.
F}Y —
OMB No. 1545-0647

990 | CO

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code :
(axcept black fung benefit trust or private foundation) ~ ‘OpentoPublic ‘l
. ) i)
P Rovanus Service”” » The organization may have to use a copy of this return to salisfy state reporting requirements, ., - Inspection |
A For the 2011 calendar year, or tax year beginning . 2011, and ending )
B Check it applicable: c D Employer [dentlfication Numb
address change |Virgin River Land Preservation 87-0516535
Name chango Assoclation, Inc. E Tziephone numbsr
il sl e o CIE 435-635-1024
meleum st George, UT 84771-1804 .
Terminaled
Amended return G Gioss receipts $ 154,688,
Application pending | F Name and audress of principal officer;  William McMurrin H(a) Is this & group relurn for affiliates? HYes %No
: N w Hib) Ave all affiliates included?
35 N Main Street St George, UT 84770 r iy au; ‘cnea Iisﬁ et hstrucbors) Yes No
| Taveemptstas  [X[soed [ 5o ( )4 (insertno) | |a97ayor | |527
J  Website: » virginriverland.org H(c) Groun exempti ber >
K Form of on i RICOmOIation r-] Trust E—[ Assogialion {—l Other® }L Yea- of Farmation: 1993 IM State of legal domicile: UT

[Part] - |Summary

T Briefly describe the organizalion's mission or most significant activities: The Virgin River Land Preservation _ _
9 Assoeiation, JToc. works with communities and landowners o preserve southwestern _ _
§ JUtfah's. heritage of scenic vistas,_open_lands,and quality of life, . . __ _ . __
% 2 Check this box * D if the organization discontinued its operations or disposad of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1), ...t ii v aaicseinraeas 3 9
g 4  Number of independent voting members of the governing body (Part VI, line 19)......... oA 4 9
= | 5 Total number of individuals employed in calendar year 2011 (Part V, liN@ 28). . .1 vovvrvnvvecnenirnininas 5 0
';E- 6 Total number of volunteers (estimate if necassary). .. .........ociiviiii i iiiiiieans T T [ 4
< | 7a Total unrelated business revenue from Part VIil, column (C), lIne 12, .. .. oot i iieiiiii i 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . . . ooviinviiniiuiaiase e iieas.. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, Sne ThY ..o et in s 531,562, 154, 357.
% 9 Program service revenue (Part Vill, line 2g). .. ... .o, v i ia i i s e
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). .o oo vrrvvmnenvenreres 1,504, 331,
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... wovin o,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12).. ... 533, 066. 154,688.
13 Graats and similar amounts paid (Part X, column (A), lings 1-3) . ....ooviv vinnn. .
14 Benefits paid to or for members (Part IX, column (A), line 4. ... covviieiiiininn
.18 Salaries, other campensation, employee henefits (Part IX, column (8), lines 5-10)..... 20,425, 768,
§ 16a Professional fundraising fees (Part IX, column (A), line 11}, cvvovvviini i oiviieen | _ i _ _
é. b Total fundraising expenses (Part IX, coluran (D), ling 25) * 52. o R M e A e 23 |
W17 Other expenses (Part 1X, column (A), lines 11a-11d, 116-24€) ..o o\ e eeeiie veenan, 32,542, 9,983.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25). ... ........ 52,967, 10,751,
19 Revenue less expenses. Sublract line 18 from line 12............. N 480,099. 143,937,
5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16)........oo.ooviinnnn, G SO A WA 3,117,785, 3,261,722,
45|21 Total liabilities (Part X, line 26)......... e R RS TR B 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from ine 20, ... ..ooeevseees coereee 3,117,785, 3,261,722,

[Partll [Signature Block

A 3."ﬂ&%&%ﬁ‘%&ﬁrﬂ?ﬁ:ﬁ%@“&?@rﬂ? Loag | ?i«?ﬁ%nf’%,%ﬂ?&?{}% s g stalamiacts; and boltne best of myKiowiedge and bolisty I by correct, and
[/ -A5—Z20/Z
Sign SignalufE of officar Date
Here p William McMurrin President
Type or print namea and fifla, m
PrinType preparer's name Praparid’s signafure i)ai . Check [_j w |PTN
Paid Stephen Radmall sm&ﬁ@ ?Jl\i 14 200 | e |PO0D11762
Preparer |rimsneme > Savage Esplin §Radmail, PC
Use Only | Fiqrsagess > 20 North Main, Suite 402 Fims EN > 87-0637407
SRE=TTETT D St George, ULI84770 = i sl "~ |'Pnonevo.  (435) 6T3-6195 T
May the IRS discuss this return with the preparer shown above? (see instructions). ..o oo v iiioniiiiien oo m Yes [—[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGNIIL 081811 Form 8980 (2011)
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Form 990 (2011) Virgin River Tand Preservation 87-0516535 Page 2
‘Part:lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response 10 any question in this Part il .. ..o oo i i e I—l
1 Briefly describe the organization's mission:

Jf'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 531(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

) (Revenue § )

4b (Code: § ) (Expenses § . 2,943, including grants of $ ) (Revenue $ )
Stewardship Preogram-Ensure that conservation easements entrusted to the organization

e e e e e T S N e T e S L e e e e R e T S T N e e e I e e e e A e e

4c (Code: : (Expenses 3 including granis of $ ) (Revenue $ )

Ad Other program services. (Describe in Schedule 0.)

(Expenses  § including grant; of -$ - ) (Revenue $ )
4e Total program service expenses » 8,188,
BAA TEEADZL 07/0511 Form 990 (2011)
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Form 980 (2011) Virgin River Land Preservation 87-0516535 Page 3
[Part 1V |Checklist of Required Schedules
Yes | No
T s the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? /f 'Yes, ' complete
SehedUle A o e e s < enenh 1 X
2 Is the arganization required to complete Schedule 8, Schedule of Contributors (see instructions)? . ...................., 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates
for public office? If ‘Yes,' complate Schedule ©, Part 1. . ... .. . e e e 3 X
4 Section 501(c)X3) organizaticns. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes, " complete Schedule C, Part 1. . . . i e e e e 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f 'Yes, complete Schedule C, Fartlil .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
}3 E{(}dee advice an the distribution cr investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedufe D, B X
SI{/SFT EYTTY. . . YT I .FYTYTTEEL. . YYIIT LYTTTL. . YFT .. .[YTY. . . T=YF . PreTv. . ¥YPYTY... . PPP.......Pyyw .l .., |
7 Did the arganization receive or hoid a conservation easement, inclucing easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il ......... ... ..ol 7| X
8 Did the organization mairtain colleclions of works of art, historical treasures, or other similar assets? /f 'Yes, '
complate Schedule D, Part 11 . . . o e e 8 &
9 Did the organization report an ampunt in Part X, line 21; serve as a custadian for amounts not listed in Part X;
or provide credit counseling, debt managemerd, credit repair, or debt negotiation szrvices? If 'Yes,’ complete
Schedule D, Part IM............. A R N N, S — 8 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi:endowments? /f ‘Yes,* complete Schedule D, Part V... ..o i i 10 X
11 If the crganization's answer to any of the following questions is 'Yes', then complete Schedule O, Parts VI, VII, VilI, IX, 1
or X as applicable, !
a Did the arganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule
B, Rt Vie. mrrn . . . orrre, . TR L CWEREE ., B B TR R LT, 1a| X
b Did the arganizafion report an amount for investments— other securities in Padt X, ling 12 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part VL. . . . b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f 'Yes,' complete Schedule D, Part VIl ... .. e e 11¢ X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 162 If *Yes,' complate Schadule D, Part 1X . . .. . i e 1d X
e Did the nrganization report an ampunt for other liabiiities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or’ consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ff 'Yes,' complete Schedule D, Part X .., [ 11 X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XW, and XIlf, .......... S PP o] 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X!, XI, and X! is optionat ............ 12b X
13 s the organization a school described in section 170{b)(1)(AYi)? /f Yes,' complete Schedule E...........c.ooovi ... 13 X
14a Did the organization maintain an ¢ffice, employees, ot agents outside of the United States?...........oooei et 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 f-om grantmaking, fundraising,
business, Invesiment, and pragram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1 and 1V. .. ... o e e 14b X
"15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of graits or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV. ... ..o i i, 15 X
16 Did the organization report on Part IX, column SA , line 3, more than $5,000 of agcregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts INand IV, ........................., 16 X
17 Did the nrganization report a total. of more than $15,000 of expenses for professior-al fundraising services on Fart I1X,
column {A), lines 6 and 11e? I7 Yies,’ complete Schedule G, Part | (5€€ inSiUCtONS) . .o\ vv i ve e s vee et 17 X
18 Did the arganization report mere than $15,000 total of fundraising event gross inceme and contributions an Part VIII,
lines 1c and 8a? Jf Yes,' complete Schedule G, Part Il . ... i i e 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part lll . . . o i e e e 19 X
"720°aDid the organizatian operate one or more hospital fACtiés? If 'Ves, complaté Schedule H. 7. 10 L T 20T KT
b !f 'Yes’ to line 20a, did the organization attach a copy of its audited financial stateraents to this return?. ... ............. 20h

BAA

TEEAQI03L. dv23n2

Form 990 (2011)



Form 990 (2011) Virgin River Land Preservation 87-0516535 Page 4
[PartlV |Checklist of Required Schedules (continued)
Yes | No
271 Did the organization report more than $5,000 of grants and other assistance fo ?overnments and organizations in the
United States on Part IX, column (A), line 17 If Yes,' complete Schedule |, Parfs land Il .....c...0 oo, 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If *Yes, complete Schedule |, Parts [ nd 1l . ... v v evin crrersanseneeerneneionees I 22 X
23 Did the organization answer 'Yas' {o Part VI, Section A, line 3, 4, or 5 about compznsation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
SehedUie J.o. .. i e U ISR . | R . 23 X
242 Did the organizalion have a tax-exempt bond issue with an outstanding principal arnount of mere than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedulé K. If 'No,'oo to line 25, ... . . 242 X
b Did the organization invest any praceeds of tax-exempt bonds beyend a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY - DONIS 7 . e 24¢
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at ary time during the year?.................. | 24d
25 a Section 507(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf 'Yes,' complete Schedule L, Fart [.. ... .. . o i i i e, 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified persen in a prior year, and
that the ransaction has not been reported on any of the organization's nrior Forms 990 or 950-E27 /f 'Yes,' complete
Schedule L, Part I.... ... .. . . . e et e e T iaernrs ] 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplogee, hignly compensaled employee, or
disqualified person outstanding as of the end of the organization’s {ax year? If 'Yes, "complete Scheduie L, Part Il... ... .| 26 X
27 Did the arganization provide a grant or other assistance lo an officer, director, irustee, key employee, substantial
conltribulor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schaduie L, Part Il v.vv.vve e cieras tveennnsanssanervnreses R o 27 _ X
28 Was ihe organization a party tc a business transaction with ane of the following parties (see Schedule L, Part [V ' !
instructions for applicable filing thresholds, conditions, and exceptions): s X ]
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complefe Schedule L, Part V... ..... .. P 28a X
b A family member of a currant or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV.............. LR O P 28b X
¢ An entity of which a current or former officer, dlirector, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct ar indirect owner? If 'Yes,' compigie Schedule L, Part IV, ... ..ol 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ... .........| 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,' complete Schedule M............ S O e S L Y re 30 X
31 Did the arganization liquidate, terminaie, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. e e s e s 32 X
33 Did the arganization own 100% of an entily disregarded as separale from lhe organizalion under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part !, ........ e e e e e 33 X
34 ?yas !lhe organization related to any lax-exempt or laxable entily? If 'Yes,' complete Schedule R, Parts I, lll, IV, and V, 3 X
L A —— iR 0 R
35a Did the organization have a controlled entity within the meaning of section S12B)(13)7 .. oo vieuvieeerniiiierinn, e 352 X
b Did the crcganization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512(®)(13)? I7 'Yes,' complete Schedule R, Part V, N8 2 . . . ivieier oiiiiiees i eessieimeeineaaaees 35h X
36 Section 501 (;:)f '; organizations. Djd the organization make any transfers to an exempt non-charitable related
crganization? If "Yes,' complete Schedule }g e A L e e e R e e F ... 36 X
37 Did the arganization conduct more than 5% of its activities thraugh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? Jif ‘Yas,' complete Schedule R, Part VI.......c.cooviiviivinnn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ioiieiiiin s i ie i iaaiii it iieniin 38 | X

BAA

TEEAQIOAL  Q7/08/11

Form 998 (2011)



Form 890 (2011) Virgin River lLand Preservation 87-0516535 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response lo any question in this Part V. ... oo, A T Y r]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0 w2 e
b Enter lhe number of Forms W-2G included in line 1a. Enter -0- if not applicadble........... 1b 0 [
¢ Did the organizalion comply with backup withholding rules for reportable payments io vendors and reportable gaming  [——-f— .1 RS
aamblinD) WANDIAES H0 PTG WIRRMBIET ...y vos s vinsinniacers oo bosineiers) v 50 m Fin s MSE SN N AN » SR STy W35S AN B oWt 1c
2a Enter the number of employees regorted on Form W-3, Transmittal of Wage and Tax State- ’ {
ments, filed for the calendar year ending with or within the year covered by this return. ... . 2a OF -3l o 1 e
b If at leasl one is reported on line 2a, did the organization file all required federal employment tax returns?....... A— 2h
Note. If the sum of lines 1a and 2ais greater than 250, you may be required 1o e-fil2. (see inslructions) S R |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........oooviiviiinnn. 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'Wo,' provide an explanation in Schedule Q. ............... v | 3D
4a Al any tirne during the calendar year, did ihe organization have an interest in, or a signature or other authority over, a
financial account in a foreign county (such as a bank account, securities account, ¢r other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: » N o '
See instructions for filing requirements for Forrn TO F 90-22.1, Report of Foreign Benk and Financial Accounts. A e i3
5a Was the organization a party to a prohibited tax shelter transaction 2t any time during the tax year?. ............. ... 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited lax shelter transaction?............. 5h X
c If Yes,' to line 5a or 5b, did the organization file Form 8886 T2 ... v o i i e s 5c|
6a Docs the organizatian have annual.gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . . o vt o e e e e 6a X
bIf 'ves,' did the organization include with every solicitation an express stalement that such contributions or gifls were
not tax deductible?. ... ... e 6b
7 Organizations that may receive deiuctible contributions under section 170(c). I i
a Did the organization receive a gnayment in excess of $75 made parlly as a contribution and partly for goods and S T LT
services provided to the payor?. ... - 7 I 7a
bif 'Yes,' did the organization notify the donar of the value of the goods or services provided?.......... PN =TS 7b
¢ Did the %rganization sell, exchangé, or otherwise dispose of tangible personal property for which it was required to file
Farm 82827, .o vvme e T e SRR A R A O s A 7c X
d|f 'Yes,' indicate the number of Forms 8282 filed during the year...............ccoiivuveus | 7d| e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a oersonal benefit contract?. .......... Je X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a persional benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8399
ASTEQUINRU? L e b e e e e e 74| |-
hIf the organizalian received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7.. i oo ma s i M daiine s v o e e s o o885 e e ee s e e Eeeee e dlohe e d e e e e e ie e e e e S RN 7h
8 Sponsoring organizalions maintaining donor advised funds and section 50%()3) suppotting organizations. Did the s §
supporling organization, or a donor advised fund maintained by @ sponsoring organization, have excess business
hoidings at any time during the Year?. .. . o e i 8
9 Sponsoring organizations maintaining donor advised funds, 1
a Did the crganization make any taxabie distributions under section 496672 ..., ... oiv it 9a
b Did the crganization make a distribution to a donor, donor advisor, or related PErSON? . v. v vieeinr i ve i eaiiaies 9b
10 Section 501(cX7) organizations. Enter: X
a Initiation fees and capital contributions included on Part VIN, tine 12...,.... oo coinas 10a .;3-‘
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .... | 10b ’
71 Section 501(cX12) organizations. Enter: %
a Gross income from members or shareholders .......... .. .o Tia :
b Gross income fram other sources @o not net amounts due or paid to other sources 1
against amounts due or received from them.) ............ et a e e R b 1" g |
12a Section 4847(aX1) non-exempt chatitable trusts, Is the organization filing Form 990 in lieu of Form 10412 ..o 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the yest ... .. | 12b 'I
13 Section 50T(cX29) qualified nonprofit health insurance issuers. =9
a Is the organization licensed to issue qualified health plans in more than one state? . ... ivvive it ireeirerernenns 13a
Note. See the instructions for zdditional information the organization must report on Schedule O. A
b Enter the amount of reserves the grganization is required to maintain by the states in |
which the organization is licensed o issue qualified healthplans ...... 0., ............... | 13b ) !
¢ Enter the amount of reserves on hand.................... s e e | 136
14a Did the organization receive é?wy payments for indoor t-él')l'll‘ﬂi.lﬁ services during the t2X Year? cou v ve e vieiniiaiinnns 14a X
b If "Yes,” has it filed a Form 720 to reporl these payments? If ‘No,' provide an explanation in Schedule Q................ 14b
BAA IEEADIOS. G051 Form 230 (2011)



Form 990 (2011) Virgin River Land Preservation 87-0516535 Page 6
E.Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in

Schedule O. See instructions.

Check if Schedule O contains a respense to any question in this Part Vi ... .. .. T A R SR [}—ﬂ
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 9 T
If there are material differences in voling righls among members b
of the governing body, or if the governing body delegaled broad i
authority to an execctive commiltee or similar committee, explain in Schedule O.
b Enter the number of voting members included n ling 1a, above, who are independeat..... |_1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | —-ufemcf e
officer, director, trustee or KEY BMPIOYEE?. . .. o .1\ e ittt 2 X
3 Did the organization delegate cantrol aver management duties customarily performad by or under the direct supervision
of officers, directors or trustees, or key employees 0 a management company or other PBISON?. L vt vt 3| X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filetil. .. ..o it e e 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? .............. 5 A
6 Did the organization have merbers or stockhoiders?..... See..Schadule. 0., ..o 6 | X
7a Did the organization have mernbers, stockholders, or other persons who had the pewer to elect or appoint ene or more
members of he governing body?.:Sae . SChaule. .0 . oot i i e 7a| X
b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons othir than the governing body? .. ... v i i 7h X
1
8 Did the crganization contemporangously docurnent the meetings held or written actions undertaken during the year by |
the following: : See Schedule O s SET
a The governing body? .. ... oo iiiiiniiiiiaananannns RN AR -2 oy e (P RH A Ba|] X
b Each cornmittee with authority to act on behalf of the governing body?, .. ... oot e 8b X
9 s there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O .. ... .ovve o sonereens 9 X
Section B. Policies (7his Section B requests information about policies not required ty the Infernal Revenue Code.)
Yes | No
1Qa Did the arganization have local chapters, branches, or affiliates? ... .. RN =S - e T 10a X
b {f 'Yes, did the organization have written palicies and procedures qoverning the activities of such chapters, affiliates, and branches ' ensure their
operations are consistent with the organization's exempt purposes?, .. ... .. R T AU SUNPE JN T gLt 10b
11 a Has the crganization provided a complate copy of this Form 590 ic all members of its goveraing body before filing the form?, .. ... ........oiviis .| Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O T b
122 Did the organization have a written conflict of interest policy? /f No, gofodine 13......c.oiiii i, .| 12a] X
b Were officers, directors or trusiees, and key employees required to disclose annuaily interests that could give rise
eI e e 1111+ €= 2N O T S R TR P 12b| X
¢ Did the organization regularly and:consistertly monitor and enforce campiiance with the poliey? Jf Yes,' describe in
Schedule O how this is done. . ... ‘Sae .Schaedule- 0 . v e 12¢| X
13 Did the organization have a written whistleblower palicy?. ... .......... 5 PTF .. . . .BETPTTT). . WETYIL -« F - CEIXT: - - G 13 | X
14 Did the organization have a written document retention and destruction policy?. . ..o 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent | 11 Tt ’«n
persans, comparability data, and ¢ontemporanieous substantiation of the deliberation and decision? R T :
a The organization's CEO, Executive Director, or top management official . See, Schedule . O............ocoin, 15a] X
b Other officers of key employees of the organization, .. ... .. ... i i i i e 15b X
If "Yes' ta line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similat arrangerment with a v (A U725
taxable Entity dUEiNg Ehe Y AT ... oo o ottt e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its ; |
perlicipation in joint veniure arrangements under applicable federal tax law, and teken steps to safeguard the e W B3 = |
organization's exernpt status with respect lo sucharrangerments? . ... ... v vneeieeeee e cnnoeiosseizanzias 16b

Section C. Disclosure

17 List the states with which 2 copy ¢f this Form 390 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 290-T (501(c)@)s anly) available for public
inspection. Indicate how you make these available. Check all that apply.

E(] Own website Anpther's website ]X] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its ning documents, conflict of interest palicy, and financial stalements available to
the public duringthe taxyear. . ... .. See -Schedule %W . e S e i T e TS

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQI06L G1/23/12 Form 890 (2011)



Forr 890 (2011) Virgin River Land Preservation 87-0516535 Page 7
"Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queslion in this Part VIL....... e e []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to e listed. Report compensation for thie calendar year ending with or within the
organization's tax year.

e List all of the organization's curvent officers, directors, trustees (whether incividuals or organizations), regardless of amount of
compensation. Enter ?)Qm coEI‘umns ?D),' (E}, and (F) ?f no compansatierg was paid. 7 i 1eg

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

® List the organization's five current highest compensaled employees (other than sn officer, director, trustee, or key employee) who
recetivgcl repc_r?a?]e compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
refated organizalions.

® List all of the organization's former officers, key em I?rees, and highest compersated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizalions. :

® List all of the arganization's former directors or trustees that received, in the capacily as a former director or frustee of the
organization, more lhan $10,000 of reporlable compensation from he organization and any related organizations.

List Fersuns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highesl compensated

employees; and former such persons.
rﬂ Check this box if neither the organization nor any related organizalion compensated any current officer, director, or trustee.
©)
’ (B) (do rot checlf\gws(;lrlg ?han ane box, ) (€) \
Mame and title Average unless person is bath an oificer Rupartable Reportable Eslimaled
hours and a directoritrustee} compensation from compensalion from amount of other
per week - the crganizatian related organizalions compansation
(describe | o 5|3 QOll¢T | D (W-21099-MISC) (W-211099-1113C) from Lhe
housfor | o & & S |& [ 26| § oiganization
relaled T2l El 8 e = ] 3 and refated
organlza- | & g . 3 (%48 organizations
tions in g 2 | ®g :
schedule | & | & 2| 3
[} & g 3
flE g
|4
_(_John Donnell ____ _ _ L
Trustee 2 X 0 0. 0.
_(2) Christopher Blake __ _ |
Trustee 2 X 0. 0, 0.
_( Russell Gallian _ __ = | .
Trustee 2 X 0. 0. 0.
_@_ Louise Excell
Trustee 2 X 0. 0. 0.
_¢6) Dennis Kay _________ |
Trustee 2 X 0. 0. 0.
_®) L. Jackson Newell __ |
Trustee 2 X 0 i 0. 0
_( William McMurrin _ __ _ |
President 5 X X 0 0. 0
_® Kent Peterson _____
Treasurer 2 X X B 0. 0. 0
_@ Timothy Bywater _ _ __ |
Secretary 2 X X 0. g 0
(10 Kristine Crandall _ |
Secretary 5 X 0. 0 O
(1) Lorinda Rose
Executive Dir. 5 X 0. 0 0.
o0 ]
My ]
08 ]

BAA TEFADI07L O7/06/11 Form 990 (2011)



Form 980 (2017) Virgin River Land Preservation

87-0516535

Fage 8

[Part Vil [Section A. Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees (conf)

©)
Pagition
(8) (do not check more than ong (D) (E> {F)
i , uni ¢son s boths Reportable Reportable Estimated
STRlan tif ”&‘;’:."s‘j O ooy & directonfiustosy | compensation from compensation from arount of olher
per the organization related olggnmlhns compansation
wesk (o5l 2 O =le zi | (W21099MISC) (W-2/1093-MISC) fron the
ascribl o & & | F | < 129 3 arganization
e |aA g 31d|a 2nd ralated
hours @5 g AMkal organizations
far |8 8 I3 §
rglfled E oy "?E 3
woe| 8 & :
$ch 0) 3
M8 ccmesssamacsssasseoe
8
(D e — — — el e
a8 e — e
Q9 cessmssassacloseimnss
) T P T S il
[+4) SO Jrsc o e
B i S—
@) i —— e —
2B e i e e S R
) e Ee TR — e — — —
ThSub-total oo . T R R = 0. 0. 0.
¢ Total fram continuation sheets to Part VI, Section A...................c.... > 0. Oa 0.
d Total (acd lines Tband 1€). .. ...\ ooiuun... . S = > 0. 0. 0.

2 Total number of individuals (including but not lirmited to those listed above) who received more than $100,000 of reportablie compensation

from 1he organization  *» 0

3 Did the organization list any former officer, direclor or {rustee, key employee, or highest compensated employee
on line Ta? If 'Yes,' complete Schedule J for such individual

4 For any indivicual listed on line 1a, is the sum of reportable compensation ancl other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for

SUCH INGIVIOUAL. .. ..o 0 i e wivarsiamiaine siata s+ alaiiot o daels o0 3lnaia s o e Hna N 40NN ES B =i PR A U S
5 Did any person listed on line 1a receive or acciue compensation from anr unrelated organization or individual AbE !
for services rendered to the organizalion? /f Yes,' complete Schedule Jfor suchperson. . ... ..ooveerer o coieeeonees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from ihe organizalién. Report compensalion for the calendar year ending with or within {he organization's tax year.
(A | L)) i ©
Name and business address | Description of services Compensation

-2 -"T“otal'nu.mb'er"of'inde'p‘en'd'ent contractors (ncluding but ot imited to those listed abiove) Wtia received more than |7
$100,000 in compensation from the erganizalion » 0

i |

[
BAA |
|
|

TEEAQTGEL 7/06/11

Form 990 (2011)



Form 999 (2011) Virgin River Land Preservation 87-0516535 Page 9
art VIil | Statement of Revenue

_ R ST A) (B) (C) (D)
[ L] = T “| Total revenue Related or Unrelated Revenue
i R s, R P exempt business excluded from tax
i % RPN Ctoay D s function reverue under sections
" e e i N e IR revenue 512, 513, or 514
0, 1a Federated campaigns......... | 1a :
E:E: b Membership dues............. L 1b
:")% ¢ Fundraising events, .. .......... 1¢ i
Eg d Relaied organizations........ | 1d i
,é;g e Goveynment grants (contributions) . . . .. Te
w
=& Al other contributions, gifts, grants, and
ﬁ% simiiar amaunts net incluced above, .. | 1f 154, 357. ?
Eg g Nercash contributions included in Ins 1&-1f. § A e i 1
8<| _h Total. Add lines Ta-M..._............ e ™| 154,357, i
g Business Code k- __‘
=
%‘ 28
[ b
u S A BT =
s C i s e R R
“ [ R | S
2l e .
t;f: f All other program service revenue . ..
& q Total, Add lines 28-2f.... ... iiieiiiienein ., oo ez > !
3 Investment income (including dividends, interest and
other similar amounts). ... . voueiiiiiiieiieens - 331. : 331.
4 Incorne from investment of tax:exempt bond proceeds ™
5 Royalties. . ..oivvvvnnrnrann.s |- [ S L
()| Real (i) Parsonal 1
1
6a Grossrents.......... |
b Less: rental expenses. | ' "|
< Rental income or (loss). . .. b i = = 2 $5.
d Net rental income of (J0SS). .vuiiiiiaeniinaieiines > _ e
7a Sross amount fram sales of ® Spclyiles {8} Othor !
assets other than inventory. , 3
b Less: cost or other hasis i
and sales expenses. ... ... ' . '.‘._'}
¢ Gainor (foss)........ N AT L) ML, (0 WO A | ) PO it G IO |
d Net gain or (1088). .« vvvvmuenn i cviniiniaae e Ll
| 8a Cross income from fundraising events
2 (hot including &
5 aof contributions reported on line Tc).
= See Part IV, line 18.......... oo a
g b Less; direct expenses. .. ..... I b Pl AL v AR CRTraeat o
© ¢ Net income or (loss) from 1und_raising events......... >
9a Gross income from gaming activities, <
See Part IV, line 19 ... cooey i, a i |
b Less: direct expenses. .. ..... b ’ _J
¢ Net income or (Joss) from gaming activities.. ... ...... >
10a Gross sales of inventory, less returns
and allowances.............. Youriin e a
b Less: cost of goodssold . ........... b T I [ ERTER L g &
c Net income or (loss) from sales of inventory. .. ...... -
Miscellanaous Revenug Business Code b e - . | S
Ma e
T ey e
S e
d All other revenue ... ... coovneennes .
e Total. Add lines 11a:110 v oo P - 2 S
12 Total revenue, See instruclions. ... ooeioaiian s 154, 688. 0. 0. 331.

BAA TEEANTEL  07/65i11 Form 990 (2011)



Form 980 (2011)

Virgin River Land Preservation

87-0516535

Page 10

(PartIX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columrs (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part DI, ... .o oo ere oo i, |_|

Do not includs amounts re|
6b, 7b, 8b, 9b, and 10b of

rted on fines
art VI, :

(A)
Total expenses

®
Program service
gxppenses

©
Management and

D)
Fundraising

general expenses

1

10
n

12
13
14
15
16
17
18

19
20

RE¥ R I

26

Grants and other assistance to governments
and o\r,ga_nizations in the United Stales. See
Part IV, line 21 ... o i e

Grants and other assistance to individuals in
the United States. See Part IV, line22.......

Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16. .,

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

Compensation of current officers, directors,
‘rustees, and key employees. . ... .. et )

Compensation net included above, to
disqualified persons (as defined under

section 4958( ?g) and nersons described

in section 4958(e)(EY2). ... .o

Other salaries and wages ....oovvenen, e &

Pensian plan accruals and contributions
(include section 401(K) and section 403(b)
employer contributions) ... -

Other employee benefils . .............0 ...,

Payroll taxes. ..o ciivie i

Fees for services (non-employees):‘
aManagement..... ..o i iie i

o Lobbying, ssmasmussmsmiasmmeizs |

e Professional fundraising services. See Part IY, line 17, ...

f Investment management fees. . ... P —

gOther .. ... iiie o v mmis
Advertising and promotion.., . ...l oo
Office expenses .. c...vv i) iiiennanes
Information technology. .. . .. S
Royalties. ... ... v e o Ges s didpeaiisasade s
QCCUPANCY i g w5, 812, bimes e iz sl
Travel ... ... ...

Payments of travel or entertainment
expenses for any federal, state, orlocal
public officials. . .. .

Conferences, conventions, and mestings, .. ..
IMEreSt. o b
Payments to affiliates. ........... 000 eeennns
Depreciation, depletion, and amortizatian. .. ..

[ASUTANCE ., .. oo e e inn e L. e
Other expenses, ltemize expenses/not
covered above (L.ist miscellaneous expenses
in line 24e. If line 24e amount exceéeds 10%
of line 25, column: (A) amount, list iine 24e
expenses on Schedule 0.)........ B

expenses

768.

768.

201.

201,

1,080.

1,080.

68,

68.

2,298.

2,298,

5. 000,

~5.000.]

645.

645.

350.

245.

53.

52,

271.

271.

Joint costs. Complete this line only if
the organization reported in coiumn (B)
joint costs from & cambined educalional
campaign and furdraising solicitation.

——.Check-here-» /if«followmg

SOP 98-2 (ASC 958-720). . ... o iiiiiniin.

70.

70.

10,751,

3,188.

2,511,

52

TEEZADITOL OV26/12

Form 990 (2011)



Form990 (2011) Virgin River Land Preservation 87-0516535 Page 11
PartX |Balance Sheet
A (B8)
Beginning of year End of year
I 1 Cash — non-INterest-DeAMNG « ot ueivrseerrr i iirariiraiassresmeiasrarrons : 4,507.] 1 3,180.
| 2 Savings and temporary cash INVESHMENIS vt v s isarrme e inieaans . 51,355.( 2 196,690.
3 Pledges and grants recaivable, neb .. . ..o 3
4 ACCOURtS receivable, MBL. ... ot e ettt e e . 4
5 Receivables from current and farmer officers, directors, truslees, key employees, [+ — - r—— - ——-E
and highest compensated employeas. Complete Part 11 of Scheduiel.......... . 5
6 Receivables from other disqualified persons (as defined under section 4958¢H(13),
persons deseribed in section 4958(:?{3)(‘8), and conlribuling employers and
sponsoring organizations of seclion 801(c)(9) voluntary empioyees’ beneficiary e R e
A organizations (s&e INSIUCHONS), . ..o ovver i o . 5
g 7 Notes and loans receivable, Met ... oo v iioin i . 7
gl B Inventories forsale oruse ... eiiiienn, 8
g 9 Prepaid expenses and deferred charges. .. coovueieseiioinaeietiiiain. A 9
10a Land, buildings, and equipment: cost or other basis. o J AR : I|
Complete Part VI of Schedule B ..........ocovee 10a 345062530 % b e Sl SE e yle - : =i
b Less: accurulated depreciation ... 10b A57. 3,061,919.] 10c 3,061,852,
11 Investments — publicly traded securities ... 0o e 1
12 Investments — other securities. See Part IV, line 1L oo oo 12
13 Invesiments — program-related. See Part [V, ling Tlo..ovveoiiniiiie 13
14 Intangible assets ............. b i R e e S— o 14
15 Other assets. See Part IV, line 1. oo Lo e . SN 15
16 Total assets, Add lines 1 through 15 (must equal line 34) . ....... 3,117,785.]18 3,261,722,
17 Accounts payable and accrued exXpenses.. .......oooioeens o e P T 17
[ 18 Grants Payable . ...t e e 18
19 Deferred FeVENUE. .. .. vvir e e iian T I e 19
L] 20 Tax-exempt bond Habilities. ..o uueocoivn i 20
é 21 Escrow or custodial account fiability, Complets Part IV of Schedule D ... 21 .
? | 22 Payables to current and former officers, directors, trustees, key employees, s
L[~ highest compensated employees, and disqualified persons. Complete %arl Il - T e
T OF SCRBAUIE L\ oot e e e e e e e e 122
é 23 Secured mortgages and notes payable o unrelated third parties. ......... 23
S| 24 Unsecured notes and Inans payable to unrelated third parties. .. .. .oovveinoeeens 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Camplete Parl X of Schecule DD, |
26 Total liabilities. Add lines 17 through 25 .. ... .0 oooieviiinnss N—
N Organizations that follow SFAS 117, check here > U and complete lines
it 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets, . .....ioeiiiianniieg e o S P N
f@ 28 Temporarily restricted net asse;»’ts .............................................
S| 29 Permanently restricted net @ssofs. .. oo ciii i i 29
g Organizations that do not foligw SFAS 117, check here > Xl and complete & !
f lines 30 through 34, T el i
B |30 Capital stock or trust principal; or current FUNGS: ... oove e = 30
g 21 Paid-in or capital surplus, or land, building, or equipment fund ... oo o 31
L] 32 Retained earnings, endowrment, accumulated incoms, or other funds. ... .. 3,117,785.]32 3,261,722,
B33 Total net assets or fUNG BAIZNEES. .. ..vveivviirsere i eorie e ceioianees o 3,117,785.]|33 3,261,722,
§| 34 Total liabilities and net assets/fund BAlANGCES ... ... re.rueress oraieeseiee 3,117,785.[ 34 3,261,722.
BAA Form 930 (2011)
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Form 980 (2011) Virgin River Land Preservation 87-0516535

Page 12

[Bant XI' | Reconciliation of Net Assets

Check if Schedule O conlaing a response to-any question inthis Part XL, cooooveoeieniineienneeeinnerni e onenannes f—[
1 Total revenue (must equal Part VIl column (A), N T2)...uuieeeeieiiiaiasiniias ot 1 154,688,
2 Total expenses (must equal Part IX, column (A), line 25).......,. R ] s 2 10,751.
3 Revenue less expenses. Subtract fine 2 from ine 1....... oo oe i e 3 143,937,
4 Net assets or fund balances al beginning of year (must equal Parl X, line 33, columa (A . .oooviei i, 4 3,%17.,785.
5 Other changes in net assets or fund balances {explain in Schedule ). .....coooiii i 5 0
6 Net assels or fund balances at end of year. Combme ||nes 3,4,and 5 (must equal F’art X, line 33
colurrn DY s it s s ey M Ry ... B 3,261,722,
Part XIl | Financial Statements and Reportmg
Check if Schedule O contains a response to any questionin tis Part XIL. ... ooveennne v e nniiieneenns e []
Yes | No
1 Accounting method used to prepare the Form 990: [X]cash [ |Accrual [ Other G2 ) 3% I
If the o Eamzahon changed its method of accounting from a prior year or checked 'Other,' explain ; th|
in Schedule O | e 1)
2a Were the organization's financial statements compiled or reviewed by an independent accountant?................... | 23l X
b Were the organization's financial statements audited by an independent accountant”...... O 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its ﬁnancuﬁ stalemenls and selection of an independent accountant? .. ..., 2¢ X
If the organizalion changed either its oversight process or selection process during he lax year, explain ! bl Ay

in Schedule O,

d If 'Yes' ta line 2a or 2b, check a bok below to indicate whether the financial stalements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConso Idated basis D Both consolidated and separate basis
3a As a resull of a federal award, was the organizalion required to undergo an audlt ot audits as set forth in the Single

e -

AUt ACL 3Nt OMB CIrCUIAT A-T332, ootttt et ve ot e e vt eenresan s ie e st sa e sr e s bn s i aha b aa s e n s b 3a X
b |¢ “Yes,' did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits. . ........ ... .0 iivinns 3b
BAA Form 980 (2011)
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CVB Ma. 15450047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 290-EZ)
Complete if the organization is a section 501 (c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal RevenLe Service > Attach to Form 990 or Form 990-EZ, > See separate instructions. ; i
Name oftheorganization Vi rgin River| Land Preservation Fmployet idertiication number
Association, Inc. . 87-0516535

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 threugh 11, check enly one box.)
1 A church, convention of churches or association of churches described in section 170(b)Y1)XAXH).

2 A schaol described in section 170(b)}1)AXiD. (Attach Schedule E.)

3 A hespital or a cooperative haspital service organization described in sectien 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hespital describe d in section 170{b)(1XAXiii). Enler the hospital's
name, city, and state:

5 [] An organization operated for the benefil of 2 college or university awned or opelated by a governmental unit described in section
170(bXIXAXIV). (Complete Part 11.)

6 HA federal, state, or local government or governmental unit described in section “170(b)(1)}AXV).

7 An organization that normally réceives a substantia! part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part |l.)

8 A community trust described in section 170¢(b}(T}AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

" from activities refated lo its exemp! funclions — subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complele Part Iil.)

10 D An organizalion organized and operaled exclusively to test for public safety. See section 509(a)(4).

11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purpeses of one or
more .Eubllcly supported organizations described in section 509(a)(1) or seclion 409(a)(2). See section 508(a)3). Check the hox that
describes the type of supporting organization and complete fines 11e through 11h.

a [ |Typel b [ JTypell ¢ [ ] Type 11l = Functionally integrated d[] Type lll = Other

e D B checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

other than foundation managers and other than one or more publicly supported srganizations described in section 509(2)(1) or
section 509(a)(2).
f if the organization received a writlen determination from the IRS that is a Type |, Type [l or Type |ll suppotting organization, D
check this box............. .., TP S T
! Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
Yes| No
) A person who direclly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. . ... ... .0 (e e 114 (i)
(i) A family memoer of a person described in () above? ... . o i el e 11 g (it}
{iiiy A 35% controlled entity of & person described in {iy or ((iy above? ......vi ciiiiiiiiiiii i ol g Gid))
h Provide the following information about the supported organization(s). B .
Name of ted EIN i) T 2 iv) Is 1k d i i) 15 th i) Amount of
U L i oeniton | riatinin i Grsoniatonn| onazaiogia | O mountof supeen
above or IRC section column (i) listed in I column (i) of column {i)
(see instruclions)) your governing | vour suppoart? organizod In
docuinent? Us.?
Yes No Yes No Yes No
(A)
(B)
©
(®)
(€)
Total F :
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-E2Z. Schadule A (Form 990 or 390-E£2) 2011
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|
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Schedule A (Form 990 or 990-EZ) 2011 | Virgin River Land Preservation 87-0516535 : Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170( bY(1)AXiv) and 170(b)(T)AXVi)

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organ.zation failed ta qualify under Part ill, If the
organization fails lo qualify under the tests listed below, please cormplete Part 111}

Section A. Public Support

gggggg;;: i eBoier fiscal year (a) 2007 (b) 2008 (©) 2009 (@ 2010 (e) 2011 ® Total
1 Gifts, grants, contributjons, and

nehership fi ived. (Do not :
el s e Sl 250. 7,260.| 110,980.| 531,562.| 154,357.|  804,609.

2 Tax revenues levied for the
arganization's benefit and
gither paid to or expended
orits behalf ..o ooivsieiians . g.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge, . .. 0.

4 Total. Add lines 1 through 3....1 _250. 7,460. 110,980, .531’562‘ 154,357, 804,609,

5 The portion of total
contribulions by each person \ ) - ¥ NS [ GRIE, o L RO
(other than a governrental 2 § R i (L v S T R
unit or publicly supported ' N i 3 'Y
organization) included on line 1
that exceeds 2% of the amount a0k HL Dty {
shown on line 11, column (... | | . 14 - ’ DA o 0.

6 Public support. Subtract line 5 | | : - Aol Lk A it y
frem Iéne4? ................ = : E g oo}l : 804, 609.

Section B. Total Support

g:;“ggﬂf‘,{gyf’na)f (or fiscal year (a) 2007 () 2008 (c) 2009 (d) 2010 (&) 2011 ® Total

7 Amounts from line 4........... 250, 7,460, 110, 980. 531,562, 154,357, 804,609.

8 Gross income from interest,
dividends, payments received
or: securities Joans, rents,

royzlties and income fram )
Similar SOUICES oo v ii v insnns _ 2,270, 1,445, 442 1,504. 331, 5,992,

8 Net incorne from unrelated
businass activities, whether or
not the business is regularly
CBIEE ON. .o i v 0.

10 Other income. Do not include |
gain or loss from the sale of I
capital assels (Explain in |

Part V). oo | ] _ _ _ g.
11 Total support, Add ines 7 [l i gaie
through 10, ... oo ianss (3 S AR N 1 £ i, 810,601,
12 Gross receipts from related activities, etc (see insbructions) .. .....oooovi s | —— S —_y. l 12 ) 0.
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here. .. ... .ooooi e e > |_]
Sectien C. Computation of Public Support Percentage
14 Puplic support percentage for 2011 (line 6, column () divided by line 11, column (). ..o ooooeiiiiaeeiiaanien 14 99.26%
15 Public support percentage from 2010 Schedule A, Part 1, lNe 14, .o orrnmnineineiaans s 15 98.80 %

162 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supgorted organization .. ... i »

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization. ... i > D

17 a 10%.-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test, The organization qualifics as a publicly supporied organization.......... s D

h 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facls-andscircumslances’ test. The organization qualifies as a publicly supported organization ............. > H
-

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instruclions. . .

. BAA St A S N i AR R | _Schedule.A (Form-990.0r.990-E2)2011 .

TEEAQADEL  OS/281)



Schedule A (Form 990 or 990-E7) 2011 | Virgin River Land Preservation 87-0516535 Page 3
[Part IIl_|Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if ihe organizatior failecd to qualify under Part Il. If the organization fails
to quahfy under the tests listed below, please complete Part 1)

Section A. Public ' Support
Calendar year (or fiscal yr beginning in)» ._(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 G|fts grants, conlfnbuhons
and memt%ﬁrshlp
received. (Co not mq ude
any ‘unusual grants.}.. ... ... o~
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose . ....... .
3 Gross receipts from activities
that are not an unrelated trade
or busingss under section 513, .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without chairge. . ..

6 Total. Add lines 1 through 5.. ..

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

b Amounts included on lines 2
and 3 received from ather than
disqualified persons that
exceed the greater of $5,000 or |

1% of the amount on line 13
fortheyear...................

cAdd lines7aand 7b...........

8 Public support (Subtract line
Jefromling6).....ooovevnnn.
Section B. Total Support
Calendar year (or fiscal yr beginning in)® | (a) 2007 (b) 2008 {(c) 2009 {d) 2010 {e) 2011 () Total
9 Amounts fromline 6...........
10a Gross income from interest, [
dividends, payments received
on secun!’;e% 0ans, rents,
royalties and income from
Similar sources. .. .............
b Unrelated business taxable
income (less section 511
taxes) from businessas | |
acquired after June 30, 1875...] | |

¢ Add lines 10a and 10b......... ]

11 Net income from unrelated businass
activities not included in line 10,
whether or not the business is
regularly carried on. .. .. ..ol

12 Other income. Do not include
gain or less from the sale of |
gap{teﬂ E)I ssets (Explain in |

...................... 1

13 Total support. (e ins 9, 166, 11, 3 12.) ]

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

organizalion, check this BoX and SEOP REYE. .. .. .. v it ettt ittt et s et et e e ettt et e s > I_]
Section €. Computation of Public Support Percentagc
15 Public support percentage for 2011 (fine 8, column {f) divided by line 13, COlUMN Bl v ueerereriereeirniinnnins 15 %
16 Public supporl percentage from 2010 Schedule A, Part Ill, line 15....... ....... B 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage far 2011 (line 10¢, column (f) divided by line 13, column (D). . ..vverrvvvenanas. 17 %
18 Investment income percentage from 2010 ScheduleA, Part I, line 17......... R T R T T 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon ........... » D

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization.... ™
20 Private foundation. If the orgamzallon did not check a box on tine 14, 13a, or 19b, check this box and see instructions. ... ........ >
BAA : TEEAQO3L  05/26/11 Schedule A (Form 990 or 990-E2) 2011

- —b- 33-‘1/3% supportt tests-—2010;: If the-organization-did not-check-a-box-on-line~14-oriing 19a;and line16 ismore than-33-113%; and -
g




Schedzile A (Form 990 or 990-E2) 2011’| Virgin River Land Preservaticn 87-0516535 Page 4
[PartlV | Supplemental Information. Complete this part fo provide the explanations required by Part 11, line 10;

Part I, line 17a or 17b; and Part I}, line 12, Also complete this part for any additional information.

(See instructions).

e Sk e i i i i e i e, o i S S i " o

BAA : Schedule A (Farm 990 or 980-EZ) 2011

TEEAD404L  05/25/11



OMB No. 1545-0047
SCHEDULE D i . <
(Form 990) ' Supplemental Financial Statements 2011
| . R
pa SRR ey v o o 0, BT
a , lines 6, 7, &, 114, ,» 115, , 11e, " 11, 12a, or g o Dpento [P

E‘iﬁ'&’é’:-“ﬁ’éi@iﬂ" sgmm | Attachto Form 990. > See separate instructions. - Inspeclion™™: = =
Name of the organization | Employer identification number

Virgin River Land Preservation

Association, Inc. 87-0516535

[Part] | Organizations Maintaining 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 at end of year. ... .. [
2 Agaregate contributions to (during year) ... ..
3 Aggregale grants from (during yearp......... |
4 Aggregale value alend of vear.......... ... |
5 Did the arganization inform all donars and donor advisars jn writing that the assets held in donor advised

furids are the organizalion's properly, subject to the organization's exclusive legal control?. ... ..o vees DYes D No
@ Did the organization inform all grantees, donors, and denor advisors in writing thal grant funds can be

used only for ehariteble purposes and not for the benefit of the denor or donor advisor, or for any other

purpase conferring impermissible private benefit? .. ... i e e D Yes I:] No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
. Preservation of land for public l.l,ISe (e.g., recreation or education} Prese:rvation of an historically important land area
Protection of natural habitat | | |Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgarization held a qualified conservation contripution in the form of a conservation easement on the
last day of the fax year.

Held at the End of the Tax Year
a Total number of conservation @asements. ... . ... iy e e 2al6
b Total acreage restricted by conservation @asemMENtS .. .. v oo e e e ieas 2bi2, 795
c Number of conservation easements on a certifiad historic structure included in @)....... ... 2¢
d Number of conservation easements included in (c) acquired atter 8/17/06, and not on a historic |
structure listed in the National Register. .. .. T B S RO B i b B S 24d|
3 Number of corservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =
4 Number of states where properly subject to conservation easement is located » _ 1
5 Does the organization have a wrillen policy regarding the periodic monitering, inspection,*handling of violations,
and enforcement of the conservation easements itholds?. ... ... ciioi o G [X]Yes [:] No
6 Staff and volunteer hoursodevoted {o monitoring, inspecting, and enforcing conserve lion easements during the year
> 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easernent reported on line 2(d) above satisfy the requirements of section
170()@)B)() and section 170YEIBINT - ..+ weevecrnerrssaeesnrreinniomainnesnnesrnes e [[]¥es No

9 InPart XIV, describe how the arganization reports conservation easements in its revenue and expense staterent, and balance sheet, and
include, if applicable, the text of the footnote f%ihe,organization's financial staiements that describes the organization’s accounting for
conservation easements.  See Part X i

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Fart iV, line 8,

1a If the organization elected, as permilted under SFAS 116 (ASC 958), not to reporl i1 ils 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 thal describes these \tems.

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historicai treasures, or other similar assets held for public exhibition, education, or 1esearch in furtherance cf pudlic setvice, provide the
foliowing amounts relating to these ifems:

() Revenues included in Form 9880, Part VIl tine 1. oo irarran e e et saemhery e T =5
(i) Assets included in FOrm 990, PArk X. ... ..ot et e s e e e e e Lt

2 |f the organization received or held works of art, historical treasures, or other similar assels for financiai 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 VI N8 1o le e s oo s e v eaie e ainamaaas S S -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, TEEAI301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Virgin River Land Preservation 87-0516535 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange pragrams

b| |Scholarly research e Other
¢ | |Preservation for future generalions

4 grc;%/igiava description of the organization's collections and explain how they furlher the organization's exemnpt purpose in
Pa .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than lo be maintained as part of the organization's collection?. ............ ]—] Yes HNo

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

1a Is the organization an agent, trustef, cuslodian, or other intermediary for contribulicns or other assets not )
included on Form 990, Part X?............ ettt | Lo iriiaisd s T DYes DNO
b If "Yes,' explain the arrangemernt inj Part XIV and complete the following table: .
Amount
¢ Beginning balance................ B i R B W T m ek 4TSI ST 1c
o Additions during the Year . ... cuut et s i e S N— 1d
e DistribUtiONS dUMNG the VAN . 4tk it viis s et e e e aiee r s e ean e e
f Ending balance .. ... oot et e e s e U SO 1f
2a Did the organization include an amount on Form 995, Part X, N 217 ......uueirueonsrausnnrasmsecneeeseenes [ Jves [ Ine

b If 'Yes,' explain the arrangement in Part XIV.
[Part V i Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10,
{a) Current year (b) Prior year () Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance .. ...
b Contributions. ............... .

¢ Net investrment earnings, gains, |
and 105S&s...... .o | i

d Grants or scholarships......... | i

e Other expendilures for facilities | | A,
and programs. ...,

f Administrative expenses......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:

a Board designated or quasi-endowment > %
b Permanent endowmeni » %
¢ Temperarily restricted endowment | » 3

The percentages in lines 2a, 2%, and 2¢ should equal 100%.

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

organizalion by; Yes | Mo
() unrelated organiZations ... .., .. iu e e e e e o 3a(i)
(1), refated organizZations. . .. ... e e e e e e 3a(ii)

b If "Yes' o 3a(ii), are the relaled arganizations listed as required on Schedule B2 .. vvrvnvnnncvrsecveeeioneaan | 3 |

4 Describe in Part XIV the intended yses of the organization's endowrrent funds,
[Part VI | Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of property () Cost or other basis (bg'Cqsi aor other (c) Accurnulated {d) Book value
(investment) asis (other) depreciation

Taland ..o..oooveieiiieineaniiiais Voo 3,061,471, e 2 W 3,061,471,
bBuUIldINgS ... oo v Vosswnmaa i
¢ Leasehald improvements. . ....... 4. i

dEQUIPMENt. . oo 838. 457, 381.
eOther....oovin.. D e,

Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmn (B), 1€ 1006).). ... ovvveveeeer.. - 3,061,852,

BAA : Schedule D (Form 990) 2011

TEEA3302L. 0116752



Schedule D (Form 990) 2011 Virgin River Land

Preservation

87-0516535 Page 3

'Part VIl |Investments — Other S

ecurities. See Form 990, Part X, line 2.

N/A

{a) Description of securily or category
(including name of security)

{b) Boolk value

(c) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives

(2) Closely-held equily inferests ;

(3) Other |

Total. (Column (b) must equal Form 990 Part X, column (B) fine 12)) .. ¥

[PartVIll]Investments — Program Related. See

Form 990, Part X,

fine 13.

N/A

(a) Description of investment type

{b) Book vaiue

() Method of valuation:
Cost or end-of-year markel value

RO

@)

4

3 .

®)

(6

@

@

@)

(101

Total. (Calamn (b) must soval Form 990, Part X, column (B) lins 13.). . ™
[Part X |Other Assets. See Form 990, Part X, |

ine 15, N/A

{a) Descriplion

{b) Book value

43}

)

@)

(4)

®)

)

@

®

[€)]

(10) i

Total. (Column (B) must equal Form 990, Part X, colurnn (B), line 18, .vv. v overeroen e reveeeiins

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(b) Book value

(a) Description of liability
(1) Federal income taxes I

@

6]

@)

)]

&

@

®)

)]

(im

(n

Total. (Colum () mustegual Forrm 996 Part X, ol (8) fiie 25 . .

>

AT

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reporls the
organization's liability for uncertain tex gositions under FIN 48 (ASC 740).

BAA

TEEAZINSL 232012

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Virgin River Land Preservation 87-0516535 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Sitatements N/A
1 Total revenue (Form 990, Part VII1, golumn (A), hine T2). ...ooeeniiiviinnes R e R e e A
2 Total expenses (Form 990, Part X, column (A), NS IBY \ eevawiviair sl TP e R -
3 Excess or (deficit) for the year. Subkract line 2 from line 1. ...ooeeiies i s e sinisiesce sonimmornin iz pimaims
4 Net unreaiized gains (Jlosses) an investments. ....... ee s n e e G A A SR S R s st e
5 Donated services and use of facilitigs................. e T R AT GOS0 S
& Invesiment expenses............. e T Ty e S S P R T e
7 Prior period adjustments. ......... e N R s .
8 Other (Describe in Part XIV.),..... P R T DI e IE R RSB RUEATE (§ RN e —
9 Total adjustments (net). Add lines 4 through 8.......ooiiiiiiiiiiiiniine i Luie s sss vmenn mr v es S

10 Excess or (deficit) for the year per auditea financial statements. Combine lines3and 9., oovoniorenoeiioaiios,

[Part XII [Reconciliation of Revenue per Audited Financial Statements With-Revenue per Return N/A
1 Total revenue, gains, and other suﬁparl per audited financial statements........... . | 1
5 Amounts included on line 1 but notion Form 930, Part Vill, line 12

a Net unrealized gains on NVESIMENES, . .uv. v cieviiiiei s i eaes ‘a

b Donated services and use of facilitigs. ............ e L2

¢ Racoveries of Prior ¥ear grantsS. ... .ouveisieiasaeneiiinarnasaacararos | e

d Other (Describe in Part XIV.). ..o e ae s | ad |-

e Add lines 2athrough 2d ... .00 ieiive i i LA o &= o7 b R 2e
3 Subtract Hne 28 from NE . cv s vivume ss s s susansesres s veasaapasanmenesnptamshesbassianion i 3
4 Amounls included on Form 990, Part Vi, line 12, but not on line 1 1

a Investment expenises not included bn Form 990, Pait VI, line 7h....oooonvnns ia

b Other (Describe in Part XIV.). .. ... G e s |__ib: X

¢ Add lines 4aand 4b.............. PV RO - S0 T e 4c
5 Total revenue. Add lines 3 and 4c. | (This must equal Form 990, Fart I, line 12} o hiiiiiniiiiiannnesss i 5

[Part XIIl [Reconciliation of Expénses per Audited Financial Statements With Expenses per Return N/R
1 Total expenses and losses per audited financial statements........ e R o venenns e I
2 Amounts inctuded on line 1 but nof on Form 990, Part 1X, line 25: |

a Donated services and use of facilitfes. .. ... cooooi e 2a

b Prior year adjustments. ... ... iei s ey 2h

€ Other 0SSeS ..« vvvevriierinnnns T R A T R T A T A e e 2¢] —

d Other (Describe in Part XIV.). ooy iiensae b e 2d Y

e Add lines 22 through 2d ... ..o\ vveeesoiaiaiinianes e I T T TS 2e
3 Subtract line 26 from IN& .. vu et e s e e e w e S B RE 3
4 Amounts included an Farm 990, Part IX, line 28, but nat on line 1:

a Investment expenses not includedion Form 990, Part VI, fine 7. ....ooooons _4a

b Other (Describe in Part XIV.). .. .. I AR oo e pR R 4b 1348 ]

cAddlinesdaand 8b . ... e e e TR .| 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line JB)... e seslie sl s . 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Parl Ill, lines 1a and 4; Parl IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and aby: and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

__ _Partll, Line 9 - Qrganization_Reporting Of Conservation Easements. oo e e o -
_ _ _Copservation easements_are_reported_an the balance sheet ab _acquisition_cost when _ ..
__ _purchased by Virgin Rivex Land_Preservation Association, Ipc. or at _appraised value_ _ _

o When GONATEA . o o o e e

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Virgin River Land Preservation 87-0516535 Page 5
[Part’XIV:| Supplemental Information (continued)

e e e e e e e e e e e o e S — i S S —— — —— —— —— —— —

———————————————————— -h-l---———-—--_.—-._._——-———————— i ——————————— — — f— — . —
______________________________________________________________________
____________________________________________ e i e e P e S
___________________________ S S

]
_______________________________________________________________________
N S P s SO | S —— === =~ - S iy L L
_______________________________________________________________________
e T e T ———
o e e e e e e i —————— e o e e e o
———————————————————————————— 4;..——————--———-4———.— . —— —— i — o —— ———— —— — ——————— -
e e e e e
___________________________ T O | - N

H

‘
___________________________ T e e it b P e 0 e e B B B e S e B e
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OMB No, 1545-0047

SCHEDULE O emental Information to Form 930 or 990-EZ

{Form 980 or 920-EZ) suppl mental In t 201 1
Complete to provide information for responses to specific questions on G AT EORE

T — Form 990 or 930-EZ or to provide any addillonal Information, - Open‘to Public.

Interral Revenue Serice | > Attach to Form 980 or 990-EZ. -~ Inspection . -

Name of the organlzation Virgln River Land Preservation Employer [dentification numher

Association, Inc. 87-0516535
_._ Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder _ _ _ __ ___ ____ _______
__ _The orcanization has members. Membership is granted for one year following a ______ _

—_——— e A Y Y L L e S L S e e e T S Y iy L R R

— e e S o S 1 — A o g o — i ————— —  ——— — o ]  — ——————— ———————

B T T T e T T e ————

board reviews drafts of the form as it is being prepared, including at least one

review in a regular board meeting. The board reviews and votes to approve the final

draft of Form 990 before it is submitted.

acknowledgment. Though the policy requires covered persons to declare conflicts,

director positions with similar responsibilities. Officers and Trustees are not

.compensated. T g e e Wi e e _ = —

BAA For Paperwork Redaction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4S0IL 0714 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E7) 2011 | Page 2

Name of lhe crganization Virgin River ﬁand Preservation Employer identification number
Association, Inc. B7-0516535
I

BAA . Schedule O (Form 990 or 990-E2) 2011
TEEA902L GP114M11



IRS e-file Signature Authorization
rorm 387 9-EO | for an Exempt Organization OMB No. 1545-1678
Far calendar yaar 2011, or fiscal year baginning (2001, andending P
Depariment of the Trsasury > Do not send to the IRS. Keep for your records. 201 1
tnternal Revenue Service * See instructions.
Employer [dontification number

Nama al exemgl ofganization . N 3
i ¢ Virgin River Land Preservation

Association, Inc. 87-0516535
!

Name and (itie of officer
s |
William McMurrin President

[Part] 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 enler the aprlicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the refurn being filed with this form was blank, then leave line b, 2b,

3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). Bul, if you enlered -0- on the return, then enter -0- on the applicable line below,
Do not complete more than 1 line in Part/l,

Ta Form 990 check here ..., ™ b Total revenue, if any (Form 990, Part VI, coluran (A), fine 12) . over... 1h 154,688.
2aForm 990-E7 check here... . » [_] h Total revenue, if any (Form 990-EZ, line 9) ,vevuiivinaaviianinn, 2h
3afForm 1120-POL. ¢check here.,... ™ :| b Total tax (Form 1120-POL, [IN€ 22) ..\ vuveriivniiisernenneines 3b
4a Form 990-FF check here. , . .. = D b Tax based on investment income (Form 990-PF, Part Vi, line 5).... 4b
5a Form 8868 check herg.,. > D b |Balance Due (Form 8868, Part [, line 3¢ or Partil, ine 8¢).............. 5h

[Part Il_[Declaration and Signatur:e Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of lhe organization's 2011
electronic return and accomﬁanymg schedlules and statements and to the best of my knowiedge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my inlermediate service provider, transmitter, or electronic return originator (ERQ) to send the urgiamzatmn’s retfurn to the IRS and to
receive fram the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicadle, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicatec in the tax preparation software for payment of the
organizalion's federal {axes owed on this return, and the financial institulion to debit the entry fo this account. To revoke a Fayrnent, | must
cantact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business dars: prior fo the payment (settlement) date. | also
authorize the financial inslitutions involved in the pracessing of the electronic payment of ‘axes to receive confidential information necessary to
answer inquiries and resolve issues related fo the paymenl. | have selected a personal identification number (PIN) as my signature for the
organization's eleclronic return and, if applicable, the organization's consent {o electronic funds withdrawal.

Officer's PIN: check one box only
i authorize Savage Esplin & Radmall, PC 10 enter my PIN | 07830 las my signature

ERO firm numa Enter five numbers, but
do nol enter oll zeros

on the erganizalion's tax year 2011 electionically filed relura. It | have indicated within this return that a copy of the return is being filed with
a stale agency(ies) regulaling charifies as parl of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my PIN on
. the return's disclosure consent screen.

i:]As an officer of the organization, | wil] enter my PIN as my signaiure on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the réturn's disclosure consent screen.

Cfficer's signature ™ | | Date ™

[Part il [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit ejepironic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . . .00 oo e e |

87188704350 |

do not enter all zeros

1 certify that the above numeric entry 1s my PIN, which is my signature on the 2011 electrc'nicaﬁé/ filed return for the organization indicated
above. | confirm that | am submitting thisireturn in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-fife Providers for Business Retur

ERossigisre ™ Stephen Radmall e n;/'({l//l‘
P

-~

EROC Must Retain This Form — See Instructions
Do Not Subrit This Form To the IRS Unless Requasted To Do So

BAA For Paperwork Reduction Act Nolice, see instructions. Form 8879-EO (2011)

| TEEAZ40IL 1201



