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b Nat unrelated business taxable inceme from Form 990-T. Partl, line 11 il e b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl line 1hy .. . 51,465 13,995
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Form 890 (2620) Virgin River Land Pregervation 87-0516535 Page 2
Part I} Statement of Program Service Accomplishments 3
Check if Schedule O contains a response or note to any line in this Part U

1 Briefly describe the organization s mission:

3 Did the organization cease conducting, or make significant changas in how it conducts, any program

semices? OO OO O OO OO O P OPPORS _ Yes X No
If "Yes." describe these changes on Schedule .
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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: . ](Expenses §. ... 107,585 including grants of § 100,000 ) Revenve § . ... . ... ]

4d Other program services [Describe on Schedule O.]
|Expenses S inciuding grants of § ] [Revenus § ]
de Total program service expenses P 110,887
DAL Ferr 990 s2020;
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Form 990 {2020) Virgin River Land Preservation 87-0516535 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the crganization described in section 501(c}{3) or 4947{a){1} (other than a private toundation}? if “Yes.”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors [sea instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activitiss on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Pastd ) 3 X
4  Section 501(c)(3} organizations. Did the crganization engage in lobbying activities, or have a section 501 [hj
glection in effect during the tax year? If "Yes," complete Schedwle C, Pt 4 X
8 Isthe organization a section 501(¢}(4], 501{c}(5). or 501(c}{6) organization that receives membarship dues
assessmants, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," completa Schedule C, Part il . 5§ X
& Did the organization maintain any donor advised funds or any similar funds er accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes."complete Schedule O, Part 6 X
7  Did the organization receive or hold a conservation easement mciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,* complete Schedule O, Parttt n 7 | X
8  Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes, *
compiete Schedule D, Partiti 8 X
9  Did the organization repori an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts notlisted in Part X; or provide credit counissling, debt management, cradit repair, or
debt negotiation services? f "Yes,* complete Schedule O, Part IV . . 9 X
10 Did the organization, directly ar through a related crganization, hold assets in donor restricted endowmen‘[s
orin quasi endowments? If "Yes.” complets Schedule D, Patt Vv . 10| X
11 If the organization's answer to any of the following questions is “ves,” then complete Schedu1e D. Parts Vi,
VIL VL 1X, or X as applicable.
a Did the organization report an amount for land, buildings. and equipmentin Part X, line 107 if "Yes."*
complele Schedule D. Part VI | oL Maf X
b Did the erganization report an amount for investments—other securities in Part X, line 12, thatls 5 or more
of its total assets reported in Part X, line 167 if “Yes," cormplete Schedule O, PatVit 11b X
¢ Did the organization report an amouni for investrments—program related in Part X, line 13, thatis 5% or more
of its total assets reperted in Part X, line 167 if "Yes," complete Schedule D, Pat vt 11c X
d Did the organization report an amouni for other assets in Part X, ling 15, thatis 5% or more of its total assats
reported in Part X, line 167 If *Yes," complete Schedule D, PartiX ... 11d| X
e Did the organization report an amount for other liabilities in Pan X, line 257 If "Yes," complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a lootnote that addresses
the organization's liability tor uncentain tax positions under FIN 48 |ASC 740)7 If "Yes," complete Scheduwle D, Part X 11f X
12a Did the organization obtain separate, independent audited linancial statements for the tax yvear? If *Yes,* complete
Schedule D, Pats Xland XIf . ...l 12a X
b Was the organization mc!uded in consolidated, independent audited financial siatements for the tax year? If
*Yes," and If the organization answered "No® o line 12a, then compleling Schedule D, Parts X! and Xl is optionat 128 X
13 Is the organization a school described in section 170(b){1){A)(ii}? ¥ *Yes," complete SchedwleE =~ 13 X
14a Did the organization maintain an office, employees, of agents outside of the United States? =~ 14a X
b Did tha organization have aggregate revenues or expenses of more than 510,000 from grantmaking,
fundraising, business, investment. and program service activities outside tha United States, or aggregate
foreign investments valued at §100.000 or more? If "Yes,” compiete Schedule F. Parls [ and IV : “““““““““““““““““““ 14b X
15  Did the organization repert on Part IX, column [A), line 3, mare than $5,000 of grants or other assistance to or
for any loreign organization? If “Yes," complete Schedule F, Parts W ardty s
16  Did the organization repori on Part 1X, column [A). line 3, more than $5.000 of aggragate grants or other
assistance lo or for foreign individuals? if “Yes," complete Schedule F, Parts iftandty L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX. colurnn [A], lines 6 and 1167 if “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization repert mare than $15,000 total of fundraising event gross inceme and contributions on
Part Vil lines 1c and 8a7 If "Yes," camplete Schedule G, Parttt . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if “Yes," complete Schedule G, Part M . . Y 19 X
20a Did the organization operale one or more hospital facilities? If *Yes," complets SchedufeH 20a X
b If*Yes"toline 20a, did the organization attach a copy of its audited financial statements to this retusn? 20b
21 Did the orgarnization report more than $5,000 of grants or other assistance to any domastic organization or
domestic governmeni en Part 1X, column [A], line 17 Jf "Yes," complote Schedule ). PartsTand i ... ... ....... ... oo i, 21 X

Daa tarm. 990 jzozo
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Form 990 (2020 Virgin River Land Pregervation 87-0516535

Page 4

Part IV Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

28

29
30

31
az

33

34

35a

36

37

38

Did the erganization report more than $5,000 of grants eor other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes," complele Schedule I, Parts tandlt

Did tha organization answer "Yes® to Part VI, Section A, line 3, 4, or & about compensation u‘f‘t‘h‘é “““
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 245
rhrough 24d and compfete Schedule K. If "No." go to lina 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defeass any tax-exempt bonds?

Section 501(c)}(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benetit

transaction with a disqualified person during the year? If “Yes.” complete Schedule L, Part!

Is the organization aware that it engaged in an excess benefit transaction with a disqualiiied personin a pror
year, and that the transaction has not been reported on any of the crganization's prior Forms 950 or 990-EZ27

If *Yes," complete Schedule L, Pastt

Did the organization report any amount on Part X, line 5 or 22, {or receivables !rom or payakles to 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? If “Yes,” complete Schedwle L, Parttt

Did the organization provide a grant or other assistance to any current or former officer, directar, trustee. key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes

member, or t¢ a 35% controlled entity [including an employee thereef) or family member of any of these

parsons? If "Yes,” complete Schedule L Partlil . . .. ..
Was the organization a party to a business transaction with one of the following parties [see Schedu1e L. Part

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

A current or former officer, director, trustee, key employee. creator or founder, or substantial contributer? If

*Yes," complate Schedule L, Parf IV

A lamily member of any individuat described in line 28a7 If “Yes comp!ere Schedule L, F'arr JV “““““““““““““““““““““““
A 35% controlled entity of ona or more individuals and/or organizations described in lines 28a or 28b7? if

“Yes,"complete Schedule L, PartiV.

Did the organization receive more than $25,000 in nen-cash contributions? If "Yes." complete Schedule M ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contribulions? If *Yes," complete Scheduie M L
Did the organization liquidate, terminate, or disscfve and cease operations? If *Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or ranster mare than 25% of its net assets? If “Yes,"”

complete Schedule N. Patll e
Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R. Pant! . ...

Was the organization related to any tax-exempi cr taxable entity? If "Yes,” complete Schedule R, Part ii, Iil.

D!‘ ,.v and Pan v hne f ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization have a controlled entity within the meaning of section 512{b]£13) ““““““““““““““““““““
If "Yes" to ling 35a, did the organization recsive any payment from or erigage in any transaction with a
controlled entity within the meaning of section 512{b}{13}? If "Yi&s," complete Schedule R, Part V, line 2
Section 501{c){3) organizations. Did the crganization make any transfers to an exempt nen-charitable
related organization? If "Yes,” complete Schedule R, FPant V., line2 . ... ... ... ...

Did the organization conduct more than 5% of its activities through an entity that isnota relaied urgamza‘hon

and that is treated as a parinership for federal inceme tax purposes? If “Yes," complete Schedule R, PartVit .
Did the crganization complete Schedule O and provide explanations in Schadule O lor Part Vi, lines 11b and

137 Note: All Form 990 filers are requirad to complete Schedule O.

Yes | No

22 X

23 X

24a X

24h

24d

25a X

25b X

26 X

27 X

28a

28b

28¢c

28

30

E] R b

3

™

32

33 X

34

pd >

35a

35h

36 X

36 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cantains a response ot hote to any ling in this Part V

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable la | 1

Yes | No

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ib ] O

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming [gambling] winnings o prize winners? ... L............ T TTOVUROT IR

1c

DAA

form 990 o2y
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Form 880 (2020) Virgin River Land Preservaticn 87-0516535 Page 5
Part V Statements 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 the calendar year ending with or within the vear covered by this return 2a 0
b it atieast one is reported on line 2a, did the organization file all required federal employment tax returns? .. La2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions]
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? o |L3a X
b 1f*Yes" has it filed a Form 890-T for this year? If ‘No" to line 3b, provide an explanation on Schedule O 3b
da  Atany time during the calendar year. did the organization have an interest in, ot a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b 11"Yes ' enter the name of the foreign county ®
See instructions for filing requirements tor FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBARY).
5a Was Ihe organization a party to a prohibited tax shelter transaction at any time during the taxyear? S5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ol Sb X
¢ If"Yes"toline 5a or 5b, did the organization file Form B886-T7 U L. . Sc
Ba Does the organizalion have annual gross receipts that are normally greater than $100,008, and did the
organizalion solicit any contributions that were not tax deductible as charitable contibwions? Ba X
b If"Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax daductible? e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Sy S |72 X
b If "Yes." did the organization notify the doner of tha value of the goods or services provided? 7b
¢ Did the organization sell, exchanga. or otherwise dispose of tangitle personal property for which it was
required to file Form 82827 C e A Rt R UUTUTR ve X
d If*Yes indicate the number of Forms 8282 filed during the year L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -~ 7t X
g i the organization received a contribution of qualified intellectual property, did the erganization file Form B899 as required? 79
h  If the orgarization received a contribution of cars, boats, airplanes, of other vehisles, did the organization file a Form 1098-G7 .. L7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during }he year? 8
S  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section4e? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}{7) organizations, Enter:
& Initiation fees and capital contributions includad on Part VI, etz 10a
b Gross receipts, included on Form 950, Part VII|, line 12, for public use of club facilities 10b
11 Section 501({c)(12) organizations. Enter:
a Grass II'ICDI'f'IE 'rom members or SharEhciders 44 saaw massaaas MMM aaaaaaaaaaa s s s wwaaaaaaaaa 11a
Grass income from other sources [Do not net amounts due or paid to other sources
against amounts due or received from them.) — I e .. L1k
¥2a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . |2a
b If*Yes,” enter the amount of tax-exempl interest received or accrued duringtheyear .. ............. | 12b |
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s he organization licensed to issue gualified health plans in more than one state7 .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amouni of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enrer the amount Df resewes on hand ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 'B 13c
14a Did the organization receive any payments forindoor tanning services during the taxyear? 14a X
b 1t*Yes.” hasit filed a Form 720 to report these payments? If "No," provide an explanation on Schedwe © 14b
16 Is the organization subject to the section 4960 tax on payment{s] of more than $1,000,00C in remunaration or
excess parachute payment{s} during the year? L T 15 X
If *Yes." see instructions and file Form 4720, Schedule N.
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment incoma? 16 X
If "Yes.” complete Form 4720, Schedule O.

Forn 990 12000

CAs
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Form 990 (2020} Virgin River Land Preservation 87-0516535

Page 6

Part VI

Governance, Management, and Disclosure For each ‘Yes" response 1o lines 2 through 7b below, and for a "No"

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response grnote to anylineinthis Part Vi . X_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year l1a| 8
If there are material differences in voting rights among members of the govarning body, or
if the governing body delegated broad authority te an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independsnt b} 8
2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with
any other officer, director, trustse. or key employee? ... . . ... . 2 X
3  Did the organization delegate control over management duties customan]y performed by or under the direct
supervision of officers, directars, trustess, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filgd? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6  Did the organization have members or stockholders? ... ... 6 | X
7a Did the organization have members, stockhelders, or other persons who had the power to elact or appoint
one or more members of the govemning bedy? 7a | X
b Are any governance decisions of the organization reserved to [or subject to approval by) members,
stockhoiders, or persons other than the governing body? S UUURPOURR o= = 15 SURRUTSUUPRUNRRUIN.F POUIs 7b X
8  Did the organization contemporanzously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . ... .. ga | X
b Each cormmittee with authority to act on behalf of the gcvernmg body? e T T PEE 8b | X
9 Is there any officer. director, trustee, or key employee listed in Pant VIl Section A, who cannot be reached at
the organization’'s maiiing address? if “Yes,® provide the names and addresses on Schedule O ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by rhe Inrerna! Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches te ensure their operations are consistent with the organization's exempt purposes? ... ..., .. 10b
1ta Has the crganization provided a complete copy of this Form 990 to all members of its governing body betore filing tha form? Mnal| X
b Describe in Schedule O the process. if any, used by the organization 1o review this Form 890.
12a Did the crganization have a written canflict of interest policy? ¥f "No."go to line 13 .~ 12a| X
b Were officers, directors, or trustees. and key employees required to disclose annually interests that could give fise to conflicts?  [12b| X
¢ Did the crganization regularly and consistently monitor and enforce complianca with the policy? If “Yes,"
O'E,'SCi"fbe jn SChEdu;e D hDW H.”S was donE ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12c X
13 Did the organization have a written whistleblower policy? . ... ... ... 131X
14 Did the erganization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
indepandent parsons. comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEQ, Executive Director, or top management officad 15a | X
b Other officers of key employees of the organization . . . . . 15b X
I “Yes” to line 15a or 15b, describe tha procass in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement
with a taxable entity during the year? e 162 X
b li"Yes," did the organization follow a writtan 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 10 SUCh amangemEntS? .. e e e e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be liled®» UT
18  Section 6104 requires an grganization to make its Forms 1023 (1024 or \024 A, if applicable}, 990, and 990 T [Seclion 501{c]
[3)s oniy} available tor public inspection. Indicate how you made these available. Check all that apply.
‘_}_(_‘ Own website X Another's website X Upon request .. Other fexplain on Schedule O}
19 Describe on Schedule O whether {and if 50, how) the crganization made its governing documents, conflict of intarest palicy, and
financial staternents available to the public during the tax year.
20 State the name, address, and teiephone number of the person who possesses the organization s books and records »
Lori Rose 435 E Tabernacle #303
St. George UT 84770 435-635-1024
LEY Fare 990 s20z00
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Form 990 (2020) Virgin River Land Presgservation

87-0516535

Page 7

Part VII

Independent Contractors

Check if Schedule O contains a response or note te 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 persons required to be listed. Report compensation tor 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
compansation. Enter -0- in columns [Dj, (E), and {F] if no compensation was paid.

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

o List the organization’s five ¢urrent 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 $180,000 from the

organization and any related organizations.

e List all of the erganization’s former officers, key employsss, and highest compensated employees who received more than

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

e List all of the organization’s former directors or trustees that recsived, in tha capacity as a former director or trustee of the

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

X Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee,

(&) (B8] (cy o 1] 3]
Narne ana firle Average Fasitiar Feponable Fzoomabe Eshrrated amount
heurs ido net check mare han one compensation camagnsatior ¢t ohaer
par week box un egs parsch 5 Bclt an Irerr the iranreated conoensator
st any off cerand & drectoriustasl organizanan creanizaticns frar e
haurs for ST s T E T =Tz = W -2:1099-MIS2Y JW2N0959-MSCH arganizatian ana
related '_:}é& g 2|2 24| % felaled srpanizancns
crggnizafons (g a == g 2 _g,
Eelow EE. 5 z g
do'tec ling) g f:', ?E §
unl = o
(=3
(HWilliam McMurrin
AUUUUUDUUUUUUUUUUUUUUURRON! DO 0.00
President 0.00 |X X 0
(ziChristopher Blake
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0.00
Trustee 0.00 | X 0
33Dennis Drake
, TUUUUUUUR 0.00
Trustee 0.00 [X 0
()Kolene Granger
, eieer o )0.00
Trustee 0.00 [X ¢
{s\Mary Jo Hafen
e . ] 0.00
Trustee 0.00 [X 0
() Dennis Kay
L 0.00
Trustee 0.00 | X 0
71iDannielle Larkin
e 0.00
Trugtee 0.00 | X 0
(g)Steven E Snow
e 0.00
Trustee 0.00 [X 0
(@}
(10)
{11)
rorn 990 2223
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Form 990 (2020) Virgin River Land Preservation 87-0516535 Page 8

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

14) 8} . (o) 5 ")
Nama ard e Average i Repotabt
e ] 140 0ol check nore than ane epotable Fepartahe Estirrared armount
urs by, TS T oar e o s cormpensation conpersaton o ciner
Paiaieees cMicer and :d. -;»-1 i e fecen the 1rom refated compensater
llist any T o ganization arganizations trorr ke
“dars dor =3 z g Zlgzl @ W28 DR8.MISCE I'W-2H1098-0I5CH organizator ang
1elated eZ| 2| & % 1_:_‘% 3 218ed srganizationg
arganizations |81 2 [ % | § |52 2
pelaw g2 2 B 5@5
deited rel % é—l § b=
gl e g
E Fi
E=9
1b Subtotal. ... ... ... ... »
¢ Total from continuation sheets to Part VIl, Section A ... ... .. »
d Totalfaddlines1band¥c) ... .............oiiiiiiiieieenea, . >

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

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual ... ... ............. ... 3 £
4 Far anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," compiete Schedule J for such

NGVIBUAL . 4
5 Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual

for services rendered Lo the organization? i "Yes, " complete Schadule J (0F SUCR DOISOM . o et 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compansation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

Harre and b[é)r\ass add-ess Des:n:ang!ra.}.af SErditee :om:[g']saﬂon

2 Tota! number of independent contractors (including but not limited to those listed above} who

received mere than $100,000 of compensation from the orgarilzation 0

Foem 990 12023
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Form 990 {2020] Virgin River Land Preservation

87-0516535

Part VIII

Statement of Revenue

Check if Schedute O contains a response ar nete to any line in this Part VI

(&)
TaHAreven.e

)
Fataten or exempt
functian -avenue

{C}
Unreealed
business -evenue

[1=)]
Favenue ext Ldad
drarn tax undar
sact ors 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- T o 0 T b

Federated campaigns 1a

Membership dues 1k

Fundraising events 1c

Related orgamizations 1d

Government grants tcantnbuatronst 1e

4l hes contributians, gifls. grants,
and s it amcunts o nciedeg aoove ... 14

13,9855

koncash contricutions inclused infnes 18- 1q |S

4,500

Total. Add lings 1a-11

13,995

ue

Program Service

2a

(0 - o o O o

Total. Add lines 2a-2f

Busiress Code

Other Revenue

b Less: earral exsenses | Bb

d Netganor{lossi............ . .............

8a

b Less: directexpenses 8b
¢ Netincome ar (loss) from fundraising events

9a

10a

b Less: cost of goods sold

Investmentincome (including dividends, interest, and
other similar amounts)

42,205

42,205

lii} Fersonal

Gross rents 6a

Rantal ine. o° { osst 6¢

Net rental incomeor{loss) ... L

I

Gross amount irarn il Securtes i

Other

58 €5 6 assels
clhés han invemory | 7@

fese cost of other
basis and s2les exos, | 7h

Gain or [loss) 7c

Gross income Trom fundraising events
Inotinduding  $ ..

of contributions feported on line 1¢).
See Pant V. lina 18 8a

Gross income from gaming activities.
SeePart IV, ling 19 o |9

Lass: direct expenses Sk

Netincome or (loss} from gaming activities

Grass sales of inventory. less
returns and allowances

10a

10b

¢ Netincome or {loss] from sales of inventory . ..........

Miscellaneous
Revenue

i1a

o N

Total. Add lines 11a-11d . ...

Business Cods

12

Total revenue. See instructions . ..........

56,200

42,205

0 0

feen 990 12320
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Form 990 (2020) Virgin River Land Preservation 87-0516535 Page 10
Pant IX Statement of Functional Expenses
Section 503(¢)(3) and 501{c}{4] organizations must complete alf columns. All pther organizaltions must complete column (4).
Check if Schedule O contains a response or note fo anylineinthis Partix = ]
Do not inciude amounts reported on lines 6b, Trta S:;enses P::gra{:]serwce Managc[a?n]e'n aqd Fun:grl:;]ismg
7b, 8b, 9b, and 10b of Part Vil expenses GERErA’ EXpEnses expenses
1 Granls ana cther assistance te domest ¢ argarizalions
and nomeastiz gavernmen:s, Sez Partiv, line 21 =" 100 . 000 100 M 000
2 Grants and other assistance to domestic
individuals. See Part iV, lne 22
3 Grants and other assistance to foreign
organizations, foreign govemments. and foreign
individuals. See Part IV, lings 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensalicn notincluded above to disgualified
persons fas defined under section 4358111} and
persons desciibed in section 4888(c}(3(B]
7 Other salaries and wages
8 Pension plan aceruals and contributions jincluda
section 401(k} and 403{b} employer contributionst
9 Ofher employee benefits =~~~
10 Payrlitaxes ... ..
11 Fees for senvices [nonemployees):
a Management .
blegal .
¢ Accountng 4,500 3,600 900
d Lebbying .
e Professional lundraising services. See PartIV. line 17
f Investment management fees
g Gther. jittine 173 amcunt exceeds 10% o line 25, eal.mn
iA] arroun: listline 119 experseson Schedle O 4,895 4,833 24 38
12 Advertising and prometion
13 Officeexpenses .. ...
14 Information technology .
15 Royales . . ...
16 Qoccupancy . ..
1? Trave‘ ,,,,,,,,,, PIPIVI .
18 Payments of travel or entertainmen expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interes‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
21 Payments toaffilates ...
22 Depreciation, depletion, and amortization
23 Insurance o - 2,733 2,186 547
24 Other expenses. ltemize expenses nol covared
above {List miscellaneous expenses on line 24e. If
line 242 amount exceeds 10% of line 25, column
[A} amaLnt, listiine 2de expenses on Schedule O.i
a . Dues and Subscriptions 448 268 90 90
b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
c ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
d aaaaaaaas 4 aaa aaa
e All other expenses - o
22 Total tunctional expenses. Adddnes 1 -ro.gr2de ... 112,576 110,887 1,561 128
26 Joint costs. Complete this line only if the
organization reported in column B} joint costs
from a combined educational campaign and
fundraising selicitation. Check here - if
Igllowing SOP 98-2 [ASC 658-T20) ..............
naA forer 990 12000
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Formggo(2020) Virgin River Land Preservation B7-0516535 Page 11
Part X Balance Sheet
Check if Schedule G contains a response or note to any linein tis Part X . . ooooieiiii iyt eies o
(A) ®
Beginning of year End of year
1 Cash—noneinterest-bearing 139,355 1 884
2 Savings and temporary cash investments 474,005 2 430,770
3 Pledges and grants recejvable,pet 3
4 Accounts receivable,net =k 4
5 Loans and other receivables from any current or former officer. director,
trustea, key employee. creator or founder, substantial contributor, or 35%
controlled entity of family member of any of these persons i ........ .. 5
6 Loans and other receivables from other disqualified persons {as defined
n under section 4858(f](1]], and persons described in section 4358{cj(3)(B} 6
8|7 wowsamdiomsmonadenet ;
< 8 Inventories fer saleorvse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi ot Schedule D 10a 205,620
b Less: accumulated depreciation 10b 205,620 10e 205,620
11 Investments—publicly raded securites 11 125,330
12 Investments—other securitiss. See Part Iv, lirett 12
13 Investmerits—program-related. See Part IV, iR e 1, 13
14 Intangible assets 14
16 Other assets. See Pat V. linett. 5,203,290 15 5,203,280
16 Total assets. Add lings 1 through 15 (must squal line 33} ... . . 6,022,270| 18 5,965,894
17 Accounts payable and accrued expenses 17
18 Grantspayable . 18
19 081erred TBVeNUe 19
20 Tax-exemptbond liabilities . T T 20
21 Escrow or custodial account liability. Complete Part IV of Scheduis D 21
9 22 Loans and other payables to any current or 1ormer officer, director.
= trustee, key employee, creator or founder, substantiat contributor, or 35%
ﬁ controlled entity or family member of any of these persens .~ 22
—' |28 Secured morigages and notes payable to unrelated third paties 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
of Schedwle D . ... 25
26 Total liabilities. Add lines 17througn 25 ... oo e 0] 26 0
Organizations that follow FASB ASC 958, check here z
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassels without donor restrictions 5,801,340| a7 5,828,482
@ |28 Netasssts with donor restrictions ——— - 220,930]| 28 137,412
= Organizations that do not follow FASB ASC 958, check here B
s and complete lines 29 through 33.
E 23 Capital stock or trust principal, or currentfunds 29
7:_,'5 30 Paid-in of capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds A
3 (32 Totalnetassetsorfundbelances ... . 6,022,270 32 5,965,834
33 Total liabilities and net assetsfund DAIANCES .. . \i..iieiieiii i iieiiieeieiaeans 6,022,270] 33 5,965,894

Forr 990 12020
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Form 890 (2020) Virgin River Land Preservation 87-0516535 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X ... . ... ... ... ... e
1 Total revenue (must equal Part Vil column [A). line 12} 1 56,200
2 Total expenses (must equat PartIX, column (A}, line 28) ... 2 112,576
3 Revenue less expenses. Subtractline 2 from fine 1 3 -56,376
4 Netassets or fund balances at beginning of year jmust equat Part X, line 32, column (A)y 4 6,022,270
§ Netunrealized gains (lessesj oninvestments 5
6 Donated services and use of facilities 6
7 nvestmertexpenses 7
8 Priorperied adjustments 8
9 Other changss in net assets or fund balances [explam on Scheduleoy )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 [must equat Parnt X, ling
32, C0WmMA (BN oo e s e 10 5,965,894
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Park Xil . ... _
Yes | No
1 Accounting method used to prepare the Form 990: _}E Cash _ Accrual __ Other
If the organization changed its method of aceounting from a prior year or checked *Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an indspendsnt accourtar? 2a | X
If*¥es," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
X Separate basis — Consolidated basis __| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accourtart? 2b X
It"Yes," check a box below to indicate whether the financial stataments for the year were audited on a
ssparate basis, consolidated basis, or both: -
Separate basis | Consclidated basis Both consolidated and separate basis
¢ If"Yes"toline 2a or 2b, does the organization have a committes that assumes responsibitity lor oversight of
the audit, review, or compilation ol its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight procass or selection process during the tax year, explain on
Schadule Q.
Ja As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forthin the
Single Audit Actand OMB Circular A1337 3a X
b If“Yes," did the organization underga the requ|red audit or audits? |f the organization did not undergo the
required audit or audits, explain why on Schedule O and describe ary steps taken to undergo suchaudits .................. ..... .. 3b

DAA

Form 990 iz020;
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SCHEDULE A Public Charity Status and Public Support M H. 154640047
{Form e QQO-EZ} Complete If the organization is a secfion 501({c){3] organization or a section 4947{a](1] nonexemp1 charitabla brust. 2 020
Depadment of the “rzas. -y P Attach to Form 950 or Form 990-EZ. QOpen to Public
Intzrmal Aeverus Service . . . . . :
» Go to www.irs.govw/Form980 for instructions and the latest information. Inspection
Name of the organization vi rgln River Land Preservation Employer identification numbar
Association, Inc. 87-0516535

Part | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is riot a private loundation because it is: (For lines 1 through 12, chack only cre box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)}i).

2 A schoal described in section 170{b}{1)(AKii). [Attach Schedule E [Form 990 or §96-EZ).)
3 | Ahospital or a cooperalive hospital service organization described in section 170(B)(1}A)iii).
4 . A medical research organization operated in conjunetion with a hospital described in section 170{b)(1}{{A}iii). Enter the hospital's name,

§l

5§ | Anorganization operated lor the benefit of a college or university owned or operated by a governmental unit described in
__ section 170(R)(1}{A)iv). {Complete Part 1]
6 A federal, state, or local government or governmental unit described in section 170{(b)1)(A)(v).

7 ‘X An organization that normaliy 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 1)

8 A community trust described in section 170{b}{1)(A}vi). [Complata Part 11.)
9 : An agricultural research organization described in section 170{b){1)(A}ix} operated in conjunction with a land-grant ceollege
or university or a non-land-grant coliege of agriculture (see instructions]. Enter the name, city, and state of the college or
UM By
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

1sceipts from activities related to its exempt functions, subject to certain exceptions; and (2] no mare than 331/3% of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax] from businesses
acquired by the organtzation after Jurie 30, 1975, See section 509(a)2). (Complete Part 111.)

11 An organization organized and cperated exclusively to test for public safety. See section 509{a){4).

12 An organization organized and operated exclusively for the benefit of, to pererm 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 12a through 12d that describes the type of supperting organization and complete lines 12e. 12f, and 12g.

a __ Typel Asupporting crganization operated, supervised, or controlled by its supported organizations}, typically by giving
the supported organization{s] the power to regularly appoint or elect a majarity of the directars or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

] Type Il. A supporting organization supervised or controlled in connection with its supported organizationis), by having
control or managemeant of the supperting erganization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections Aand C.

¢ _ | Type lll tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
___ its supported organization({s] [see instructions). You must complete Part IV, Sections A, D, and E.
d __ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement [see instructions). You must complete Part |V, Sections A and D, and Part V.

e __ Chack this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Typsa il
functionally integrated, or Type Ill non-functionally integrated supparting organization.
f Enterthe number of supported crganizations ... ]
g Provide the following information about the supported organization(s).
11} Manre at supparted (RS (i} "ype of argamzanion (v} Is the organ.zation (v} Amioun: e rroneary [v1] Amaunt al
orgar xaticn tdessrbed o reg t- 0 lsedin yoor aoverning SupEart ises olher sappert [see
above Jse8 naruciznsi aocument? mstuct orst iustrust orsi
Yes Mo
{A)
(8}
(C}
(D)
(E}
Total
For Paperwork Reductionm Act Notice, see the Instructions for Form 980 or 9%0-EZ, Schedule A [Form 950 or 90-EZ) 2020

DAR
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Schedule A [Form 890 or 990-EZj 2020 Virgin River Land Preservaticn 87-0516

535 Fage 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please compleia Part I11.)

Section A. Public Supponrt

Calendar year (or fiscal year beginning in}  p- (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2620 {f) Total

1

6

Gitts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.) 9,723 385,261 441,487 51,465

13,297 501,243

Tax revenues levied for the
organization's benelit and either paid
to 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 3 5,723 185,261 441,497 51,465

13,297 901,243

The portion of total contributions by
gach person {other than a
governmental unit or publicly
supported organization} inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}

350,752

Public suppart. Subtract line 5from line 4

550,451

Section B. Total Support

Calendar year {or fiscal year beginningin) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

7
8

10

11
12
13

Amounts from line 4 9,723 385,261 441,457 51,465 13,257 501,243

Gross inceme from interest, dwldends
paymeants received on securities loans,

rents, royalties, and income from
similar sources 682 1,058 2,028 4,552

5,873 14,153

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

Other income. Do notinclude gain or
loss frorm the sale of capital assets
[Explainin Part VL] . ... .. ...

Total support. Add lines 7 through 10

515,436

Gross receipts from related activities. efc. [see instructionsy
First § years. If the Form 990G is for the organization’s first, second, third, Tourth, or fifth tax year as a sectlon 501 (233}
organization, check this box and stop here ... .....

[ 12 25,098

Section C. Computation of Public Support Percentage

14
is
16a

17a

18

Public support percentage for 2020 (line 6. column (f] divided by ling 11, column [f})
Public support percentage from 2019 Schedule A, Partll.line 14 .
33 1/3% support test—2020. If the organization did not check the box on ling 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organizaton =~~~
33 1/3% support test—2019. If the organization did not check a box on line 13 or 18a, and Ime 1535 33 1/3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organization
10%-facts-and-circumstances test—2020. |f the organization did not chack a box on line 13, 16a, or 16b, and Ime 14is
10% or more, and if the organization meets tha "facts-and-circumstances" test. check this box and stop here. Explainin
Part VI how the organization mests the "lacts-and-circumstances” test. The organization qualifies as a publicly supported
OIGarizalion |
10%-facts-and-circumstances test—2019. If the organization did not check a box on ling 13, 16a. 16b, or 17a, and line
15.is 18% or more, and if the arganization 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
BRI e eeeeen e M i e riarrerierreans

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

Schedule A [Form 890 or 990-EZ) 2020
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Sehedule A [Form 990 or 990-E7) 3020 Virgin River Land Preservation 87-0516535 Page 3
Part il 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 I1.
if the organization iails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year [or fiscal year beginningin) » (a) 2016 {b) 2017 (¢) 2018 {d) 2013 {e) 2020 {f) Total
1 G grants. comritutions, and membe-shic 'ees
-ecgived {00 ~otindude a-y 'unusual grams.':

2 Gross receipts from admissions, merchandise
sold or services performed. or lacilities
lurnished 1n any activity that is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
urirelated trade or busingss under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf

§  The value of senvices or facilities
furnished by a governmental unit to the
organization without charge

6 Total Addlings 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded onlings 2 and 3
raceived from other than disqualified
persons that exceed Ihe greater of §5,000
or 1% of the amount on line 13 for the year
c Addlines 7a and 7b

8  Public support. (Subtract lina 7c from

Section B. Total Suppo
Calendar year [or fiscal year beginningin] b {a) 2016 {b) 2017 (¢} 2018 {d) 2019 {e) 2020 {f) Total
9  Amourts from line 6

10a Gross income from interest, dividends,
paymenls received on securities loans. rents,
royalties, andincome from simifar spurces ...
b Unrelated business taxable income fless
section 511 taxesj from businesses
acquired atter June 30, 1975

¢ Addlines 10a and 10b

11 Netinceme trom unrelated business
activities notincluded in ling 10b, whether
of net the business is regularly carned on

12 Otherincome. De not include gain or
loss from the sale of capital assets
[Explainin Pattvi)

13  Total suppont. [Add lines 9, 1Cc, 11,

and12)
14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 [¢}{3) .
organization, check tiis boxand stophere ... OO |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 [line 8, column [f}, divided by line 13, colurn ity . 15 %o
16 Public support percentage frorm 2013 Schedule A, Part lll, line 15 | ) 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2026 (line 10¢, column (f}, divided by line 13, calumn (f}} N m 17 %
18 Investmentincome percentage from 2019 Schedule A, Partlll, ling17 R Yo
19a 33 1/3% support tests—2020. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............. AUV
b 33 1/3% support tests—2018. If the orgariization did not chaek a box on line 14 orline 194, and line 16 is more than 33 1/3%, and L
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ................ >
20 Private foundation. If the crganization did not check a box on ling 14, 19a, or 19b, check this box and seainstructions ......................... »

Schedule A (Form 590 or 990-EZ) 2020

DAA
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Schadule A [Farrn 990 ar 990-EZ) 2020 Virgin River Land Preservation 87-0516535 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the erganization's supported organizations listed by name in the erganization's governing
documents? If “No,” describe in Part VI how the supporied organizations ara designated. If designated by
ciass or purpose, describe tha dasignation. If historic and conlinuing relationship, explain. 1

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

organization was described in section 509{a){1) or (2). 2
3a Didthe organization have a supported organization described in section 501(cij4), {5). or [6)7 If "Yes," answer
lines 3k ana 3c below. 3a

b Did the grganization confirm that each supported organization qualified under section 501(cji4), [5). or [6] and
satisfied the public support tests under section 509{aj[2)7 If “Yes." describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all suppori to such organizations was used exclusively for section 170{c)}{2)(B)

purpases? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supperted organization not organized in the United Statss [“foreign supported organization®)? if
"Yes." and if you checked 12a or 12bin Part I, answer (b) and [c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢}(3} and S09(a}i1] or [2j7 If “Yes," explain in Part VI what controls the organization used
to ensure that alf support o the Toreign supported organization was used exclusively for section 170{c)(2){8]
purposes. dc

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer lines 5b and 5¢ below (if applicable). Also. provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for gach such action:
fiit} the authority under the organization's erganizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba
L Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the erganization's organizing document? 5h
¢ Substitutions anly. Was the substitution the result of an event bayand the organization's control? 5¢

6 Did the organization provide support [whetherin the form of grants or the provision of services or facilities] to
anyone cother than [i} its supported organizations, [ii} individuals that are part of the charitable class benefited
by ene or mare of its supported organizations, or {iii] other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,* provide detail in Part VI. [

7 Did the organization provida a grant, loan, cormpensation, or other similar payment to a substantiat contributor
[as defined in section 4958(c]{3)(C}). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan i a disqualified person [as defined in section 4958) not described in line 77
if *Yes," cornplete Part | of Schedule L (Form 880 or 930-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 4848 [other than foundation managers and crganizations

described in section 509{a){1] or [21)7 If “Yes.,” provide detait in Part V1. Ya
b Did ene or more disqualified persons {as defined in line 8aj hoid a controlling interast in any entity in which

the supporting erganization had an interest? If "Yes," provide detail in Part VL 9b
¢ Did a disqualified person {as defined in lina 9a) have an ownership interest in, or derive any personal benefit

trom, assets in which the supporting organization also had an interest? If *Yes." provide detail in Part VI, 9c

10a Was the organization subject fo the excess business holdings rules of section 4943 besause of section
4943(f) [regarding certain Type Il supporting crganizations, and all Type |l non-tunctionally integrated

supporting organizations]? If “Yes," answer iine 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? [Use Schedula C, Form 4720, to
determine whelher the organization had excess business holdings.) 10k

Schedule A (Form 980 or 930-EZ) 2020
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Schedule A {Form 990 or 890-EZ} 2020 Virgin River Land Preservation B7-0516535 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly ot indirectly controls, either alone or together with parsons describad in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member ot a person described inline 11a abave? 11b
¢ A 35% controlled entity of a person described inline 11a or 11b above? If "Yes" to ting 11a. 11b, or 11c, provide
detait in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's oHicers,
directors, or trustees at all times during the tax year? If “No,” describie in Part VI how the supported organization|s)
effectively operated, supervised, or controlfed tha organization’s activities. If the organization had more than one supported
organization, describe how the powers lo appoint and’/or remove officars, directors, or lrustees were alfocated among the
supported organizations and what conditions or restrictions. if any, applied to such powers during the tax year. i

2 Did the organization operate lor the benefit of any supported crganization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If "Yes, * explain in Part
Vi how providing such benefif carried out the purposes of the supported organization{s} that operated,
supernvised, or controlled e supporling organizalion. 2

Section C. Type Il Supparting QOrganizations

Yes No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{s}? )f "Ne.” describe in Part VI how contro}
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s]. 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied organizations, by the last day of the 1ifth month of the
organization's tax year, (i} a written notice describing the type and amount of support pravided during the prior tax
year, [iij a copy of the Form 980 that was most recently filed as of the date of notification, and [iiij copies of the
organization's governing documents in effect on the date of rotification, to the extent nat previously provided? 1

2 Were any of the organization's officers, directars, or trustees either [i) appointed or elected by the supported
organization{s} or [ii] serving on the governing body of a supported organization? If "No, " expiain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organizalion{s). 2

3 By reason of the relationship described in line 2, abovs, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
incoma or assels at all times during the tax year? If "Ves." doscribe in Part Vi the role the organization's
supporled organizations plaved in this reqard. 3

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Chack the box naxt io the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a — The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parant of each of its supported organizations. Complete fine 3 below.
c _. The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substanttally all of the orgariization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organizaticn was responsive? If "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its achivities. 2a

b Did the activities described in ling 2a, above, constitute activities that, but for the organization’s invelvement,
one or more of the organization's supported organization{s} would have been engaged in? If "Yas.” explain in
Part VI the reasons for the erganization's position that its supported organization{s) would have engaged in
these activities but for the organizalion's involvement. 2b

3 Farent of Supported Crgariizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each
of its supported organizations? Jf "Yes, * describe in Part Vi the role played by the organization in this regard. 3b

Daa Schedule A {Form %90 or 990-EZ) 2020
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Schedule A {~orm 850 or 990-EZ) 2020

Virgin River Land Preservation

87-0516535 Page 6

Pa rtll

Type Il 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, 1370 (explain in Part Vi), See
instructions, Alt other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A] Prior Year

{B) Current Year
[optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |GF B |

N | B (2 [N |

Portion of operating expenses paid or ingurred for production or collection of
grass income or for management, conservation, of maintenance of property
hald for production of ingome [see instructions}

Other expenses [see instructions)

8

Adjusted Net Income [subtract lines 5, &, and 7 from line ¢}

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assels [see
instructions for short tax year or assets held for part of vear|:

Average monthly value of securitias

1a

Average monthly cash balances

1b

Fair market value of other non-exermpt-use assets

1c

Total [add lines 1a, 1b, and 1c)

1d

Discount claimed for blockage or other factors
{explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempi-use assets

Subtract line 2 from line 1d.

L]

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year digtributions

¢ |~ |en |th

Minimum Asset Amount (add lina 7 ta line 6)

|~ [ A |

Section C — Distributable Amount

Current Year

Adjusted natincome for prior year |from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (frorm Section B, lina 8, column A}

Enter greater of ling 2 orline 3.

Income tax imposed in prior year

LN P LA N I ]

(=D L1 I R LS RN B

Distributable Amount. Subtract line 5 from iine 4, unless subject to
ermergency temporary reduction (see instructions].

6

-

{see instructions).

"ﬂ Check here if the current year is the organization's first as a nen-functionally integrated Type lil supporting organization

CAA

Schedule A {Form 990 ar 930-EZ) 2020
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Schedule A (Form 930 ar 990-EZ) 2020 Virgin River Land Preservation

87-0516535 Page 7

Part V

Type lll Non-Funetionally Inteqgrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supparted organizations to accomplish exempt purposes

Amounts paid to perfarm activity that directly furthers exempt purposes of supported
orgarizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts [prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part V. See instrugtions.

Total annual distributiens. Add lines 1 through 6,

00 =1 [P O (R |40

Distributions to attentive supported organizations to which the organization is responsive
[provida delails in Part VI). See instructions.

L]

Distributable amount for 2020 from Section C, ling 6

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions]) Excess Distributions

(ii)
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amourt for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
[reascnable cause required—expfain in Part V1. See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 e aaaaas

From 2016

From 2017 . ... L.

From 2018, ... ...

From 2019, ..o

Total of lines 3a through 3a

Applied to underdistiibutions of prior years

b= <= R T I T L BN = )

Applied to 2020 distributable amount

Carryover from 2015 not applied [see instructions)

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

Distributions for 2020 from
Section D, line 7 5

Applied to underdistributions of prior years

Appiied to 2020 distributable amourt

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

Remaining undsrdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerc, explain in Part VI See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2021, Add iines 3j
and 4c.

Breakdown of line 7:

Excessirom 2016 . ... ............. ..

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

Excess from 2018 ...

Excess from2ie . ..

@ a0 |OF |

Excess from 2020 ....... ...

A8

Schedule A {(Form 990 or 9530-EZ) 2020
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Schedule A [Form 950 or 830-EZj 2020 Virgin River Land Preservation 87-0516535 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b: Part
I, line 12; Part IV, Secticn A, lines 1, 2, 3b, 3c, 4b, 4¢, 52, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B. lines 1 and 2; Part [V, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

) Schedule A [Form 990 or 930-EZ) 2020
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SCHEDULE D Supplemental Financial Statements M8 bo. 13452047

(Form 980) > Complete if the organization answered “Yes” on Form 930, 2020
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Desatmar: of ihe Treagary P Attach to Form 590. Open to Public

Internal Revenue Serze P Go to www.irs.gov/Form990 for instructions and the latest infermation, Inspection

Nama of the crganization

Virgin River Land Preservation

Empioyer identification number

Association, Inc. 87-0516535
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6,
[a) Doner adviseo lunos (B Furds and other accounts
1 Totalnumberatendofyear
2  Aggregate value of contributions fo [during year]
3 Agoregate value of grants from [duringyeary
4 Aggregatavalugatendofyear . . ... ...
5 Did the organization infarm all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal contrel? _ Yes __ No
§ Did the erganization inform alf grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, ar tor any other purpose
conferring impermissible private benetit? . ... L e eiiiiiii.s 1 Yes No
Part Conservation Easements.
Complete if the organization answered “Yes" on Forrn 990, Part IV, line 7.
1 Purpose(sj of conservation easements held by the organization [check all that apply].
__ Preservation of land for public use (for example, recreation ar education] X Preservation of a historically important land area
h—}_i_:_ Protection of natural habitat __ Preservation of a certified historic structure
E Preservation of open space
2 GComplete lines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . ... .. | 2a 10
b Total acreage restricted by conservation easements ... ... L2 3,146.00
¢ Number of conservation easements on a certified historic structure included in(ay L 2c 0
d Number of conservation easements ineluded in {c) acquired atter 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released. ex‘tmgmshed or termmated oy the organization during the
taxyear» O
4  Number of states where property subject to conservation eassment is jocated 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violalions, and enforcement of the conservation easements it holds® X Yes | No
6 Staff and volunteer hours devoted to monitoring. inspacting. handling of violations. and enforcmg consewanon easements durlng the year
> .20
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L DU 1,135
8 Does each conservation easement reported on line 2{d} above salisfy the requirements of section 170{h}{4}(B)ii}
and section 170(RJ{I4NBIIT ... L Yes No
9 In Part X}, describe how the organization repor‘ts conservation easemen'rs in ns revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staterments that describes the
organization's accounting for conservation gasements.

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

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a

If the organization elacted, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for publie exhibition, education, or research in furtherance of public
service, provide in Pant Xl the taxt of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar agsets held lor public exkibition, education, or tesearch in furtherance ot public service,
provide the following amounts relating to thase items:
(i) Revenue included on Form 990, PariVilk, line 1 s
(i) Assetsincluded in Form 880, PartX ... > S
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIb Yined » s
b Assets included in Form 990, Part X ;. e e s | 2R
For Paperwork Reduction Act Notice, see the Instructians for Form 990 Schedule D (Ferm $50) 2020

)
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Scheduls D [Form 9902020 Virgin River Land Preservation 87-0516535 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a &_ Public exhibition d Loan or exchange program
b | Scholarly research ¥ _WOter e K
¢ __ Preservation for future generations

4 Pravide a description of the organization's collsctions and explain how they further the organization's exemp! purpose in Part
Xl
S During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the crganization's callsction?
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent. trustss, custodian or other intermeadiary for contributions or other assets not

Yes No

included on Form 990, PartX? PR _ Yes _ No
b If"Yes” explain the arrangement in Part X1t and complste the foliowing table;
Amount
¢ Beginning balance e s ic
d Addiens during the year . 1d
e Distibulionsduringtheysar . . .. ... .. . Te
P Endingbalance ... ... . R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? [ Yes i No

b_If "Yes," explain the arrangament in Part X{lt. Check here if the explanation has been provided on Part XilI

Part V Endowment Funds.
Completa if the crganization answered “Yes” on Form 990, Part IV, line 10,
|a} Currep: yaar [B) Pricar yaa- [c] Two years pazk |d} Triree yaare back |e) Fou: yaars back
1a Beginning of year balance 220,930 307,696 265,357 147,114 147,198
b Contrbutiers ... 4,120 37,392 421,437 129,230
¢ Netinvestrnent earnings, gains, and
Iosses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4'653 804 370 358 21?
d Grants or scholarships 91,156 123,872 170,941
e Other expenditures for facilifies and
programs .. . Ll 1,135 1,050 8,527 11,345 301
f Administrative expenses
g Endof year balance = o 137,412 220,530 307,696 265,357 147,114
2 Provide the estimated percentage of the current year end balance [line 1g. column (a}) held as:
a Board designated or quasi-endowment b %
b Permanent endowment® %
¢ Term erdowmert»100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment tunds not in the possession of the organization that are held and administered tor the
organization by Yes | No
{i} Unrelated organizations 3a(i} X
{ii) Related organizations P BRSNS 3a(ii) X
b If "Yes™ on line 3afii}, are the related organizations listed as required on SchedyleR? 3hb

4 Describe in Part XII| the intended uses of the organization's endowrment lunds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 9390, Part X, line 10.
Jescriphior of property |al Cester ctFet bas s {b] Ces' of cthar 2asis fe) Accuriulatad {d) Book va.ie
linvesiment) jcther; copratiahor

1a Land 205,620 205,620
b Buildings

¢ Leasehold improvemerts

d Equipment .

e Other ... ... i,

Total. Add fines 1a through 1e. {Colurmn (d) must equal Form 990, Part X, column (B), Wine 10e) . . .. . ... ... » 205,620

CAA

Schedule D (Form 990} 2020
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Schedule D [Form 880) 2020 Virgin River Land Preservation 87-0516535 Page 3
Part VI  Investments — Other Securities.
Complete if the crganization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

|a} Dasediprion of sacurity or sategary (b] Borilke value [e] Mathed oY wvalual or

linzluging name ol securlty} Ces or end-obyaar rrarkel value

Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 11c. See Form 990, Part X, line 13.
|a) Tescripl or of invastnant (B} Book vaue (€] Methed ot valuauon.

Cost or gng-ol-year rarke! value

(1)
()
{3)
{4)
{5)
(8)
]
(8)
(9}
Total. [Cofumn (b) must equal Forn 890, Part X, col. (Biline 13) ... W
Part iX Other Assets.
GCaomplete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
|a) Cescription {B) Soax valua
{1) Conservation Easements 5,075,915
(2) Water Rights 127,375
(3
(4)
(5)
(6)
0]
(8)
{9)
Total, (Column (b} must equal Form 950, Part X, cot. (8} line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Forrn 890, Part IV, iing 11e or 111. See Form 290, Part X,
ling 25.

1 |a) Deseisten of ab 1y [b) Bock walue

» 5,203,290

[1] Federalincome taxes

2]

(31

C3]

(53

(6
N

(81

(S}
Total. (Column (b} must equal Form 990, Part X, col. (Bltine 25.) ... e
2. Liability for uncertaln tax positions. In Part XlI1, provide the text of tha fostnote to the organization’s financial staternents that reports the
organization's liability o uncertain tax pasitions under FASB ASC 740. Check hiere if the text of tha lootnote has been provided in Part X111

) Schedule D {(Form 930} 2020
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Schedule D (Form 990i 2020 Virgin River Land Preservation 8§7-0516535 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Forrm 990, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financial statements ... ... 1
2 Amounts included on line 1 but not on Form 280, Part VIII, line 12:

a Netunrealized gains (lossesj oninvestments ... ... 2a

b DonatEd Sewlces and use 0' 'ac‘“hes ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b

¢ Recoveriesof prioryeargrants ... 2¢

d Other [Describein Part XILy 2d

e Addlines2athrough2d . ... ... ... . o , 2e
3 Sublractline 2e fromline1 UV PUURUURUPUUPUPRUURP 3
4  Amounis included on Form 990, Part Vill, line 12, but net on ling 1:

a |nvestment expenses notincluded on Form 990, Part VI, fine7p d4a

b Other (Deseribein Part XIL) 4b

c Addl|n954aand4b LR T T T P . . saaam w 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Pard L Jine 12.) . ... .. ........ ... ... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completa if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 930, Part 1X, line 25:
a Donated sewlces and use Df 'ac‘lltles P 2a
b Prior year adjusiments o ol o e 2b
c Other Iosses . P T I I I I .. 2c
d Other (DescrbeinPact Xty . . .. 2d
e Addlines2athrough2d = = . 2e
3 Subtractline 2e fromline1 . T RPP 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line76 4a
b Other (Describe in Part Xilt.} o 4b
¢ Addlines 4a and 4b dc

5 Total expenses. Add lines 3 and 4c. [This must equal Form 990.‘!‘95!1‘ i, fine 18.)
Part XIll Supplemental Information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part XiI, lines 2d and 4b. Alse complete this part to provide any additional information.

Schedule D (Form 990) 2020
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Schedule D [Form 890y 2020 Virgin River Land Preservation 87-0516535
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ne 1545:0087
{Form 990 or 990-E2Z) Complete to provide information for respanses to specific questions on 2020
Form 990 ¢r 990-EZ or to provide any additional information.
Depanment of ihe Treasuty » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Se-vize P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization 37§ rgin River Land Presgservation Employer identification number
Asgociation, Inc. B7-0516535

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 290-E2,
BLY.S
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Nams of the organization Employer identification number
Virgin River Land Presgervation B7-0516535
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