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ggo Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung 2 01 0

Department of the Treasury benefit trust or private foundation) to Public

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. 3nspectlon

A For the 2010 calendar year, or tax year beginning and ending

B cCheckif C Name of organization
applicable

(X% | Midtown Partners, Inc.

D Employer identification number

[X]%%hee | Doing Business As 64-0862113

ot Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 329 Adelle Street 601-352-3706

roumded]  City or town, state or country, and ZIP + 4 G Gross recelpts § 4,808,145.
[ lgepte= | Jackson, MS 39202 H(a) Is this a group return

Pendi™d I £ Name and address of prncipal officer:Kristi Hendrix for affilates? [ vYes No

329 Adelle Street, Jackson, MS 39202

H(b) Are all affiliates included? |:]Yes L INe

| Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (nsetno) [ 4947(a)(1)or [_] 527 If *No," attach a list. (see Instructions)

J Website: » www.midtownpartners.org

H(c) Group exemption number. P>

K Form of organization Corporation || Trust [ | Association [ | Other B>

[L Year of formation 199 3| M State of legal domicile MS

{ Part | Summary

o | 1 Brefly describe the organization’s mission or most significant activities: Providing social and economic
g revitalization of the Midtown Community in Jackson, MS.
g 2 Check this box P> |:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
$ 1 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) V————— - T 58
‘g 6 Total number of volunteers (estimate If necessary) ‘ RE CEIVE D (e 225
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 — —|i7a; 105,424.
b Net unrelated business taxable income from Form 990-T, line 34 .93‘ o st 7b° 0.
c_*of) \’ MAV Prior Y’ea‘r" l ¢ \ Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 750.,-810 i 1,098,205,
€| 9 Program service revenue (Part VI, ine 2g) NGDEN YT 0. 235,296.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,142. <47,961.>
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 69,524. 426,348.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 834,476. 1,711, 888.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 26,134.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 400,097. 911,184.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢€) 0. 0.
§ b Total fundraising expenses (Part I1X, column (D), line 25) 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 574,069. 572,078.
18 Total expenses. Add lines 13-17 (must equal Part X, column (4), line 25) 974,166. 1,509, 396.
19 Revenue less expenses. Subtract ine 18 from line 12 <139,690.p 202,492.
E§ Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 984,959. 1,133,676.
:‘§§ 21 Total liabilities (Part X, line 26) 366,872. 313,097.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 618,087. 820,579,

| Part ft | Signature Block

Under penalties of perjury, ) declare that | V'Lave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgt q‘pojar;tlﬁ_n of réparer (ojifer thaq officer) 1s based on all information of which preparer has any knowledge

< (|

Sign ’ Signature ot officer
Here } Kristi Hendrix, Executive Director

Date — L(/' v

Type or pnint name and title

Pnnt/Type preparer's name Prepa MM/\ Date ﬁ"“" [_I| PTIN
Pald Charles R Lindsay, Jr, C //ﬂ 05/10/11|serempiors
Preparer |Frmsname _p Matthews Cutrer &-Tindsay, PA Firm's EINJ»

Use Only Fim’s address . 599 C Steed Rd
Ridgeland, MS 39157

May the RS discuss this return with the preparer shown above? (see instructions)

Yes [:]No \'J

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

Phoneno 601-898-8875 §
\




Form 990 (2010) Midtown Partners, Inc. 64-0862113 Page2

| Part {il.| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

p <

Bnefly descnbe the organization’s mission:

To revitalize the Midtown neighborhood while also serving as a magnet
drawing together the various people, groups, institutions, and
agencies that are stakeholders in the community. This corporation
places its primary focus on improvement of residential quality of

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? Yes |:] No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If "Yes,* descnibe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 301,974 . including grants of $ ) (Revenue $ 14,394.)
NEIGHBORHOOD PLANNING: In 2010, Midtown Partners began to implement
the "Midtown Master Plan", which focuses on creating a healthy,

diverse, and desirable neighborhood by working to expand initiatives in
the following areas: (1) Housing Opportunities, (2) Health
Services/Community Support/Education, (3) A Mixed-Use Neighborhood, (4)
Safety/Security, and (5) Ecological Planning and Zoning. The
neighborhood Master Plan will potentially have a direct effect on the
3,000 residents living in the midtown community. A partnership was
established with another non-profit housing developer to initiate a
plan to develop 54 units in the neighborhood.

HOUSING OPPORTUNITIES: Midtown Partners works to provide and promote

4b

(Code: ) (Expenses $ 424,801 . including grants of $ ) (Revenue $ )
THE PROSPERITY CENTER OF GREATER JACKSON (Established in 2010): The
Prosperity Center of Greater Jackson is an innovative "one stop-shop"
facility offering a variety of the essential components needed to
prepare an individual/family for growth and development as it relates
to career exploration, financial management, legal services, capacity
building, etc. The center was established through partnerships with
United Way of the Capital Area, Midtown Partners, Mississippi
Department of Human Services, and CredAbility. The center provides the
following components:

* Economic Assistance (Temporary Assistance to Needy Families - TANF)
* Work Ready & Job Placement Services

* Life Skills

4c

(Code: ) (Expenses $ 341,935. including grants of $ )(Revenue $ 235,296.)
LITTLE SAMARITAN MONTESSORI CENTER (Established in 2003): The early
childhood center provides affordable childcare and education for
children 0-5 based upon the Montessori principles founded by Maria
Montessori. The center consists of six classrooms, which includes two
baby rooms, two one-year old rooms, one 2-year-old room and a 3-5 year
old room for a combined full day enrollment of 64. In addition, Little
Samaritan is providing afterschool services to 8 children enrolled in
the McWillie Montessori school program. While enrollment opportunities
are open for all families, preference is given for those living in the
Midtown community.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 260,939. including grants of $ ) (Revenue $ )

4e

Total program service expenses » 1 1] 329 7 649.

Form 990 (2010)

220 See Schedule O for Continuation(s)



Form 990 (2010) Midtown Partners, Inc. 64-0862113 Paged

[ Part V.| Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il

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 Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V

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

Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for 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 Vill

Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill

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, XlI, and Xlll 1s optional

Is the organization a school described in section 170(b)(1)(A)([1)? /f "Yes," complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? /f "Yes," complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes, "
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

if "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions)

032003
12-21-10

Yes | No
1 [ X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1Ma} X
11b X
11¢c X
11d X
11e X
11t X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19| X
20a X
20b
Form 990 (2010)




Form 990 (2010) Midtown Partners, Inc. 64-0862113 Page4d
[ Part V-] Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

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

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

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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-E2? If "Yes, " complete

Schedule L, Part | 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve 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 L___] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 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 iIncome tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) Midtown Partners, Inc. 64-0862113 Pageb
[ Part V; Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V E]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 43
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 58
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X

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

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If ®Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢

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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 contnibution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 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? 7t X
g Ifthe organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Pa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contnbutions included on Part VIiI, line 12 10a
b Gross recelpts, 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 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the 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 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule 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
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b _!f *Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) Midtown Partners, Inc. 64—-0862113 Pageb
I Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
b Enter the number of voting members included In line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
8 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L]

oo s lw
bl Ea T et Ead Ead b

Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organizatton to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnbe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website @ Upon request
19 Descnbe In Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

Betty Allin - 601-352-3706
329 Adelle Street, Jackson, MS 39202

>

tadEadled]

| »<

Form 990 (2010)
032006
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Form 990 (2010)

Midtown Partners,

Inc.

64-0862113

Page 7

| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VII

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year
® | st 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.
® |ist all of the organization’s current key employees, If any. See Instructions for definition of *key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) (C) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrbe E . the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related E E g § (W-2/1099-MISC) organization
organizations E| é —§ §§ and related
In Schedule § g g £ f’é E organizations
O) = - x | u
Thorne Butler
Board member 1.00(X 0. 0. 0.
Don Potts
Board member 1.00(X 0. 0. 0.
Rosie Calvin
Board membexr 1.00(X 0. 0. 0.
Jonathan Lee
Board member 1.00}X 0. 0. 0.
Darby Ray
Board member 1.00(X 0. 0. 0.
Sheila Jackson
Board member 1.00(X 0. 0. 0.
Mark Ouellette
Board member 1.00(X 0. 0. 0.
Tonja Murphy
Board member 1.00(X 0. 0. 0.
Steffani Jenkins
Board member 1.00]X 0. 0. 0.
Eva Bengten
Board membexr 1.00 (X 0. 0. 0.
Kotesha Guidry
Board member 1.00(X 0. 0. 0.
Dabney Holt
Board member 1.00(X 0. 0. 0.
Gerald Cotton
Chairman 1.00 X 0. 0. 0.
Marcie Skelton
Vice Chairman 1.00 X 0. 0. 0.
Charles Husband
Secretary/Treasurer 1 . 00 X 0. 0. 0.
Kristi Hendrix
Executive Director 40.00 X 67,984. 0. 5,020.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) Midtown Partners, Inc. 64-0862113 Page8
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) (P
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{descnbe | % the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related é é g (W-2/1099-MISC) organization
organizations| £ | 3 g\ 8 and related
in Schedule § % g £ |2 g g organizations
0) ElE 5|28 3
1b Sub-total > 67,984. 0. 5,020.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) | 67,984. 0. 5,020.
2 Total number of Individuals (including but not imited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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.

NONE

(A)
Name and business address

(B)

Descniption of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 In compensation from the organization |

0

032008 12-21-10

Form 990 (2010)




Form 990 (2010) Midtown Partners, Inc. 64-0862113 Page9
{Part Vill | Statement of Revenue
. (A) (8) () (D)
Total revenue Related or Unrelated exSSégguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
%.3 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%5 d Related organizations 1d| 495,607.
g’g e Government grants (contributions) 1e 600 ’ 017.
-.g 5 f All other contributions, gifts, grants, and
.g% similar amounts not included above 1f 2,581.
g'g & Noncash contnbutions included In fines 1a-1f $
O®  h Total Add lines 1a-1f » |1,098,205.
Business Code
g | 2a Tuition 611600 235,296.] 235,296.
c b
S 3 d
B .
a f All other program service revenue
| g Total. Add lines 2a-2f » 235,296.
3 Investment income (Including dividends, interest, and
other similar amounts) > 371. 371.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (i) Personal
6 a Gross Rents 14,394.
b Less: rental expenses
¢ Rental Income or (loss) 14,394.
d Net rental iIncome or {loss) > 14,394. 14,394.
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 86,750.
b Less: cost or other basis
and sales expenses 135,082.
¢ Gain or (loss) <48,332.p
d Net gain or (loss) > <48,332.p <48,332.>
g 8 a Gross Income from fundraising events (not
g including $ of
é contrnibutions reported on line 1c). See
= Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 al3373129.
b Less: direct expenses b[2961175.
¢ Net Income or (loss) from gaming activities > 411,954. 105,424.| 306,530.
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1M1a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » [1,711,888.] 249,690.] 105,424.| 258,569.
B0 Form 990 (2010)




Form 990 (2010)

Midtown Partners,

Inc.

64-0862113 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (€ {D)
7b, Bb, 8b, and 10b of Part Vll Total expenses P anses | genarar ooenaes Ferenses

1 Grants and other assistance to governments and

organizations in the U S. See Part IV, iine 21 26,134. 26,134.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

8 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

7  Other salanes and wages 736,046. 653,705. 82,341.
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits 109,153. 95,730. 13,423.
10 Payroll taxes 65,985, 58,455. 7,530.
11 Fees for services (non-employees):

a Management
b Legal 1,022. 1,022.
¢ Accounting 27,995, 27,995,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 181,044. 181,044.
12  Advertising and promotion 325. 325.

13  Office expenses 167,418. 146,642. 20,776.
14 Information technology
15 Royalties
16 Occupancy 119,300. 97,756. 21,544,
17  Travel 5,117. 5,025, 92.
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 38,511. 35,286. 3,225.
23 Insurance
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In fine 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list hine 24f expenses on Schedule 0)
a Special Events 16,472. 16,472.
b Security 6,743. 6,551. 192.
¢ Training 5,390. 4,787. 603.
d Board Expenses 1,444. 1,444.
e Miscellaneous 947. 365. 582.
t All other expenses 350. 350.
25 Total functlonal expenses. Add lines 1 through 24t 1,509,396.] 1,329,649. 179,747. 0.
26  Joint costs. Check here > ] if following SOP

98-2 (ASC 958-720) Comptate this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010)

Midtown Partners, Inc.

{ Part X.{ Balance Sheet

64-0862113 Page 11

032011 12-21-10

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 30,414, 1 92,077.
2  Savings and temporary cash Investments 516,584.] 2 444,108.
3 Pledges and grants recelvable, net 30,648.] a3 35,201.
4  Accounts receivable, net 726.| 4 31,364.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 8
‘3,'» 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8 8,766.
9 Prepaid expenses and deferred charges 11,535.| ¢ 17,108.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 837,106.
b Less: accumulated depreciation 10b 356,907. 392,153.[10¢ 480,199.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,899.| 15 24,853.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 984,959.] 16 1,133,676.
17  Accounts payable and accrued expenses 29,806.| 17 64,724.
18 Grants payable 18
19 Deferred revenue 337,066.| 19 228,373.
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 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 habilities. Complete Part X of Schedule D 0.| 25 20,000.
___| 26 Total liabilities. Add lines 17 through 25 366,872.] 26 313,097.
Organizations that follow SFAS 117, check here » and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 618,087.| 27 820,579.
g 28 Temporarly restncted net assets 28
] 29 Permanently restncted net assets 29
o Organizations that do not follow SFAS 117, check here P> (] and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 618,087.| a3 820,579.
___ 134 Total habilities and net assets/fund balances 984,959.] 34 1,133,676.
Form 990 (2010)
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| Part X} | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VIli, column (A), line 12) 1 1,711,888.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,509,396.
3 Revenue less expenses. Subtract line 2 from line 1 3 202,492.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 618,087.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)} 6 820 ’ 579.
| Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl [:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2| X
c |f "Yes" toline 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
fnspection

Name of the organization

Midtown Partners,

Inc.

Employer identification number

64-0862113

I Part| I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{A)(i).
2 [:l A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 I:] A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organizatton operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)}{A)(vi). (Complete Part Il.)
A community trust descnibed in section 170(b){1){(A){vi). (Complete Part Il.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 ED O

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil.)

10
1

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
c |:| Type Il - Functionally integrated

aDTypeI

el ]

b I.:] Type ll

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d D Type lll - Other

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box [:]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described Iin (i) and (1) below, Yes [ No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 1g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ifh) Type of [iv) Is the organization| (v) Did you notry the |  _(v1) Is the (vii) Amount of

organization

organization
(described on lines 1-9
above or IRC section
(see Instructions))

n col (i) hsted in your
governing document?

organtzation in col
(1) of your support?

arganization in col
(i) organized In the
us?

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-€2) 2010 Midtown Partners, Inc. 64-0862113 page2
[ Part t!:] 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 lli. If the organization
. fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or flscal year beginning in) P> _(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 1862749.| 1725456.| 676,672.| 750,810.] 1098205.| 6113892.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3 1862749.| 1725456.| 676,672.| 750,810.] 1098205.] 6113892.

5 The portion of total contnbutions
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) 380,007.
68 Public suppont. subtmact iine 5 from line 4 5733885.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1862749.| 1725456.| 676,672.| 750,810.{ 1098205.] 6113892.

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 34,581- 46,998. 274,969. 447,088. 14,765. 818,401.

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carrted on 366,620. 357,087. 116,527. 51,481. 891,715.

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

assets (Explain in Part V) 1,725. 2,381.] 436,060. 360,473.] 800,639.
11 Total support. Add lines 7 through 10 8624647.
12 Gross receipts from related activities, etc. (see Instructions) 12 | 235 7 296.
13 First five 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
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} 14 66.48 %
15 Public support percentage from 2009 Schedule A, Part i, Iine 14 15 70.83 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization > @

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:l

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > ]
Schedule A (Form 9980 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part it j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1l If the organization falls to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.®}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, 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 bus-

Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on Iits behalf

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 recelved from disqualified persons

b Amounts tncluded 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 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beglnning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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 In line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five 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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Y v
(Form 980) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartV, line 6, 7,8, 9,10, 11, or 12. Open to Public
,‘,’,‘:;‘,‘;,’;“;;‘Jﬂjﬂ;lﬁ“’y P> Attach to Form 890. P> See separate instructions. tnspection
Name of the organization ] Employer identification number
Midtown Partners, Inc. 64-0862113

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

N b WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? :] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning

impermissible private benefit? E] Yes [:] No

| Part Il | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) (:] Preservation of an historically important land area
':] Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)n)? E] Yes [:] No
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete If the organization answered *Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 980, Part VIll, line 1 |
{ii) Assets included in Form 990, Part X » 3
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 .. > 3
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 Midtown Partners, Inc. 64-0862113 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
) (check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e :] Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ':] Yes [:] No

l Part Ni Escrow and Custodial Arrangements. Complete If the organization answered "Yes*® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions durning the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes L__I No

b_If “Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year _{b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o o o o

-

o

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 36,000. 36,000.
b Buildings 480,077. 160,730. 319,347.
¢ Leasehold improvements 83,536. 53,540. 29,996.
d Equipment 163,155. 87,290. 75,865.
e Other . 74,338. 55,347. 18,991.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), line 10(c).) > 480,199.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Midtown Partners, Inc. 64-0862113 Paged
[ Part Vif| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(@) Closely-held equity Interests
3) Other
(A)
(B)
©
(D)
(3]
(9]
(Q)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B} ling 12 ) >
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of Investment type (b) Book value Cost or end-of-year market value

(0]

2

3

@

(5)

(6)

0]

8

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

[ Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value

(W)

2

(3

)

(5)

(6)

(7)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »
ﬁ’?rt X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount

(1) Federal Income taxes

) Due to DHS 20,000.
(©)]

()

(5

(6)

7)

(8)

@)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. > 20,000.
2. FIN 48 (ASG 740} ootnote In Fa , provide the text of the ote to the organization’s financial statemen at repo @ organization's Tiability for uncertain tax positions under

Ba0 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Midtown Partners, Inc. 64-0862113 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnibe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 0.
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 202,492,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 2,064,006.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 352,118.
Recovernes of prior year grants 2c
Other (Descnibe in Part XIV.) 2d
Add lines 2a through 2d 2e 352,118.
3 Subtract line 2e from line 1 3 1,711,888.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XiV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 1,711,888.
LPart Xtﬂ{ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,861,514.
2 Amounts Included on hine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 352,118.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 352,118.
3 Subtract line 2e from line 1 3 1,509,396.
4 Amounts Included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XiV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,509,396.
Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part ||, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant
X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

1,711,888.
1,509,396.
202,492.

-

© O NG A WN
© DN O (O |& | (N
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2010
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 8a. Open ToPubilic
niemal Revenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
Midtown Partners, Inc. 64-0862113

Part | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e [ Solicttation of non-government grants
b [_] Intemet and emall solicitations f [:] Solicitation of government grants
c D Phone solicitations ] :l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

il v) Amount paid .
(i) Name and address of Individual " n(md)m?s'gr (iv) Gross recelpts t<(> 2or ,e,a,ne% by) {vi) Amount paid
or entity (fundraiser) (i) Activty "orcontiorol | from activity fundraser | 0 (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total [
3 List all states in which the organization Is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 990-£2) 2010 _Midtown Partners, Inc. 64-0862113 page2
I Part H:| Fundraising Events. Complete If the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events

(d) Total events
(add col. (a) through
col. {c))

(event type) (event type) (total number)

Revenue

1 Gross recelpts

2 Less: Chantable contnibutions

3 Gross Income (line 1 minus line 2)

4 Cash pnzes

5 Noncash prizes

68 Rent/facility costs

Direct Expenses

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 In column (d) > i )
»

11_Net iIncome summary. Combine line 3, column (d), and line 10
l Part it ] Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pult tabs/instant (d) Total gaming (add

é (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
>
()]
- 1_ Gross revenue 2,456,903. 916,226. 3,373,129.
@ |2 Cashpnzes 1,766,381. 673,979. 2,440,360.
[72]
% 3 Noncash pnzes
g 4 Rent/facilty costs 34,167. 12,783. 46,950.

5 Other direct expenses 349,825, 124,040. 473,865,

[:] Yes % D Yes % E] Yes %
6 Volunteer labor IX] No @ No [:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) > [( 2,961, 175 J

8 Net gaming Income summary. Combine line 1, column d, and line 7 » 411, 954.

9 Enter the state(s) In which the organization operates gaming activities: MS
a Is the organization licensed to operate gaming activities in each of these states? Yes [:] No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . |:| Yes No
b If *Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Midtown Partners, Inc. 64-0862113 pages

11 Does'the organization operate gaming activities with nonmembers? Yes l:] No
12. Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ,:] Yes No
13 Indicate the percentage of gaming activity operated In:
a The organization's faclity 132 1100.00 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > Betty Allin

Address » 329 Adelle Street - Jackson, MS 39202

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? m Yes [ INo

b If "Yes," enter the amount of gaming revenue received by the organization P $ 533,900. andthe amount
of gaming revenue retained by the third party >3
c If “Yes," enter name and address of the third party:

Name P Good Samaritan Midtown

Address » 162 Millsaps Avenue - Jackson, MS 39202

16 Gaming manager Information:

Name » Matthew W. Clem

Gaming manager compensation P $ 42,570.

Description of services provided » Onsite manager of all bingo and bingo related
organizations.

|:| Director/officer Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes m No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > s
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (n) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y Y
(Form 980 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open 10 Public
Department of the Treasury P Attach to Form 880 or 990-EZ. inspection
Name of the organization . Employer identification number
Midtown Partners, Inc. 64-0862113

Form 990, Part III, Line 1, Description of Organization Mission:

life, elimination of substandard housing, boosting the overall

neighborhood education level, promotion of economic development, and

community leadership. Midtown Partners recognized that many hands are

needed to turn around a community. We pride ourselves for the use of a

holistic approach that enables us to help the people of the Midtown.

With this in mind, Midtown Partners began its journey of service that

is central to our work with the involvement of neighborhood residents

as active learners and partners, and not merely receivers of service.

Form 990, Part III, Line 2, New Program Services:

Effective July 29th, 2010 North Midtown Community Development Corp

merged with Good Samaritan Midtown to form Midtown Partners, Inc. All

former activities of each organization are now conducted under Midtown

Partners and includes the addition of the Community Kitchen, Montessori

School, Excel by 5, and After School program.

Form 990, Part III, Line 4a, Program Service Accomplishments:

quality affordable apartments and homes for sale in the Midtown

neighborhood. During 2010, the organization provided affordable housing

to 7 individuals living in the midtown community. In addition, the

organization is working closely with the City of Jackson on a plan to

utilize home funds for purchasing homes and lots that would be added to

the affordable housing stock available in the neighborhood.

UNACARE HEALTH CLINIC: Midtown Partners provided rental assistance in

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization ] Employer identification number
Midtown Partners, Inc. 64-0862113

the amount of $1,500 for the community-based clinic entitled Unacare.

In 2010, the clinic served approximately 400 Midtown residents.

Form 990, Part III, Line 4b, Program Service Accomplishments:

* Budget and Credit Counseling

* Preventive Financial Education

* Housing Counseling

* Legal Assistance

* Supplemental Nutritional Assistance Program (SNAP)

* Drug and Alcohol Counseling

The office services individuals that live in the following zip codes:

39202, 39203, 39204, 39205, 39216 and served over 800 clients during

2010.

Form 990, Part III, Line 4d, Other Program Services:

COMMUNITY OUTREACH

MIDTOWN COMMUNITY KITCHEN (Established in 2000): The community kitchen

provides free, nutritious meals for a variety of programs in the

Midtown area. Prepared lunches are delivered to:

Homebound seniors and disabled living in the Midtown community (Meals

with Wheels - currently 40 on route).

Individuals who are performing community service at various Midtown

non-profit organizations (approximately 15).

Little Samaritan Montessori Center, providing 64 Breakfast Meals,64

Lunches, and 72 Snacks.

Project Innovation Afterschool, providing approximately 20 Snacks.

SENIOR CASE MANAGEMENT (Re-established in 2008): Case Management
FHCARE Schedule O (Form 990 or 890-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization ) Employer identification number
Midtown Partners, Inc. 64-0862113

program focuses on social services and case management for homebound

seniors and disabled individuals living in the Midtown neighborhood.

The program begins with delivery of a noon meal, and continues with

routine home visits from a case manager. The case manager coordinates

meal delivery and assesses the basic needs of the clients in the

program. Based on the assessment, referrals are made to partnering

non-profits to secure assistance for the individuals with regards to

food, clothing, medicine, transportation, etc.

MIDTOWN’S BIGGEST LOSER (Established in 2009): Encouraged by the

popular "Biggest Loser", Midtown stakeholders designed their own health

& wellness program focused on losing pounds by eating smarter, moving

more, and developing healthy habits while supporting each other. Prizes

are awarded to the team and individuals losing the most pounds. During

the 2010 season, the following components were added: healthy cooking,

salsa dancing, and cardio workouts. During this second season (2010), a

total of 15 residents participated.

UNITY BOOK CLUB OF MIDTOWN (Established in 2007): Inspired by the

residents’ interest in becoming more involved in the Jackson Public

Schools’ summer reading requirements for their children, the "Unity

Book Club" of Midtown was established. Since the formation of the book

club in 2007, the group has studied a number of readings to include not

only those on the summer reading list but also authors focusing on

leadership, motivation, self-awareness, etc. To date, the club has read

a total of 14 books with four of those being read in 2010.

Expenses $ 55,004. including grants of $ 0. Revenue $ 0.

0243 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization . Employer identification number
Midtown Partners, Inc. 64-0862113

PROJECT INNOVATION (An Exploratory Learning After School Experience -

Established in 2009): Project Innovation is a child-centered and

community-based learning experience based on intellectual exploration.

The organization offers developmental and enrichment experiences for

approximately 50 Pre K-8 children and youth and their parents in the

Midtown (mid-Jackson) community encompassing zip codes 39202 and 39203.

The afterschool program is founded upon the components involving STEM

(Science, Technology, Engineering and Math) and includes activities

relating to aviation, community gardening, arts, technology and

leadership development.

Expenses $ 138,683. including grants of $ 0. Revenue $ 0.

MID-JACKSON EARLY CHILDHOOD INITIATIVE (Established in 2008):

Mid-Jackson Family Resource Center: Located at 329 Adelle Street, the

family resource center provides assistance to families and early

childhood centers located within the zip codes of 39202 and 39203.

Assistance includes resources related to child development along with a

wide range of materials that childcare workers can use to enhance the

experiences of those children enrolled in their centers. Materials

include copying services, dye cuts, laminating machine, an overhead

projector for project layouts and developed thematic units.

Expenses $§ 54,443. including grants of $ 0. Revenue $ 0.

BACKPACK BUDDIES (Established in 2010): Midtown Partners, Inc. through

the Project Innovation Afterschool program has partnered with

Mississippi Food Network to become a site for their "Backpack Buddy"

Food Program. The Backpack Program was designed to meet the needs of

hungry children at times when other resources are not available, such
FEARE Schedule O (Form 890 or 990-EZ) (2010)
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Name of the organization Employer identification number

Midtown Partners, Inc. 64-0862113

as weekends and during school vacations. On each Friday, backpacks are

filled with nutritious snacks and then sent home with students for a

weekend supplement. On Monday, the students return the backpacks to the

program in preparation for restocking and distribution on the following

Friday. The "Backpack Buddy" program is currently serving 40 students.

Expenses $§ 12,8009. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section A, line 2: Marcie Skelton and Betty Allin are

sisters-in-law.

Form 990, Part VI, Section B, line 11: A draft of Form 990 is sent to the

Financial/Executive Committee and all board members. Form 990 is reviewed

and any questions that arise from the committee or board members are

answered and/or cleared prior the filing of the return.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy is

provided to all the board members and key employees annually. It is

revised and any necessary disclosures are made annually. Any conflict of

interest that arises is resolved by the Executive Director and/or the Board

of Directors and will be recorded in the official Board minutes.

Form 990, Part VI, Section B, Line 15: Compensation is determined based on

an analysis used by the Mississippi Center for Nonprofits. It is also

reviewed and determined by the Finance Committee of the organization.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy and financial statements

available to the general public upon request.
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