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i 990 Return of OQMHEMEM@ @E@ I%ome Tax OME o, - §45-0087

(Rev. January 2620] Under section 501{c}, 527, or 4947(a){1) of the Interna! Revenue Code (except private foundations) 201 9
. N 5 0 . . . -
Departmint o e Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
ntermal Aevenus Servize » Go to www.irs.gov/Formgsg for instructians and the latest information. " _Inspection
A For the 2019 calendar year, or tax vear beginning . and ending
B Chack if applicable: G HName o orgasization Vi rgin River Land Preservation D Employer identification number
 haress changa Association, Inc.
_ Mame chenge BelingiCysiiges & - ] _ 87-0516535
— Humber ard sireet jor P.0. gox it mai is net dzlivered to sireet address) Rooamisuite E Teleorore number
___ Initial return PO Box 1804 435-635-1024
— Finat returné Cily or bowr, stale of province, eauntry, ang Z'F of Fargion pastal coda
— lerminated
St Gegrge UT B4771-1804 G Gress receipis$ 56,017

_ Amendedrelun [T aaarass of prngipal oficer

L LI§ Applishen pendiig William McMurrin

Hia) s this & group retum or suberdinetes? - Yes 1| Mo

435 E Tabernacle St., #303 H{b} Ars el subardinates inc wded? Ll Yes |:| No
St Georqe UT 84770 It *5e.” attach 27 50, |s6a instruztians)
| Tas-exempt status: X 5014¢iid) i 0106} { ] - |Insert na.i B 4947 (&)1 er 1 E27
4 website:» Virginriverland.org Hie} Group exemption oumber P
K Faim of organizafion: Carparation Trast Assactalon Tthe- b | L Yearefiormaten: 1 993 | M Stare of iegal demicke. U
Part Summary
1 Briefly describe the organization's mission or most signifieant activities:
2 ..The Virgin River Land Preservation Association, Inc¢, works with communities .
5 and landewners to preserve southwestern Utah's heritage of scenic vistas, . . . ..
E open lands.and quality of Life.
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its nat assets,
of [ 3 Numberof voling members of the governing body (Par VI, line 12} 3 7
8| 4 Numberotindependent voting members of the governing bedy (Pat VI.linetb) 4 | 7
E 5 Total number of individuals employed in calendar year 2012 (Pai V, line2a) 5 0
3| & Total number of vountoors (estmato tmossssary) T 5 [ 6
7a Total unrelated business revenus from Part VI, column (C), ling12 7a 0
b Nat unrelated busingss taxable income from Form 890-T, N8 80 .. ...ttt e ettt eeiiaeaass 7b 4]
Prior Year Current Year
o | 8 Contributions and grants (Part Vilk line Thy 441,497 51,465
E| © Program service revenue (PantVIILIINe 2g) ... 0
3 | 10 Investmant income (RPart VIIl, column (A}, lines 3,4, and7d) 2,028 4,552
= | 11 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, S¢, 10¢,and 11} -4,984 0
12 Total revenus — add lines B through 11 [must equat Part VIIl, column [A) line 121 ............ 438,541 56,017
13 Grants and similar amounts paid (Part IX, column (A). lines1-3y 0
14 Benefits paid to or for members (Pari IX, column (A), linedy 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 4,714 123
2 | 16aProfessional fundraising fees {Part IX, column (A}, line 14e} 0
?l‘. b Total fundraising expenses (Part IX, column (D}, line 28} » 819 3
W1 17 Other expenses {Part IX, column (A}, lines 11a-11d, 11f-24¢) 24,162 13,452
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line28) 28,876 13,575
19 Revenue less expenses. Subtractline 18from line 12 . . . 405,665 42,442
‘6§ Beginning of Current Year End of Year
$5 20 Toalassets (PanX,ine16) ... ... 5,979,938 6,022,270
Zof 21 Totalliabilties (Part X, line 26) . ... ... 111 L
25 22 Net assets or fund balances. Subtract line 24 from line 20 . .. ... ... 5,975,828 6,022,270

Part Il Signature Block

Under penallies of perury, | declare that | have examined this return, including aceampanying schadules and statements, and to the best of my knowledge and belief, itis
trus, corract. and camp@ipei!afa;i_an of pr parer”sther}hy officer] is based on alf information of which preparer has any knowledgs.

Kot oticer -

y /. A o
Sgn 7

Sign Date
Here William McMurrin o President
Type aF orint nama ard tizle { )
Cae Cresk | PTIN
— |

SrriTypa praparer's nams Peeparers signature
Paid Stephen P Radmall Stephen 2 Rag

10/16/20fset-employed | POCCLLTES

Preparer [ me »  Savage Esplin & RadmaXl, PC

Firrr's £1N 87-0637407

Use Only 20 N Main St Ste 402
Sirm's addrese b 5t George, UT 84770

Frong ne. 435—673—6_195

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

? Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019 Virgin River Land Preservation 87-0516535 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any ling in this Part il
1 Briefly describe the organization's mission:
The Virgin River Land Preservation Association, Inc. works with communities

2 Did the organization undertaka any significant program services during the year which were not listed on the _
prior Form 880 or 890-EZT | e Yes X No

If "Yes," describe these new services on Schedula O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES? || L e __ Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program sen/ices, as measured by
expenses. Section 501(c)}{3} and 501{c){4) organizations are required to report the ameunt of grants and allocations to others,
the total expenses, and revenue, if any, for gach program service reported.
42 (Code: )(Expenses § 7,594 incldinggrantsofs ) (Revenua § )

de [(Code: .. J[Expenses § . .. .. .. including grants et § . J [(Reverua 8 .. }
N B e
4d Other program serviees [Describe on Schedule Q.)
[Expenses S including grants of § } {Revenue § ]

de Total program service expenses B 10,848
DAA Form 980 j2rig)
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Form 830 (2619} Virgin River Land Preservation B7-0516535 Page 3
Part IV Checklist of Reguired Schedules
Yes | No
1 Istha organization described in section 501{c}(3) or 4947{a){1) (other than a private foundation}? If “Yes,"
complote SENOdUe A 1] X
2 Is the organization required to complete Schedile 8, Schedule of Confributors (see instructionsy? 2 [ X
3 Did the arganization engage in direct or indirect political campaign activities on behalf ot or in opposition to
candidates for public office? if “Yes." complete Schedule C, Partf . ... 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 Scheduls C, Partll ... 4 X
5 Isthe organization a section 501{c}{4], 501{c){5}, or 501 [¢}{B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Scheduls C, Partlt 5 X
6 Did tha organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investrent of amounts in such funds or accounts? If
“Yes," complete Schedule D, Partl ... ... § 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? If "Yes," complete Schedule D, Partyt 7 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yss,”
complete Schedufe D, Partlil. | 8 X
9  Did the organization report an amount in Pant 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 O, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if “Yes,” complete Schedule D, Part V. ... ... 10| X
11 If the organization's answer ta any of tha following questions is "Yes,” then complete Schadule D, Pars VI,
V1L VI 1X, or X as applicable.
a Did the organization report an amaount for land, buildings, and equipmentin Part X, line 107 {f "Yes,"
complete Schedule D Part VI Ha; X
b Did the organization report an amaount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI 11k X
c Did the organization report an amount for investments—program related in Pari X, line 13, thatis 5% or more
of its total asssts reparted in Part X, line 167 If *Yes," complete Schedule O, Pt Vit~ .~ 11c X
d Did the organization repart an amount for other agsets in Part X, line 15, that is 5% or mare of its total assats
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX ... ... nd] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complele Schadule D, Partx 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PantX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XUand XH ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Scheduls D, Parts Xt and Xi is eptional 12b X
13  Is tha organization a schacl described in section 170(R){1){A)(i}? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complele Schedule F, Partstandiv 14b X
18 Did the organization report on Part [X, 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 lfand iV~ o 15 X
16  Did the organization report on Part iX, column (A), line 3, mora than $5,000 o! aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts andty 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," compfete Schedufe G, Part I (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If *Yes, " complete Schedule G, Partil . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7?
If "Yes," complete Schedule G, Part it ... . 19 X
20a Did the organization cperate ona or mare haspital facilities? Jf "Yes,* complete SchedweH . ... 20a X
b If"Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization er
domestic government on Part IX, column [Al line 17 If "Yes," complete Schedula I, Parls tand 1 . . . . . i iiiiiiniirnns 21 X

e Form 990 2019}
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Form 990 (2019) Virgin River Land Pregexrvatiocn 8B7-0516535 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization repart more than 85,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes," complete Schedule I, Parts Land it . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, lina 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If Yes,"complete Schedule J 23 X

24a Did the crganization have a tax-gxempt bond issue with an outstanding prineipal amount of more than
$100,000 as of tha last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go totine 252 ... 24a X
Did the erganization 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 DORAST | 24c
d Did the organization act as an "on behalf of issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c}3), 501(c)(4}, and 501(c}29) organlzatiens. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," compiefe Scheduls L, Part ! 25a X

b Is the arganization aware that it engaged in an excess bensfit transaction with a disqualifisd person in a prior

year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 890-EZ7

I "Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, ling 5 or 22, for recelvables from or payables to any current

or formar officar, directar, trustes, key employes, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons? If “Yes.” complete Schedule L, Pastst 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantia! contributar or employee thereol, a grant selection committee

member, or to a 35% controlled entity [including an employes thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Partllt | 27 X
28 Was the organization a party to a business transaction with ong of the following parties (see Schedule L, Part

IV instructions, for applicakle filing thresholds, conditions, and exceptions):

a A current or former officar, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes,"complete Schedule L Part IV 282 X
b A family member of any individual described in line 28a7 If “Yes,” complete Schedufe L, PattV 28b X
A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b7 If
“Yes," complete Schedule L PartlV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedufe M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did ths organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N, Part! x| X
32 Didthe organization sell, exchanga, dispose of, or transfer more than 25% ol its net assets? if “Yes,”
complete Sohedule N, Pat Il | e 32 X
33  Did the crganizatien ewn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 if *Yes," complete Schedule A, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complele Schedule R, Part 1i, 111,
OF IV, @nd PtV NG 1| 34 X
35a Did the crganization have a controlled entity within the meaning of section 512{bj03y2 ... 354 X
kB 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the mearning of section 512(b)113)7 If "Yes," complete Schedule R, Part V, tine2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule A, Part V. line 2 ... 36 X
37  Did ths organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership lor lederal income tax purposes? Jf "Yes,” complets Schedufa R, PanVi 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: Al Form 980 filers are required to complete Schadule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance R
Check if Schedule O contains a respanse or note to any line inthis Part V... ..o !
Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a| 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings 1o prize WINNBrST ... ... 0. ueiiues e ion ittt e i e ic

DAA rarr 980 2019



TES0 10/16/2020 1:43 FM

Form 590 (2019} Virgin River Land Presgservaticn 87-0516535 Page 5
Part V - Slatements Regarding Other IRS Filings and Tax Compliance {continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for tha calendar year ending with or within the year covered by this return 2a 0
b If atleast one is reported on line 2a, did the organization file all required ederal employmenttax returns? 2b
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 crganization hava unrelated business gross income of 81,000 or more during the year? 3a X
b If"Yes has it filed a Form 990-T for this year? I “No" to line 3b, provide an explanation on Sehedwle 0 3b
4a At any time during the calendar year, did the organization hava an interest in, or a signature or other autherity over,
a financial accountin a foreign country (such as a bank account, securities account, or other financial accounty? 4a p.8
b It "Yes," enter the name of the forelgncountey &
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was tha organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ 1f"Yesto line 5a or Sb, did the organization file Form 8886-T2 | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were net tax deductible as charitable contributions? ... .. Ga X
b If"Yes." did the organization include with every solicitation an express gtatement that such contributions or
gifts were not tax deductible? | il
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods
and services provided I the Payor? 7a £
b If "Yes," did the organization notify the donor of the value of the goeds or services provided? 7h
¢ Did tha organization sell, exchange, ar otherwise dispose of tangible personal property for which it was
TEgUIred 10 file FOrm BB 7c X
d If "Yes"indicata the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? g
% Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring otganization make any taxable distributions under section496g? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persgn? Sb
10  Section 501(c)(7} organizations. Enter: s
a Initiation fees and capital contributions included on Part VUII, linRg12 10a
b Gross receipts, included on Form 980, Pant VIl lina 12, for public use of club tacilites 10b
11 Section 501(c)}{(12) organizations. Enter.
a Gross Incame fmm members Dr Shareh01der5 ....................................................... 11a
b Gross income from other sources [Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flling Form 890 in lieu of Form 10412~~~ 12a
b If "Yes entar the amount of tax-exempt interest received or accrusd during thayear ... ... ... | 12b |
13 Section 5301(¢)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . .. 13a
Mote: See the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans 13b
c En‘er the amount 01 Teserves on hand .......................................................... 13c
14a  Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . . ... ... .. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
If "Yes" see instructions and file Form 4720, Schedule N,
16 Is tha organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
It "Yes." complete Form 4720, Schedule G,

Forr 990 iz019)
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Form 980 (2019) Virgin River Land Preservation 87-0516535 Page B

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*

response fo lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Scheduls O contains a response or note to any line in this Part VI

Section A, Governing Body and Management

1a

1]
2

4
5
B
7a

b

8
a

9

Yes| No

Enter the number of voting members of the governing body at the end of the tax year 1a | 7

If there ara material differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an exeeutive committes or similar
committee, explain on Schedule O.

Enter the number of voting members includad on line 1a, above, wha are independent ib | 7

Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key empioyea? 2

Did the organization delegate control over management duties custornarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees to a management company or cther person?

Did the organization make any significant changes to its governing decuments since the prior Form 890 was filed?
Did the organization become awars during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders®
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? 7a | X

Are any governancs decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens othar than the governing body? 7b X

Did the organization contamporaneously document tha meetings held or written actions undertaken during the year by the iollowing:
The govarning body? ga | X

Each committea with authority to act on behalf of the governing body? ... 8b | X

|s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot ba reached at
the organization's mailing address? If “Yes." provide the names and addresses on Schedla O ... i 2 X

b o o

[= 0 L LA

Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Codz.)

10a
b

i1a

12a

13
14
15

16a

b

Yes| Mo
Did the crganization have local chapters, branches, araffiliates? 10a X

I "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?

10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a| X

Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
Did the organization have a writtsn conflict of interest policy? If "No,” go to ling 13 12a

Wars officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Cid the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Scheduls O how this was done 12¢

Did the organization have a written whistieblower policy? 13

b [

b [

Did the crganization have a written document retention and destruction policy? 14

Did the process leor determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 15a

Other officers or key employeses of the organization 15k X

If "Yas" to line 15a or 15b. describe the process in Schedule Ofsee |nstrucilons} .....................................................
Did the crganization invest in, contribute assets o, or participate in a joint venture or similar arangement
with a taxable enftity during the year? L 16a X

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

>4

organization's exempt status with respect 10 SUCh ArmaNGEMEBRIE T L. L ittt ittt ittt et s e et e e teeseeeaaseaaeeeennees 16b

Section C. Disclosure

17 List the states with which a copy of this Form 9801is required to be filed > UT
18  Section 6104 reguires an organization to make its Ferms 1023 (1024 or 1024-A, if applicable). 950, and 990-T {Section 501(c)
(3}s only) availabla for public inspection. Indicate how you made these available. Check afl that apply.
E Own website | X, Ancther's websita X Upon request ~ Other [explain on Schedule Q)
19  Describe on Scheduls O whether [and if so, how) the organization mada its govarning documents, cenflict of interest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persen who possesses the organization's books and records
Lori Rose 435 E Tabernacle $#303
8t. Georage UT 84770 435-635-1024
DAA Form 990 o
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Form 990 (2019) Virgin River Land Preservation

87-0516535

Page 7

Part VI

Independent Contractors

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

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

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

1a Complete this table for all persans 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E], and [F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes]
wha received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the

organization and any ralated organiz

o List all of the organization's former officers, key employees, and highest compensated employess who recsived mora than

ations.

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

e List all of the organization's former directors or trustees that recelved, in the capacity as a former directer or trusies of the

organization, more than $10,000 of reportable compensation from the organization and any related crganizations,
See instructions for the order in which to list the persons above,

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

(A) (B <) (] {E) (F}
Narre and titla Average Pasillan Reportable Reponrakie Esgtirmalad amount
haurs 1do nat chece mora than ona campensaion compensaton of oher
sar week box. unless parsen iz betn an fram the from retatad compensallon
|list amy off cat and a directarirustee] crgan zat on srganizalions {ram [re
noars far ssT s 1ol = 2= = W2 053155 |VW-2/1E959-MI5C) arganizazion ard
1ehalen 5__%_ §_. Z|& |G| & related orgar zations
srganizations |3 & & 8 g gﬁ S
velow ga|§ T |58
vetiedera) £ 2 = | 2
g2l |®| 3
o g 4
(=5
MWilliam McMurrin
e 0.00
President 0.00 | X X 0
(2)Christopher Blake
e b 0.0G6 ..
Trustee 0.00 [X 0
@ Dennis Drake
UUUTTUUURUURURRUURURRUUURRUPR! UUPOY 0.00 .
Trustee 0.00 | X 0
4N Kolene Granger
) 0...00
Trustee D.00 | X 0
(s)Dennis Kay
SUUUUSUUUUSUUUUUUUUUUURNURSSRURN! DU 0.00. .
Trustee 0.00 [X 0
(5)Owen Olpin
 nnnnnnn--.. DOUUUUS—— N 0.00
Trusktee 0.00 [X 0
(7}Steven E Snow
TTTTTURURURTURRRRRURIRUR | SR 0.00. .
Trustee 0.00 | X 0
(8)
(9
(10)
(11)

PAA

zarm 990 iz018:
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Form 990 [2019) Virgin River Land Preservation 87-0516535 Pags 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
) (8) (& ©) (€} )
harme and dha Avsrage . Position Repontable Reporanla Eglimated amount
hours 1do net check rnEra.:han ) cempensallon cempeansatlan of athar
per week box. Wless|parecqyisiEeth an irar :he “iam elated tompsrsation
Jlist any glfizedand 2 dvectorustae] organizaton crganizations from the
hours for ER IR ERE gx| 2 fW.271039-MISCH [W.2/1093-MISCY or3anization ang
ielated eS| 2| F < [€F 5 ‘elates organtzaions
orgamizations | EE| & 2|5 ;%ﬁ ]
belaw gEl 2 B *g
detied ne} s| = 3|
z|l B 2
£17) § =
® £
b Subtotal..... ... »
c Total from continuation sheets to Part VII, Section & ... ........ »
d Total (addlinesiband1e) ... ... ... coooiiiiiiiiiiiiiene... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| Mo
3 Did the crganization list any former officer, director, trustee, key employes, or highest compensated
employes on lina 1a% If "Yes." complate Schedule J for suchindividual | ... ... ... ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $158,0007 If “Yes," complete Schedule J for such
IIVIGUAL 4
§ Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes.” complete Schedule J forsuch person it iiiiiie s ... 5
Section B. Independent Contractors
1 Complste this table for vour five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation far tha calendar year ending with or within the organization's tax year.
A B C
Hamg and thPness address Descr’lp:?r.{m J:;! 52vines Cumn[egsaﬂun
2 Total number of independent contractors [including but not limited to those listed above) who
recaived more than $700,000 of compensation from the organization p- 0
DAA Form 990 12015
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Form 890 (2019} Virgin River Land Preservation

87-0516535

Part Vil

Statement of Revenue

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

(A}
Tatar revarus

(B)
Related or exempt
function revanue

(€}
Unra azed
bugiress revanue

i)
Ravanus exciudes
{-arn tax under
sectiong $12-514

DAA

%%3 1a Federated .campaigns _______________ 1a
Gg b Membership dues 1k
g‘q ¢ Fundralsingevents 1c
&5 d Related organizations 1d
g‘E & Govermentgrams iconiburonsy 1e
._g O T Al cther contributions, gits, grants,
E £ end similar amounts notncluded above .. ...... 1 51,465
“ég g Koncash contributions included inlires 123 ... [ 1g |$ 5,400 o
G h Total. Addlines 1a=1f ..o > 51,465
Busingss Crde
@ |2
£ b
5 g c L
E Bl g
BT 0 prm . s—
f All other program service revenue .. .................
g Total. Addlines 2a—2f ..............cc0oueeeeeeeeiiiee. .. > =
3 Investmentincome (including dividends, interest, and
other similar amounts) | ... > 4,552 4,552
4 Income from investment of tax-axempt bond proceeds »
5 ROYAIES ..o iiiiiiiiiiiiiiiiiieeas »
Wi Real i} Personal
BGa Gross rents 6a
b Less: rentdl expenses | Bb
¢ FRental ing. ar | 055 Gc
d Netrental income or (1088) . ..ot »
7a [Cicesanetitl li} Securtivs il Otner
salas of aosels
virerthanieventory |78
2 b Less: costor cther
!1:: basis and sales exps. | 7h
& | c© Gainor(loss) | 7c¢
}:", d Netgainor(loss). ..., >
o | 8a Grossincome from lundraising events
potincging § S,
of contributions reported on ling 1¢), :
See Part IV' ilnE Is .................... Ba
b Less:directexpsnses 8h
¢ Netincoma or (loss) from fundraisingevents ............... >
Ba Gross income from gaming activities,
See Pan IV'Ilne 19 .................... ga
b Less: direct sxpenses 9b
¢ Netincome or [loss] from gaming activities. . ................ >
10a Gross sales of inventory, less
refurns and allowances 10a
b Less costof goods sold 10b
c Netincome or (loss) from salesof inventory ................. >
m B.siness Core o
gq, 1a
g R
e b
-
= d Allotherrevenue ..................coel.
e_Total Addlines 11a—11d . ... ... .. .iiiiiie ciit iiniens. »
12 Total revenue. Seeinstruchions ...........oooeeiiee..... » 56,017 4,552 0
farm 990 12013
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Form 990 (2018) Virgin River Land Preservation 87-0516535 Page 10
Part IX Statement of Functional Expenses
Section 5Q1(c){3) and 501{c)(4} organizations must complete all columns. Al other crganizations must cornplete column (A).
Check if Schedule O contains a response or note toany lineinthis Pari IX 000000 X
Do not include amounts reported on lines 6b, (A ) (c) o)
Tata axpenses Frogram service kanagement anc Fundraising
7b, 8b, 8b, and 16b of Part Viil, axaenses general axperises expenses
1 Geants and cther assistance i damestiz erganizaticns
and domesic governmenls. See PasiV.lnezs
2 Grants and other assistance to domestic
individuals. See Part IV, lin@22
3 Grants and other assistance to loreign
organizations, foreign govemments, and foreign
individuals. See Part IV, iines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employses
6 Compensation notincluded above to disqualified
persans {as defined under section 4958(f){1}) and
persons described in section 4968(c}{3](B]
7 Othersalaries and wages 123 87 18 18
8 Pension plan accruals and contributions (include
section 401(kj and 403{b] employer contributions]
8 Otheremployee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management ...
bolegal
¢ Accountng ... 5,400 4,320 1,080
d Lobbying ...
e Picfessional undraising services. See Part IV, line 17
f Investment managementfees =~~~
g Other. i ine 11g amaunt exceeas 10% of line 25, colurn
jA] amaurl. listiine 11p exgenses on Schedule 8§ 2,665 2,596 68
12 Advedtising and promotion
13 Officeexpenses . . . 758 210 548
14 Information technology =~
15 Royalies . ...
16 Qccupaney ... 720 204 144 72
1? Trave‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
18 Payments of trave! or enteftainment expensas
for any 1ederal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments toaffiliates .
22 Depreciation, depletion. and amortization
23 Insurance . . . ... 2,771 2,217 554
24 Other expenses. Itemize expenses not covered
above [List miscallaneous expenses on line 24e. if
ling 24e amount excesds 10% of line 25, colurn
{A] amount, listline 24e expenses on Schedule O.)
a  Application Fee 573 573
b Dues and Subscriptions 559 335 112 112
e,
d L R R T T T T T T I I
e Allotherexpenses .. .. ... .. ...
25 Total functional expenses, Add lines tthraugh 24 ... . 13,575 10,848 1,908 B19
26 Joint costs. Camplete this line onfy if the
organization reported in column (B} joint costs
Irom a cambined educational campaign and
lundraising solicitation. Check here B if
Iollowing SOP 98-2 [ASC 858-720) ..............
SAA

Ferm 990 (2015
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Form 980 {2019) Virgin River Land Preservation 87-0516535 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisParb X, ... ... ... O
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-bearing . .. ... 78,930] 1 133,355
2 Savings and temporary cash investments 492,099[ 2 474,005
3 Pledges and grants receivable, net 3
4 ACCOUmS recewablle‘ L il
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6§ Loans and other receivables from other disqualitied persons (as defined
u under section 4958(f)(1]}, and persons described in section 4858(e}{(3)(B) = 6
B| 7 Notesandlomnsrecetatie,net 7
q a |ﬂ\-"9mOI'IES 'Or 5&19 Or USE ............................................................ 3
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipmeant: cost or other
basis. Complete Part Vi of Schedwle D 10a 206,458
b Less: aceumulated depregiation 10b 838 205,620| 10¢ 205,620
11 Investments—publicly raded securities .. ... ... ... n
12 Investments—other securities. See Part IV, R~ 12
13 Investments—program-related. See Pant IV, lin@1n~ 13
14 Intangibleassels 14
15 Otherassels. See PartiV.line 11 . 5,203,250] 15 5,203,290
16 Total assets. Add lines 1 through 15 (mustequal lin@ 38} ... ve veien... 5,975,839 18 6,022,270
17 Accounts payable and accrued expenses 111 17
18 Grantspayable . 18
19 DEferred revenue .................................................................... 19
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Pari IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member ot any of these pergeons 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes ... 24
25 Other liahilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lings 17 through 25 . ................... i 111] 26 0
Organizations that follow FASB ASC 958, check here - X!
§ and complete lines 27, 28, 32, and 33.
|27 Netassets withoutdonor restrictions 5,672,132| 27 5,801,340
® |28 Netassets with donorrestrictions e 307,696[ 28 220,930
pD Organizations that do not follow FASHE ASC 958, check here »
o and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
'3' 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 3
% |32 Totalnetassets orfundbalances ... 2,979,828| 32 6,022,270
33 Total liabilities and net assetsAund balances .......ooveveieiie i ieeiiiiieeeieeesss 5,979,939] 33 6,022,270
Form 990 12013

AR
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Form 590 (2019) Virgin River Land Preservation 87-0516535 Page 12
Pari Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ... . i, ™
1 Total revenus (must equal Part VIII, column (AY, line12y 1 56,017
2 Total expenses (must equal Part IX, calumn (&), N8 28) ... 2 13,575
3 Revenus lass expenses. Subtractline 2fromline 1 3 42,442
4 Netassets or fund balances at beginning of year (must equal Part X, line 82, column Ay 4 5,978,828
S Netunrealized gains (losses] oninvestments 5
6 Dona1ed semlces and Use Of facll]hes ................................................................................... E
7 INVeSIMENt EXPENSES | 7
8 Priorperiod adustments 8
8 Otherchanges in net assets or fund balances (explain on Scheduwe®) S
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lina
B, LU B Y Lttt i i iiiiiiiiiiiiiias 10 6,022,270
Part Xll  Financial Statements and Reporting _
Check if Schedule O contains a response ornote to any linginthis Part Xl ..o Al
. Yes | No
1 Accounting method used to prepare tha Form 890: X Cash ~ Acerual __j Other F
If the organization changed its methed of accounting from a priar year or checked "Other,” explain in “_)
Schedula O.
2a Wera the organization’s financial statements compiied or reviewed by an independent ageountant? 2a | X
If"Yes," check a box below to indicate whethet the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
X Secparate basis __ Consolidated basis Both conselidated and separate basis
b Wera the organization's financial statements audited by an independent accountart? 2b X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separalte basis, consolidated basis, or both: -
__ Separate basis !__; Consolidated basis __ Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountart? 2e X
If the organization changed sither its oversight process or selection process during the tax year, explain on
Scheduie Q.
3a As a result of alederal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1387 3a X
b Ii "Yes," did the crganization undergo the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takentoundergo suchaudits ... oo 3b
Ferm 990 j2019

CAA
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SCHEDULE A Public Charity Status and Public Support OMEB No. 1545:0047
{Form 990 or 990-EZ) ) - ] _— )

Complete if the organization is a section 501(c}{3) organization or a section 4347{a){1] nanexempt charitable trust, 2 0 1 9
Department of the Treasury » Attach to Form 890 or Ferm 990-EZ. Open o Public
In:ernal RBevenue Samvice . . . i

> Go to www.irs.gov/Form8a0 ior Instructions and the latest information. 37{5}390“011
Name of the organization Vi rg in R ive r Land Preservat ion Employer identification number
Association, Inc. 87-0516535
Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.

Tha organization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)

A church, convention of churches, or asseciation of churches described in section 170{b)(1){(AXi).

A school described in section 170{b)}{1){A)(ii). (Attach Schedule E [Form 9580 or 990-EZ).}

A hospital or a cooparalive hospital setvice organization described in section 170(b){(1){A)(iii).

A medical research organization operated in conjunction with a hospita! described in section 170(b){(1)(AXiii). Enter the haspital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}A)iv). [Complete Part Ii.}

6 A federal, stats, or local government or governmental unit described in section 170{b)(1XA}v).

7 X Anorganization that normally receives a substantial pant of its support from a governmental unit or from tha general public
described in section 170({b)}{1)(A)(vi). (Complete Partll.]

I

1
2
3
4

8 __  Acommunity trust described in section 170{b){1)(A}{vi}. (Complete Pari 1.}
9 : An agricultural research organization described in section 170(b}{1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture [see instructions). Enter the nams, city, and state of the college or
M Oy
10 Anorganization that normally receives: (1] more than 33 1/3% of its support from contributions, membership 1ees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and [2) no more than 33 1/3% of its
suppori from gross investmentincome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juns 30, 1975, See section 509({a)(2). (Complete Part 111}

11 An grganization crganized and operated sxclusively to test for public safety. See section 509{a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the lunctions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509{a)(1) or section 509(a)(2). Se& section 509(a)(3).
Cheack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a E Type |, A supperting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the
__ supporting organization. You must complete Part IV, Sections A and B.
b | Type Il. A supporting organization supervised or controlled in connection with its supported organizatien(s). by having
control or management of the supporting organization vasted in the same persons that control or manage the supported
__ oiganization{s}. You must complete Part IV, Sections Aand C.
¢ | | Type lll functionally integrated. A supporting organization cperated in conneetion with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d D Type |l non-fungtionally integrated. & supporling crganization operated in connection with its supparted organization{s]
that is not functionally integrated. The organization generally must satisty 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 tha organization received a written determination from the IRS thatitis a Type |, Typa il, Typs 111
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations :’

g Provide the foliowing information about the supported crganization(s).

(i) Name of sugaorted (i) EsN {iif) Type ot creanizatian [iv) Is sre proanization {v) Armoust of moretary {vi) Amo.r: of
orgar zaticn 'desor bed on lings 1-10 listed in your goverring suppor lsee clner suoport {see
above [see iqstrust or sl documant? instrugtians] instractions)
Yes Na
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 890-EZ. Schedule A (Form 290 or 950-EZ) 2019

DAA
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Sehedule A [Form 990 or 990-E2} 2019 Virgin River Land Preservation 87-0516535

Page 2

Part

Support Schedule for Organizations Described in Sections 170(b}{1)(A}{iv) and 170{b){1)}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please compiete Part |Il,

)

Section A. Public Support

Calendar year (or fiscal year beginning in} M {a) 2015 (b} 2018 (c) 2017 (d) 2018 {e) 2019

1

6

{f) Total

Gifts, grants, contributions, and
membarship fees received. [Do not
include any "unusual grants.”) 24,551 5,723 385,261

"
ks

—, 457 5l,af5k

912,457

Tax revenues levied for the
organization's benefit and &ither paid
to or expended on its behalf

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

Total. Add lines 1 through 3 24,551 9,321 385,261 441, £97 51,465

512,497

The portion of total contributions by
each person (other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
ghown on ling 11, column (f)

346,383

Public support. Subtract line & fromline 4 .. : Ts

566,105

Section B. Total Support

Calendar year (or fiscal year beginningin) {a) 2015 {b) 2016 {cy2017 {d) 2018 (e) 2019

7
8

10

11
12
13

{f) Total

Amounts from line 4 34,552 5,123 185,252 441,457 El,465

512,487

Gross income from interest. dividends,
payments received on securitias locans,

rents, royalties, and income from
similar sources 6iz 582 1,056 2,028

4,552

il

(932

Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...

Gther income. Da not include gain or
loss from the sale of capital assets
[Explainin Park Vi) ..., ... ......

Total support. Add lines 7 through 10 5

8921,£25

Gross receipts from related activities, efe. [seeinstructions) ... ..

First five years. If the Form 830 is for the organization's first, second, third, fourth, or fith tax year as a section 501 (}{3)
organization, check this box and stop here

20,225

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2019 (ling 6, column (f) divided by line 11, cluromn (fyy
Public support percentage from 2018 Scheduls A, Partll line 14
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mars, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on fina 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explainin

Part Vi how the organization meets the "jacts-and-circumstances” test, The organization qualifies as a publicly supported
organization

10%facts-and-circumstances test—2018. If the organization did not check a box online 13, 16a, 16k, or 17a, and line
15is 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, Tha erganization qualifiss as a publiely
supported organization
Private foundation. If the organization did not check a box on line 13, 18a, 16k, 17a, or 17k, check this box and see
instructions

5l.44%

%

> X

>

>

Dad

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A [Ferm 990 or 890-EZ) 2019 Virgin River Land Preservaticn 87-0516535 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to gualify under the tests listed below, please completa Part |1.)
Section A, Public Support
Calendar year {or fiscal year beginningin) ¥ {a) 2015 {b) 2016 {e) 2017 {d) 2018 (e) 2012 {f) Total
1 Gilts, grants, contribulions, and membershio iees
seceived, {Do notineluds any ‘unusual grants.”

2 Gross recelpts lrom admissions, merchandise
sold or services performed, or failities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behalf

5 The valus ol services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Addlines 1 through 5

7a Amountsincluded onlinss 1, 2, and 3
raceived from disqualified persons
b Amountsincluded onlines 2 and 3
received fram other than disqualified
persons that exceed the greater of 55,000
or 1% cf the amount on ling 13 lor the year

c Add Iines Ta and Tb .....................

8  Public support. [Subtract line 7¢ Trom
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

9  Amounts from ling 6

10a  Gross incoma from interast, dividends,
paymants recsived on securities loans. rents,
royalties, and incame from similar sources ...
b Unrelated business taxable income [less

section 511 taxes} from businesses
acquired after June 30, 1975

c Addlines 1Caand 10b

11 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business is reguiarty carrieden ... .

12 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPantVviy .

13 Total support. (Add lines 8, 1G¢, 11,

and12)
14 First five years, If the Form 890 is for thae organization's first, second, third, fourth, or 1ifth tax year as a section 501 {e}{3)
organization, check this box and S0P REIE . .. .. e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, celuro gty ...~ 15 %o
16 Public support percentage from 2018 Schedule A, Part 1L Ine 15 .o ittt et et i ee e eiiiaaiieasss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (lins 10¢, column [f), divided by line@ 13, celurn (fyy 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, ety 18 Yo
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line —
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supperted organization >

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

1]

Schedule A (Form 890 or 990-EZ) 2019
DAk
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Schedute A (Form 990 or 890-EZ) 2019 Virgin Rivexr Land Preservation 87-0516535 Page 4
PartIV  Supperting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a ot Part |, complete Sections A
and B. It you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpese, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{aj{1) or (2)7 If "Yes." explain in Part VI how the organization determined that the supported

organization was described in section 503(a){1) or (2. 2
3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7 If "Yes,"* answer
o) and [c) balow. 3a

b Did the organization confirm that each supported organization qualified under section 501(e}(4). (5), or (6) and
satisfied the public support tests under section 508{a){2)? f "Yes," describe in Part Vi when and how the

organization made the defermination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B}
purposes? if *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
da  Was any supported organization not organized in the United States ("ioreign supported organization'}? if
‘Yes," and if you checked 12a or 12b in Part I, answar (B) and (¢} below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, * describe in Part VI how the organization had such controf and discrefion
despite being conlralied or supervised by or in connection with its supported organizations. 4b

c Did tha erganization support any forelgn supported organization that does not have an IRS determination
under sections 501(e}3} and 508(a){1} or [2)7 If “Yes," explain in Part VI what controls the organization used
fo ensurs that all support to the foreign supporied organization was used exclusively for section 170{c){2HB}
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c} below [if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
fiti} the awthority under the organizalion's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document]. S5a
b Type |l or Type Il only. Was any added or substituted supperted organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was tha substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide suppert [whether in the form of grants or the provision of services or facilities) to
anyone other than [ij its supported crganizations, (i} individuals that are pan of tha charitable class benefited
by one or more of its supported organizations, or [iii} other supperting organizations that alse sugport or
benefit one or more of the liling erganization’s supported organizations? If "Yes," provida detail in Part VI, &

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(as defined in section 4858{c}(3)(C}}), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part [ of Schedule L (Form 990 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person [as defined in section 4958) not described in line 77
If “Yes, ° complete Part | of Schedule L [Form 990 or 980-EZ}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 [other than foundation managers and organizations described

in section 509{a){1) or [2))? If "Yes," provide datail in Part VI, 9a
b Did one or more disqualified persons [as defined in line 9a) held a controlling interest in any entity in which

the supporting organization had an interest? If "Yes." provide dstaif in Part VI 9b
¢ Did a disgualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(t) (regarding certain Type Il supporting organizations, and all Type I}l non-functionally integrated

supporting organizationsi? If "vYes." answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019

DAA



TA50 10/16/2020 1:43 P

Schedule A [Farm 990 or 990-E7) 2018 Virgin River Land Preservation 87-0516535 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of ths following persons?
a A persan who directly or indirectly contrels, sither alona or together with persons dascribed in (b)) and (¢}
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11k
&t A 35% controlled entity of a person describad in (a) or (b} above? If *Yes" to a, b, or ¢, providae datail in Part VI 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directars, trustees, or membership of one or mere supported organizations have tha power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
confrofled the organization's activities. If the organization had more than one supported organization,
describe how the pewers o appoint and/or remove directors or trustees were allocated among the supported
organizations and what condftions or restrictions, if any. applied 1o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting crganization? if *Yes," explain in Part
VI how providing such benefif carried out the purposes of the supported crganization{s) that operated,
supervised, or controfted the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? ¥ "No, “ describe in Part VI how control
or management of the supperting organizalion was vested in the sama persons that controlfed or managsd
the supported ocrganization{s). 1

Section D. All Type lll Supporting Qrganizations

Yes No

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

2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
crganization{s]) or (i) senving on the governing body of a supported organization? If "No, ¥ explain in Part Vi how
the organization maintained a close and continuous working relationship with tha supported organizationfs), 2

3 By reason of the relalionship described in (2}, did the organization's supported organizations have a
gignificant voice in the organization's investment policies and in direeting the use of the crganization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported crganizations playsd in this regard. 3

Section E. Type lll Functicnally-Integrated Supporting Organizations
1 Check the box naxt to the method that the erganization used to safisfy the Infegral Part Test during the year (see Instructions).
___ Tha organization satisfied the Activities Test. Complete fine 2 below.
Tha crganization is the parent of each of its supported organizations. Complete line 3 below.
Tha crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

a

bl
=

c

2 Activities Test. Answer {a} and (h) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exampt purposes ot
the supported organization{s] to which the organization was responsive? If “Yes, " then in Part VI identify
those supporfed organizations and explain how these activities directly furthered their exemp! purposes,
how tha organization was responsive to those supported organizations, and how the organization determined
that these activitiss constituted substantially all of its activities. 2a
b Did the activities described in [a) constitute activities that, but for the organization's involvement, ong or more
of the organization's supported organization{s} would have been engaged in? If “*Yes, * expfain 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 invofvement. 2b
3 Parent of Supported Organizations. Answer (a} and (b) befow.
a Did the organization have ths power to regularly appeint or elect a majority of the officars, directors, or

trustess of each of the supported organizations? Provide details in Part VL. 3a
b Did ths organization exercise a substantial degree of direction over the palicies, programs, and activities of sach
of its supported organizations? If "Yes," describe in Part VI the rofe played by the crganization in this regard. 3b

DAA Schedule A (Form 550 or 590-EZ} 2819
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Schedule A [Form 990 or 990-EZ) 2019 Virgin River Land Preservation §7-0516535 Pags 6
Part V.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:, Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (sxplain in Pant V). See
instructions. All other Type |l non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income [A} Prior Year (2} Coant jieay
[optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoma [sea instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 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 (ses instructions) 5]
7 Other expenses (sea instructions] 7
8 Adjusted Net Income [subtraci lines 5, 6. and 7 from line 4} 8
Section B - Minimum Asset Amount [A)} Prior Year (B) Current Year
[optional)
1 Aggregate lair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeari:
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value ol other non-exempt-use assets ic
d Total (add lines 1a, 15, and 1c) 1d
e Discount claimed for blockage or other
factors [explain in detail in Part VI):
2 Acquisition indebtedness applicable 1o non-exempt-use agsels 2
3  Subtractline 2 from lina 1d.
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
gee instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3} 5
6 Multiply line 5 by .035. <]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount [add line 7 to line 6) 3
Section C - Distributable Amount Current Year
1 Adjusted netincome for prior year (from Section A, ling 8, Column A) 1 =
2 EnterB5% ofling 4. 2 '
3 Minimurn asset amount for priar vear [from Secticn B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income taximposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjsect to
amargency temporary regduction [ses instructions). 5]

7 r' Check hera if the current year is the organization's first as a nen-functionally integrated Type |1l supperting organization [see
instructions].

Schedule A (Form 950 or 930-E2) 2019
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Schedule A [Form 990 or 990-E7) 2019 Virgin River Land Preservation 87-0516535 Pags 7

Part V Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perdorm activity that directly furthers exempt purposes of supponted
otganizations, in excess of ingceme from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts [prior IRS approval requirad)

Other distributions [describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | |t | [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instruetions.

Distributable amount for 2019 from Section C, lina 6§

Line 8 amount divided by line 9 amount

(i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

{iir}
Distributable
Amount for 2019

Distributable amount for 2018 from Section C, lins §

Underdistributions, if any, for years prior to 2012
[reasonable cause required-explain in Part V1. See
instructions.

Excess distributions carryover, if any, to 2019

Frorm 2014

From 2015

From8016...........oocoiiiis ciiiiin, P

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of prior years

Tm ™| | |0 |o .

Applied to 201 9 distributable amount

Carryover from 2014 not applied [see instructions)

=

Remainder. Subtract lines 3q, 3h, and 3{1rom 31,

Distributions for 2012 from
Section D, line 7: 5

Applied to underdistributions of prior years

Applied te 2013 distributable amount

P

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result &
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtractlines 3h
and 4b from line 1. For result greater than zero, explainin
Part VI, See instructions.

Excess distributions carryover ta 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom 20156 .. ... ... .. .iiiiin....

Excessfrom 2016 ..........................

Excess from 2017 . ... ... .. ...

Excessfrom 8018 ... ... ...,

o | |0 |oF |

Excess from 2018 ... ... ..o,

Schedule A {Form 990 or 930-EZ) 2019
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Schedule A [Farm 990 or 990-EZ) 2019 Virgin River Land Preservation 87-0516535 Page B
PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Pant IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Pan V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal information. (See instructions.)

TAA Schedule A (Form 990 or 930-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OB No. 1545-0047
{Form 990) P Complete if the organization answered “Yes” on Form 950, 201 9
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢e, 11d, 11e, 111, 123, or 12b.
Cepanmen: of the Treasury P Attach to Form 990. | Open to Public
Intesnal Revanue Servics » Go to www.irs.qov/Form990 for instructions and the |atest information. Inspection
Nama of the arganization Employer identification number
Virgin River Land Preservation
Aggociation, Inc. 87-0516535
Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" cn Form 880, Part IV, line 6.
(a) Bonor advised ‘unds (B) Furds and sther accounts
1 Totalnumberatendotyear .
2 Aggregate value of contribitions to (duringyear]
3 Aggregate value of grants from (during yearg
4 Aggregatevalueatendofysar
5 Didthe organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subjact to tha organization’s exclusive legal control? . ... : Yes : No
6 Didthe crganization inferm ail grantees, denors, and donor advisors in writing that grant funds can be used
only for charitabls purpeses and not far the benefit of the donar or denor adviser, or for any other purpose i ™
confering impermissible private Benmelil? . . oo . i e eeeesisereinena.. __Yes __ No
Part 1i Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by tha organization (check all that apply).
D Preservation of land for public use [for example, recreation or education) E Preservation of & historically important land area
@ Protection of natural habitat : Preservation of a certified historic structure
E Preservation of cpen space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution 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 ... 22 10
b Total acreage restricted by conservation easements ... 2b 3,146.00
¢ Number of conservation easements on a certified historic structure includedin 2y 2¢ 0
d Number of conservation easements included in {c) acquired after 7/25/08, and noton 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
taxyear® 0
4 Number of states where property subject to conservation easement is located 1
5 Does the organization have a written polley regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... X Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 20
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enfarcing censervation easements during the year
e 1.668
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4}(Bi(} N
and section 1700h (4] B)I17 L. . e __ Yes | No
$ In Par XilI}, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes tha
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.
1a If the crganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheaet works
of art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public
sarvice, pravide in Part Xilt tha taxt of the footnote to its financial statements that describes these items.
b If tha erganization elected, as permitted under FASB ASC 958, to report in its revenua statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtheranece of public service,
provide the Tollowing amounts relating te these items:
(i) Revenueincluded on Form 990, PartVilk line 1 S
(ii) Assets included in Form 880, PartX ... > S
2 |f the organization recelved or held works of an, historical treasures, or other similar agsets for finaneial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, PattVIlk Ine 1 B S
b Assets included in Form 980, Pam X oot ittt ettt e eiiaiiieeis eeiiiies > s
For Paperwork Reduction Act Notice, sec the Instructions far Farm 290, Schedule D (Form 890) 2019
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Schedula D (Farm 890y 2018 Virgin River Land Preservaticon 87~-0516535 Page 2
Partlll.  Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a _ Public exhibition d E Loan or exchange program
b __ Scholarly research e [ Other
: Preservation for future generations
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 crganization solicit or receiva donations of ant, historical treasures, or other similar ) B
assels to be sold to raise funds rathaer than to be maintained as pan of the organization's cellection? ... ... ..................... __ Yes L No
PartIV  Escrow and Custodial Arrangements.,
Complete if the organization answered "Yes" on Form 9390, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary or contributions or other assets not
included on Form 990, Part X? Yes | ) No

Amaunt
€ Baginning balance T
d Additions dUNGthe YEAK . ... ... oot 1d
e Distributions during the YBRr | ... ... .. 1e
fOERAINGBAIANCE . . e 11
2a Did ths organization include an amount on Farm 990, Pan X, line 21, for escrow or custedial account liability?r __ Yes : No
b 1f“Yes," explain the arrangementin Part Xill. Check here if the explanation has been provided on Part X1 . ,_'
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10,
(a) Current year {b) Fricr year [e) “wi yeare aack [d) Thrae years back (&) Four yaars back
1a Beginning of year balance 307,656 265,357 147,114 147,158 135,333
b Contributions ... 37,352 421,437 129,230 11,660
¢ Netinvestrnent earnings, gains, and
Iosses .................................. 804 370 358 217 205
d Grants or scholarships 123,872 370,941
@ Other expenditures for facilities and
programs 1,050 8,527 11,345 301
f Administrative expenses .
g Endofyearbalance . . ... ... 220,930 307,686 265,357 147,114 147,198
2 Provide tha estimated percentage of the current year end balance (lina 1g, column [a)) held as:
a Board designated or quasi-endowmentp Yo
b Permanent endowmenth %
Term endowment 100 . 00 %
The percentages on lines 2a, 2b, and 2c should squal 100%.
3a Are thers endowment funds notin the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrefated organizations e 3afi) X
(i) Related Organizations | 3a(ii) X
b If *Yes® on line 3afii}, are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XilI the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Ceomplete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Jassription of property [a] Gast or ctrer basis [b] Cost oF other bas s [¢) Accurnulalen (d] Back vatua
linvesment) {o:her} depreciatian
faland 205,629 205,620
b Buldngs .
¢ Leasehold improvements
d Equipment ...l
8 OMBN ot 838 838
Total. Add lines 1a through 1e. (Cofumn (d} must equal Form 890, Part X, column (B). line 30c.) .. . . . . . . . . . . . . .. ... ... .. » 205,620

Schedule [} (Form 990} 2019

DAA



TS0 'TN16/2020 1:23 FM

Schedula D [Form 89012019  Virgin River Land Preservation 87-0516535 Page 3
Part VII: Investments — Other Securities,
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
[a] Descripton ef security o calagary {b) 320k value {e) Metnad of valuation:
ircluding rarms of security) cost o end-of-year market value

Part VIl Investments — Program Related.

Complete it the arganization answered “Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
[a) Deseription & investrrent (b} Eoek value (&) Methad of valuation:

Cest or enp-of-year market valus

m
(2)
(3)
(4}
(5}
(6)
]
(8
(9}
Total. (Column {b) must equal Form 990, Part X, col. {B) line 13.)

Part IX Other Assets.

Complete if the crganization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15,

[a) Descriptian {b) 300k valua
(1} Conservation Easements 5,075,915
(2) Water Rights 127,375
(3)
4
(5}
(6)
6]
(8)
(9)
Total, (Column {(B) must equal Form 850, Part X, col. (B)ine 16.) .. . o o o »> 5,203,280

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11e or 111. See Form 980, Part X,

line 25.

1 (8} Descrintion of fablity {b] Bzox valua

(1] Federal income taxes
(2j

(3}

(4}

(s

(8

(7)

(8

(8

Total, (Column {B) must equal Form 880, Part X, col [BINn@ 25.) o et iiiiiiiiiiaens
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote 1o tha organization’s financial statements that repors the
crganization's liability 1or uncertain tax positions undar FASB ASC 740. Chack here if tha text of the lootnota has been providedin Part 341 .............

DAA Schedule D (Form 990) 2019
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Schedule D (Form 890} 2018 Virgin River Land Preservation 87-0516535 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered *Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gaing, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, lina 12:

a Netunrealized gains (losses) eninvestments L 2a

b DonatEd Sen”ces and use Uf 'ac{lnles ................................................. 2b

¢ Recoveries of prioryeargrants | ... 2¢

d Other (Describein Part XIk) . .. 2d

e Addlines 2athrough2d | 2e
3 Sublractline 2e fromline 1 L 3
4 Amounts included on Form 990, Part VII}, line 12, but not on lina 1:

a Investment expenses notincluded on Form 990, Part Vil line7b 4a

b Other {Deseribein PartXilk) ... ... 4b

c Add lines 4a and 4b dc

5 Total revenue, Add lines 3 and 4e¢. (This must equal Form 8§80, Partl, lina 12.) . . . . . . . . . . . . . . . . . . . . . . . . ... 5

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Ferm 980, Part |V, line 12a.

! Total expenses and losses per audited financial statements 1
2  Amounts included online 1 but not on Form 990, Part X, line 25:

a Donated sewllces and use Df faCIMIES ................................................ 23

b Prioryearadjustments | 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIIL) ... 2d

B Addlines 2athrough2d 2e
3 Sublractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 820, Pat VilL, line7t da

b Other (Deseribein Part X{ILY . ... .. 4b

¢ Add lines 4a and 4b dc

& Total expenses. Add lines 3 and 4c¢. (This musf equal Form 990, Part |, lina 18.)
“Part Xill Supplemental Information.
Provide the descriptions required 1ar Part I, lines 3, 8, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Alse complete this pan to provide any additicnal infarmation,

Schedule D (Form 980) 2019
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Schedule D [Form 990} 2018 Virgin River Land Preservation 87-0516535 Page 5
, Part Xlll Supplemental Infermation (continued)

Schedule D (Form 930} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O3 N 15e3 0047
{Form 980 or 990-EZ) Complete to provide information for respanses to specific questions on 201 9
Form 9580 or 890-EZ or to provide any additional informatian.
Depanment of :he Treasury P Attach to Form 990 or 990-EZ, Open to Public.
Internal Revenus Service P Go to www.irs.gov/Form890 for the latest information, Inspection .. =
Name of the arganization Vi rgin River Land Preservation Emplaeyer identification number
Association, Inc. 8§7-0516535

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Scheduls O {Form 990 or 930-E2) {20135)
DAA
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Schadule O [Form 990 or 830-EZ) (2019) Page 2
Name of the organization Emptoyer identification number
Virgin River Land Preservation 87-0516535
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