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CHANGE OF ACCOUNTING PERIOD

= 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)
P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

internal Revenue Service P> _lInformation about Form 990 and its instructions is at_www irs.gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning JAN 1,6 2016 andending JUN 30, 2016
B checkif C Name of organization D Employer identification number
applicable

tanee | Midtown Partners, Inc.

thinee | Doing business as 64-0862113

|

raturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

retary 329 Adelle St.

601-352-3706

g™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,306,1895.
foended]  Jackson, MS 39202 Hl(a) Is this a group return
[1888"> | F Name and address of principal officer. Kristi Hendrix for subordinates? [J¥es [XINo

prans | same as C above

H(b) Are all subordinates includ

|_Tax-exempt status. [X ] 501(c)(3) [ ] 501(c) (_

) (nsertno) [ ] 4947(a)(1)or [ ] 527

If "No," attach a hist

J_Website: > www.midtownpartners.org

ed? E] Yes [:] No

(see instructions)

'H(c) Group exemption number P>

K_Form of organization: - Corporation [~ ] Trust [ ] Association [ ] Other B>

art1| Summary

[ L Year of formation: 199 3] m State of legal domicile; MS

1 Brefly describe the organization's mission or most significant actvites TO build a vibrant, healthy,

sustainable community in which to live, work and raise families.

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets

402 80 4vH CgNNmOR

8
g
cl 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
9 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) 5 0
£| 6 Total number of volunteers (estimate If necessary) 6 50
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 89,068.
<| b Net unrelated business taxable income from Form 990-T, line 34 7b <2,789.>
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2,288,859. 632,498.
g 9 Program service revenue (Part VIIl, line 2g) 361,853. 213,420.
3| 10 Investment income (Part VIlI, column (A}, lines 3, 4, and 7d) 2,715, 183.
%1 11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 585,398, 341,451,
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) 3,238,825, 1,187,552.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 67,762. 31,615.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
«| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 1,638,564. 971,915,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 2,703.
Wl 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11-24¢) 939,357, 522,327.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,645,683, 1,525,857,
19 Revenue less expenses Subtract line 18 from line 12 593,142. <338,305.>
5§ Beginning of Current Year End of Year
’% 20 Total assets (Part X, line 16) 3,904,335. 3,517,865.
% 21 Total habilities (Part X, line 26) 2,059,674. 2,011,509.
2 Net assets or fund balances Subtract ine 21 from line 20 1,844,661. 1,506,356.

Under penalties of pTufy I declare th l ve examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corgpletg. g‘l:l ;:)EX fer tpan,officer) 1s based on all information of which preparer has any knowledgef ¢y .

) \ L) {
Sign Signture of officer ~ Date
Here Kristi Hendrix, Executive Director

Type or pnint name and title

Print/Type preparer's name ww Date Check 1| PTIN
Paid Charles R Lindsay CPA pPﬂ— 01/30/17| seirempioyes 00294610
Preparer | Fum'sname p Matthews Cutrer & Lindsay, PA Fum'sEiNgy 64-0897081
Use Only |Firm'saddressp, 599 C Steed Road RECE'VED

Ridgeland, MS 39157 Phong n0.601-898-8875
May the IRS discuss this return with the preparer shown above? (see instructions’ B [rrdn W W » W,V ¥ ) Feed [Xl Yes | | No
ss2001 121615 LHA For Paperwork Reduction Act Notice, see the separate ingtzutions. = ~ © <!/ % Form 990 (2015)
OGDEN, UT ()
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Form 990 {2015) Midtown Partners, Inc. 64-0862113 page2
—

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |If E

1

Briefly describe the organization’s mission.

Midtown Partners' mission is to build a vibrant, healthy, sustainable
community in which to live, work and raise families by working in
partnership with residents, businesses and other stakeholders. The
Organization works to transform the lives of Midtown residents by

Did the orgamization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ2? DYes No
If "Yes," descnbe these new services on Schedule O.

Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes Zl No
If "Yes," describe these changes on Schedule O.

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 $ 990 ’ 138. ncluding grants of $ 31 ’ 615. ) (Revenue $ 211 ’ 481. )
Initiative 3 (Education):

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 l-year old rooms, one 2-year-old room and a 3-4 vear
old room for a combined full day enrollment of 65. While enrollment
opportunities are open for all families, preference is given for those
living in the Midtown community with scholarships being available for
those families who might be experiencing an economic barrier.

THE EARLY CHILDHOOD COMMISSION OF MID JACKSON (Established in 2011):

4b

(Code } (Expenses $ 3 1 2 /) 7 9 2 e including grants of $ ) (Revenue $ 1 ’ 9 3 9 o )
Initiative 2 (Economic Security):

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, and the Mississippi
Department of Human Services. The Center provides the following
components:

-Economic Assistance (Temporary Assistance to Needy Families - TANF)

(Code ) (Expenses $ 114,151. including grants of § ) (Revenue$ )
Initiative 1 (Housing & Economic Development):

NEIGHBORHOOD PLANNING: Midtown Partners continued to work on
implementation of the Midtown Master Plan developed in 2010 and

updating progress maps.

HOUSING OPPORTUNITIES: Midtown Partners worked to provide and promote
quality affordable apartments and homes for sale in the Midtown
neighborhood. During this fiscal year, the organization provided
affordable housing to 5 households living in the midtown community. In
addition, the organization continued to work closely with the City of
Jackson in utilizing Home Funds to expand the affordable housing stock.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )

4e__Total program service expenses p» 1,417,081.

532002

Form 990 (2015)

12-18-15 See Schedule O for Continuation(s)



hecklist of Required Schedules

Form 990 {2015) Midtown Partners, Inc. 64-0862113 page3
[PartIV]C

Yes | No

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

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 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? |f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes," complete

Schedule D, Part Iil 8 X

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent

endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10?7 /f “Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes, " complete Schedule D, Part Vill e X
d Dud 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 1d| X
e Did the organization report an amount for other habilities in Part X, Iine 25? jf “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)? Jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X and Xil 122a) 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 XIl is optional 12b X
13 Is the orgamization a school described in section 170(b)(1Y(A)1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b O 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? |f “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV 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? jf *Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 116? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? if “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? f "Yes, "
———GRmplete Schedule G Part Jll 19 | X
Form 990 (2015)
532003

12-18-15




Form 990.(2015) Midtown Partners, Inc. 64-0862113 page 4
| Eart IV T Checkiist of Required Schedules oninved)

* Yes | No
20a Dud the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If "Yes" to fine 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 1? Jf "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? if “Yes," complete Schedule I, Parts I and Il 2| X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "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 1ssued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Dud 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-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf "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 890-EZ? Jf "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /7 "ves,"
complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part lli 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? f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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 28c X
29 D the organization recerve more than $25,000 in non-cash contnbutions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, 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 If 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301 7701-3? /f Yes,* complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part Il Ili, or IV, and
Part V, line 1 a| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 orgamzation?
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 income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complste Scheduls O 38 | X
Form 990 (2015)
532004

12-18-15



Form 990 {2015) Midtown Partners, Inc. 64-0862113  Page5
tatements Regarding Other IRS Filings and Tax Compliance

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

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross incorme of $1,000 or more during the year? gal X
b If "Yes," has it filed a Form 990-T for this year? f “No, " to line 3b, provide an explanation in Schedule O 3| X
4a At any time dunng 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
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 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-T7 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductibls? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 dunng the year I 7d L l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —I
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vili, ine 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 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 orgamzation filng 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 ptans 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 icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? . 14a X
b_If "Yes." has it filed a Form 720 to report these payments?_jf “No * provide an explanation in Schedule O 14b |
Form 990 (2015)
532005

12-18-15



Form 990 {2015) Midtown Partners, Inc. 64-0862113 page 6
——

.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
if there are material differences in vating rights among members of the governing body, or if the gaverning
body delegated broad authonty to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in hne 1a, above, who are independent 1b 9
2 D 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 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 the prior Form 8990 was filed? 4 X
& 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moere members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: J
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marling address? Jf "Yes * prowvide the names and addresses in Schedule Q 9 X
Section B. Policies ps se . o oquire c enue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L.EE X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 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 organization to review this Form 990 T j
12a Did the orgamzation have a wntten conflict of interest policy? if "No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c] X
13 Did the orgamzation have a wntten whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »MS
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablse), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these avallable. Check all that apply.

l:] Own website D Another's website m Upon request D Other (axplain in Schedule O)

Describe In Schedule O whether {and If s0, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records. P>

Kristi Hendrix - 601-352-3706
329 Adelle St., Jackson, MS 39202

532008 12-18-15 Form 990 (2015)



Form 990 (2015) Midtown Partners, Inc. 64-0862113 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit [
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.

® |ist 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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

® (st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® 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; inshitutional trustees; officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (€ (D} (E) 3]
Name and Title Average | .. . c,f: gf:,t’:fr’:‘m none Reportable Reportable Estimated
hours per | box, unless person 1a both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | s T organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | z H gu and related
below g g 5 g E;:E 5 organizations
line) elels|&|Eg 8
(1) Whit Hughes 1.00
Board member X 0. 0. 0.
(2) Koteshya Guidry 1.00
Board member X 0. 0. 0.
(3) Kendrick walker 1.00
Board member X 0. 0. 0.
(4) Dr, Kimberly Hillard 1.00
Board member X 0. 0. 0.
(5) Janet Harris 1.00
Board member X 0. 0. 0.
(6) Jennifer West 1.00
Board member X 0. 0. 0.
(7) Dr, David Culpepper 1. 00
Board member X 0. 0. 0.
(8) Jonathan Lee 1.00
Chair X X 0. 0. 0.
(9) Yulonda Hutton 1.00
Vice-Chair/Secretary X X 0. 0. 0.
(10} Dr. Kristi Hendrix 40.00
Executive Director X 50,850. 0. 4,030.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) Midtown Partners, Inc. 64-0862113 Page8
Wlﬁgection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (©) (D) (E) F)
Name and title Average (do ot crz?f::'ﬂ‘m anone Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week | officerand a drector/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 2| 2 g (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below [3[2], |28 s organizations
1b Sub-total » 50,850. 0. 4,030.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 50,850. 0. 4,030.
2 Total number of individuals (including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the organization | 2 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 J
and related organizations greater than $150,000? /f "Yes,* complete Schedule J for such individual 4 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? Jf “Yes " complete Schequle 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 Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
Form 990 (2015)

532008
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Inc.

64-0862113

Page 9

Form 990 (2015) Midtown Partners,
| Eart Yl“ | Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1e

479,141,

-

All other contributions, gifts, grants, and
similar amounts not included above 1f

153,357,

g Noncash contributions included in Lines 1a-1f §

4,475,

ontributions, Gifts, Grants

h_Total. Add lines 1a-1f

> 632,498,

Tuition

Business Code

611600 211,481,

211, 481,

Developer fees

900099 1,939,

1,939,

Program Service

All other program service revenue

g _Total. Add ines 2a-2f

213,420,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

183,

| 2
> 183.
>

>

() Real

_(n) Personal

6 a Gross rents

36,087,

b Less: rental expenses

0.

¢ Rental income or (loss}

36,087,

d Net rental iIncome or (loss)

> 36,087,

36,087,

7 a Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18

b Less direct expenses

Other Revenue

9 a Gross income from gaming activities See
Part 1V, ine 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less. cost of goods sold

¢ Netincome or (loss) from fundraising events

¢_Net incoms or {loss) from sales of inventory

a
b

|

2,422,343,
b] 2,118,643,

> 303,700,

89,068,

214,632,

a
b

—

Miscellaneous Revenue

usiness Code|

11 a Miscellaneocus

900099 1,664,

1,664,

b

[

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

> 1,664,

|

1,187,552,

213,420,

89,068,

252,566,

532008 12-18-15

Form 990 (2015)



Form 990 {2015) Midtown Partners, Inc. 64-0862113 page 10
Part |X | Statement of Functional Expenses
CHio 4) orgarnizations m omplete all co e 3 e column (A)
heck if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on Ines 6b, Total é:genses Prograg? )serwce Manage(%ant and FuncS?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 31,615. 31,615,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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 50,850. 48,055. 2,760. 35.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 765,247. 720,302. 44,380, 565.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 84,2009. 78,127. 6,077. 5.
10  Payroll taxes 71,609. 67,390. 4,173. 46.
11 Fees for services (non-employees)’
a Management
b Legal 3,770. 3,298. 472.
¢ Accounting 12,206. 12,206.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 116,740. 102,111. 14,629,
12 Advertising and promotion
13  Office expenses 1,763. 1,763.
14 Information technology
15 Royalties
16 Occupancy 132,643. 129,805. 2,796. 42.
17 Travel 32,331. 29,411, 2,510. 410.
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 40,694. 39,927. 767.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses 1n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Miscellaneous 97,327. 89,328. 7,999.
b Supplies 53,482. 46,642, 5,240. 1,600.
¢ Business Expenses 31,371. 31,070. 301.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,525,857. 1,417,081. 106,073. 2,703.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ ] following SOP 98-2 (ASC 858-720)

§32010 12-18-15

Form 990 (2015)




orm 990 (2015)

F
| Part X | Balance Sheet

Midtown Partners, Inc.

64-0862113

Page 11

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

[ ]

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 67,124.| 1 505,590.
2 Savings and temporary cash investments 1,130,058.| 2 0.
3 Pledges and grants recevable, net 956,889.{ 3 118,799.
4 Accounts receivable, net 129,108.{ 4 149,499.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduie L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
< [ 8 Inventones for sale or use 7,464.| 8 11,760.
9 Prepad expenses and deferred charges 30,827.] 9 32,231.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,056, 810.
b Less accumulated depreciation 10b 490,610. 1,557,482, 10c 1, 566 ,200.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 25,383.| 15 1,133,786,
—_ 116 _ Total assets. Add lines 1 through 15 (must equal ine 34) 3,904,335.| 16 3,517,865.
17  Accounts payable and accrued expenses 233,800.] 17 227,099,
18 Grants payable 18
19  Deferred revenue 718,668.] 19 718,668.
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part }l of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 1,103,757.| 23 1,061,648.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 3,449.( 25 4,094.
— 1 26 Total liabilities. Add lines 17 through 25 . — 2,059,674.| 26 2,011 ,509.
Organizations that follow SFAS 117 (ASC 958), check here B> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
¢ | 27 Unrestricted net assets 982,684.| 27 1,155,062.
2 |28 Temporarily restncted net assets 861,977.| 28 351,294.
‘: 290  Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
# ] 30 Capital stock or trust principal, or current funds 30
3 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,844,661.] 33 1,506,356.
— 134 Total liabiities and net assets/fund balances 3,904,335.( 34 3,517,865.
Form 990 (2015)

532011
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Form 990 {2015 Midtown Partners, Inc.
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64-0862113 pPage12

| Part X1 | Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part Xi

]

© O NGO L WN -

~a
(=]

Total revenue (must equal Part Vill, column (A), line 12)

1,187,552.

Total expenses (must equal Part IX, column (A}, line 25)

1,525,857.

Revenue less expenses Subtract line 2 from line 1

<338,305.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}

1,844,661.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© [0 |N O |0 {d DN [

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

1,506,356.

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part Xl

X1

2a

3a

b

Accounting method used to prepare the Form 990. D Cash Accrual [:] Other

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

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
separate basis, consolidated basis, or both:

[_—_| Separate basis [:[ Consolidated basis L—_l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

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

[XJ Separate basis D Consolidated basis [—_j Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

532012

Yes

No

2c

3a

3b
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SCHEDULE A . . . OMB No 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a) 1) nonexempt charitable trust. =
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990 Inspection .
Name of the organization Employer identification number
Midtown Partners, Inc. 64-0862113

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

The organization I1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnibed I section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b){1)A)iii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b){(1}{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described In section 170(b)}{1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I )
A community trust described in section 170(b)(1)}A)(vi). (Complete Part Il )
An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, 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 Ill )
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 ] 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
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 majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:] Type ll. 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.
c E] Type Il 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 1s not functionally integrated The organization generally must satisfy a distnbution 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 II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations |

L ON -

00 B0 0 0000

~N

© ®

g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN () Type of organization [(iv) Is the organtzation | (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 Ilsted? your 2 support (see other support (see
above (see nstructions)) [S2YSTT19 COCUITET instructions) Instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




Inc.

64- 0862113 Page 2

(Complete only if you checked the box on Iine 5, 7, or 8 of Part 1 or Iif the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on I1ts behalf

The value of services or facilities
furrushed by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract Iine 5 from tine 4

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

880,694.

1077987.

1273733.

2288859.

632,498.

6153781.

381,926,

387,750.

137,277,

141,722.

69,156.

1262620.

1465747.

1411010.

2430581.

701,654.

| 1117831,

7271612.

191,794.

7079818,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

{a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

1262620.

1465747.

1411010.

2430581.

701,654.

7271612,

41,311.

51,644.

67,984.

65,048.

36,270.

262,257,

172,570,

158,623.

147,828,

128,407.

89,068.

696,496.

461.

21,664,

4,044.

3,895,

1,664.

31,728.

8262093.

Gross receipts from related activities, etc. (see instructions)
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)
rganization, check this box and stop here

org N e
ection C. Lomputation of Fu

ic Support Percentage

12 |

22,539,212,

Pl

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2015.

17a 10% -facts-and-circumstances test - 2015.

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

b 33 1/3% support test - 2014.

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

14

85.69 %

15

86.51 %

If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

»X]
»[]

If the organization did not check a box on line 13, 163, 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 Vi how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014.

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

$32022
08-23-15

»[]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and If the organization mesets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

» (]
]

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Midtown Partners, Inc.
| Part 1l | Support Schedule for Organizations Described in Section 509(a

64-0862113 page3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I} if the organization fails to

qualify under the tests histed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6
7

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on I1ts behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on tnes 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 for the year

¢ Add lines 7aand 7b

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Tota!

R

5

P
P

E

ALamiy

P

e
sapn 3P AP o
B m\, i

8 Public support. (Subiractline 7c rom e 6
Section B. Total Support

——

Calendar year (or fiscal year beginning in) P>

9
10

1"

12

13
14

Amounts from line 6

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

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part VI )
Total support (add Ines 8, 10c, 11, and 12 )

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

(a) 2011

(b) 2012

{c) 2013

(d) 2014

___(e)2015

(f) Total

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by hine 13, column (f))
16 _Public support percentage from 2014 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

15

%

16

%

17

18

Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, cotumn (f))

Investment income percentage from 2014 Schedule A, Part lll, ine 17

7

%

18

%

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s 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 orqamzation did not check a box on hne 14, 19a, or 19b, check this box and ses instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Midtown Partners, Inc.

64-0862113 Pages

[Part V'] Supporting Organizations

(Complete only if you checked a box in ine 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

b

—dtteomine whether the organization had excess business holdings.)

532024 00-23-1§

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf “No* describe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

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 descnbed in section 509(a)(1) or (2}

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under sectton 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a){2)? If “Yes," descnbe 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? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "yes,"
answer (b) and (c) 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,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes, " provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlied directly or indirectly at any time dunng 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,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V.
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 lIl non-functionally integrated
supporting organizations)? /f *Yes," answer 10b below.

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

Yes

No

3a

3b

4a

5a

Sb

9a

10a

|

10b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£7) 2015 Midtown Partners, Inc. 64-0862113 pages
I Eaﬁ IV | Supporting Organizations (continyeq)
* 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 descnbed in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes® to a. b, or ¢, provide detail in Part Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgarization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, If any, apphed to such powers dunng 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? Jf "Yes, * explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
o, 2

—_supervised, or controlled the sypporting organizat
Section C. Type Il Supporting Organizations

Yes { No

1 Were a majority of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f “No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
zaton(s), 1

—the supported organ
Section D. All Type Il 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, (1) a wntten notice descnbing the type and amount of support provided durnng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i11) 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 erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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 imes during the tax year? /f "Yes," describe in Part VI the role the organization's

—supported organizations played in this regard,
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 dunng the year (see instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below
¢ [ ] ™e organrzation supported a governmental entity Descnbe in Part Vi how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) 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? |f "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 orgamization determined
that these activities constituted substantially all of its activities. | 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? |f “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 (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustess of each of the supported organizations? Provide details n Part vI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported orgamzations? if “Yes " descnbe in_Part Vi _the role plaved hy the qraanizationn this regard 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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2015 Midtown Partners, Inc.

64-0862113 pagese

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

T

[___] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 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 distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Ot [ (W (N |-

O |& W N[

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

-

7

Other expenses (see instructions)

~

8

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

Section B - Mimimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add Iines 1a, 1b, and 1¢)

id

o ja jo |T|o

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

Acquisition Indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

£

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

@™ [N B |

Minimum Asset Amount (add fine 7 to line 6)

» [N D |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnior year {from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

(S 0N [0 | S 3 BN

|0 |d DN |-

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

6

7

mstructlons).

532026

(:I Check here I the current year Is the organization's first as a non-functionally-integrated Typs |l supporting organization (see

09-23-15
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E'a_rl'V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

64-0862113 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

® [N [ O b (@

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part V1) See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

2

Underdistnbutions, If any, for years prior to 2015
(reasonable cause required-see instructions)

[A)

Excess distributions carryover, if any, to 2015.

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years

T |0 aljo | |v

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

-

Remainder Subtract lines 3g, 3h, and 3i from 3f

H

Distnibutions for 2015 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2015 distnibutable amount

Remainder. Subtract Iines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (f amount
_greater than zero, see instructions)

6

Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3
and 4c

Breakdown of ine 7*

Excess from 2013

Excess from 2014

® a0 | (o

_Excass from 2015

532027
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Schedule A (Form 990 or 990672015 Midtown Partners, Inc. 64-0862113 pages
L art VI'] Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Sechon 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 II, Short Year Explanation:

The Board changed the accounting year to align Midtown Partners and

Midtown Public Charter School fiscal years allowing for the reduction

of auditing costs and streamlining the financial monitoring processes.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements gy

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

. Part v, line 6,7, 8,9, 10 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury Attach to Form 990 Open 10 ¥ UEI

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www s gov/form930 Inspection, /.

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

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

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

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

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

AL ON -

impermissible private benefit? [_1Yes [_1No
[Part1l”_| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
l:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat El Preservation of a certified historic structure
[ Preservation of open space '
2 Complete ines 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
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement 1s located p»
5 Does the orgarization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? !:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(@)(B)()? Clves [InNo

9 In Part Xlll, descrnbe 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 Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 X!,
the text of the footnote to its financial statements that describes these items.

b If the orgamization 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) Revenue included on Form 990, Part VI, line 1 > $
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part Vill, ne 1 . > 3
b_ Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
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Schedule D (Form 990) 2015 Midtown Partners, Inc. 64-0862113 page2
l Part m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coninieq)
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 l:] Public exhibition d [::] Loan or exchange programs
b D Scholarly research e E:] Other
[ l:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose 1n Part Xl
5 Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No_
[FErtIV] Escrow and Gustodial Arangements.  complete 1 fe organzation answered ~Yas: o erm 590, P V.1 &, o

reported an amount on Form 980, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [InNo
b If "Yes," explain the arrangement in Part X!l and complete the foliowing table

Amount

Beginning balance 1c
Additions during the year id
Distnbutions during the year le
Ending balance 1t
2a Dud the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account lability? D Yes [:] No
b_If "Yes," explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part XIlI [ ]

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

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

- 0o Q o

1a Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Prowvide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages on lings 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qaou

-

by: Yes | No
(i) unrelated organizations 3a(i
(ii} related orgarzations . 3a(ii
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XII! the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book vatue
basis (investment} basis (other) depreciation
1a Land 36,000. g : 36,000.
b Buildings 1,603,242, 237,797.] 1,365,445.
¢ Leasehold improvements 69,343, 59,647. 9,696.
d Equipment 328,028. 181,894. 146,134.
e _Other - 20,197, 11,272. 8,925,
Total. Add lines 1a through 1e (Column (q) must equal Form 990 Part X column (B). line 10c) > 1,566,200.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Midtown Partners, Inc. 64-0862113 page3
-Part Vil| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A
B)
©)
D)

_H ‘
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»
Part VIl

Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, ine 13.
(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—2
(3)
(4)
(5)
__(6)
— M
{8)
(9)

Total (Col. (b) must equal Form 930, Part X, col (B} hne 13.) |
[Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, hne 15

(a) Description (b) Book value
() Utility Deposits 25,285.
(2 Investment in Midtown Land, LLC 98.
(3) Real estate held for development 1,108,403.
(4)
(5)
(6)
(7)
__(8)
(9)
Total. (g equa e 18} » 111331786'
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
4. (a) Description of hiability {b) Book value
(1) Federal income taxes
@ Tenant security deposits 4,094.
3)
(4)
(5)
(6)
@
(8)
(S)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 25.) | 2 4,094.

2. ULability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi| | l

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Midtown Partners, Inc.

64-0862113 paged

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

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

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

1 1,252,233,

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b 64,681.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIi } 2d

e Add lines 2a through 2d 2e 64,681.
3 Subtract line 2e from line 1 3 1,187,552.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Descnbe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

1,187,552,

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

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

1 1,590,538.

a Donated services and use of facilities 2a 64,681.

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 64,681.
3 Subtract line 2e from line 1 3 1,525,857.
4 Amounts included on Form 980, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xill) 4h

¢ Add lines 4a and 4b 4c 0.

1,525,857,

(3l

5 Total expenses Add lines 3 and 4c. 18 )
] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part Xl,

lines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide any additional information

532054
09-21-15
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SCHEDULE G
{Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Name of the organization

Midtown Partners,

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

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Inc.

t Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www irs gov/forrmn 990

OMB No 1545-0047

2015

Open to Public
Inspection

Employer identification number

64-0862113

[FarT]

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [:] Solicitation of non-government grants

l_—_] Mail solicitations

0O T o

[:I Phone solicitations
d l:] In-person solicitations

|:| Internet and email solicitations

f D Solicitation of government grants

g D Special fundraising events

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?

compensated at least $5,000 by the organization.

[:] Yes

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

[:No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

{iii) oid
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v}) Amount paid
to (or retained by)
fundraiser
hsted in col. (i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total

_»

3 Ut all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

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

532081
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Schedule G (Form 990 or 990-£7) 2015 Midtown Partners, Inc. 64-0862113 page2
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth nts
(@ Ev (b) Eve © ereve (d) Total events
(add co!. (a) through
col {c)
(event type) (event type) (total number)
[
2| 1 Gross receipts
[id
2 Less Contnbutions
3__Gross income (ine 1 minus line 2)
4 Cash prizes
5 Noncash prizes
[
3
S| 6 Rent/facility costs
&
w
g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses
10 Direct expense summary Add hnes 4 through 9 in column (d) >
11_Net income summary Subtract line 10 from line 3, column (d) »

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c))
[
>
Q
“] 1 _Gross revenue 1,772,630, 649,713, 2,422 ,343.
o| 2 Cash prizes 1,288,748. 463,755, 1,752,503.
)
Eﬂ’. 3 Noncash prizes
w
§ 4 Rent/facility costs 43,976. 15,825. i 59,801.
a
§ Other direct expenses 225,274. 81,065. 306,339.
[ ves % |[_] Yes % |[_] Yes %
6 Volunteer labor _@ No No [ INo
7 Drirect expense summary. Add lines 2 through 5 in column (d) > 2,118,643.
__1 8 _Net gaming income summary. Subtract fine 7 from line 1, column (d) > 303,700,

9 Enter the state(s) in which the organization conducts gaming activities: MS
a Is the organization hicensed to conduct gaming activities in each of these states? El Yes D No
b If "No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? E] Yes [Xl No
b If "Yes," explain*

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E7) 2015 Midtown Partners, Inc. 64-0862113 pages

11 Does the organization conduct gaming activities with nonmembers? Yes |:| 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 chantable gaming? [ 1 Yes No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility 13a 1 00.00 %
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 p Jan Bengten

Address p 329 Adelle Street - Jackson, MS 39202

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [X]No

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information.

Name p» Matthew W. Clem

Gaming manager compensation B $ 37,000,

Description of services provided B> Onsite manager of all bingo and bingo related
operations.

D Director/officer Employee [:] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? Dﬂ Yes L—_I No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $ 315 / 000.
-Paft v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1)) and (v); and Part Ill, ines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Aiso provide any additional information (see instructions}

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015




Supplemental Information (onunued)

Schedule G (Form $90 or 990-E7) Midtown Partners, Inc. 64-0862113 Ppages
]Fart V |

Schedule G (Form 990 or 990-E2)
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. oMB
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service nformation about Schedule QO (Form or -EZ) and s instructions is at s gav/fom99n. Inspection
Name of the organization Employer identification number
Midtown Partners, Inc. 64-0862113

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

building resident capacity, expanding opportunities and serving as a

catalyst for improving the guality of life.

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

The commission was established to serve as the host for all initiatives

supported by Midtown Partners and related to early childhood education.

The mission of the Early Childhood Commission is to help ensure that

every child who enters kindergarten is physically, emotionally,

socially and academically ready to learn. Programs included:

-Excel by 5 Certification

-Parenting 411

-Early Links to Innovation

-Early Care Cultivation

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 30 Pre k4 [ 5th grade children and youth and their

parents in the Midtown (mid-Jackson) community who attend Brown

Elementary School. The afterschool program is founded upon the

components involving STEM (Science, Technology, Engineering and Math)

and includes activities relating to aviation, community gardening,

arts, and technology and leadership development.

;’;'51 For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15




Schedule O (Form 990 or 990-EZ) (2015}

Page 2

Name of the organization
' Midtown Partners, Inc.

Employer identification number

64-0862113

MIDTOWN PUBLIC CHARTER SCHOOL (Established in 2014):

Midtown Public

Charter School is a middle school charter school established in Midtown

Jackson designed to serve students in 5th [ 8th grades.

Midtown Public

is built on the premise that excellent teaching, grounded in the

development of character, self-efficacy, and critical thinking skills,

can fundamentally transform the lives of students,

their families, and

the entire community. For the 2015/2016 school year, Midtown Public

had a total enrollment of 108 students in 5th and 6th grades.

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

-Work Ready & Job Placement Services

-Life Skills

-Budget and Credit Counseling

-Preventive Financial Education

-Housing Counseling

-Legal Assistance Supplemental Nutritional Assistance Program (SNAP)

-Drug and Alcohol Counseling

The office services individuals living in the following zip codes:

39202, 39203, 39204, 39205, and 39216.

The office

served over 400

clients during this fiscal year.

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

Midtown Partners worked closely with BankPlus and the Federal Home Loan

Bank to complete renovations on 23 homes in or near the Midtown

neighborhood.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2) (2015) Page2

Name of the organization Employer identification number

Midtown Partners, Inc. 64-0862113

Midtown Partners in partnership with Gulf Coast Housing Partnership

completed the West/Millsaps Low Income Housing Tax Credit (LIHTC)

project which added 31 units of affordable housing to the Midtown

neighborhood.

CREATIVE ECONOMY STRATEGY (Established in 2013): Midtown's Creative

Economy Strategy is built on the research completed in 2011 by

Misgissippi Economic Council, Mississippi Development Authority, and

Mississippi Arts Commission: Blueprint Mississippi and Mississippi's

Creative Economy. Midtown in partnership with the ELSEWorks department

of Millsaps College was selected, as the first of three pilot sites to

test the growth of the Creative Economy when nurturing is available

through entrepreneurship opportunities, business development assistance

and studio sites supporting the synergy of the existing arts district.

During this fiscal year, Midtown Partners made the following

advancements:

-Served four tenants at "The Hanger" (100% of finished space occupied)

-Served one tenant at "The Hatch" (100% of finished space occupied)

-Initiated planning for expansion of "The Hatch”

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

Initiative 4 (Community Engagement):

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:

532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 890 or 990-E7} (2015) Page 2
Name of the organization Employer identification number

Midtown Partners, Inc. 64-0862113

-Homebound seniors and disabled living in the Midtown community (Meals

with Wheels - currently 15 on route).

-Senior Activity Program held on Monday, Wednesday and Friday.

SENIOR CASE MANAGEMENT (Re-established in 2008): Case Management

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 visgits from community outreach staff. The Director of

Community Outreach determines eligibility based on an assessment.

Referrals are made to partnering non-profits to secure assistance for

the individuals with regards to food, clothing, medicine,

transportation, etc. During 2016, approximately 35 seniors/disabled

were served.

COMMUNITY LEADERSHIP INSTITUTE (Established in 2012): The institute is

a bi-weekly three-month initiative designed to engage, train and

support stakeholders in their leadership endeavor to promote positive

changes in the Midtown Community. It teaches the language and process

of leadership and provides participants with the opportunity to:

-Build their leadership skills;

-Increase their awareness of community issues;

-Network with other leaders; and

-Become more engaged in personal, community and governmental

activities.

Planning was initiated for the 3rd annual institute which will have an
532212 08-02-15 Schedule O (Form 990 or 890-EZ) (2015)




Schedule © (Form 990 or 990-E2) (2015) Page 2

Name of the orgamization Employer identification number
: Midtown Partners, Inc. 64-0862113

k-12 educational focus

Initiative 5 (Health):

UNACARE HEALTH CLINIC: Midtown Partners provided rental assistance in

the amount of $18,000 for the community-based clinic entitled Unacare

which is overseen by the University of Mississippi Medical Center [i

School of Nursing. In 2016, the clinic served approximately 300

residents per month.

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 l2c:

The conflict of interest policy is provided to all the board members and

key emplovees 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 obtained from the

Mississippi Center for Nonprofits. It is also reviewed and determined by

the Finance Committee of the organization.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

Midtown Partners, Inc. 64-0862113

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.

Part XII Line 2c¢ - Process of Committee Oversight of the Fin Stmt Audit

The auditor meets with the Board of Directors making a full

presentation at the completion of the audit for the year answering any

of the Board's questions. The auditor works close with the Board of

Directors during the year should any concerns arise.

Change in Accounting Period - Form 990, Page 1

The Board changed the accounting year to align Midtown Partners and

Midtown Public Charter School fiscal years allowing for the reduction

of auditing costs and streamlining the financial monitoring processes.

532212 09-02-15 Schedule O (Form 990 or 890-EZ) (2015)
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Schedule R (Form 990) 2015 Midtown Partners, Inc. 64-0862113 pages
I E:E !" | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Midtown Development & Management, LLC

Primary Activity: To acquire, own, build, and rehabilitate properties for

Midtown Partners.
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