- 990 Return of Organization Exempt From Income Tax | _Ove No. 15450047

2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) SV

Depertment o the Traasiry » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formgs0. Inspection

A For the 2014 calendar yéar, or tax year beginning 07/01 . 2014, and ending 06/30 .20 15

B Cneck if applicabig: |C Name of organization MISSISSIPPI RIVER CORRIDOR - TENNESSEE, INC D Employer identification number
[ Address change Doing business as 87-0792185

O name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telepnone number

O initial return 291 KENILWORTH PLACE 901 278-8459

[ Final retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code

(1 Amended retum IMEMPHIS, TN 38112 G Gross receipts $

n Application pending | F Name and address of principal officer: Hia) Is this 2 group retum for subordinates? | Yes No

H(b) Are all subordinates includad? D Yes D No

| Tax-exempt status: D 501(c)(3) 501(c)( 3 )4 (insertno) [] 4947(a)tyor [ 527 If “No," attach a list. (see instructions)
J  Website: » H(c) Group exemption number B
K Form of organization: [_] Corperation [_] Trust  [/] Association [l otner» | L Year of formation: [ M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE MISSISSIPPIRIVER
§ CORRIDOR - TENNESSEE IS TO IDENTIFY AND INTERPRET THE REGION'S NATURAL, CULTURAL AND SCENIC RESOURCES
g .T_Q.'.N!E’BQ.\!.E..TB_E_.Q‘.JA_LJIY.Q.F._L_'EE_ANQ,ER_QSB.E.BLTX.'.N.W__E_S_T,IENN..E.S_S.E_E_,______,__..___,________,__,_,___._‘____.‘--._,_.__.___-_.___._
§ 2  Check this box B [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line 1a) . £ e e e e 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 14
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) SRS 6 0
2| 7a Total unrelated business revenue from Part VIll, column ©C), line12 . . . . . .. 7a 0
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line Mo & 5 2 & om0 e 0 ow ow ow s 252,848 281,735
E 9  Program service revenue (Part VIII, line 2g) .
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 125,848 151,288
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 378,421 433,023
| 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
' 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 107.052 133.053
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11g)
é’ b Total fundraising expenses (Part IX, column (D), line 25) » -
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 232,481 289,312
18  Total expenses. Add lines 13-17 (must egual Part IX, column (A), line 25) . 339.513 402,815
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 38,908 30.208
5 § Beginning of Current Year End of Year
25120 Total assets (PartX, fine16) . . . . . . . . . . . . 134,143] 164,726
§§ 21 Total liabilities (Part X, line26) . . . . . . . . . . . . 4,357| 4,731
25| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 129,778/ 159,995

E

Signature Block

Under penalties of perjury, | declare that | have examinad this return, inclucing accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Peclaration of preaares (other then officgr).is based on all information of which preparer has any knowlegge.
il P [pecietition of paaprylether g officgy .= !
Sign

Io)29] 201
ﬁb Date
Here
Type or print name and title e
Preparer |Z T HARRISON ( / : /p"/ 29 [y seti-emsloyes
\___7 7

Use only Firm'sname » J T HARRISON Firm's EIN » 25874722
| Firm's address » Phone no. 901 237 7067
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . []Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)

Signature of officer




Senedule B (Form 930, 950-E7. or 330-PF) (2014)

Page2

Nams of organization
MISSISSIPPI RIVER CORRIDOR - TENNESSEE

Employer identification number

87-0792185

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...l | ESTIEAND JOHNSHEAHWAN Person v
Payroli O
J0B49 COLLIERVILLERD $ 7,025.72 Noncash O
(Complete Part Il for
COLLIERVILLE, TN380Y7 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TENNESSEE DEPARTMENT OF ECONOMIC & COMMUNITY DEVE Person O
Payroil O
312ROSAL. PARKS AVENUE, 26THFLOOR $ 70,981.02 Noncash  [J
(Complete Part |l for
NASHVILLE, TN 37243 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...3__ | TENNESSEE DEPARTMENT OF TRANPORTATION Person @
Payroll O
505 DEADERICK AVENUESUITE400 S 17944805 Noncash O
(Complete Part Il for
NASHVILLE, TN 37243 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | THEWALTON FAMILY FOUNDATION. Person |
Payroll O
B0 BOX 2030 e S 100,000.00 Noncash O
(Complete Part |l for
BENTONVILLE, AR 72712 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | MISSISSIPPIRIVER PARKWAY COMMISSION Person
Payroll O
1701 E, WASHINGTON AVENUE, SUITE202 S 1837182 Noncash O
(Complete Part Il for
MADISON, WiS537083 noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 QEF.'QE-QE.QQ§1N.§§§.&@.D.E'.’!‘AN_C.E.:_E&& ............................. Person
Payroll ]
312 ROSA PARKS L. PARKS - TN TOWER 20TH FLOOR $ 37,712.40 Noncash O

(Complete Part Il for

NASHVILLE TN 37243 noncash contributions.)
3
7 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Form 990 (2014)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partm . . . . . . . .

1 Briefly describe the organization's mission-

THE MISSION OF THE MISSISSIPPI RIVER CORRIDOR - TN IS TO IDENTIFY, CONSERVE, AND INTE RPRETTHEREGION'S
NATURAL, CULTURALL.&NP‘.S..C..E.NJ.C..R_.E.S.QUB.C.E..S..TQ.!MERQV_EIH_EQ}JA_LJI.V_ OF LIFEANDPROSPERITY INWEST
B

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? T T SO W a e o« =y CJYes [“INo
If “Yes.” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?......A.....‘,.............. [OYes “INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code:
THE MISSION OF THE MISSISSIPPI RIVER CORRIDOR - TENNESSEE IS TO IDENTIFY, C
REGION'S NATURAL , CULTURAL AND
IN WEST TENNESSEE.

4b (Code

4c (Code:

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P

Form 990 (2014



Schedule A (Form 990 or 980-E2) 2014

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete gnly if you checked the box on line 8 of Part | or if the organization failed to qualify under Part ||,
If the organization fails to qualify under the tests listed below. please complete Part I1.)

Section A. Public Support

Calendar year (or fiseal year beginning in) » | (a) 2010 (b) 2011 (€)2012 | (d)2013 () 2014 | (f) Total
1 Gifts, grants, contributions, and membership fees | [
received. (Do not include any “unusual grants.) ' 518,852 398,290 206880/ 378,421 133023 1.935.466
2 Gross receipts from admissions, merchandise |‘ \
sold or services performed. or facilities ] '
furnished in any activity that is related to the | | ‘
organization's tax-exempt purpose 174 1.530 M 0 0] 2,210
3 Gross recsipts from activities that are not an ' ‘ ‘
unrelated trade or business under section 513 { [ | l
4 Tax revenues levied for  the ] f ;
organization’s benefit and either paid 1 | l
to or expended on its behalf ‘
5 The value of services or facilities I
furnished by a governmental unit to the [ ‘
organization without charge . ‘ ' f
6  Total. Add lines 1 through 5 . 519,026 399,820/ 207,386 378,421| 433,023 1,937,676
7a  Amounts included on lines 1, 2, and 3 | ‘ ‘
received from disqualified persons
——
b Amounts included on lines 2 and 3 ‘
received  from other than disqualified |
persons that exceed the greater of $5,000 | |
or 1% of the amount on line 13 for the year [
Cc Add lines 7a and 7b P 0
8  Public support (Subtract line 7¢ from [
line6.) . § O 5 . e s 5 w3 | 1,937.676
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 T (f) Total
9  Amounts from line 6 L. 519,026 399,820 207,386 378,421 433,023 1,937,676
10a 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 .
¢ Add lines 10a and 10b e f
11 Net income from unrelated business
activities not included in line 10b, whether |
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 2w
13  Total support. (Add lines 9, 10c, 11,
and 12)) . e 519.026 399,820 207,386 378,421 433,023 1,937,676
14 First five years. If the Form 920 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 i W s _ > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2013 Schedule A, Part ill, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column . . . L17 ] %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 " O TP m I %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 33'5%, check this box and stop here. The organization gualifies as a publicly supported organization LN
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 182, and line 16 is more than 33':%, and
line 18 is not more than 337:3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-E2) 2014



Form 930 (2014)
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Page3
EET Checkiist of Required Scheauies
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” l
completeSchedu/eA.............,............. 1 | v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . v
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! . R 3 v
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 “ves, " complete Schedule C, Part i | 3 F R b om w s
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 J¢ “Yes,” complete Schedule C,
Partlll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors i
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f |
“Yes,” complete Schedule D, Part | T T T T 8 4
Did the organization receive or hold a caonservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, ” complete Schedule D, Part I . 7 4
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il T T T I T 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part |V . P I T 9 v
Did the organization, directly or through z related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /7 “Yes,” complete Schedule D, Part v 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VUL IX, or X as applicable.
Did the organization report an amount for land, buildings. and equipment in Part X, line 107 Jf “Yes.” ‘.
complete Schedule D, Part VI A T 1ia| v
Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more 1 l
of its total assets reported in Part X, line 1672 If “Yes,” complete Scheaule D, Part Vil . & o= a 11ib | v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil | . v x5 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets |
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX S [11‘3 { v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X Lﬂe v |V
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)? /f “Yes, " complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete o
Schedule D, Parts Xi and Xil T T T T S 12a
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 X! and Xil is optional '12b
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? Lo . 14a v
Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? /f “Yes.” complete Schedule F, Parts | and V. s s @ 14b | v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV SRR TR 15 | v
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? /f “Yes, " complete Schedule F, Parts lll and |V. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) oL 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G Partll. . . . . . . . 18 v
Did the organization report more than 815,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part IIi I 19 v
Did the organization operate one or more hospital facilities? If “Yes, ” complete Schedule H . . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

b

Form 990 12014



Form 980 (2014)

Page 4

Checklist of Required Schedulesr(continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |
domestic government on Part IX, column (A}, line 17 If “ves,” complete Schedule I, Parts | and i . 24 v
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on 1
Part IX, column (A), line 22 /f “Yes,” complete Schedule I, Parts | and /1l I 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3. 4, or 5 about compensation of the ’
organization’s current and former officers, directors, trustees, key employees, and highest compensated ‘
employees? If “Yes,” complete Schedule J . T 23 v
24a Did the organization have a tax-exempt bond issue with an Outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b ’
through 244 and complete Schedule K. If “No,” go to line 253 A 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an €scrow account other than a refunding escrow at any time during the year |
10 defease any tax-exempt bonds? ST OB R e kB e s s v W ow a o g, s 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /7 “Yes,” complete Schedule L, Part] . i i . 252 4
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 980 or 990-E77
If“Yes.”comp/eteScheduleL_.Part/. T A T 25h | v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any '
current or former officers, directors, trustees, key employess, highest compensated employees, or |
disqualified persons? If “Yes, " complete Schedule L, Part 1l . . . N T 26 | v
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? Jf “Yes, " complete Schedule L, Part Il . ok e oa s 27 v
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 threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part |V 28a v
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV 28b v
¢ 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, Partiv . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? /f “Yes.” complete Schedule M R L T T 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part I T T T 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part | . - I 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, IH,
or/V,andPartV,Iine7........................ | 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « 5 & 3 35a | v
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)7? /f “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 | o
related organization? If “Yes,” complete Schedule R, Part V, line 2 . S e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 2990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check ifScheduleOcontainsaresponseornotetoanylinein thisPartv . . . . . . . . . O
Yes | No

Page 5

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . | [ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R I

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 f 2a
b I at least one is reported on line 2a. did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . . | 3a v
If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . : ‘. 5 o : .

e v

o

|
| 4a v

b If “Yes,” enter the name of the foreign country: »
?:eBeA;;)structions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
( .
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 T
6a Does the organization have annual gross receipts that are normally greater than $100.000. and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

T

<8N

gifts were not tax deductible? AV F o wm ow s b G wm o e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
2 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? . SIS I R T S S 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . T T v 7c
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . , . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h  lithe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . 5 = Sa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPartVill.line12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . O i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 50 = 13a v
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . | 13b
¢ Enter the amount of reservesonhand . . . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . Q. 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2014)



Form 830 (2014) Pags 6

0  Governance, Management, and Disclosure For each "Vas” response fo Jines 2 through 7b below, and for a “No~
response to line 8a, 8b. or 10b below, describe the Circumstances, processes, or changes in Scheaule O. See instructions.

Check if Schedule O contains a response or note to any line in thig Part V| b5 v ]
Section A. Governing Body and Management
T Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year. . |1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delsgated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a. above, who are independent | 1b
2 Did any officer, director. trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . ., | . | L T T ) v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors. or trustees, or key employees to @ management company or other person? 3 4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? a v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? L 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . I I T T 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . | . . ke ow 3 7b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegovemingbody?.............4..........A....8ao’
b Each committee with authority to act on behalf of the governing bogy? . . . . . ., . 8b v
9 s there any officer. director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at i
the organization’s mailing address? /7 “Yes,” provide the names and addresses jn Schedule ©. . , . . | 9 ' 4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . L 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thair 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 | v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. '
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . « 5% i o s 12a| v
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” '
describe in Schedule O how this was done . I L 12¢ |V
13  Did the organization have a written whistleblower policy? . # F 5 e o« e oy a 13 | v
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . : 15a v
b Other officers or key employees of the organization . . ., . . . . . A 15b v
If “Yes" to line 15a or 15b. describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e 16a v
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 io such arrangements? . . . . . . . v i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website [J Uponrequest [ Other (explain in Schedule o)
19 Describe in Schedule O whether (and if so. how) the organization made its governing documents. confiict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who Possesses the organization's books and records: &
DIANA THREADGILL 291 KENIWORTH PLACE MEMPHIS TN 281 12 901-347-0352

Form 990 2014



Form 900 (2014 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVil . . . . . . . . . L]
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.

e List all of the organization’s current officers, directors, trustees (Whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director. trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
W @ (do not ch:cis:gr’e than one © ® ®
Name and Title Average | poy inless parson is both zn Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation |compensation from amount of
weex (list an P = e from | related ather
housfor | 213 2 8135 ¢ the crganizations compensation
related = B g @ Eé = organization (W-2/1098-MISC) frw the
ganizations g.g S é ‘§ o | |W-2/1099-MiSC) crganization
below dotted| = | B 2 % 1 and related
line) Z = 2 = | organizat:ons
- g
|
(1) LEE HINSON
CHAIRMAN 4 v
(2)DR. KAREN BOWYER
VICE CHAIRMAN v v |
(3) THOMAS DYER
SECRETARY v v
(4) WARD ARCHER
TREASURER o v
(S)NORFLEET ANTHONY, JR
DIRECTOR v
(6) DR. CRAIG ESRAEL
DIRECTOR v
(7) LINDSAY FRILLING
DIRECTOR v
(8) JOHN GARY
DIRECTOR v
(9) DENNY JOHNSON
DIRECTOR v
(10)MARK MCADOO
DIRECTOR v
(11)JIMMY OGLE
DIRECTOR v
(12)HANNAH STEWART
DIRECTOR v
(13)AMY TURNAGE
DIRECTOR v
{14)DANNY WALDEN
DIRECTOR v

Form 990 (2014)



Form 990 (2014} Page 8
mmion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
(A) B Position
: ® (g0 not check mare than one @) ® ®
Name and title Average | pox inless person is both an Reportable Reportable Estimated
hours per | qencor ang a director/irustee) | Compensation |compensation from amount of
[waek (list any cs sl ol =lezl = from related other
hours for = aln 2|2 éﬁ g the organizations compensation
related a=| 2|8 2 {23 | 2| oroanization (W-2/1098-MISC) | from the
organizationsf S £ | 5 385 | " |W-2/1089-MiSC) organization
below dotted) S 2 | 2 g g and related
[ Ine) £z 3| % organizations
& 3
Q
(15)
(16) T
(17) , [
|
(18)
L
[ !
(19)
|
(20) ’
(21)
(22)
(23)
(24) ' .’
[
(25)
{ |
ib  Sub-total . > 0 0| 0
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . P 0 0 0
2 Total number of individuals (including but nat limited to those listed above) who received more than $100.000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual L 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /7 “Yes,” complete Schedule J for such person 5 v

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.

) ®) l ()
Name and business address Description of services | Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 2014)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part ViI| .

(4)
Total revenue

(B)

Related or

sxampt
function
revenue

a

{C)
Unrelated
business
revenue

)
Revenye
axciuded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
-

0o Qo T

e

Federated campaigns .
Membership dues ;
Fundraisingevents . . |, . [4¢ |
Related organizations . . , [ 14 |
Government grants (contributions) | e
All other contributions, gifts, grants,
and similar amounts not inciuded above 1f
Naoncash contributions included in lines 1a-1f- §
Total. Add lines 1a-1f . ., . . . . >

281,735

151,288

433,023

2a

Program Service Revenue

@ =+ o no0o

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . »

6a

(o]

7a

8a

Other Revenue

Investment income (including dividends, interest,
and other similar amounts) . ., . . . . .

Income from investment of tax-exempt bond proceeds »

Royalties . . , . | s v 5w |PE

[ (i) Real (ii) Personal

Gross rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . . . . E

Gross amount from sales of (i) Securities (ii) Other
assets other than inventary
Less: cost or other basis
and sales expenses .
Gain or (loss) .
Netgainor(lossj . . . . . . . . . _ m»

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartIV,iine18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising events . B

Gross income from gaming activities.
SeePartIV.linets . . . . . 4

Less: directexpenses . . . . b
Net income or (loss) from gaming activities . . »

Gross sales of inventory, less

returns and allowances . . . 4
Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

® Qo

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

433,023

Form 990 (2014)



Form 890 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(¢)i4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthisPart X . . . . . _ _ . _ . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (© D)
8b, 9b, and 10b of Part Vill. Total expenises Fiogein sevics Maragsment ang Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . 1
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
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 . . . . . 107.868 61,280 36,999 9,948
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages S
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . 3,300 3,300
10 Payrolitaxes . . . . . . . . . . . 8.252 4,696 2,830 726
11 Fees for services (non-employees):
a Management
b Legal T S
¢ Accounting . . . . . . . . . . . 2,622 722 1,900
d Lobbying . w v s E o m % . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees Lo
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion . . . . . . 2,533 2,533
13 Officeexpenses . . . . . . . . . 10.689 1,098 8,554 1,037
14  Information technology . . . . . . . 6,221 1,748 2,535 1,938
15  Royalties . O
16 Occupancy . . . . . . . . . . . 1,000 1,000
17 Travel . . . . . . . . . . . .. 6,645 3.469 1,356 1,820
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials B
18 Conferences. conventions, and meetings . 14,985 8,774 2.269 2,942
20 Interest . . . . . . . . . . . 566 566
21 Payments to affiliates . L
22  Depreciation, depletion, and amortization . 200 200
23 Insurance . . . . . . . . . . . . 4,950 4,850
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a PROJECT CONSTRUCTION 103,696 93,521 10,175
b 119,486 108,527 3,459 7,500
¢ AUTOME:I_I:_E E_X_li'_E!\!_SE . 4,364 394 3,720 250
d POSTAGE AND SHIPPING 1,300 94 314 922
e Nf&ﬁé?&penses _________________________ 4,108 2,067 2,041
25  Total functional expenses. Add lines 1 through 24e 402,815 285,423 78,552 38,840
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) 5.

Form 990 (2014)



Form 960 (2014)

Page 11

Balance Sheet

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

L

(A)
Beginning of year

(B)

End of year

1 Cash—non-interest-bearing i v . 26,254 1 77.915
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3 |
4  Accounts receivable, net e 105,748 4 68,073
5 Loans and other receivables from current and former officers. directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S E e e s v 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 contributing employers and
sponsoring  organizations of section 501(c)(8) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part | of Schedule L . 6
§ 7 Notes and loans receivable, net i 7
< | 8 Inventories for sale or use i o 8
9  Prepaid expenses and deferrad charges 9 9,306
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14584
b Less: accumulated depreciation [10b 5,153 2,131/10c 9,431
11 Investments—publicly traded securities s 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets S 14
15 Other assets. See Part IV, line 11 . S 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 99,228] 16 164,726
17 Accounts payable and accrued expenses . 793 17 2,468
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . S B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
© |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:,E, disqualified persons. Complete Part Il of Schedule L 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 3.564 2,263
of Schedule D T T S 25
26 Total liabilities. Add lines 17 through 25 R 4,357| 26 4,731
Organizations that follow SFAS 117 (ASC 958), check here » ] and
§ complete lines 27 through 29, and lines 33 and 34,
§ |27 Unrestricted net assets 90.869| 27 159,995
c‘.-? 28  Temporarily restricted net assets . 28
z 29  Permanently restricted net assets . T 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund " 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
;5 33 Total net assets or fund balances . S 129,787 33 159,995
34  Total liabilities and net assets/fund balances . 134,143| 34 164,726

Form 990 2014)
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Page 12

Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

O

OWONDNDO L WN

-t

minancial Statements and Reporting

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

433,023

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

402,815

Revenue less expenses. Subtract line 2 from line 1

30,208

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

129,787

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO N D! DN,

Other changes in net assets or fund balances {explain in Schedule Q) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must eqﬁal Part X Iiﬁe
33, column (B)) . S

-
L=

159.995

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

a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual []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:

[JSeparate basis ] Consolidated basis [J Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? S e e

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:

[ Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

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

If the organization changed either its oversight process or seiection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. OE 6 A s a e om e e e s e e o a

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form 990 i2014)



SCHEDULE A Public Charity Status and Public Support uMe No. 1545-0047
(FoerQOorQQO-EZ) 2@|14

Open to Public

Complete if the organization is a section 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form830. Inspection
Name of the organization ] Employer identification number
MISSISSIPPI RIVER CORRIDOR - TENNESSEE 85-0792185
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ ]Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[[J] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

w

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bj(1){A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part I.)

9 An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 Iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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.

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

b [OTypell. 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.

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

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

f  Enter the number of supported organizations . . . . . . . . s E
g Provide the following information about the supported organization(s).
(i) Name of supported organization [ (i) EiN (iii) Type of organization | {iv) s the organization | (v) Amount of monetary | {vi) Amount of
{described on lines 1-9 | listed in your governing suppor: (see other support (see
above or IRC section document? instructions) instructions)
(see instructions)) i
Yes No |
(A)
(B)
(C)
(D) ;
| |

(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. Ng. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E27) 2014

EE0 suppont Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, ang [
membership fees received. (Do not
include any "unusual grants.”) . . . ‘

2 Tax revenues levied for the
organization’s benefit and either paid l
to or expended on its behalf . . . ! r f

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

Total. Add lines 1 through 3. , . . ’

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Totai

7  Amounts from line 4 s . .

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

8 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10

Page 2

—

12 Gross receipts from related activities, etc. (see instructions) . . . . . 5 & & 4 n . 12 J
13  First five years. If the Form 990 is for the organization’s first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . A R B N R .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . . . (14 ] %
15 Public support percentage from 2013 Schedule A, Part II, line 14 . . . . . = v v 5 o5 18] %
16a 333% support test—2014. If the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . , ., . . . . . . p O
b 33's% support test—2013. If the organization did not check a box on line 13 or 162, and line 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . , . . . . p O

17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported

organization . T T . c @ 5 Ok s 5 » O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 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 T T N O
18  Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
instructions - e : >

Schedule A (Form 990 or 000-EZ) 2014



Schedule A (Form 990 or 980-EZ) 2014

Support Schedule for Organizations Described in Section 509(3)(2)

Fage 3

(Complete only if you checked the box on line 9 of Part | or if the

If the organization fails to qualify under the tests listed below. please complete Part I1.)

organization failed to qualify under Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

2

72

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not zn
unrelated trade or business under section 513
Tax revenues  levied for  the
organization’s benefit and either paid
o or expended on its behalf

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the graater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b « oy
Public support (Subtract line 7c from
lineB.) .

(a) 2010

(b) 2011

(d) 2013

(f) Total

518,852

398,290

(c) 2012 !

206,880

378,421

(e) 2014 |

433,023

1,935,466

506

0

2,210

519,026

399,820

207,386

378 421

433,023

1,937,676

|

1,937,676

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ¢ m E
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sourcss .

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

Add lines 10a and 10b .
Net income from unrelated business

activities not included in line 10b, whether |

or not the business is reguiarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . S

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the orga

(a) 2010

(b) 2011

(c) 2012

(d) 2013

| (e) 2014

(f) Total

519,026

399,820

207,386

378,421

433,023

1,937,676

519,026

399,820

207,386

378,421

433,023

1,937,676

nization's first, second, third, fourth. or fifth tax year as a section 501(c)(3)

Qrganization, check this box and stop here 5 & s LA
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 100 %
16 Public support percentage from 2013 Schedule A, Part lii, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . L17 I %
18  Investment income percentage from 2013 Schedule A, Part lii, line 17 . S L‘lQ l %
19a 33'3% support tests—2014. |f the organization did not check the box on line 14, and line 15 is more than 33':3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]

Schedule A (Form 990 or 990-EZ) 2014



Schedule B : l OMB No. 1545-0047
(et 590, 0, Schedule of Contributors

I
;p?'pz’ e i P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2\ 1 4
Intermal Revenve Servce | |  Information about Schedule B (Form 390, 990-EZ, or 990-PF) and s instructions is at www.irs.gov/orm380.

Name of the organization Employer identification number
MISSISSIPPI RIVER CORRIDOR - TENNESSEE 87-0792185
Organization type (check one):

Filers of: Section:

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

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/ % support test of the
regulations under sections 509(a)(1) and 170(0)(1)(A)(vi). that checked Schedule A (Form 990 or 990-EZ2), Part |1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

[] For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 1000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, I, and ill.

0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . | SR
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ. or 990-PF) (2014)



Senadule B (Form 990, 890-E7, or 990-PF) (2014}

Page 2

Name of organization
MISSISSIPPI RIVER CORRIDOR - TENNESSEE

Employer identification number

87-0792185

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

(a) (b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| ESTIEANDJOHNSHEAHAN . . e Person v
Payroll O
10849 COLLIERVILLERD s $ 102572 Noncash O
(Complete Part i for
COLLIERVILLE, TN38017 s noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 TENNESSEE DEPARTMENT OF ECONOMIC & COMMUNITY DEVE Person g
Payroll O
312 ROSA L. PARKS AVENUE, 26THFLOOR ... S e 70,981.02 Noncash a
(Complete Part Il for
| NASHVILLE, TN.37243 = icecessesssiscssmicacices noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TENNESSEE DEPARTMENT OF TRANPORTATION ... .. ... Person
Payroll O
505 DEADERICK AVENUESUITE 400 ... $ . 11944805 Noncash [
{Complete Part Ii for
NASHVILLE, TN37243 e, noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THEWALTONFAMILY FOUNDATION .. ... Person il
Payroll O
PIO.BOX2030) e i S ] 100,000.00 Noncash U
(Complete Part Il for
BENTONVILLE, ART72712 e noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5__ | MISSISSIPPIRIVER PARKWAY COMMISSION ... .. Person Fa
Payroll O
1701 E, WASHINGTON AVENUE, SUITE202 . S .18,377.52 Noncash O
(Complete Part Il for
MADISON, WI53703 e nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | OFFICE OF BUSINESSANDFINANCE -F&A Person v
) Payroll |
312 ROSA PARKS L. PARKS - TN TOWER 20THFLOOR $ 37,712.40 Noncash O
7 (Complete Part il for
NASHVILLE, TN 37243 e noncash contributions.)
3
7

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Scnedule B (Form 990, 000-E2, or 950-PF) (2014)

Page 3

Name of organization
MISSISSIPPI RIVER CORRIDOR - TENNESSEE

| Employer identification number

87-0792185

Noncash Property (ses instructions). Use duplicate copies of Part ||

if additional space is needed.

{a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

' (d)
Date received

ool | OFPICERURNOURE o
RSt I TR 150000 | o4nsi0t6
(a) No. (c)
from Description of non(::)vssh roperty given FMV (or estimate) Date r(d) ived
Part | P prop 9 (see instructions) i
Rl § S N
oy (o) FMV (or estimate) “°
rom _— . or estimate’ ;
Part | Description of noncash property given (see instructions) | Date received
R Y N
(?) . () FMV (or o ) (d)
rom o i . or estimate .
Part | Description of noncash property given (see instructions) Date received
sl T [P
ey (b) FMV (or stimate) (d)
rom e : or estimate .
Part | Description of noncash property given (see instructions) Date received
S e i . .
(a) No. (b) MV ( (c) timate) (d)
g . or estimate z
If;:rTl Description of noncash property given (sse instructions) I Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Sehedule B {Form 880, 890-EZ. or 990-PF) (2014)

Page 4

Name of organization
MISSISSIPPI RIVER CORRIDOR - TENNESSEE

| Employer identification number
| 87°0792185

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

(10) that total more than $1,000 for the year from any one contributor, Compilete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » g

Use duplicate copies of Part Iil if additional space is needed.
I

{a) No. )
;rorrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ai
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(& No. ) T , I i
gom' (b) Purpose of gift " (c) Use of gift (d) Description of how gift is held
art
........ | - o I — y
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
No. |
(?v)'om (b) Purpose of gift (c) Use of gift ‘
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a No. ) . | L =
from (b) Purpose of gift (c) Use of gift | (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



HEDULE D )
ﬁ:fm: 9‘;5, Supplemental Financial Statements

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

| oma No. 1545-0047

2014

Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at wanw.irs.gov/form920. Ingnaction
Name of the organization | Employer identification number
MISSISSIPPI RIVER CORRIDOR - TENNESSEE | 87-0792185

BTN Organizations Maintaining Donor Advised Funds or Other Similar Eunds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV. line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . i v -
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . [
Aggregate value at end of year . s @

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? . . . . . | 1 Yes [ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . ., . . . | L T - [ Yes [] No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ | Preservation of a historically important land area

[J Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O H N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . | € K% S E e e s 2a

b Total acreage restricted by conservation easements . . . . . . S & & s o e e s 2b

¢ Number of conservation easements on a certified historic structure includedin(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 . . . . . . . . . . S S 2d

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

tax year b

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . _ . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

and section 170(h)4)B)(@? . . . . . . . . . . . . T [ Yes [ No

9  InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIll, line 1 . I .
{ii) Assets included in Form 990. Part X . . ., . . T

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 Revenueincluded in Form 990, Part VIII, line1 . . . . T
b _Assetsincludedin Foom990,PartXx . . . . ., . . . . . . S T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 930) 2014



Schedule D (Form 990) 2014 . . Page 2
EZIAIN Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations 4
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . ] Yes (I No
Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . R J Yes [] No
b I1~Yes,” explain the arrangement in Part Xill and complete the following table;
Amount
¢ Beginning balance . ic
d Additionsduringtheyear . . . . . ¢ T o oy ow o w id |
e Distributions during the year SRR e 1e
fEndingbalance....................... 1f |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll i s a L=l
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Twe years back [ (d) Three years back (e) Four years back
1a Beginning of year balance . . . j
b Contributions w w % &
¢ Net investment earnings, gains, and
losses . .o
d Grants or scholarships 4
e Other expenditures for facilities and
programs . : '
f  Administrative expenses .
g End of year balance : 5 ‘
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . 3ali)
{ii) related organizations . P T 2 3alii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . | 6 R e . 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property ' (a) Cost or other basis | (b) Cost or otbe* basis i (c) Accumulated g (d) Book value
K (investment) (other) ' aspreciation
ta Land . . . . T [ |
b Buildings . . . . 0
¢ Leasehold improvements . . . . ‘ |
d Equipment . . . . s d e . b 9.849 687 9,162
e Other . . . . . . j' 4,735 4,466 269
Total. Add lines 1z through 1e. (Column {d) must equal Form 990, Part X, column (B), line10c). . . . . p | 9,431

Schedule D (Form 990) 2014
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EXEUN  Supplemental Information (confinued)
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on A {’(—T‘ 1 5
Form 990 or 990-EZ or to provide any additional information. /4. \S/
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Sarvice P Information about Scheduie O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Inspection

Employer identification number
MISSISSIPPI RIVER CORRIDOR - TENNESSEE 87-0792185

FORM 990. PART lll, LINE 40 - ALL OTHER ACCOMPLISHMENT
THE MISSION OF THR MISSISSIPPI RIVER CORRIDOR IS TO IDENTIFY, CONSERVE AND INTERPRET THE REGION'S NATURAL

CULTURAL ANS SCENIC RESOURCES TO IMPROVE THE QUALITY OF LIFE AND PROSPERITY IN WEST TENNESSEE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO PUBLIC

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION AMOUNT
BANK FEES -0- $ 64 -0-
LICENSE AND PERMITS 5 225

REPAIRS & MAINTENCE $ 700

DUES & SUBSCRIPTION $.2, 041
DEVELOPMENT EXPENSE $ 470

OTHER $ 608

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Scheduie O (Form 880 or 990-E2) (2015)



