F

Departme

Internal Reverwe Service

e 990

Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4847(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

nt of the Treasury

» The organization may have to use a copy of this return to satisfy state reporting requiremsnts,

l OMB No. 1545-0047

A For

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

B Chec

k if applicable:
Address chenge  |Virgin River Land Preservation
Name changs Association, Inc.

PO Box 1804

St George, UT,84771-1804

Initial return
Terminated

Amended return

D Epmployer Identilication Number

87-0516535

E Thiephone number

435) 673-4800

G Gross receipts § 33 066

Applicalion pending F Name and address of puncipal oflicer; William MCMurrin
Same As C Above

| Taxeemplstaus _ [RIS0NO(3) || 501e) ( Y~ (insertno) | J4e4ay(yor | |52

J  Website: » virginriverland.org

H(c) Group exem

i 'No," attac

He) Is this a grouf return for affilales?
H(bY Are all athliates included?

]a list. (see inslructions)

tion number ™

Fo

| M State of legal domicile: [;]T

rm f organization: J—ICorporahon [_l Trust I--] Associatien | j Other™ | L ear of Formaton: 1 993

Bnefly describe the organization's mission or most significant activities: _The Virgin River

! Ihe n_River [Land Preservation_ _ _
9 Association, Inc._works with commupities and landowners Lo Pregerve southwestern _ _
§ Jtmﬁsjwrugga5i_x£uu;vumaa_umnIumd&anigmﬂlgfofJJﬁ& ______________
Bl e i e o e o e S i S i e e e e e = s S RS S S S
2 2 Check this box *» Hlf the organization discontinued its operations or disposed of more than 25% of|its net assets.
g 3 Number of voting members of the governing body (Part Vi, line |[F=) Eo . 3 8
0 4 Number of independent voting members of the governing body (Part VI, ||ne D). 4 B
E= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) i 5 1
| 6 Total number of volunteers (eslimate if necessary). . .......... e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), Ilne |2 7a 0.
b Net unrelated business taxable income from Form 980-T, fine 34 . ........... F oS 3 7b 0,
Prior|Year Current Year
= 8 Contributions and grants (Part VI, ling Th) ............ R T e e G ST DR RS 531,562.
2 9 Program service revenue (Part VIIi, line 2Q) e . el e : SRR e b S TG
% 10 Jnvestment income (Part Vi, column (A), ines 3, 4, ?nd 7d) i R 1,504,
@ | 11 Other revenue (Part VIII, column (8), lines 5, 6d, 8¢, 9c, 10c, and 118}
12 Total revenue — add lines 8 through 11 (must equal Part VIII, coiumn (A), fine 12] 533,066.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3)
14 Benefits paid to or for members (Fart 1X, column (A}, line &) "
Y 15 Salaries, oiher compensation, employee benefits (Part (X, colurn (A}, tines 5-10) 20,425.
8 | 16a Professional fundraising fees (Parf IX, column (A), line ey, ...
c e
é b Total fundraising expenses (Part [, column ), line 25) * 5 % @
W1 17 Other expenses (Part IX, column (A), lines !1a-11d, 11f-24f)... : 32,542.
1B Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 52,967.
19 Revenue less expenses. Subtract line 18 from Iine 12 R 480,099.
58  Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16) .. .. e s e o A 2,639,294, 3,117,785.
42| 21 Total liabilities (Part X, (T B PR S e E 1,608, 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 2,637,686. 3,117,785,
P 14?;]‘5@’% Signature Block

ng accompanying scheduies and slalel enls anda to tise best of my

Unider erury, | declarp fhat | have examired Wis return, includi
ccmple‘;e La rau'gn Inp{'lepzmrg,}uer than officer) 15 ryxased on all informatian of which preparer has any knowle

knowledge and belief, it is true, correct, and

Y il —" 7/%/(,&/ 2z [ a=/&-201(
Sign Skrheiufe of officer Date
Here b @William McMurrin President
Type or print name and tilie.
PanUType preparer's name Pmpn’?ﬂt}? Dale& . " | Chinck D it PTIN
Paid Spencer Brooks Spercer ooksg EE%iY 13 200 solt-employes | P00425701

Preparer Firms neme ™ oavage Esplin & Radmall, PC

Use ONY [rims saaiess = 20 North Main, Suite 402

-

sz » 87-0637407

St George, UT 84770

Pli\ono-no (435) 673_6195

e IRS discuss this return with the preparer_shown above? (see instructions). . .. ...

_mYes I_lNo

May th

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Virgin River Land Preservation 8§7-0516535 Page 2
SANE. Statement of Program Service Accomplishments B
Chack if Schedule O contains a response to any queston in this Parttll . .. oo e ees sirdas )i s S i e b s [ 1

ey

1 Briefly describe the organization's mission:

The Virgin River Land Preservation Association, Inc. works with commun ities and ___ __
Jandowners to preserve southwestern Utah's heritage of scenic vistas, open lands,and
quality of life. _ e ——
2 Did the organization undertake any significant program services during the year which were not listed an the prior
FOMN 990 0F S30-EZ7. . -+ o ev e e oo a e et e e e [] es No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conduicts, any program services? . .. D Yes No

If 'Yes,' describe these changas on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501()(3)

and 501(c)(4) organizations and section 4947(2)(1) trusls are requirad to report the amount of grants and @llocations to others, the total

sxpenses, and revenue, if any, for each program service reported.

') (Expenses S 42,780, including grants of  $ ) (Revenue  $ )

4a (Code: |

4c¢ (Code:

44 Other program services, (Describe in Schnedute O.} L
(Expenses __ § \nciuding arants of % ) (Revenue § 3
m setrvice expenses 1= 44,562,
Ae Total program service expe . ST

BAA TEEAQIC2L  [CI0B/10




Form 990 {2010) Virgin River Land Preservation 87-0516535 Page 3
¥I | Checklist of Required Schedules
lﬁs! No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other thar & private foundation)? If 'Yes,' omplele
SChedUIE A ... e _ ST ; . N 11 X
2 s the organization required to complete Schedule B, Schedule of Contributars? (see instructions). ... .| - o 2 X
3 Did the organization engage in direct ar indirect political campaign activities on nehalf of or In opposition to candidates
for public office? /f 'Yes, ' complete Schedule C, Part | ... .. R i e - N 3 ):§
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(m) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Parlll ... oo b 4 X
5 s the organization a section 501{c){4), 501(c)(5}, or S01(c)(6) organization ihat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule ClPartitt .. . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors hawe the rignt to
pPrO\;ulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, %
O P R TR LR T R e S | N . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open spate, the
environment, historic 1and areas or historic structures? If 'Yes,' complete Schedule D, Partif........... o1l X
8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Hl.. ..o R - S e | - X
9 Did the arganization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debi management, crecit repair, of debl negotiation services? {f ‘Yes,' comglete
Schedute D, Part IV........... e S RS RR T 5 A 9 X
10 Did the organization, directly or through a related organization, hold assets in term, nermanent, or quasi-endowments? If
"Yes,' complete Schedule O, Farl V... . ... I T A - R .

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts M, VII, VIII, IX,
or X as applicable.

a BidF;(het (\)/r,ganizat_ion report an amount for fand, buildings and equipment in Part X, Iing 10? If 'Yes,' sompplete Schedule
CPartVi R L . TR N = S ;
b Did the organization report an amount for investments— other securities in Part X, tine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 if “Yes,' complete Schedule D, Part VI i 2w e 11b X
< Did the organization report an amount for investments— program relatec in Part X, line 13 that is 5% or (Lore of 1ts total
assets reported in Part X, line 167 /f “Yes,' complele Schedule D, Part VL e TR 1 e X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
inPartX,linel6?lI’es,'compfefeScheduleD,ParHX. e st s i s e siee ey = £ 5 5w WG 11d X
e Did the organization report an arnount for other Labilities in Part X, fine 257 If ‘Yes, " complete Schedule D. Part X... .. 11e X
{ Did the organization's separate or consolidated financial statements for the tax vear include 2 foolnote thet addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedufe 0 PartX.. ... | 1f | X
122 Did the organization obtain separate, independent audited financial statements for the lax year? If 'ves, | complete
Schedule D, Parts XI, X}, and Xl ... . . N . A R [T oo .| 12a X
b Was the organization includec in cansolidated, independent audited financial statements for the tax year? if "Yes,'and
if the organization answered ‘No' to line 12a, |hen completing Schedule D, Parts X1, XIl, and Xlil is oplignal . .. ........ 12b .S
13 s the organization a school described in section 170(b)(1) (A7 I 'Yes, complele Schedufe E. ... .f - soen | 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? .. .o | [ 144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 fromsgrantmaklng, furidraising,
business, and program service activities outsice the United States? If 'Ves.' complete Schedule F, Parls land IV, .. | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to gny orgarization 5 5
PN » - L

or entity located outside the United States? If 'Yes,' complete Schedule F Partslland IV............ .

16 Did the organization report on Part IX, column (Ag} line 3, more than $5,000 of a(_?gregate girants or assistance 1o
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts WandTV . oo feeoiiiieeianis 16 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,' complete Schedule G, Part | (see instruclions), ... ... .. .o.- ] [ siais 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributiong on Part Viil,
lines i¢ and 8a? If ‘Yes,' complete Schedule G, Part 1l oo ouu v i iae e s st aesiaEa [ 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 il .....oov oo S o s gz sz J 19 X

20 aDid the orgenization operate one or more nospitals? If 'Yes,' complete Schedule H ..o i 20 A
b i "Yes' to line 20a, did the organization atiach its audited financial statements 10 this return? Note. Some Form 990
filers that operate one or more hospitals mus! attach audited financial statements (see instructionsy . .1 ... .. - - 20b| |
BAA TEEADIO3L 1272110 Form 990 (2010)




90 (2010) Virgin River Land Preservation 87-0516535 Page 4
¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizafions in the
United States on Part 1X, column (A), line 17 If Yes," complete Schedule |, Parls tand IL.... . .. .. A 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il .. ... ..o oo | 12 X
23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organizption’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /7 Ves,” cgmplete
SCHETUIE Jo - - - o e s S, W W B DR s 23| X
242 Did the organization have a tex-exempt bond issue with an ou:standing principal amount of more than $100,000 as of
the last day of the vear, and that was issued after December 31, 20027 If 'Yes,” answer fines 24b through |24¢ and
complete Schedule K If ‘Ne,'go lo line 25, . ....... . S TSR S S s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. fo. e .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?........ ... e e e e e e e e N ..~
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .. f ... 24d
25a S_ection 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!........ SR e EEem e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a grior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf 'Yes,' complete
Schedule L, Parl | .. B e R e ocaiarascete v wenw mommp e SO E B AR 20 _ 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensaled ernpjoyee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes.' compiete Schedule |, Parl 1. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employ=e, substantial
contributor, or a grant selection committee member, or to a person relaied to such an individuai? “If Yes.| complete
Schedule [, Partlil. ... ........ AT T G R+ 0B eE ooy e e o T NS i o 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. | ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChadle L, Part IV . ..o e e e . ...l 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thepzof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . ........ ... S ... 1 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M, ....... . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified|conservation .
contributions? If 'Yes, ' complete Schedule M. ..o e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule|N, Part l........ 31 X
32 Did the or%lanization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complete
Schedule N, Part fl. ... ... ...... E e I T e il | R — 4 X
33 Did the organization own 100% of an entity disregarded as scparaie from the organization under Regulafions sections
301.7701-3 and 301.7701-3? If "Yes,"' complete Schedule R, Partl . .......... . e i . i s s 33 X
34 Was’the organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R. Parts i, il IV, and V. - %
line 1....... S - » ARt 3
35 s any related organization a controlled entity within the meaning of section S12(0)(13)7 .. v vn cene ] 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51.'?(1)3/(13)? If 'Yes,' complete Schedule R, Part V, line 2 ) DYes No
36 Section 501((:)53) organizations. Did the organization make any transfers to an exempt neon-charitable rilated
organization? If "Yes,” complete Schedule |}, Part V, fN€ 2., «o.viveeioei i e e R X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaton and that is
treated as a partnership for federal income tax purposes? If 'Yes,' camplere Schedule R, Part VI.. e 137 X
38 Did the oraanization complete Schedule O and provide explanations in Schedule O for Part VI, lines V1jand 197 . .
Note. All Form 990 filers are required to complete Schedule O, ...... - oo e A SR T ... 1381 X
BAA Form 990 (2010}

TEEAQLOAL 1272110



87-0516535 Page 5

Form 990 (2010) Virgin River Land Preservation
Sar) Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response to any question inthisPart V... ........ e —

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............ 1a|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appliczble . 1 b[
ules for reportable payments to vendors and reportatile gaming

¢ Did the organization comply with backup withholding r
(gambling) winnings to DFIZE WINNETS?. . ... bsyaiis s samien b m s e g e me S g
1l
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... .. 2a
dig the organization file all required federal employment tax returns?.
e-file. (see instructions)

b If at least one is reported on line 2a,

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to

3a Did the organization have unrelated business gross incorme of $1,000 or more durnng the year? ..
b If 'Yes has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O ..

ar year, did the arganization have an interest in, or a signature or other authprity over, a
such as a bank account, securities account, o other financial accoupt)? .......

Aa At any time during the calend
financial account’in a foreign country (

blf "Yes,' enter the name of the foreign country: >
See nstructions for filing requirements for Form TD F §0.22.1, Report of Foreign Bank

5a Was the organization a party to a prohibited tax shelter {ransaclion at any time during the tax year? ... i
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax sheiter transactionf .. ....... ;
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-17

and Financial Accopnts.,

greater than $100,000, and did the organization

6a Does the organization have annual gross receipis that are normally
solicit any confributions that were not tax deductible? . ........ .

ess statement that such contributions o gifts were

bif ‘Yes,' did the or?amzation inclucie with every solicitation an expr
not 1ax deductible?. ... oo viei i e el
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive @ J}Jaymanl in excess of $75 made partly as a contribution and partly Ior googs and
services provided to the payor B S A ! : s PN IR (——
blf "Yes,' did the organization notify ihe donar of the value of the gonds or services provided?. . . i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal oroperty for which it was rgauired to file
Form 82827 . .. iviiaiinaai asisma i DT | -
dIf "Yes,' indicate the number of Forms 8282 liled duning the year.
e Did the organization receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contfact? . .........
1 Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contractf. ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 3859

BT L LA
airplanes, of other vehicles, did the orgamization file a

] dl

hlifthe ur%%nlzatlon receved 2 contribution of cars, boats,
Form T0BB:C? Lo comimemuin i s maieny
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or @ donor advised fund maintained by a sponsoring organization, nave excess business
hoidingsatanytimeduringtheyear? SRR - i p s i B ‘

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable dislributions under section 49667, . ...
b Did the organization make a distribution to a donor, denor advisor, or related person? ...
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions inciuded on Part VI, ting 12 . e St
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. l_m
11 Section 5071(c)12) organizations. cnter:
a Gross income from members or shareholders. .........

i ‘ i |
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or receved from them,) .. ..o e e T 11b|

122 Section 4347(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10471
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... 12b
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............ ..
Note. See the instructions for adartional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required 1o maintain by the states in 13h
\ 13(:!

=ad

which the organization is licensed to issue qualified heallh plans. ..o

¢ Enter the amount of reserves on hand . .... .. il
\ing services during the tax year

14a Did the organization receive any payments for indoor tanr {
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O :
BAA TEEAOIOAL 11/3010 |

? dn

Form 990 (2010)



§7-0516535 Page 6

Form 990 (2010) Virdin River Land Preservation

E o
A

Governance, Management an : .
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances,

Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPart VI ... ooveee.s

d Disclosure For each 'Yes' response- to lines 2 through 7b below, and for

procdsses, or changes in

Section A. Governing Body and Management

12 Enter the number of voting members of the governing body at the end of the tax year ......| la

b Enter the number of voting members included in line 12, above, wha are independent ... b

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

officer, director, trustee or key employee? ... .o oaen SR,

3 Did the organization delegate control over management duties customearily performed by or under the dire tl supervision %

of officers, directors or trustees, or key employees to a management company of other person?

4 Did the organization make any significant changes to its governing documents A X
since the prior Form 990 was filed? ... ...oovvviin S R S e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?l.............. 5 p S
6 | X

6 Does the organization have members or stockholders?. ... See Schedule O.. ... ... ...

7a Does the organization havg members, stocknolders, or other persans who may elect one ur more rnembe

governing body? ... .... See. Schedule. O............. -

b Are any decisions of the governing body subject to approval by mermbers, stockholders, or other parsonsy..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the following: See Schedule C

a The governing DOdy? . .. .... o ovaimeana
b Each committee with authority to act on behalf of the governing body?. .

9 |s there any officer, director or trustee, or key employee listed in Part VI, Sectien A, who cannot be reac

organization's mailing address? /f ‘Yes, ' provide the names and addresses in Schedule Q. . .

Section B. Policies (This Section B requests information about policies not required by the Internal Reverl

10a Does the organization have local chapters, pranches, or affiliates? ........ocooiovnn .

b If 'Yes,' does the organization have written policies and procedures governin
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of
b Describe in Schedule © the process, if any, used by the organization to review this Form 920.
12a Does the organization have a written conflict of interest policy? /f ‘No," go to fine 13. ..
b Are officers, directors or trustees, and key employees required to disclese annually interests that

to conflicts? ...........
¢ Does the organization regularly and consistently monitor and enforce compliance with the nolicy?

Schedule O how-this is done......See Schedule Q. oo aiismmrn e s
13 Does the organization have a written whistleblower policy? s P
14 Does the organization have a written document retention and destruction pohcy? Ces

15 Did the process for determining cornpensation of the following per

a The organization's CEQ, Executive Director, or top management official .. See. Schedule. O

b Other officers of key employees of the organization. ... .. R R A B e
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in 2 joint ventur
taxable enlity during the year?, ........ooovoev e R R

b if 'Yes,' has the graanization adopted a written policy or procedure requiring
participation in joint venture arrangements under applicable federal tax law, and taken s
organizalion’'s exempt status with respect to such arrangemenis? . . satera

g the actvities of such chapters, affiliates,

its goverring body before filing fhe form?. . ...
See Schedule O

could clive rise

sons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

the organization to evalualg its
teps 1o safeguafd the

if Yes|' describe in

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None _ ____ .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (5

inspection. Indicate how you make these available. Check all that apply.
Own website Another’'s website E(] Upon request

19 Describe in Schedule O whether (and if $0, how) the organization makes its governing documents, con

staterments avatiable to the public. See Schedule O
20 State the name, physical address, and telephone number of

01(c)(3)s only) available for public

nict of inferest policy, and financial

the person who possesses the books and recards of the organization:

» Lori Rose 435 E Tabernacle #201 5t Georgg_ULI_§4_71Q_(£13_5_)#6_7_3:‘,1_3_09 _______________

BAA

TEEAQI0GL 1272110

Form 990 (2010)




Form 990 (2010 Virgin River Land Preservation 87-0516535 Page 7

T Compensation of Officers, Directors, Trustees, Key Employees, Highest Com hensated Employees,
and Independent Contractors
Check it Schedule O conlains a response to any question in this Part VIl .. N ﬂ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Cumpehsét;éd -En';':lo-yé'eé

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending|with or within the
organization's tax year.

® List all of the organization's current officers directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'in columns (D), (€), 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 empioyfe.‘

e List the organization's five current highest compensated employees (other than an officer, director, frustee, ar key employee) wha
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0C0 ffrom the organization and any
related organizations.

® List all of the organizalion's former officers, key employees, and highest compensated employees wio rgceived more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

m Check this box if neither the organization nor any related orgamzation compensated any current officer, diregtor, or trustee.

A (8 © (D) (E) (3]
Name and fitle Average | Pasilion (check all that apply) Reportable Repartahle Estimated
hours =1 T r &= compensation from compensatien from amount ol ather
perweek | > & 3 9 6‘ B % [ the organization related grganizalions compensation
(describe 2z g 5_% ‘,‘v L3 (W-2/1%99-MISC) w-2/ (%Q-MHSCJ from the
foursfor | 28| = 8|5 | 2a|a arganizalion
related go| S T | %o and relalod
organiza- | g | AL = E organizalions
tions 1n Sl= ] I
Schedule 7l G ]
0) °lg g
_() John Donnell _______ |
Trustee 0 X 0 0 0
_(2 Christopher Blake _ __ _
Trustee 0 X 0. 0. 0.
_ Louise Excell _ ____ . |
Trustee 0 X 0 0 0
@_Dennis Kay _________.|
Trustee 0 X 0 0. 0
_) L. Jackson Newell _ ___
Trustee 0 X 0 0 0
_@®_William McMurrin __
President 0 X X 0 0 0
_ (D Kent Peterson _ ___.__ |
Treasurer 0 X X 0 0. 0
_(®_Timothy Bywater __ ____
Secretary 0 X X 0. 0 0
ORISR - S ——
Executive Director 0 X 17,948. 0. 0.
a0 e -
K P e D
0y
O3 ] :
|
|
08—
K(E) I
08). e PORE——
|
e N — \ ‘l \

BAA TEEADIOIL 121211C Form 990 (2010)




Form 990 (2010) Virgin River Land Preservation B7-0516535 Page B
il Section A, Officers, Directors, Trustees, Key Employees, and Highest Compénsated Employees (cont)
A G)] (c} (D) () (3]
Name and title A;g{ﬁge Posilion (check all thal apply) Reportable Reportable Estimated
por weak|@ 3 5o 25 o 1] ™ cour:mensatllonlltrom c? t1pdensatlo.n f‘rom amount of L:lher
. al o |2 EBEcl g e ol ation 3 7
wescrbele. £ £ | & 10 B 3 Sesrianats | O NNRG | “Tembe |
rolated § glal |3 f 2l & organization
organi- [~ 2| & z[°8 and related
zalions =t (e B 3 organizalions
N R I
och | - I
il
Q
a8
Q%
@
B4
&
N R
N I
)
{28)
N7 SIS
28 e
) i
1bSubtotal............ .. SSE L leREeEE e > 17,948, 0. 0.
¢ Total from continuation sheets to Part VII, Section A s 0. 0. 0.
d Total (add lines Wband 1¢). ... .. .. R > 17,948. 0. 0

2 Total number of individuals (including but not limited to those |
frem the organization > 0

isted above) who received more than $1001

000 in reportable compensation

3 Did the organization list any former officer, director or tfrustee,

on line 1a? If ‘Yes,' compléte Schedule J for such individual.........

the organization and related organizations greater than
SUCH INAIVIAUAL .. ..o e

5 Did any person listed on line 1a receive

For any individual listed on line 1a, is the sum of reportable com
$150,0007 If 'Yes' complete Schedule J for

or accrue compensation from any unrelated orgamization or indiv
for services rendered to the organization? If 'Yes,' complele Schedule . for such person .

Key empioyee, or highest compensated employee

pensation and ather compensation from

idual

Section B. Independent Contractors

1 Complete this table for your five highest compe
compensation from the organization,

nsated independent contractors that received more than $100,000 of

(A)
Name and business address

(B)

Description of gervices

©
Compensation

2 Total number of independent contractors (including

$100,000 in compensation from the organization > 0

ut not limited 1o those lis

ted above) who recelved rpore than

BAA

TEEA0108L 1221710

Form 990 (2010)



Form 950 (2010) Virgin River Land Preservation 87+0516535 Page 9
Statement of R_evenue

a : I (A) 8) (€) (%))
Sem - S Total revenue Related or Unrelated Revenue
: : exempt Business exciuded from tax
i function avenue under sections

revenue 512, 513, or 514

1a Federated campaigns. . . 1a
b Membership dues ...... AR )
¢ Fundraising events ............ 1c
d Related organizations. . ..... . 1d

e Government grants (contributions). . ... | 1e

f All other contributions, gifts, grants, and &
similar amounls not included above. ... |__1f 531,562.4

¢ Mancash contributions included In ins a1t § i = 3 :
h Total. Add lines 1a-1f..... .. R ——— > ; ] : : : : : 3

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue ...
g Total. Add lines 2a:2f . ... et

3 Investment income (including dlwdends interest and
other similar amounts). . ... ... ST caiaamen PV 1,504, 1,504.

4 Income from-investment of tax-exempt uond proceeds o]
5 Royalties...coveimineeiazze: Y .

(i) Real (ii) Persenal 5

PROGRAM SERVICE REVENUE
(2
|
I
1
|
1
I
I
|
i
1
|
|
I
i
1
I
I

B6a GrossRents. .......
b Less: rental expenses
¢ Rental income or (loss). . . . R

o

d Net rental income or (168s) ... ..... .
() Securities

7a Gross amount from sales of
assets other than inventory .

b Lass: cost or other basis
and sales expenses. . ... -

¢ Gainor (loss).......
d Net gain or (1088),, .....

Ba Gross income from fundraising events
(not including . §

of contributions reported on line 1¢).
See Part IV, line 18 ..............
b Less: direct expenses. ... . i B
¢ Net income or (loss) from fundraising events.. ... e _ e "

OTHER REVENUE

8a Gross income from gaming activities. S o ; e S S i
SeePart !V, line 19, ... a 2 i A : i e

b Less: direct eXpenses. .. .........-- D SnveE R
¢ Net income or (loss) from gaming activities ... . ..... . _ 5

10a Gross sales of mventory, less returns e e '\‘ : -
and allowances . B a e PR S el

b Less: cost of goods sold A - b - e Ll S 2 Shahi

¢ Net income or (loss) from sales of inventory. .. ....... _ — N )
Miscellaneous Revenue Business Code : 5 e T RS

11a

: o e S

d All other revenue. .. ... it N
e Total. Add tines Yla-1id . ...,

12 Total revenue. See instructions .. ..o o 533,066,
BAA TEEAQIQSL 101110

1,504.
Form 990 (2010)




Form 900 (2010 Virgin River Land Preservation 87-0516535 Page 10
‘Part 1% | Statement of Functional Expenses

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

All other organizations must compfele column (A) bul are not required to complete columns 8], (C). and (D).

A ® . (€) (D)
Do not include amounts r?aded on fines Total éx;))enses Program service iianagerngnt and Fundraising
5b, 7b, 8b, 9b, and 10b of Parl VI, expenses general ex penses_ | expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
Ne 2Y i e e
2 Grants and other assistance to individuals in
the US. SeePart WV, line 22 ...... ........

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16.. ... ......

4 Benefits paid to or for members... .. ... .. ..

5 Compensation of current officers, directors,
trustees, and key employees. . ...... ... .... 0. 0. 0. 0.

& Compensation not included above, to
disqualiﬁg%gerslo?s (as defined under
section and persons described
insection49%$c§(3}(8} .................... 17,948, 13,795, 2,414. 1,739,

7 Other salaries and wages. . ... ..

g Pension plan contributions ginclude
section 401(¢k) and section 403(b)
employer contributions). ..............

9 Other employee benefits. . . L N e
T Payroll TaXeS. . oo 2,477, 1,678. 438. 360,
11 Fees for senices (non-employees):

aManagement. . .. .. o e

blegal ... .......coovn

cAccounting .......... .o i

0 LODDYINgGess o e v e o coiretisonn vtie s _ _

e Professional fundraising services. See Part IV, line 17 . .. N i

f Investment management tees. .. ... ...... ;

gOther ... . ......... AT e . 9 3,250, 3,250,
12 Advertising and promotion. . ... 2
13 OFfiCe BXPENSES . . . \ovevitrrr e aeeiins 145, 140, Sic
14 Information technology. . ... ... ovvvvvinn 1,272, 634. 148. 490,
16 Royalties............oo i
16 OCCUPENCY. -« ee e e e 3,528, 2,391. 595, 536.
17 Travel WL T 680. 680.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... i

19 Conferences, conventions, and meelings . .. .
20 Interest.....
21 Payments to affiliates. ... ...............

22 Depreciation, depletion, and amortization

23 INSUMANCE .. .ot o v e i

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule Q.).. ...............

a Appraisal_Fees

b Utilities

251,

212,
52,

| Al Othor CXPENESES, .. - oo o+« Faiiiiee 245, 184. 61.
25 Total functional expenses. Add lings | through 247, . . . 52,967, 44,562. 4,423,

26 Joint costs. Check nere » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in colurn
(B) joint costs from a combined educational
campaign and fundraising solicitation ..., . 590 GO0

3,982.

BAA

TEEAQIIOL 12121110




<

010)  Virgin River Land Preservation 1-0516535 Fage 1
Balance Sheet -
R (8)
Beginning of year End of year
4,507,
51,359.

Form 990

Cash — non-interest-bearing. . .. ... - A e SRR b R v e 3,09‘7.

1 1
2 Savings and temporary cash INVESIMENIS. . ..o oeeo s o e 120,3585.] 2
3 Pledges and grants recenvable, NEL. .oovvioooonie e Sl 3
4 4
5

Accounts receivable, net. ... .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons (as defined under section 4958(H) (1)),
persons described in section 4958(c)(3)(8), and coniributing employers and
sponsoring organizations of section 501(c}8) voluntary employees’ beneficiary ‘
organizations (see instructions) . ... s il

7 Notes and loans recevable, net . ..o cieien s

8 |nventories for sale oruse......... . T A ST IR, =
9 Prepaid expenses and deferred charges ....... ..

wAaAMnnD

0 |00 [N

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D........... ...« 10a

S S PRI A >

b Less: accumulated depreciation.. . ........ooon ; L1Db 389, 2,515,842.] Wc 3,061,919.
11 Investments — publicly traded securities ... ieie e 11
12 Investments — other securities, See Part AV 12 V=T P 12
13 Investments — program-related. See Part IV, line 1hoo o v i 13
14 Intangible assets. . ......ooie SR asr o DAL 14
15 Other assets. See Part IV, line 11 ... bl asaugrrin s i 15
16 Total assets. Add lines | through 15 (must equal fine 34) ... .. s o SRR 2,639,294.]16 3,117,785,
17 Accounts payable and accrued eXpenses .. ...
18 Grants PAYADIE. .o iuveer e
19 Deferred revenue. .. .....ovvrier s
20 Tax-exempt bond iabilities . ... oo e
21 Escrow or custodial account liability, Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key emp\ogees,
highest compensated employees, and disqualified persons. Complete Part |l
OFSOMEAUIB L oot u RBHEG

23 Secured mortgages and notes payable to unrelated third parties . ... ve

24 Unsecured notes and loans payable to unrelated third parties. ...

25  Other liabilities, Complete Part X of Schedule D . s s e -

26 Total liabilities. Add fines 17 through T T . a7
Organizations that follow SFAS 117, check here » D and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted netassets .. .. . oo o LA (AT T U TR e

28 Temporarily restricted netassets. .........-..

29 Permanently restricted net assels. ... R e
Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

30 Capital stock or trust principal, or CUIFENE FUNGS. L - ovvan v mraan e

31 Paid-in or capital surplus, or land, building, or equipment fund. e

32 Retained eamings, endowment, accumulated income, of other funds ... oo vvens 2,637 ,_68 6.| 32 3,117,785,

33 Total net assets or fund DAIANCES. L.voo v oreri . 2,637,686.| 33 3,117,785,

34 Total liabilities and net assets/fund balances. . ...... oocooo 5 ’_ 2,639,294.] 34 3,117,785,
Form 990 (2010)
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[e9]

010) Virgin River Land Preservation

Form 990

7-0516535 Page 12

1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thisPamt Xh .. ouiveassirve ailiees

1 Total revenue (must equal Part VIII, column (A), ne 12).. oo orennaee e 1 533,066,
2 Total expenses (must equal Part X, column (A), N 25). ......veeivsorsmavrs e 2 52,967.
3 Revenue less expenses. Subtract line 2 from e T.... ..o i e 3 480,099,
4 Net assets or fund balances at beginning of year (must equal Part X fine 33, column (AY) ... ..o ooiun 4 2,637,686,
5 Other changes in net assets or fund balances (explain in Schedule Q). ....coovvviiiins 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, tine 33,

e i S AR M GRS T 6 3,117,785,

e Financial Statements and Repomng
Check if Schedule O contains a response te any question in this Part Al

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule ©

2a Were he organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organizalion's financial statements audited by an independent accountant? ... ..

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsinility for overs:gm bt the audit,

review, or compilation af its financial statements and selection of an independent accountant? , .

It ?ehor anuzghon changed either its oversignt process or selection process during the tax year, explain
in Schedule

d If "Yes' to line 2a or 2b, check a box below fo indicate whelher the fmanclai statements for the year were :;sued on a

separale basis, consolldaled basis, or botht .. ...
Separate basis |:| Censolidated basis D Bolh canmhdamc and sep'lrate basis

3a As a result of a federal award, was the orgamzahon reqmred to underga an audit or audits as set forth in fhe Single
Audit Act and OMB Circular A-1337 ... R R = W rreet A RN 3a| X
b If “Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. ............ AL e 3b
BAA Form 890 (2010)

TEEAOIF2L 12121110 i |



SCHEDULE A bli i i
o 950 or 80-62) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury | . %
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, > See separate instructions.

Name of the organization /i rgin River Land Preservation PP
Association, Inc. 8720516535

OMB No, 1545-0047

Emplbyer identitication number

7T Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private toundation hecause it is; (For fines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bY1KAXI).

2 A school described in section 170{b}1XAXi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)Y 1} AXi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1)(AXiii). Enter the hospital's
name, city, and state: _ e o B P

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described 1n section 170(bYTHAYV).

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

8 A community trust described in section 170(bX1)(AXVI). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 38-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 1ll.)

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

more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 50 aX3). Check the box that

describes the type of supporting organization and compiete lines 11e through 11h. | |
a DType | b DType Il c D Type Il = Functionally integrated d D

Type Hi — Other

e D By checking this box, | certify thal the organization is not controlled directly or indirectly by one or mere disqualified persons

other than foundation managers and other than one or more publicly supported organizations descriied in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination trorn the IRS thatis a Type I, Type Il or Type Il supporting organization, D
check thisbox ...........- ; . s PRPE SERTN | DHHRERIEe
q Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in @) and (il )
below, the governing body of the supported organization? e LA A N I (I = v 119 ()
@iy A family member of a person described in (i) above? ... .. s TS TR R 11g (i)
Giii) A 35%.controlled entity of @ person described in (i) or (i) abova? . ... ! e Fﬂ g (iii)

h Provide the following information’ about the supparted organtzation(s).

(i) Name of supported (i) EIN (i) Type of organization @iv) s the (v) Did you notify (vi) Is the (vif) Amount of support
organization (described on lines 1-9 organization in | the organization in|  drganization in
above or IRC section column () listed in column ) af | cotumn @)
(see instructions)) your governing your support? o1ganized in the
document? i us.?
Yes No Yes No Yes No
(A)
1
(8)
©)
(D)
(E)
Total = 5 J G e
Sehedule A (Form 990 or 990-E7) 2010

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 o 990-£2) 2010 Virgin River Land Preservation

B7-0516535

Page 2

IRarclii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) an

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

organization fails to qualify under the tests listed below, please complete Part 1)

d

170(b)(T)(A)(Vi)
under Part I, If the

Section A. Public Support

Calendar year (or fiscal year

beginning in) * (a) 2006

(b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include "unusual grants.’

680. 250, 7,460.] 110,980,

531,562.

650,932.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................ ..

0.

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

0

7,460,

4 Total, Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

531,562

650,932,

0.

650,932,

Calendar year (or fiscal
b:ginningyin)r £ scal year (a) 2006 {b) 2007 {c) 2008 (d) 2009

(e) 2010

(f) Total

7 Amounts fromline4........... 680. 250. 7,460. 110, 980.

531,562,

650,932.

8 QGross income from interest,
dividends, payments received
on secuyrities loans, rents,
royalties and income from
similar sources

2,217. 2,270, 1,445. 442.

1,504.

7,878.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on......

10 Otner income. Do not inciude
gain or loss from the sale of
capital assets (Explain in

PartIV.). ..

Total support. Add lines 7
through 1Q............ ..

Gross receipts from related

L
cee fE S
12 activities, etc (see instructions). ...
13 First five years, If the Form 990 is for the organization’s first, second,
organization, check this box and stop here . ..

12

658,810.
0.

third, fourth, or fifth tax year as a section 501(c)3)

>

Section C. Computation of Public Support Percentage 3

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, colurmnn (D) ..ooooooooepeo o

1632 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the
and stop here. The organization qualifies as a publicly supported orgamzation...........

b 33-1/3% support test — 2009. If the organization did not check a box on [ine 13 or 16a, and line 1% is 33
and stop here. The organization qualifies as a publicly supported organization. ... . R .

17 a 10%-facts-and-circumstances test — v
or more, and if the organization meets the ‘tacts-and-circumstances’ test, check this box and stop here.
the organization meets the 'tacts-and-circumnstances' test, The organization qualifies as a publicly supp

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a; 16b,

2010. |f the organization dic not check a box on line 13, 16a, or 16T
o

14

98.8%

15

94.0%

'ted organization .

or more, and if the organization meets the ‘facts-and-circumstances’ \est, check this box and stop here.
organization meets the ‘facts-and-circumstances’

test. The crganization qualifies as a puslicly supporteg organization. . ...

3% or more, check this box

1/3% or more, check this box

. and line 14is 10%
Explain in Part IV now

-
-]

-]

sr 173, and line 15 s 10%
Explain in Part IV how the .
e i
-H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this |:mx and see insiructions .

BAA

TEEAC402L 1223110

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 Virgin River Land Preservation

7-0516535 Page 3

""" Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the or janization failed to qualify under
fo qualify undér the tests listed below, please complete Part 1)

Part 11, If the organization fails

Section A, Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009

(€) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related lo the organization's
tax-exempt purpose

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

Tax revenues levied for the
organization's benefit 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.. ..

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtra
7ecfromlineb.) ... . .

Section B, Total Support

ct line

Calendar year (or fiscal yr beginning in)* (b) 2007 I (c) 2008 (d) 2009

{e) 2010 () Total

9 Amounts from line 6.

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in ling 10b,
whether or not the business is

reqularly carriedon ... ... .....

Other income. Do not include
gain of loss from the sale of
capital assels (Explain in
Part V) oo

12

a

13

Total support. (Add Ins 3, 10c, 11, and 12)

First five yea

14
organization, check this box and stop here

rs. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501¢c)(3)

Section C. Computation of Public Support Percentécjé

15 Public support percentage for 2010 (line 8, column (N divided by hine 13, column ). ..
16 Public support percentage from 200¢ Schedule A, Part 11, line 15

15
16

oefoe| | ]

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, colurn (f) divided by line 13, column (9)
18 Investment income percentage from 2009 Schedule A, Partlll, line 17. .. oovoiiiniiaan

17
|18

%, and line 17

an 33-1/3

19a 33-1/3% support tests — 2010, If the organization gid not check the box on line 14, and line 15 15 more tz
is not more than 33-1/3%, check this box and stop here. The organization qualifies as 2 oublicly support

b 33-1/3% suppott tests — 2009, If the organization did not check a box on line 74 or line 19a, and line 16 |
line 18 is not mare than

20 Private foundation. If the organizalion did not check 2 box on line 14, 19a, or 19b, check his Dox an

ed organization

33.1/3%, check this box and stop here. The orgamzation qualifies as 2 publicly guopur!ed organization
d see instructions . . .

s more than 33-1/3%, and

v v
| (] [oefee

-

BAA TEEAQO3L 1272910

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 960-E7) 2010 Virgin River Land Preservation §7-0516535 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

_,._.__._..__.___...__._._____,._____._.___..._..___.._.___,,._.“___,..____,._____-___.___

BAA Schedule A (Form 990 or 990-EZ) 2010
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1 | OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered Yes,' to Form 930,
Department of the Treastry Part IV, ines 6,7, 8,9,10,11, or 12,

Internal Revenue Service » Attach to Form 990, » See separate instructions. S
Hame of the organizalion Employer identi

inbpestion,

ﬁ;:aﬁ n-l:l-r-l;mher

Virgin River Land Preservation
Ass iation, Inc. 87-0516535

Pa Organizations Maiiﬂaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6,

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

1 Total number atendofyear).......... ....
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) . ......
4 !
5

Aggregate value at end of year. ...... ..

Did the organization inform All donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal CONMrOI? S s v dsiaiatiniia DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only Tor charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
putpose conferring impermissible private benefit? ............... s Ty NN e i p— DYes D No
*aei 4l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or education) ijPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open sp'?ce

2 Complete 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. i

Held at the End of the Tax Year

a Total number of conservation easements. . ... oo 2a|6
b Total acreage restricted by €ONSErvalion easements .. .. ..o s oaaan e 2b(2, 795
¢ Number of conservation aa%ements on a ceriified historic structure included in (@) .......... . 2c
d Number of conservation eagements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Regisler ... ... .. wiamre ¢ o o Canviaiare i PEB R B 2d
3 Number of conservation eagernents modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located ™ 1
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handing of violations, -
and enforcement of the conservation easements iEhOIAS?. ... ..oooo i eemn e e Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 25
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easerments during the year
»§ 1,782
8 Does each conservation easement re orted on line 2(d) above satisfy the requirements of section
170(0)()(B)(i) 3d SECHON 170(YANBIIN? - o - veeommmremee e ememniabi ] Yes No

9 In Part XIV, describe how the organmization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text sof the 1oamotektf‘)ne organization's financial slatements that deseribes the organization's accounting for
conservalion easements. ee Part

"BAF] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to reportin its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues inciuded in Form 990, Part VI, line 1. .. oooooviveaeeie - : I ¥
(i Assets included in Form 990, Part X. ... ... ; S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIli, line 1...... ... E——— . I G ST "

b Assets included-in Form 990, Part X. . ......... A T e I Ty T ol it
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2000 Virgin River Land Preservation 87-0516535 Page 2
arhdil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqllisili_on, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | _|Scholarly research | Other
c Preservation for future g enerations
4 Provide a descnptlon of the grganization's collections and explain how they further the organization’s exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection? . . ﬂ Yes m No
Tk

| Escrow and Custgdlal Arrangements. Complete if organization answered Yes to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

la Is the organization an agent, truslee custodian, or other intermediary for contributions or other assets not
INCIUAET O FOMM 090, PAIt X2 . oo\ttt et e e et e e e e e [:] Yes D No
b If 'Yes,' explain the arrangement in Part XV and complete the following table;
Amount
€ Beginning BalanCe .. .. .. |iuu e e | e i
dAdditionsduringtheyear..,,‘. ........ . I Sy (Ao = 1d
e Distributions during the Year] . .........oivvier viviie et e |18
f Endingbalance. ...... ... iiiiiiis i . 1
2a Did the organization include 2n amount on Form 920, Part X line 21 T ———— | - I:l Yes D No

b If Yes,' explain the arrangerjnent in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Qurrent year (b) Prior year (c) Two years back I (d) Three years back | (&) Four years back

1a Beginning of year balance . |, . .
b Contributions.............. [

¢ Net investment earmngs gains,
and losses ...........

d Grants or scholarships. .
e Other expenditures for facilifjes

and programs ............ e

f Administrative expenses. .. ...

g End of year balance....... e

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
[

b Permanent endowment » | 3

¢ Term endowment * %
3a Are there endowment funds|not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated orgamizationsF T R B L N AN RN e R I AT Y, A2 = e R A AT 3a(i)
(ii). related organizations ..} .... . M EE)]
b If "Yes' to 3a(ii), are the relzited orgamzahons Ilsted as requwed on Schedule R7 3b
4 Deseribe in Part XIV the intended uses of the organization's endowment funds.
'Pae i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment (a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... .ocooiiiieionn foveeoeaerenanes 3,061,470, SN 3,061,470.
b Buildings.......... . i .....
¢ Leasehold improvements .|. e
dEquipment.. ..o ' 838. 389, 449,
eOther. . ........ .. |
Total. Add lines la lhrough le {Cafurnn (d) must equal Form 990, Part X, column (B), fine 10(c).) .. st P 3,061,919,
Schedule D (Form 890) 2010

BAA i

TEEA3302l.  12/20/10



Schedule(Form 990) 2010 Virgin River Land Preservation 87-0516535 Page 3
7 Investments—Other Securities, See Form 990, Part X, line 12.  N/A

(a) Description of seculilty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives
(2) Closely-held equity interests

Total (Column (b} must equat Form 990 Part X, column (B) ling 12.). . >
PFar Vil Investments—Program Related. (See Form 990, Part X, line 13) N/A

(2) Description of invesiment type {b) Book value {c) Methad of valuation:
| Cost or end-of -year market value

0) !

©)]
(4
©)
(6)

(a) Descr:ptmn (b) Book value

Total, (Column (b) must equal Form 990, Part X, column(B), line 15).. R P TP A O N i sar sy ey F L4 =%
; Other Liabilities, (See Form 990, Part X, line 25)
(a) Descriptioh of liabiiity (b) Amount
(1) Federal income taxes
(2)
3)
)
(©)
(6
€]
(8)
©)
(10)
an
Total. (Golumn (b) must equal Form 99G; Part X cofumn (B) line 25) . . b
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fmanmal stakements that reoorts the
organizalion's liability for uncertain tax posmons under FIN 48 (ASC 740)
BAA ; YEEA3303L 1212010

{

o

Schedule D (Form 3890) 2010



Schedule D (Form $90) 2010 VLgin River Land Preservation 87-0516535 Page 4
A0 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, P%rl Vi, column (A), line 12) .. ORI Ml o (| QU G T T S
2 Total expenses (Form 990, Part IX, column (A), line 25). . ..ooivnne e e

3 Excess or (deficit) for the year, Subtract line 2 fromline 1..... ! e

4 Net unrealized gains (losses) on INVesStMents .. ...

5 Donated services and use of facilities ... .........
6
7
8
9

_l!'a

Investment expenses. ... .| . .... e 5 AR A

Prior period adjustments. . |,

Other (Describe in Part XIV), SR

Total adjustments {net). Add lines 4 through 8 .. .. . aieter s ey rare S R
10 Excess or (deficit) for the year per audited financial statements. Combing lines3and9 ... .. ... ... i
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and olher support per audited financial statements. . ...... ...o..aaeen
2 Amounts included on line l:bul not on Form 990, Part VI, line 12

a Net unrealized gains on iNVestMeMs. ..........ooiiiiiiiiiees - 2a
b Donated services and use df facilities . ............... e 2b
¢ Recoveries of prior year grants. . ... oo iiiiiiii i e 2c
d Other (Describe in Part XI B e S R S R A 2d

e Add ines 2a through 2d .. .. v i uer o on et e R N N e
3 Subtractline2efromline T ... vvir riiiriiii i R T T T T e
4 Amounts included on Form 1880, Part VIII, line 12, but not on line 1:
a Investments expenses not ihcluded on Form 990, Part VI, line bz e wniimen JI_4a
b Other (Describe in Part XIM). o ooovnio e .1 4b
¢ Addlinesdaand4b. ... ... S T T e B o el acam W
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) . ... ... .
DA i Expenses per Audited Financial Statements With Expens
1 Total expenses and losses per audited financial statements .. .. .
2 Amounts included on line 1/but not on Form 990, Part 1X, line 25:

N/A

a Donated services and use of facilities . ............ oo YT 22

b Prior year adjuUstments . .. (. oveireuan oo i caaa e 2hb

¢ Other losses. ... ...... ] .............................. 2c

d Other (Describe in Part XI\.) . 2d

e Add lines 2a through 2d .. |.......ooovv O BT ot e O SR L R
3 Subtract line 2e fromline 1| . ... oo v . S S A o e
4 Amounts included on Form{990, Part {X, line 25, but not on line 1:

a Investments expenses not ‘included on Form 990, Part VI, line 7b. .. ...... ... .| 4a

b Other (Describe inPart XIVJ. ... coiiveiiiii ooy R 4b

c Add lines 4aand 4b. .. ... - o e eruim aaie: pomimerea e o ey BT B S O R e RS
5 Ttal expenses, Add lines 3 and dc. (This must equal Form 990, Part I, line 18.)

[Ear XV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2, Paql XI, line 8 Part X|I, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA | TEEA3304L 02/ 11 Schedule D (Forr 990) 2010
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SCHEDULE J Compensation Information | oms o 15150087

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasu . .
e e > Attach to Form 990. ™ See separate instructions,

Name of the organization Employer identification number

Vir in River Land Pregservation 87-0516535
2 -1 Questions Regarding Compensation

1a Check the appropriate box(e) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Compiete Part [Tl to provide any relevant information regarding these items.

First-class or charter trapel Housing allowance or residence for personal use
Travel tor companions Payments for business use of personal residence
Tax indemnification and |[gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 15 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision pf all of the expenses described above? If ‘No," complete Part [I1 to explain. ...

2 Did the organization require gubstahtlallon prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Execltive Director, regarding the items checked in line 1a TR TN RN = - = So it

3 Indicate which, if any, of the following the organization uses lo establish the compensation of the organization’s
CEO/Executive Director. Chack all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgarjizations Approval by the board or compensation committee

or arelated organization:
a Receive a severance payment or change-of-controi payment from the organization or a related organization?. ..
b Participate in, or receive pa'yment from, a supplemental nonqualified retirement plan?. ... ........
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. T

If ‘Yes' to any of lines 4a-c, [list the persons and provide the applicable amounts for each item in Part 1|I

4 During the year, did any peIun listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization

Only section 501(c)3) and 501(c}4) organizations must complete lines 5-9.

5 For persons listed in Form QTQO, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organlzatnon? e L it s mi e S B 08
It "Yes' to line 5a or 5b, GE}cgr;be in Part 1.
¢

, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

6 For persons listed in Form
s of:

contnngent on the net earni

b Any related organization?. [,............. o TR S R R ST E S EIN
If 'Yes' to line 6a or 6b, describe in Part 111

7 For persons listed in Form Ba0, Part Vil, Section A, line 1a, did the organ ization provlde any non-fixed payments not
described in lines 5 and 671 'Yes, describe in Part I1l. ... e S ] A S AT R R R R

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was suo]ect to the initial
contract exception describgd in Regulations section 53.4958-4(2)(3)? If 'Yes,' describe inPart ... e 8 X

9 It 'Yes' to line 8, did the or ;amzatlon also follow the rebuttable presumptlon procedure described in Regulatlons R

section 53.4958-6(0)7. . . | e e iieiiiiiiiens
BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2010

TEEA4101L  12/22110
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- SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

[ owBNo. 15850047

Supplemental Information to Form 990 or 990-EZ \

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information, Jpe
» Attach to Form 990 or 990-EZ. 2

5 B
i : e

Name of the erganization V§ rgin Rilver Land Preservation

Employer identilication number

Association, Inc. 87-0516535

Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEQ, Exec. Dir., or Top Mgtment

BAA For Paperwork Reduction Act N

blice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 930-E2) 2010




Schedule O (Form 990 or 930-E7)

2010

Page 2

Name of the organization Virgin Ril
Associati

on, Inc.

ver Land Preservation

Employer identilication number

87-0516535

__ Governing document
__Eeguest. ...
|

BAA

Schedule O (Form 990 or 890-EZ) 2010

TEEA4902L  10/26/10



Form 8879"EO

For

Department of the Treasury
Internal Revenue Service

IRS e-file Signature Authorization
for an Exempt Organization

__ 2010, end ending

OMB No. 1545-1878

2010

Falendar year 2010, or fiscal year beginning _

> Do not send to the IRS. Keep for your records,
» See instructions.

Name of exempt organization

Employer identificalion number

Virgin|River Land Preservation
Association. Inc. 87-0516535
Name and ttle of officer
m McMurrin President

tti Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and ent
the box an line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the re
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on

Do not complete more than | line

1a Form 990 check here. ... P

2a Form 990-E2 check here. .. |.
3a Form 1120-POL check here |. ...
4a Form 990-PF check here. . . |.

5a Form 8868 chack here... ™

er the applicable amount, if any, from the return. If you check
turn being filed with this form was blank, then leave line 1b, 2b,
the return, then enter -0- on the applicable line below.

nPart |,
B] b Total revenue, if any (Form 990, Part VIII, column (A), line 12).. 1b 533,066.
- D b Total revenue, if any (Form 990-EZ, line 9).... .. ....ooovvnvonnnn. 2b
> D b Total tax (Form 1120-POL, liNe 22) ... ..0cviriiiirannriiinnn, 3b
> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . ... 4b
D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8e) ........ovvvv. 5b

[R5FE0 | Declaration and Si

nature Authorization of Officer

Under penalties of perjury, | decla
electronic return and accompanyi

complete. | further declare that thg
allow my intermediate service pro

o that | am an officer of the above organization and that | have examined a copy of the organization's 2010
g schedules and statements and to the best of my knowledge and beliet, they are true, correct, and

amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
ider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to

receive from the IRS (a) an acknoy
the return or refund, and (c) the d

electronic funds withdrawal (directidebit) entry to the financial institution account in
taxes owed pn this return, and the financial institution to debit |
3l Agent at 1-888.353-4637 o later than 2 business day

organization's federal
contact the U.S. Treasury Financi
authorize the finanicial institutions
answer inquiries and resolve issug
organization's electronic return an

Officer's PIN: check one box only
I authorize  _Savage Esp

viedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing

te of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to inibiate an
dicated in the tax preparalion software for payment of the

he entry lo this account. To revoke a payment, | must

s prior to the payment (setflement) date. | also

nvolved in the processing of the electronic payment of taxes lo receive confidential information necessary to

s related to the payment. | have selectec 2 personal identification number (PIN) as my signature for the

i, if applicable, the organization’s consent to electronic funds withdrawal.

to enter my PIN [ 07890  Jasmysignature

lin & Radmall, PC

on the orgamizalion’s tax year
a state agency(ies) reguiating
the return's disclosure consen

DAs an officer of the organizalig

indicated within this return that a copy of the return is being filed wi

program, | will enter my PIN ¢

Officer’s signature ™

Enler five numbers, but

ERO firm name
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