretary 0 X 0. 0 0
_® Paul Beasley _____________ _2 _
Development Off 0 X 0. 0 0
_(_Rev. Jackie Utley _________ _2 _
Co-President 0 X 0. 0 0
_® Rev. Peter E. Sousa ________ _2 _
Member At-Large 0 X 0. 0 0
_®_Sherron Williams __________ _2 _
Member At-Large 0 X 0. 0 0
(9 Maryann Wright _2 _
Vice President 0 X 0. 0 0
Q1_Rev. Dianna Deaderick _ _____ e
Co-President 0 X 0. 0 0
(2 Helen Doerpinghaus = ________ _2
Treasurer 0 X 0. 0 0
(3 Amanda Hamilton _2
Comm Officer 0 X 0. 0 0
(14)

BAA TEEA0107L  09/22/21 Form 990 (2021)



Form 990 (2021) Central Midlands Justice Ministry

81-4740696

Page 8

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

(B) ©)
Bl
(A) A’\;erage lgdo notlchec(i(s:r;g?e_lhgn“?ne (D) (E) )
. S 0X, un
Namie'and-tile Sg: officer aisasapg?:;é?““?ﬂeg? comggr?g;g?:rlefrom comgeengsoerllt?obrllefrom Estimated amount
week P the organization related organizations of other
Gistany 12 5|1 Z(2| Z 1S HI W- - _2?1099_ compensation from
hours” o &1 | = (< |3 3| MISCI099:NEC) MISC/1099-NEC) the organizalion
for a3EIE|e 282 and related
related [@ S S|% |3 [ 42 organizations
organiza |8 2| 3 2|®8
- tions =l = b 2
below =] o a
dlr_:lted =1 2 (;,‘,
ine) 8 g
a“. ] o
ae
o __d____
qae o ____d.__
L ———— T
@
BBL s e ——
@
e o ___ e
e _
@ ]
TbhSubtotal ... - 64,242 . 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... » 0. 0. 0.
dTotal (addlinesTband1c)........ ... ... .. .. » 64,242, 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee L '
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. .. ... . . . . . . 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 INGIVIUAL . . . o X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. . ...................ccccuoin... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (
BAA

TEEAD108L 09/22/21 Form 990 (2021)



Form 990 (2021) Central Midlands Justice Ministry 81-4740696 Page 9
P Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... o o D
A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5

'E‘ 1a Federated campaigns. ......... 1a

g b Membership dues............. 1b 51,100.

O E| ¢ Fundraising events............ 1c

g :E d Related organizations. .. ....... 1d

E- _E e Government grants (contributions). . . .. 1le

Wl f All other contributions, gifts, grants, and
g similar amounts not included above. . .. | 1f 173,031.]
g Naoncash contributions included in

Eg lines Ta-1f...................... 1g

Q B H Total-Add IHES Va0 cuw s s smmvasn s summes .

@ Business Code |

3

/22

Gl T

8l e

Bl o _____

E(®_________________

%, f All other program service revenue. . ..

& | gTotal. Addlines2a-2f .............................. =
3 Investment income (including dividends, interest, and

other:similar amMoUNtS)... cvs wvwimvwn s v v cvsvas
4 Income from investment of tax-exempt bond proceeds *
5 REVANIES ey o s Soesed son SUaias s L
(i} Real (i) Personal

6a Grossrents......... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) [6¢

d Net rental income or (loss). .........................
(i) Securities (i) Other

7 a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses 7b

c Gainor (loss). .. .... 7c
dNetgainor (I0SS)........oviiiiiiiiiii s

7a

§ 8 a Gross income from fundraising events
(not including §
% of contributions reported on line 1c).
o SeePart IV, line 18............. 8a
b
_g b Less: direct expenses ...... 8b
o] ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses ... ... 9b
¢ Net income or (loss) from gaming activities..........
10a Gross sales of inventory, less . . .. .
returns and allowances. . ........ 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory. . ........
g Business Code
§ 11a Miscellaneous Revenue
b
[
) ¢ o ______
B | dAllother revenue. . .............._..
Z | e Total. Addlines 1a-11d.................._ ... . > 50. 1 e T SR T
12 Total revenue. See instructions ..................... s 224,201. 70. 0. 0

BAA TEEAQ109L 09/22/21 Form 990 (2021)



Form 990 (2021) Central Midlands Justice Ministry 81-4740696 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... . .. . . .. D
Do not include amounts reported on lines Total g}%enses Progra(r?m)serv{ce Managt(acn')\ent and Fung?gising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments. .
See Bark IV, ines2l uu svawsnns wosommmen san e .

2 Grants and other assistance to domestic = =
individuals. See Part IV, line22............. - -

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members........... ..
5 Compensation of current officers, directors,
trustees, and key employees. ............... 64,243, 51,395. 12,848, 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)BY . ... ... 0. 0. 0. 0.

Other salaries and wages................... 50,461. 40,369. 10,092.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).....................

9 Other employee benefits.................... 17,175. 13,740. 3,435.

10 Eayroll taxesi o cse somcsmnn ao o s 13,423. 10,738. 2,685.
11 Fees for services (nonemployees):

cAccounting ........... 600. 480. 120.

e Professional fundraising services. See Part IV, line 17.. . .

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . . .

12 Advertising and promotion..................

13 Office expenses.. ...
14 Information technology . ....................

15 Royalties............................oo..

16 OCCUPANCY ..o vt et

i b7 A € = 1= R P 1,358. 1,086. 272.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............... ...

19 Conferences, conventions, and meetings. ...

20 Interest ... .. ... . ...

21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization. . ..

28" |ASUMANER:: rowss v snes S0 Soa. 00 BaTRess

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e ;
expenses on Schedule O.).................. .

21,478. 17.182.]  4.296.

@ Subscriptions_and memberships _ _ _
b other Expenses 15, 125. 12,101, 3,024.
€ Equipment Costs _ _ _ _ _ _ _ _ _ _ _ 6,451. 5,161. 1,290.
d Telephone and Internet 3,889. 3,111. 778.
& Al BRHET EXDENEEE cupans son v w3 Speveses 2,575, 2,060. 515,
25 Total functional expenses. Add lines 1 through 24e. . .. 196,778. 157,423. 39,355. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ...t

BAA TEEAO110L 09/22/21 Form 990 (2021)



Form 990 (2021) Central Midlands Justice Ministry 81-4740696 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X .. ... D
Beginni(r%) of year End(oBt)year
1 Cash — non-interest-bearing. ............. . i 147,950.| 1 179, 845,
2 Savingsand temporary cash mvVEsSEMBmMS v vos e erasen s e s 2
3 Pledges and grants receivable, net........ e RIS SRR B RS SN 3
4 Accounts receivable, net. .. .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). ............. 6
7 Notes and loans receivable, net. .. ... .. .. ... . . .. ... 7
B 8 Inventories forSale OF USE . rruwwcwn i vmmin s i ommin e S < S s o 8
ﬁ 9 Prepaid expenses and deferred charges...................... G SRS L i 2,724 .| 9
= 10a Land, buildings, and equipment: cost or other basis. .
Complete Part VI of Schedule D.................... 10a . _ L
b Less: accumulated depreciation. ................ ... | 'Iﬂbl 10c
11 Investments — publicly traded securities. ................. T S 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............. .. .. ........ .. 13
14 Intangible assets. . ... oo 14
15 Other assets. See Part IV, line 11....... .. e R B SR VRGBT A 6 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 150,674.|16 179, 845,
17 Accounts payable and accrued expenses ............. . 17 1,747.
18 Grants payable..................... e 18
19 Defdried EVeRtEy vummmemm sovumns o purdeml o TTess i DRueEY T o o 19
20 Tax-exempt bond liabilities. .. ............. ... . ... ..., e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties.............. ... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25...« cox vwevviin van swvvvvin vuwvvs oo o 0.|26 1,747.
[ Organizations that follow FASB ASC 958, check here > D
§ and complete lines 27, 28, 32, and 33.
L‘: 27 Nét assate WithGut dotith reStriclonS: - ssanw e sesvmass sos s sewass 85 5 27
m| 28 Net assets with donor restrictions ........... .. ... .. 28
'g Organizations that do not follow FASB ASC 958, check here >
[ and complete lines 29 through 33. ‘
& 29 Capital stock or trust principal, orcurrent funds .................. o 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . ........... 150,674.| 31 178, 098.
g 32 Totalnetassetsorfundbalances.............. ... .. ... . 150,674.] 32 178,098.
Z | 33 Total liabilities and net assets/fund balances................ ... .. ... ... ..... 150,674 .33 179, 845.
BAA TEEAOT11L 09/22/21 Form 990 (2021)



Form 990 (2021) Central Midlands Justice Ministry 81-4740696

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI.............. ... ... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line T2) .. ... ... 1 224,201.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... . 2 196,778.
3. Revenuelessiexpenses. Subtract ing2 From NNe! T e sermmn swn ssmvn oo wesamons viss s s soswms s 3 27,423,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 150,674.
5 Net unrealized gains (losses) on investments. .. ... ... .. 5
6 Donated services and use of facilities .. ... ... 6
7 Investment @XPENSES. . o o 7
8 Prior period adjustments . .. ... 8 1.
9 Other changes in net assets or fund balances (explainon Schedule O)........................oiiiiin... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CONIMIN B e wnn smsomnin s s she vsmse s un o0 REETE §IR TR ST S ST S ST S R S 10 178,0098.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL........... ... ... .. ... ... ..........

1 Accounting method used to prepare the Form 990: Cash ':]Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ...................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 o
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ..........................

3a X

3b

BAA TEEAQ112L 09/22/21

Form 990 (2021)



Public Charity Status and Public Support e
SCHEDULE A o PP 2021
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4847(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Depanmentiof e Tessuer > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Central Midlands Justice Ministry 81-4740696
[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 association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)XAXiv). (Complete Part II.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)}1)}AXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)}2). (Complete Part I1l.)

11 An organization organized and operated exclusively to test for public safely. See section 509(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 more publicly supported organizations described in section 509(a)(1) or section 50%(a}2). See section 509(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 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 I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number ol spported- OrganiZations: s o s a5 o35 Feaii a5 STATEans oinhaaiy 715 SSeii o Saia am s asems \:I

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monelary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instruclions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

B)

©

()

(E)

Total

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

TEEA0401L  08/31/21



Schedule A (Form 990) 2021 Central Midlands Justice Ministry 81-4740696 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 Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) _E y (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). . ...... 96,473. 207,465, 263,893. 204,429, 224,131, 996,391.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 96,473. 207,465, 263,893, 204,429. 224,131. 996,391.
5 The portion of total ' - - - - o
contributions by each person : -
(other than a governmental
unit or publicly supported .
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
TromliNed comeans wen savasmss 996,391.
Section B. Total Support
gg;?ﬂﬁianrgyiena)ri"r fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 () 2021 (f) Total
7 Amounts fromline 4.......... 96,473. 207,465. 263,893. 204,429. 224,131. 996, 391.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ............... 5. 5. 20. 30.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explaip i

SR AR Y 1,370. 310. 518. 50, 2,248.
11 Total support. Add lines 7 . s e . '

through 10.................... e - e 998, 669.
12 Gross receipts from related activities, etc. (see INStructions) .. ... oo | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization;ichieck this'box andistop REra v srawanms s e sen Rorawamn s BIGRH WER VTR AARETE G Wi T 9 TR > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (Y. ............ ...t 14 99 .77 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 . ... ... 15 99 .72 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... i i, >

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

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the organlzatmn meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization.......... b D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the facts-and-circumstances test. The organization quallfles as a publicly supported organization.............. » H
>

18 Private foundation. If the aorganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Central Midlands Justice Ministry 81-4740696 Page 3

|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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) . ........

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.: covvnwni von S

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

6 Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
TOr e YA e s s

c Add lines 7aand 7b...........

8 Public support. (Subtract line
TeArom ling B oo con v aan

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline 6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
I 1T o A ———
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included on line 10,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL). .....................

13 Total support. (Add lines 9,
10e; 11, and T2 coe cowin s

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

organization, check this box and stop here . .. ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (N} ................... ... .. 15 %
16 Public support percentage from 2020 Schedule A, Part Ill, line 15. .. ... . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 ... i 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

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

BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Central Midlands Justice Ministry 81-4740696

Page 4

PartIV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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 conlrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | 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?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a 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 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting 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,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting arganizations)? If 'Yes,'
answer line 10b below.

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

Yes

No

3b

4b

5a

5b

5¢

9a

9b

10a

10b

BAA TEEAQ404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Central Midlands Justice Ministry 81-4740696 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes' to line 11a, 11b, or 11c, provide detail in Part VI. Tlc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If '‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the 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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a 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? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

Central Midlands Justice Ministry

81-4740696 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here 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 complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

glbhlw(N|=

O |lbh i wiNn| =

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

(o3}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1

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

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Blw

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

OIN|IO W,

Minimum Asset Amount (add line 7 to line 6)

N, |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oUbh w N =

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

Nibhlwi =

6

~

D Check here if the current year is the organization's first as a non-functionally :ntegrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Central Midlands Justice Ministry 81-4740696 Page 7
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 - . '

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
A Fraimi 2006. i va v vown oo
bFrom2017................
CFrom2018................
dFrom2019.. . ... ... ... e :
e From2020................ -
f Total of lines 3a through 3e ;_;:':" -

g Applied to underdistributions of prior years B
h Applied to 2021 distributable amount .

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018... ...

C Excess from 2019......

d Excess from 2020......

e Excess from 2021...... . S e

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Central Midlands Justice Ministry 81-4740696 Page 8
PartVI Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, &b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017
Miscellaneous $ 50. $ 518. § 310. § 1,370.
Total $ 50. $ 518. $ 310. $ 1,370. 3 0.

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2021
Bl esor > Attach to Form 990 or Form 990-PF.

inloina) Beverbe servcs” * Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
Central Midlands Justice Ministry 81-4740696
Organization type (check one):

Filers of: Section:

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

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

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

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

L1 ICF IE Bl I

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

D 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 II. See instructions for determining
a contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 | (entering
'N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. . .. ... ... . -5

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

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

TEEAQ701L 10/06/21



Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

Central Midlands Justice Ministry

Employer identification number

81-4740696

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |Rehoboth Baptist Church Pelsol
- rr- " """ """V "7 "7/ 7/ "7/ 0 7 777 Payroll D
14646 Hardscrabble Road ____________________[¥______5,000.| Noncash []
i (Complete Part 1l for
\Columbia, SC 29229 _ _____________________ noncapsh contributions.)
(a) (b) (©. . b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 St. Peter's Catholic Church Person
T Payroll D
11529 Assembly Street |8 7,200.| Noncash []
; Complete Part Il for
Columbia, SC 29201 _ ____ __________________ F('IOHCHpSh contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |catholic Campaign for Human Develop __________ Person
Payroll |:|
3211 4th Street NE_ _ __ _ _ _____ _____________|P_____" 60,000.| Noncash []
: Complete Part Il for
Washington, DC_20017 _ _____________________ Elonc;sh contributions.)
() (b) ( @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Shandon UMC Petson
i i i e e | Payroll D
13407 Devine Street 18  6,000.| Noncash []
. (Complete Part Il for
Columbia, SC 29205 ______ ___________ noncash contributions.)
() (b) @ )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Sisters of Charity of South Carolin iy
- r--""7"7-/""7-""/""/"/7""/""/"/"""/""/"/"/"/7"7/7/"/"/"7”/""7 Payroll |:|
12711 Middleburg Drive 115 & ] 14,000.| Noncash |:|
i Complete Part Il for
_CQ J;u_mg ia,_ S_C_ ;2 92_0‘_4 ________________________ r(mncapsh contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 St. John Neumann Catholic _ Femon
- r-- " """"">"/"/"/"/"7/"/"7/ 777/ /-0 Payroll D
1721 Polo Rpad I8 6,000.| Noncash []
i (Complete Part 1l for
|Columbia, SC 29223 _ __ ___ __ _ _ _ _ _ _ __ _______ noncash contributions.)
BAA TEEAO702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

Central Midlands Justice Ministry

Employer identification number

81-4740696

‘Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |Our Lady of the Hills Catholic Chur ______ Rasn
T Payroll |:|
120 Marydale Ln ____ ______________________[®_ _____5,000.| Noncash L]
. (Complete Part Il for
|Columbia, SC 29210 noncash contributions.)
(a) (b) (. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |The Episcopal Church Center Eersan
T Payroll D
815 Second Avenue _ ___ ____________________[*______5,000.| Noncash []
(Complete Part 1l for
_N_E‘:i _Y_OJ;"k_, = I_‘],Y, !— Q@-E ________________________ noncash contributions.)
(a) (b) ©, . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Evangelical Lutheran Church in Amer _________ _ Retaan
T T e e s e Payroll D
1827 Wildwood Ave  _ _ _ _ _ _ _ _ _ __ _____________|;_____ 10,000.| Noncash ]
i (Complete Part 1l for
_CQ ]__u_]]113 ia, SC 29203 __ _ _ _ _ _ _ _ _ _ _ _ _ _ _________ noncash contributions.)
(a) (b) ©. . )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
. Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
A Payroll []
_________________________________________________ Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
5 Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Central Midlands Justice Ministry

Employer identification number

81-4740696

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part|

©) .
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Part |

®

(c) .
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part|

(© .
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Part|

© .
FMV (or estimate)
(See Instructions.)

(d
Date received

(a) No.
from
Partl

(b

(c)
FMV (or estimate)
(See Instructions.)

(d)
Date received

BAA

TEEAQ703L 10/06/21

Schedule B (Form 990) (2021)



Schedule

B (Form 990) (2021)

1 i Page 4
Name of organization Employer identification number
Central Midlands Justice Ministry 81-4740696

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............

Use duplicate copies of Part Il if additional

space is needed.

(?20%10' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
I Y S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Q1 NEs (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i3 Ho: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zohrlﬁ. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  10/06/21

Schedule B (Form 990) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qi o, 1a45-0047
(Form 990) Complete to provide information for responses to specific questions on 2021

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

Central Midlands Justice Ministry

Employer identification number

81-4740696

Form 990, Part VI, Line 11b - Form 990 Review Process

All members of the Executive Board received a copy of the 990 prior to submission.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Nominating Committee reviews all nominated candidates to the Executive Board

before hand to ensure there is no conflict of interest and we check in yearly with

Executive Board and Co-Presidents to ensure no conflicts exist. There is protocol in

place if a conflict of interest is discovered/reported.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies, and financial statements are available upon request.

Form 990, Part V, Line 1c - Reportable Payments

The organization had no reportable payments to a vendor requiring compliance with

backup withholding rules, nor did they provide any reportable gaming, gambling, or

winnings to a prize winner during the calendar year.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21

Schedule O (Form 990) 2021





