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5 2 Checkthisbox ®  if the organization discontinued s operations of disposed of more than 25% of its net assets
& | 3 Number of votmg members of the governing body (Part VI ine 1a) al| 8
; 4 Number of independeni voling membars of e goveming body (Part Vi ine 16 4 | H
% § Towl number of indiidusis empioyed m calendar year 2014 (Pant V. ime 2a) s | 0
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7a Tom| unieiated busmess revenus from Part Vil column (C). e 13 | 7a 0
__ | bNet uneisted business taxable income from Form S80-T. fine 34 b 0
Price vam Cusrrand Vaar
B Contributions and grants (Pan VIl line th) BE,131 140, 875
9 Program service revenue (Pan VUL line 23] 0
10 Iremstrent income (Pan VIl column (A lines 3 4 snd 7d) 665 481
11 Oiher revenue (Pan VIl column (A) lines 5 64 Bc Sc 10c and 11el 0
1 12 Total revenue - add linas 8 through 11 (must squal Part VIll, column (A) kire 12) H5, 7O 141, 356
13 Grants and similar amounts paid (Part X column (A) Mnes 1-3) O
14 Benefts pard 1o of for memoers (Part X calumn (A). line 4) C
15 Salanes ofher compensation employee benefits (Part X column (A} lines 5-10) 1,656
16a Professonal fundraming fees (Part (X, column (A ine 11e) 0
b Tetal fundratsing axpenses (Part X salumn (D) line 25) B 1,818
17 Other expenses (Pant X column (A) limes 11a-11d, 1 11-24a) EI 025 12,109
18 Toial expenses. Add lines 1317 (must squal Part DX column (A), hne 25) 025 13,765
1% Revenue iess expenses Subtract ine 18 from (ma 12 - 17 _'"1 127,397
5 Mﬁmﬁ!‘m End of Your
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mmggu; Virgin River Land Preservation 87-0
Statement of Program Service A.nr.mplhhmnl:

Check if Schedule O contains a response or note to any line in this Part |1l
1 Brelly describe the oiganization's mission;
The Virgin River Land Preservation Assoclation, Inc. works with communities
and landowners to preserve southwestern Utah's heritage of scenic vistas,
open lands,and quality of life.

16

i
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35 Page 2
|

2 Did the organization undertake any significant program services dunng the year which were nof listed on the
prier Form 880 or 880-EZ7 '__I Yes J': No
It “Yas.” describe these new senvices on Schedule O

3 [Dhd the organization cease conducting. or make significant changes in how it conducts. any program N
senvices? | | Yes X! No
If "Yas " describe these changes on Schedule O

4 Describe the organization's program service accomplishments for sach of its three |argest program services. as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations 10 others,
the total expenses, and revenue, if any. for each program service reported

4a (Code | (Expenses § 5,202 including grants of § | (Revenue $ 59,500 )
Land Preservation Program-Work with private landowners to preserve publlu
conservation values of properties through purchase of development rights or
coordination with other non-profit conservation organlzatlons or government
agencies to preserve the conservation values of properties

db (Code | (Expenses 5 1,708 including grants of § ) (Revenus § 81,856 )
Stewardship Program-Ensure that conservation easements entrusted to the
organization are upheld as to their term and monitored on an annual basis
and that relationships with landowners and governments are maintained and
record-keeping requirements associated with easements are completed.

4c (Code ) (Expensas § including grants of § ) (Revenua S i

/.
w

4d Other program services (Describe in Schadule O )
(Expenses § including grants of § | [Revenue § |
de Total program service expanses b 7,010
DA Form 990 014
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Form990(2014) Virgin River Land Preservation 87-0516535 Page 3
_Part IV Checklist of Required Schedules
Yes | Nao

1 |5 the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes *

complete Schadule A 1 | X
2 = the organizatian required to complete Schedule B, Schedule of Contributors (see Instructions|? 2 | X
1 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to

candidates for public offica? If “Yes,” complate Schedule C. Part | 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h]

elaction in effect duning the tax year? if “Yes “ compleie Schedule C. Pan ji 4 X

§ Is the organzaton a section 501(c)(4). 501(e)(5), or S01(c)(B) arpanization thal receives membarship dues.
BESSESSMENnts, of Similar amounts as dafined in Aevenue Procedure BE-187 If "Yes " compiste Scheduls C.
Part 1l 5 A

6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the distribution or iInvestmant of amounts in such funds or accounts? If

"Yes " complete Schedule D. Part | 6 A
T Did the crganization receive of hold a conservation easement. including easaments io preserve open space

the environment. historic land areas, or historic structures? If “Yes * complete Schedule D, Par 1| =
8  Dvd the organization maintain collections of works of art. histoncal treasures, or other similar assets? If “Yes

complate Schedule D, Par I ] x

8 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability. serve as a
custodian for amounts not listed in Pan X or prowvide credit counseling. 0ebt management. credit repair. or

debt negotianon services? If “Yes." complete Schedule D. Pant IV ] x
10 Did the organization. directly or through a reisted organization, hold assets in temporarily restricted
shdowmants permanant endowments of quasi-endowments? If “Yes " complate Schedule D Pan V 10 | X

11 IM'he organization's answer to any of the following questions is “Yes." then complate Schedule D, Parts Vi,
VI Vill, X, or X as applicabie
a Did the organization report an amount for land, bulidings. and equipment in Part X, iine 107 If "Yes *

complete Schedule D Pan V| Ma| X
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that & 5% or more
ol its total assets reported in Pant X, line 167 If "Yes." complete Schedule D, Part V| 11b X
¢ Did the organization report an amaunt for investments—program related n Pan X, ine 13 that is 5% or more
of its total assets reported in Pan X line 167 If “Yes.” compleie Schedule O, Pan VIi| 11¢ £
d Did the organization report an amount for other assets in Pan X. line 15 that is 5% or more of its total asssts
reported in Part X fine 167 If “Yes." compiele Schedule D. Part IX | 11d | X
e Cid the organization report an amolunt for other liabilities in Part X, line 257 If “Yes * complate Schedule D Part X 11e X
T Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the arganization’s liability for uncerain tax positions under FIN 48 (ASC 740)7 It "Yes ~ complete Schedule D, Part X 11t e
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes * compiete
Schedule D. Parts X| and X1l | 12a X
B Was the organization included in consolidated, Independent sudited financial staterments for the tax year? If “Yes * and if
the organization answered "No” 1o line 12a. then compisting Schedule D. Parts X1 and XI| is optional 12b X
13 Is the organization & school described in section 170(b)(13(A)(i]7 If “Yes, "~ complete Schedule E 13 ‘X
14a Did the organizabon mamtaim an office, employees, or agents outside of the United States? 14a .4
b Did the organization have aggregate revenues of expenses of more than $10.000 from grantmaking,
fundraiming, business. mvestment. and program service activities outside the United States. or aggregate
foreign investments valued at 5100.000 or more? If “Yes ~ complete Scheduie F. Parts | and IV 14b X
15 Did the organization report an Part IX. column [A), ling 3. more than $5 000 of grants or olher assistance 1o or
for any foreign organization? If “Yes " complete Schedule F, Paris || and IV 15 x
16 Did the organization report an Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to ar for forsign individuals? If "Yes * complete Schedule F. Parts 1l and IV 18 X
17 D Ihe organization report a total of more than $15 000 of axpenses for professional fundraising services on
Part IX, column {A), lines 6 and 1127 I “Yes.” complete Schedule G. Part | (see instructions) 7 X
18  Did the organization report more than §15.000 total of fundrasing event gross income and contnibutions on
Part VIII, lings 1c and Ba? I “Yes " complete Schedule G, Pan | 18 X
18 [Did the organization report more than 515,000 of gross income fram gaming activities on Part VIl line Sa%
I “Yes." completa Schedule G. Part lll 18 X
20a Did the organization oparale one ar mote haspital faciiities? It “Yes * complete Schedule H 20a x
_b W Yes' to line 20a did the organization attach & copy of s audited financial statements ta this returm? 20k
oo 990 2010

5
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Form 990 (2014) Virgin River lLand Preservation 87-0516535
Part IV Checklist of Required Schedules (continued)

Fi!

Did the organization report more than $5 000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yes, " complete Schedule |, Paris | and ||

Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX column (A), line 27 If "Yes. " complete Schedule |, Parts | and |1l

Did the organization answer “Yes™ to Par Vil Secton A, line 3, 4, or 5 about compensation of the
organization's cumment and former officers, directors, trustees, key employees. and highest compensated
employees? || "Yes,* compiete Schedule J

Diid the organzation nave & tax-exempt bond issue with an outstanding principal amount of morea than
$100.000 as of the |ast day of Ihe year. thal was issued after Decamber 31, 20027 If "Yes ” answer lines 24b
through 244 and complete Schedule K. I "No,” go 1o line 25a

Did tha srganization inves! any procesds of lax-exempl bonds beyond a lemporary pariod sxceplion?

Did the organization maintain an escrow account other than a relunding escrow at any tme during the year
o defeasa any tax-axempt bonds?

Dhd the organization act as an “on behall of issuer for bonds outstanding at any time during the year?
Sectlon 501(c)(3}, 501{c)(4), and 501(c)(29) erganizations, Did the organzation engage in an excess benefit
transaction with & disqualthed person during the year? If “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefil ransachon with a disquaiified person in & prios
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 ar 980-EZ7
If “Yes." complete Schedule L. Par |

Did tne organization repan any amount on Part X, line 5. 6. or 22 for receivables from or payables to any
current or former officers, direclors. Inisless. key employees. highes! compensated employess. or
disgualitied persons? Il "Yes " complate Schedule L Part ||

Did the organization provide a grant or other assistance to an officer, director, trustes key employes,
substantial contributor or employee thereol, & grant selaction commities member, o to a 35% controlled
entity or family member of any of these parsens? If “Yes * complete Schedule L Part )i

Was the organization a party to a business transaction with ane of the following parties (see Schedule L.
Part IV Instructions for applicabie flling thresholds. conditions, and exceptions)

A cumment or former officer, director trustee, or key employee? If “Yes * complete Schedule L, Part |V

A tamily member of @ current or former officer, director, trustes, or key employes? If “Yes.* complets
Schedule L Pan IV

An entity of which a curreni or former officer, director. trustee. or key employes (or a family member thersaf]
was an officer, direcion, trusiese. of direct of indirect owner? If "Yes " complete Schadule L. Par IV

Did the organization receive more than 525 000 in non-cash conttibutions? If “Yes ™ complets Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, o qualified
congervalion contributions? If “Yes * complete Scheduie M

Did the organization liguidate. lerminate. or dissolve and cease operations? |f “Yes.” complete Schedule N
Part |

Did the arganization sedl, exchange. dispose of, or transfer more than 25% of Its net assets? If "Yes
complete Schedule N. Pan Il

Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301 7701-37 Il “Yes." complete Schedule R, Par |

WWas the organization reialed to any (Bx-exempt of taxable entiy? If “Yes * complate Schedule B, Parts 11 11
ot IV, and Pan V. line 1

Dia the organization have a controlied entity within the meaning of saction 512(b)(13)7

I "Yes" i2 line 158, did the organization receive any paymeni from or engage in any transaclion with a
cantrafied entity within the maaning of section 512(b}{13)7 I "Yes," complete Schedule R. Pant V, line 2
Section 501(c){3) organizations. Did the arganization make any transfers to an exempt non-charitabils
related organization? I "Yes,* complete Schedule R, Pan V. line 2

Did the organization conduct more than 5% of its activities through an entity that & not a related organization
and thal is treated as & parinership for federal income tax purposes? if “Yes,* complete Schedule R,

Part V1

Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, lines 110 and
187 Note. All Farm 890 filers are required to complete Schedule O

Yos
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Form#90(2014) Virgin River Land Preservation 87-0516535 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V b
Yes | No

1a Enier the number reported In Box 3 of Form 1096 Enter -0- if not applicable 1a
b Emier the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
© Did the crganization comply with backup withhoiding rules for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners? 1e
Ia Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax
Statements. filed for the calendar year ending with of within the yaar covered by this return 2a | U
If &1 least ona is reporied on ine Za. did ine organization file all required federal empioyment tax returns?
Note. If ine sum of ines 18 and 2a is greater than 250. you may be required to e-file [see instructions)
Did the organization have unrelated business gross income of §1,000 or more during the year? Ja X
If “Yes.~ has il filed a Form 990-T far this year? If "No” to line 3b. provide an axplanation in Scheduls O
Al any time during the calendar year, did the organization have an interest in. or a signature or other authority
over. 8 financial account in a foreign country (such as a bank account, securities accounl, or cther financhal
account)? 4a A
I "Yes * enter the name of the foreign country B
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR|
Was the organzation a party to a prohibited tax shelter transaction at any time dunng fhe tax year?
Did any taxabla party notify the organzation that 1 was of is a parly (0 @ prohibited tax shelter transaction?
If “Yes to fine 5a or Sb, did the orgarzation file Form BB8E-T?
Does the ocrganzation have annual gross recaipts that are normally greater than $100.000. and did the
organization solicit any contributions that were not tax deductible as charitable cantributions? fa =
It "¥es " did tha arganiration include with every solicitation an express statement that such contributions or
gifts were nol tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a [Did the crganization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes" did the organization notify the donor of the value of the goods or sarvices provided? Tb
Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Te p.A
It “Yes, " indicate the number of Forms 8282 fled during the year l Td ]
Chd the organizabon recewe any funds, directly or indirectly. to pay premiums on a parsonal banefit contraci? Te
Dia tne organization, dunng the year, pay premiums. directly or indirectly, on a personal benefil contract? Tt
If the organization received & contribution of qualified intellectual propery, did the organization file Form BAS4 as required? | Tg
It the organization received & contribution of cars, boats. airplanes. or ather vehicies. did the arganization file 8 Form 1098-C7 Th
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any time during the year? [}
8 Sponsoring organizations maintaining donor advised funds.
a Dhd the sponsoring organization make any taxable distributions under section 40667 fa
b [hd the sponsoring organization make a distribution 10 a donor. donor advisor. or related person? gb
10 Section 501(c)(7) organizations. Enter
a Inftigtion fees and capital contributions inciuded an Pan VI iine 12 10a
b Gross receipts. included on Form 850, Pan VIIi, line 12. far public use of ciub facilties 10b
11 Section 501(c)(12) organizations. Enter
n Gross income from membess or shareholders 11a
Gross incoms from other sources (Do not nel amounts due of paid to other sources
against amounts due of received from them. ) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the arganization filing Form 990 in beu of Form 10417 12a
B Il "Yes " enler the amount of tax-sxempt interest received or sccrued durng the year Li!bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to ssue qualified health plans in more than one state? 13a
Mote. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization @ required 1o maintain by the stales in which
In@ organization s licensad 1o ssue qualified haallh plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
B M "Yes" has i filed a Fotm 720 to report these payments? If "Ne " provide an sxplanation in Scheduls O 14b
[T Ferm 9890 zovs
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Form®90(2014) Virgin River Land Preservation B7-0516535 Page 6

PartVl  Governance, Management, and Disclosure For each “Yes® respanse lo lines 2 through 7b below, and for a “No"

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

Check if Schedule O contains a response of note to any line in this Fart Vi

..i‘.

Section A. Governing Body and Management

T —

e 4}

1a Enter the number of voting members of the goverming body &t the end of the tax year 1a
If there are material differences in voting rights amang members of the governing body, or
if the govermning body delegated broad authority to an executive commities or similar
committee. explain in Schedule O
b Enter the number of voling members inciuded in fine 13, above. who are independent (b | ©
2  Did any officer, director, trusies, or key empioyea have a family relationship or & business relationship with
any other afficer, director, trustese. of key employes? 2

No

3 Did the organization delegate control over managemeant duties customarily performed by or under the direct
supervision of officers. directors, of trustees. or key employees io 8 management company of other person?

o] e

Did the organization become aware during the year of a significant diversion of the organization’s asssts?

-

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? L)
-]
&

6  [Did the organizalion have members or stockholdars?

Ta Did the organization have members, stockholders, ar othar persans who had the power to elect or appoint
one or more members of the goveming body? 7a | X

b Am any governance decisions of the organzation reserved to (or subject fo approval by) members,
stockhalders, or persons other than the governing body? | Tb

8  Did the organzation contemporaneausly document the meetings hald or written actions undertaken during the year by the following:
a The governing body? Ba | X

Each commitiee with authority to act on behalf of the governing body? Bb

§ Isihera any officer. director. trustee, or key employes listed in Pant VIl Section A, who cannot be reachad at
the organization's mailing sddress? If "Yes " provide the names and addresses in Schedule O 9

-

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

Yes

Mo

10a Did the organizabion have local chapters, branches, or affiliates? 10a

W

b 1f"Yes " did the organization have written policies and procedures governing the activities of such chapters,
affiliales. and branches 1o ensure their operalions are consistent with the organizalion’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, f any, used by the organizaben 1o review this Farm 880
12a Did the organ@ation have 3 wriiten confiict of interest policy? If "No.” go to lne 13 12a

e

b Wers officers, direciors, of trustees. and key employees required to disciose annually interests that could give rise (o conflicts? 12b

€ [Did the organization regularty and cohsistently monitor and enforce compliance with the policy? If “Yes *
describe in Schedule O how this was dana 12c

13 Did the organization have a written whistieblower policy? 13

e o

14 Did the organization have a written document refention and destruction policy? 14

15 DﬂﬂuwmimmmmnmmmdlmMmmimqumy
independant parsons, comparability data. angd conlemporaneous substanttation of the deliberation and decision?
a The organization's CED. Executive Director. or top management official 15a| 2

b Other officers or key employees of the organization 15h

If "Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organzation invest in. conlribule assets to, or parcipate in 8 jont venture of similar arrangemeant
with @ taxable enlty dunng tha year? 16a

b I "Yes." did the organzation follow a written policy or procedure requiring the arganization to evaluate its
pamcipation in joint veniure amangements uhder applicable federal tax law and take sleps lo safeguard the
otganization’s exempt status with respect to such arengements? 16iby

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B *l00ie

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 f applicable). 950, and 980-T (Section 5010c) 31 only)
avallable for public inspection. Indicate how you made these available Check all that apply.
X Own website 2] Anothers website X Upon request Other (explain in Schegule O)

18 Descrbe in Schadule O whether (and if so. how) the organization made its governing documents. conflict of intarest policy, and
financial statemeants available 1o the public during the tax year

:m Slate the nome. address. mlmnmunmbmufthnwmnm the organization's books and records

Lori Rose $35 E Tabernacle #10&

St. Geaorge UT 84770 435-635-1

[T Form 'ﬂﬂﬂ (E04)
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Fom900(2014) 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 or nole to any line in this Part VI

Section A

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

arganization’s tax ysar

o List all of ihe organization’s current officers, ditectors, trustees |whether individuals or arganizations), regardiass of amount of
compensation. Enter -0- in calumns (D), (E). and (F) if no compensation was paid
» List all of the organization’s current key employees, if any, See instructions for defintion of “key empioyee *

« List the organization’s five current highest compensated employees (other than an officer. director, trustee. or key employes)
whio received reportable compansation (Box 5 of Form W.2 and/or Bax 7 o Form 1088-MISC) of more than $100,000 from the

organzation and any related organizations

o List all of the organization's former officers. key employees. and highest compensated employees who received more than

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

£100.000 of reportable compensation from the organizabion and any related organizations

» List all of the organization’s former directors or trustees thai received, In the capachty as a former director or trustee of the
ofganization. more than $10,000 of reportable compensation from the organization and any related crganizations
List parsons in the following order individual trustees or directors institutional trustees, officers. key employess, highest

compensaled employees: and former such persons.

Chechk this box if neither the arganization nar any related organization compensated any current officer, director. or trustes

i) im ici m {E] IFI
Mgy ang Tive Auerags Poatar et Heportatis Entimmiag
i Yl B s ooquimsni peingod - | i
I'I::'::' T “_"‘- pes o] ﬂ'!]:-:-mm WS TTE-MIGC | o e
elmina B ! i Fli2 (W2 DUS-MIBC agarsminn
bk dothad = i i organEmiore
i f i i
(WChristopher Blajke
5.00
Preasident 0.00 | ¥ < 0 0 0
(Owen Olpin
Trustee D.00 | X 0 0 0
WEristine Crandall
2.00
Vice President 0.00 | X 1] 0 ]
# Louise Excell
2.00
Tristee Q.00 |X 0 0 0
(iDennis Kay
2.00
Trustee 0.00 | X ) 0 0
L., Jackson HNewell
2:00
Trustee 0.00 | X 0 0 0
mwWilliam McMurrig
2.00
Trustes 0.00 |X 0 0 g
mEKent P=terson
2.00
Trustes 0.00 | X% 54 0 1] 0
MmMarie Landis
5.00
Secretar) 0.00 X 1,656 0 0
iLorinda Rose
B.00
Projscts Direct 0.00 X 0 i) 0
(11}
[uAA Form i!u @0
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Formgogo(2014) Virgin River Land Preservation B7-0516535 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i L] (14 o) 15 (4]
Slmre ana hite Avaroge Pradior Baporialis et £ b
froury per V3 P O T T EparTREion IR S T ot of
ELe BOs wriises parsoe @ 5o an ] “aluied oftwr
(uns ey ot i § s e Ly rgaTiEEiceTE SEFTIR EATICT
s for 2 — BhgarEahn 2N DiF-MISC ) fram e
Iwlated i ? ; (V-2 D08-MITC | argunizEior
Dmire Jollez organatiore
Bl i‘ E i
(12}
(13)
(14)
[15)
(16)
{17)
(1M
(18}
it Sub-total > 1,656
& Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) > 1,856
2 Total number of individuals (including but not limeed 1o those listed above) who received mare than $100,000 of
—teportable compensation from the organization b0
Ves | No
3 [Dhd the orgamization list any former officer. director. or trustee, key employes of highest compensated
employee on line 1a7 if “Yes " complete Schadule J for such indmdual 3 X
4  For any Individual listed on line 1a. is the sum of reportable compensation and other compensation fram the
organization and ralated organizations greatar than $150 0007 If “Yes " complete Schedule J for such m
individual 4
&  Did any person listed on ling 1a receive or accrue compansaban from any unreliied organzathon or ndidusi
for sarvices rendered to the organzation? If ‘Yes ~ complets Schedule J for such person - X
Section B. Independent Contractors
1 Complete this table for your frve highest compensated independent contractors that recewed more than $100,000 of
compansation from e organization Report compensation for the calendar year ending with or within the crganization's tax year.
2 Total numbar of independent conlraciors (Including but nol limited 1o thosa listed abowva) who
received more than $100,000 of compensatian from the organization P i
Daa Forr Faagt Al
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Form890(2014) Virgin River Land Preservation 87-05
Pant Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A} ] g o
Total swvins Heaiwag of Lirraigisg ARears
e [Sp— eaithed B tas
Lrinan L S BECTIDES

653

it

J

1a Federated campaigns 1a
b Membership dues ib
¢ Fundraising events 1c
d Retated organzations 1d
@  Govermment granm [conimbunans| 1e

f AN cmar comrsynons, gl gramte
w0l birviar aTOUNS POt eCONE @ove | qp 140.87

y udn:. Grants|

Noncash contritailions mciuded in ke 131t 5 51,6
Total. Add lines 1311 > 140, 875

All other program service revenus
Total, Add lines 2a-2f »>
3 Investment incoma (including dividends. interest

and other simiiar amounts) » 4B
Income from invesiment of tax-exempt bond proceeds b
Royalties »
[ Pl il Mg

Program Service Revenue |Contributi
u-‘.ﬁﬂﬂh‘

n
[
T

f

Y

Gross rents
Less rensal eans
Remial ing o [kees|

Net rental income or (loss) »>
(ormsn anenint om %

e of sty
e fha) irsw oy

b e ouston aites

;‘ﬂ.ﬂﬂ':

mamn b saEe e
¢ Gain or (loss)
d MNet gain ar [loss) >
Ba Gross incom from fundrassing ewvants

(not including

of contributions reponsd on line 1¢)

Ses Part IV line 18 a
b Less direct expenses b
€ Net income o (loss) from fundraming events >
8a Gross moome from gaming achvilies

Ses Pad IV, me 19 a
b Less: direct expenses b
¢ Melincoma or (lass) from gaming activities »

10a Gross sales of inventory, less
returns and aliowances &
b Less. cost of goods sold b

c_Nel incomne of (loss) from sales of inventary *
Khiacmilsre s Rewenie Busn Code

Other Revenue

-]

€

d All ather revenus

o Total. Add lines 118-11d »>
12 Total revenue. See instruclions. > 141,135

o
s
L §

F e ﬂa'u Ay
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Form 950 (2014)

Virgin River Land Preservation

87-0

535

Ln

"

L

Page 10

Part IX
Section 501(ci(3) and 501

Statement of Functional Expenses

gnizations mist complete all columns All other organizations must compiete column (A)

Check if Schedule O contains a response or nole to any line in this Part IX

Do not Include amounts reported on lines Bb,
Th, Bb, 8b, and 10b of Part ViIl,

(&)

Toiml aucanses

i)
Pragram seriics
AT

[i=]
Muragesest gnd
P BT

[+]]
Furarmsng
AR

1

10
1

12
13
14
15
16
17
18

19
0
21
22
23

n |0 an o -

(Frans and other aEliElanot O SoMeGic orjanTEaT
and gomestc govemmants See Parm Y, e 33

Grants and other assstance fo domeshc
individuals See Part IV, line 22

(Grants ang oinee agsance 10 formgn

organzations, fonegn govermnmmants. and foregn
individusis. Ses Part 1V, lines 15 and 168

Benefits paid to or for members

Compensation of current officers. directors
rustees, and key employess

==
-
o

Ln
o

£Xy
s
(Wa]

Compensation not included above, lo disqualified
persons (as defined under section 4258(1)(1)) ana
parsons describad in section 4558(ci{3)(8)

Other salanes and wages

Pension plan sccreals and contribubions (inciude
saction 401(k) ana 4030} amplayer contnbutions)

COther employes banafits

Payroll tnxes

Feas for sarvices (non-employess)
Managemant

Legal

Accounting

Lobbying

Professional kandralsing serices. Ses Pad IV ling 17

Imestmant managemant feas

Othr {11 e 35 pemour socesds 10% of ine 35 coemn
JA] amow, iiol ine 11] expemes on Schedus O |

-

Lad

e
L
=y

Advertising and promation

I

Office expanses

(et i L]
f=

L% fme] [
I UDen

[Fe)

ot

P
[+
M
=]

Infarmation chnology

Royalties

Occupancy

lat
L=

|-
b

sl
ol
ol

Travel

Payments of travel or entertainment axpansas
for any federal. state. or local public officials

Conlerences. conventions, and maelings

Inferest

Payments to affiliates

Depreciation. depletion, and amomzation

166

Insurance

[

o

LN ==
(o] fw ]

1,274

1,274

Other expanses. llemize expanses nol covered
abeve [List miscellansaus axpanses in ling 248 11
ling 24 amount excesds 10% of line 25, column
{A) amount, ligt fine 248 expenses on Schadule 0.)

Dues and subacriptions

[y

wd

Ln

38

Ll
-1

Mezls and sntertalnment

-4
a0

gank Charges

All other expanses

Total functional sapenses. Add ines | firsugh Jde

Lad

[

(w4 ]
[ W]

i
=

£ <5
-

[T ]
La)
=]

Joint costs. Complete fris (ine anky § e

organizabion repansd in column (B) jont costs

from & combined educational campaign and
solicittion Check hers )

fundraseg
fallewsing SOP 98-2 (ASC 558.720)

Zor 990 2014



THEO CTHS2NG .24 AM

87-0516535

Form990(2014) Virgin RBiver Land Preservation
Part X Balance Sheet

Check if Schedule O contains o responss or nole Lo any line in this Par X

L]

Beginning of year

Cash—non-interes! bearing

Savings and lemporary cash investments

Pledges and grants recenable net

Accounts recevable, nal

Loans and oiner recenabies from cument and farmer officers, directors
trustees, Wey employees. and highes! compensated employees.
Compiete Part || of Schadule L

o e B -

sponsofing arganizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part | of Schedule L
T Notes and loans rscelvable net
& Inventores for sale or use
2 Prepald expenses and deferred charges
10a Land, buildings. and equipment cost or
other basis. Compilete Pan Vi of Schedule D

Assets

6 Loans and other recaivables from other disgualified parsons (as dafined under section
4958(f(1)), persons described In section 4958(c)(3)(B), and coniributing amployers and

38, 548

131,987

I =

LBl

b Less accumulated depreciabion

= b

bl
LN jco

-
=

11 Invesiments—publicly traded securities
12  Investments—other sacutities. Sea Part IV, ling 11
13  Investiments—program-related See Part IV, line 11
14 Intangible assats
15 Othar asselz Ses Pan IV, line 11
16 Total assels. Add lines 1 through 15 (must equal line 34)

LrjLmn
b

L |
i L)
il | Lad

.

=

Lad flad
-
Jho

Lol fLad

b

b
(= o] [PV

2=
o 13
s [

b 1Ll
b e
] ¥ O
A b
0 Ll
-

o |
Ll [0
LN

17  Accounts payable and accrued expenses
18  Grants payable
1% Deterred revenue
20 Tax-gxempt bond liabilibes
21 Escrow or custodial account liability. Compiete Pan IV of Schedule D
22 Loans and other payables to cureni and former officers. directors.
truslees, key employess. highest compensated employees. and
disgualified parsons. Complaie Part 1l of Schedule L
Secured mortgages and noles payabie 1o unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24) Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25

Liabilities

BRE

(&5

Organizations that follow SFAS 117 (ASC 858), check here B . and
compieie lines 27 through 29, and lines 33 and 34.

Unrestncted net assals

Temporarily restricted nat assats

Parmanantly restricted net asssts

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 24,

Capital siock or trust principal. or curtent funds

Paid-in or capital surplus, or land. bullding, or equipment fund

Retained eamnings, endowment. accumulated mcome. or other funds
Total net assets or fund balances

Tatal liabilibes ana net assets/fund balances

2EY

Het Assets or Fund Balances

EER=28

3,823,044

Lt

50,000

e [ 8]
~dLal
L]
e
Lad | Lad
iLad [E2
Lad |0

Be N

Y=

4,000,635

Lad [ad

=
[n o] % ]
=

=

-
o | -
Lo [ule
E= =1

] (Y]

4,000,835

Foee 990 2014
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Form990 (2014) Virgin River Land Preservation B7-0516535

Part XI Reconciliation of Net Assets

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

T E <Nk W R o=

—
(=]

Total revenue (must egual Par VI, column (A). line 12)

Tetal axpenses (must equsl Pan IX, column (A), line 25)

Revenue kess expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X line 33, column (A))
Met unreallzed gains (losses) on mvestments

Donated services and use of facilities

Investment expenses

Prior panod adjustmeants

Other changes in net assels or fund balances (explain in Schedule O)

Net assets or fund balances st end of year Combine lines 3 through 8 (must egual Pant X line
33. column (B}

3,873,044

10 | |~ e o s fu [ba |

4,000,635

Part XIl  Financial Statements and Reporting

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

1

Accounting method used to prepare the Farm 880. X Cash  Accrual Other

It thie erganization changed its method of accounting from & prar year or checked “Ofher,” explain in
Schedule O

Were the crganzation's financial statements compied or réviewead Dy an independent accountant?

It “Yes." check a box pelow 1o indicate whather the financial statemants for the year ware compiled o
reviewed on @ separate basis. consolidated basis. nr_bn‘lh.
| Separate basis Consolidated basie | Both consolidated and separate basis

Waere the organization's financial statements audited by an independent accountant?

It *Yes,” check a box below to indicate whether the financial statements for the year were audited on 2
separate basis consolidated basis. or hath

Separste basis  Consoldaledbasis | | Both consolidated and separate basis

"Yes to line 2a or 2b, does the organization have & committes that assumes respansibility for oversight
of the sudit. revwew, or compilation of its financial statements and selection of an independent sccountant?
If the organization changed eher its oversight process or selection process dunng the tax year, explain in
Schedule O

As a resull of @ federal award, was the organization required 1o undergo an audit or audits as st farth in
the Single Audn Act and OME Circular A-71337

I "Yes." did the organization undergo the required audit or audits? If the organizstion did not undergo the

fequired audit o audits. explain why in Schedule O and describe any steps taken to undergo such audits

A

|
A No

——

2c X

Form E‘Eﬂ @0
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SCHEDULE A Public Charity Status and Public Support b
{Form 990 or 990-EZ) Complete If the organization is a section 501(c){3) organization or a section 2 01 4
4847(a)(1) nonexempt charitable trust.
. —— ¥ Attach to Form 980 or Form 990-EZ. Open to Public
itarr Faearun Sevis ¥ Information about Schedule A 980 or and Its instructions is at www.irs.goviiorm890. Inspaction
Harme o the srgancsanon Virgin River Land Preservation Employes igentificanon nemper
Assoclation, Inc. 87-0516535
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box |

9

2
3
4

10
1

A church, convention of churches, or assocation of churches described in section 170(b}1 AN

A school described in section 170(b){1){AMii). (Attach Schedule E |

A hospital or @ cooperative hospital service organization described in section 170(b) 1){A)IH).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)ili). Enter the hospital's nama
city. and state:

An organization operated for the benefit of a college or university owned or oparated by a govemmental unit described in
section 170(b)(1)ANIv). (Compiate Par Il )

A federal state, or local governmen! or governmental unit described in section 170(B)1HA)V).

An ofganization that normally receives a substantial part of its suppor! from a gavernmental unit or from the general public
described in section 170(b)1){A)vi). (Complete Part Il )

A community trust described in section 1T0(B)(1 A)(vi). (Complete Part Il |

An arganization that normally recerves: (1) more than 33 1/3% of its suppon from contributions. membership fess. and gross
receipis from acivities reiated 1o s exempt funchions—subject 10 certain exceplions. and (2) no more than 33 1/3% of its
support from gross investment income and unreigted business taxable income (less section 511 tax) from businessas
ascguired by the organization after June 30, 1975, See section 508{a)(2). (Complete Part 1l )

 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

An organization arganized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of
one or mote publicly supported organizations described In section 508(a)(1) or section 509{a){2). Se= section 509{a)}{3), Check
the box in lines 11a through 11d that describes the type of suppenting organtzation and complete lines 11&. 111 and 11g

. Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(s) the powsr to regularly appont or elect a magority of the directors or trustees of the supporiing
organiration. Youw must complete Part IV, Sections A and B,

. Type Il A supporting organization supervised or controlied in connechon with its supported organization(s). by having

control or management of the supporting organizaton vested in the same persons thal control of manage the supported
organzation|s| You must complete Parn IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with. and funclionally integrated with
ils supported organizalion|s) (see instructions]. You must complete Part IV, Sections A, D, and E

Type Il non-functionally integrated. A supporting organization operated in connection with its supparted arganization(s)
that is not functionally integrated  The organization generally must satisty a distribution requirement and an atientiveness
requiremanl (se instructions) You musi complete Part IV, Sections A and D, and Part V.

Check this box If the arganization recetved a written determination from the IRS that it s a Type |, Type I, Type Il
functionally integrated. or Type Il non-functionally integrated supporting organzation

! Entsr the number of suppored organizations

-g Provids the following information aboul the supported organization(s)

() Mmoot sumporos ) B T} Tpe o ofganeaon (i) 18 P orpanizaon {w] Ameun of monetary i} Amisars of
= Tuhe dmacribed o ines -3 hadnd i pout powesing SLETTE | e BpEoT (N
showe of IRC section documen™ rrUCTOng | rEtrLCOna|
| eS|
You Mo
A}
B)
ic)
(o)
(E)
Total

For Paperwork Reduction Act Nolice, see the Instructions for
Earm 980 or B00-EZ.

Schedule A (Form 990 or $80-EZ) 2014
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Gifts. grants coniritumians and membershin -

huf-?amu rt‘J.:rrw.w|m:+;,.;;.“,,,mI s -EEEE.

grants -Em
T Sl cas rom admssony
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ished by » governmental un 1o the
] Total. Add lines 1 mmug,h L ‘
Ta Amunlimmm -~ ‘

P

Mcitidag
Othar disqualifipg
'm‘w"‘!nmmu_m
wl\afﬂ'um:ntmm 13 for the year
= w"“ﬂi?l.ﬂd?h
’ " " nmtfsmrm ling Tc 'rDI'I'l' -
line § ) “

Add lines 10a and 105

Nﬂhmm i) Mﬂm
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Schedule A (Form 990 or 2014 Virgin River Land Preservat ion 87-0516535 Page 4
PartiV. Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 1 1a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E_If you checked 11d of Part | complete Sections A and D. and complete Part V )
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations listed by name in the organizalion’s goveming Yes | No

10a

determine whathar the organizaton had excess business holdings. |

s

b

documents? If “No." describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation I histaric and continuing relationship. sxplain

Did the arganization have any uppared organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes * &xplain in Part VI how the arganization delermined that the supporied
organization was described in section 509(a){1) or (2)

Did the arganization have a Eupported organzation described in smetion S0(ch4), (5), or (617 if “Yes.* answer
(b} and (c) below

Did the organization confirm that Bach supported ofganization qualified undar saction 501(c)4), (5), or (8) and
satistied the public suppon tests under seCtion 508(a)(2)7 If "Yes * describe in Part VI when and how the
organization made the determination

D the organization ensure that al SUppon to such organizations was used exclusively for section 170(ci2)
(B) purposas? If “Yes.” explain in Part VI what controls the organization put in place to ensure such uss

Was any supponeg organization not organized in the United Staies ("foreign supported aerganization”)? if
"Yes" and if you checked 11a or 1bin Part |, answer (b) and (c) below

Did the organization have ultimate contral and discretion in deciding whether Lo make grants to the foreign
Sipparted organization? f “Yes " describe in Part VI how the arganizalion had such control and discretion
despite being controlled o supervised by or in connection with its Supporied arganizations

Did the organization Support any foregn suppaned erganization thal does not have an IRS detarmination
under sections 501(c)(3) and 509(a)(1) or (2)7 W “Yes.* explain in Part V) what controls the arganization ysad
to ensure that all support to the foreign suppored organization was used exclusively for section 170(c)2)B}
purposes

Was accomplished (such as by amendment 1o the organizing document)

Type | or Type Il only, Was any added or substituted Suppored organization part of a class already
designated in the arganization's oiganizing document?

Substitutions only. Was the substitution e resull of an event bayond the organzation’s conirol?

Dig the erganization provide Suppon (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported Gfganizations. {b) individuals that are part of the chamabie class
banefited by one or more of its Suppaned organizations; or (¢) oher Suppoming organizations that alse
Support or benefit ane or mare of the filing arganization's suppornted organizations? If "Yes * provide detall in
Part VI,

Did the organization provide a grant loan. compensation, or other similar payment o a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of 5 substanlial contributor, or g 35-percent
controlled entity with regard to a substantial cantributor? If “Yas - complets Part | of Schedule L (Farm ga0)
Ehd the organization make s loan to a disqualified person (as defined in section 4858) not described in fine 77
K “Yes." complete Part | of Schedule L (Form 580}

Was the organization controlied directly or mdirectly at any time during the tax year by one or mars
disgualified persons as defined in section 45946 (other than faundation managers and organizations described
in section 508(a)1) or (2))7 If "Yes * provige detail in Part VI,

Did one or mors disqualified persons (as defined in line S(a)) hold a cantraliing interest in any entity in which
the supporting organization had an imeresi? If "Yes " provide detail in Parg Vi,

Did & disqualified person (as defined in line S(a)) have an ownership ntarest in_ or derive any parsonal benefit
from, assets in which the Supponting arganization also had an interest? If "Yes.” provide detall in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 bacause of |RC 4Ba3in
iregarding certain Type Il supporting arganizations. and all Type || non-funclionally integrated supporting
organzations? if “Yes. " answes (b) below

Did the organization have any excess business holdings in Ihe tax year? (Uss Schedule C. Form 4720. 10

Al

10a

10b

Schedule A (Form 980 or 880-EZ) 2014
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Schedule A (Form 990 or 880-E2)2014 Virgin River land Pressrvation B7-05165

Part IV Supporting Organizations (continued)

11 Has the arganization accepted a gift ar cantribution from any of the following parsons?
a8 A person who directly or indirectly controls, elther alone or together with persons described in (b) and (2]
below, the goveming body of & supported crganization?
b A family member of & person described in (a) above?
c A 35% controlied entty of a person described in (a) or (b} above? if “Yes toa. b, orc provide detai in Part V1.

11a

11k

11

Section B. Type | Supporting Organizations

1 Did the duectors, trustees. or membership of one or more supported organizations have the power 1o
regularly appoint or eiect af least @ majority of the organization’s directors or trustess at all times during the
lax year? If "No.” describe in Part VI how the supported organization(s) effectively cperated, suparvised or
controlled the organization’s activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors of trushess were allocated amang the supported
organizations and what cenditions or restrictions. if any. applied to such powers during the tax year

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization{s) that operated. supervised, or controlled the supporting organization? if "Yes, * explain in Part
VI how providing such banefit carned out the purposes of the supponed organization(s) that operaied
supenisad, or controlled the suppoding organtzation,

Yeos

Section C. Type Il Supporting Organizations

1 Were a majority of the organizabon's directors of trustees during the tax year also a8 majority of the directors
or trustees of each of the organizatbion's supported organization(s}? If “No_* describe in Part Vi how control
of managament of the supporting arganization was vested In the same persons that controlied or managed
thie supporiad organization(s)

Yes

Section D. All Type lll Supporting Organizations

1 Dud ihe organization provide to each of its supported organizations by the tast day of the fifth month of the
organization's tax year, (1) a written nolice describing the type and amount of suppon provided during the pror tax
year, (2) a copy of the Form 920 that was most recently filed as of the date of notification. and (3) copwes. of the
organization’s governing documents in effect on the date of natificanion, 1o the exient not previously provided?

2 Were any of the organization's officers, directars, or trusiees either (i) appointed or electad by the supportad
organzatonis) or (i) serving on ihe governing body of & supported organization? If "No " sxplain in Part VI how
e organzation maintained a close and continuous working relationship with the supported arganization(s)

3 Byreason of the relationship desctibed in (2), did the organization's supporied organizations have a
significant voice i the oiganization’s invesiment policies and in directing the use of the organization’s
Incame or assets at all times during the tax year? If "Yes " describe in Part VI the role the organization's
suppored arganizations played in this regard

Yes

Section E. Type IlI Funcﬂunllly-lrrugntﬁ Supporting Organizations

1 Check the box nexd o the method that the organization used to satisfy the Integral Pan Test dunng the year (see instructions)

&  The crganization satisfied the Activities Test. Complete line 2 below
b __ The organization is the parent of each of its supported organizations. Complete line 3 peiow

c The organization supported & govemmentsl entity Descrite in Part VI how you supported a governmant entity [ses instructions)

2 Actviies Tes! Answer (a} and (b) below.

a Did substannially all of the organization’s activities during the tax year directly further the sxempt purposes of
ihe suppored crganization(s) lo which the arganization was responsive? If "Yes " then in Part VI identily
those supporied organizations and explain how these activities directly furihered their exempt purposes,
how the arganization was responsive to those supported organizations. and how the organization determmed
that these activities consbtuted substantially all of its. activities

b Did the activities described in (a) constitule activities that, but for the organization's involvement. one or more
of the organization's supported organization(s) would have been aengagad in7 If “Yes,” expimin n Part V1 the
reasons for the organization's position that is supponed organzation|s) would have engaged in thesse
activibes but for the organization's invalvernent.

3 Parent of Supponed Organzations Answer (a) and (b] below,

@ Did the organzation have the powar (o regularly appoint or elect & majarity of the officers. directors. or
irustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the polickes, programs, and activities of each
of s supported organizations? If “Yes * describe in Part VI the role played by the erganization in ths regard

Ja

b

Schedule A (Form 880 or 850-EZ) 2014

Ak
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Schedule A (Form 890 or 890-EZ)2014 Virgin River Land Preservation

_

PartV_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here If the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type [l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Incoma

(&) Prior Year

(B) Current Year
{optianall

Nt short-tarm capital gain

Recovenes of prior-year distributions

Other gross income (see mstructions)

Add hines 1 through 3

Depreciation and deplstion

A e |l R =S

@ (o s e (s ==

Portion of operaling expenses paid of incurred for production or
collection of gross income or for management. conservation. or
maintenance of propery held for production of income (ses instructions)

T Other sxpanses (see instructions)

=4

8 Adjusted Nel Income (sublract lines 5 6 and T from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

{B)} Current Yaar
{optional)

1 Aggregate fair marka! valug of all non-eempl-use assets (see
instructions for short tax year or assats heid for pan of year)

Average monthly value of securities

ia

Average monihly cash balances

1b

n (o =

Fait market value of other non-exempl-use assets

1c

d  Total (add lines 1a 1b. and 1)

1d

¢ Discount ciaimed for blockage or ather
factors (explain in detall in Part V1)

Acquisition indabtedness applicable to non-exempl-use assats

Subtracl ling 2 from line 1d

L ke

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount
S8p instructions)

5 NMet valus ol non-sxempl-use assets (sublract line 4 from lne 3}

6 Multiply line 5 by 035

T Recovenes of prior-year distribubons

B Minimum Asset Amount (add line 7 to line §)

6 [~ |0 |8 |8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line 8. Column A)

Enter 85% of line 1

Minimurm asesl amount for pior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in priar year

o s L | |-

L [ [ T P

Distributable Amount. Subtract line 5 from line 4, unless subyect to

emergency temparary reduchion (see instructions)

7 | Check here if the cument year is the crganization's first as a non-functionally-integrated Type Il supporting organization (see

instructions}

Schedule A [Form 290 or 880-EZ) 2014
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Schedule A (Form 890 or 990-EZ) 2014 Virgin River lLand Preservation

87-0516535 Page 7

Part V

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

Amounts paid to perform activity thal direclly furthers exempl purposes of supported
arganizations in sxcess of income from activity

Administrative expenses paid to accomplish exempt purposes of supponted organizations

Amounts paid to Scquire exempl-use assels

Qualfied sat-aside amounts (pnor RS approval required)

Other distributions (describe in Part V1) Ses nstructons.

Total annual distributions. Add lines 1 through &

o (=i [ o (s |

Distnbunons to attentive supported organizations 1o which Ihe organization is responsive
(provide details in Part VI). Ses instructions.

Distributable amount for 2014 from Section C. line &

10

Line B amaun! divided by Line 8 amaunt

i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2014

{iiy
Distributable
Amount for 2014

Distributable amount for 2014 from Section C_line 6

Underdiutributions, if any, for years pnor to 2014
(reasonable cause required-ses instruchons)

Excess disiributions carryover if any, o 2014;

From 2013

Total of lines 1a thiough &

Applied o underdistributions of phot years

Appliad 1o 2014 distributable amaount

Carryover from 2000 not applied (see instructions)

IR e oo |ore

Remainder_Subtract lines 3g. 3h, and 3i from 3t

Distributions for 2014 from Saction
D, line 7 5

Apphed 1o underdisiributions of pnor years

b Apphed lo 2014 distributabie amoun!

c

Remainde: Subtract lings 4a and 48 from 4

Remaining underdistributions for years prior to 2014,
any. Subtract lines 3g and 4a from line 2 (i amoun
greater than zero. see instrucliona)

Remaining underdisiributions for 2014 Subtract lines 3h
and 4b from line 1 (f amount greater than zer, ses
instructhion).

Excess distributions carryover to 2015, Add lines 3
and 4¢

Breakdown of iine 7

C

d

Excass from 2013

W

Excess from 2014

Schedule A (Form 880 or 890-EZ) 2014
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Schedule A (Form 980 or $60-E2)2014 Virgin River land Preservation B7-0516535 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part |1, line 10, Part Il line 17a or 17b. and
Part lll.line 12_Also complete this part for any additional information. (See instructions. )

Schedule A [Form 280 or 980-EZ) 2014
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Isl’cn:‘m“ﬁ:lul.'a:&. Schedule of Contributors DM N 15480047

or 990-PF) P Attach to Ferm 880, Form 880-EZ, or Form 990-PF. 2014
el v e » Information about Schedule B {Form 380, 330-EZ. 980-PF) and its instructions is at www.irs goviformss0.
Name of the organization Employer idantification number
Virgin River Land Preservation

Association, Inc. 87-0516535

Organization type (check one)

Filers of; Section:
Form 90 or 890-EZ X 501(c 2 ) (enter number) arganization
4947(a}i1) nonexempt charitable trust not treated as a private foundation
| 527 political organization
Form 920-PF _ 501{el3) exsmpt private foundation

A4847(a)(1) nonexempt chartable trust treated as a private foundabon

|| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Nate. Cinly a secthion 501(c)i7), (B). or (10) organization can check boxes for both the General Rule and & Special Rule. Ses
mstructons

Genaeral Rule

For an crganization filing Form 980, 880-EZ. or 290-PF that receved. during the year, contributions totaling 55 000
of mare {in money of property) from any one contnbutor. Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

X For an organization described in section 501(¢)(3) filing Form 990 or 890-EZ that met the 33'1 % support test of the
regulations under sections S08(a)(1) and 170(bY(1 }(A) (W), that checked Schedule A (Form 80 or §80-E2), Part II, line
13, 16a, or 18, and that recedved from any one contributar, during the yesr, total contnbunons of the greater of (1)
55,000 or (2) 2% of the amount on (i) Form 980, Part VIll. ine 1h, or (i) Form 850-EZ. line 1. Compiate Parts | and 1|

For an erganization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ thal received fram any ane
coninbutor. during the year. total contributions of more then $1,000 extlusively for religious. charitable, scientific,
literary, of educational purpoases, or for the prevention of crualty to children or animals. Complete Parts |, Il and Il

For an organization described in section 501(c)(7), (8), or (10] filing Ferm 990 or 980-EZ tha! received from any one
coninbutor. during the year, contributions exclusively for religious. charitable etc . purposes. but no such

contributions totaled mone than $1,000 I this box is checked. enter here the total contributions that were receved

during the year for an exclusively religious. charitable, etc., purpose Do not complete any of the parts uniess the

General Rule apples to this arganzation because | received nonexclusively religious. chartable. etc  contnibutions
totaling $5,000 or more during the year >

Cautlon. An arganization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B |Form 880
880-EZ. or 280-PF). but It must answei "No” on Part IV, line 2 of its Farm 980, or check the box on line H of its Form S90-EZ or on its
Form 880-PF. Part | line 2, 1o cetify that it does not mest the filing requirements of Scheduls B (Form 580 890-EZ ar 900-PF)

For Paperwork Reduction Act Nolice, see the insiructions for Form 980, 890-EZ. or 980-PF, Schedule B (Form 830, 880-EZ_ ar 980-PF) (2014)

Dl
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Scheduis B [Form B30, B80-EZ. or B80-PF) [2014)

Page 1 of 1

p

age 2

Name of organization

Virgin River lLand FPreservation

87-0516535

Employer identification number

Part |

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

la)
Nea.

(b)
MName. address, and ZIP + 4

(€)

Total contributions

{dj

Type of contribution

1 Kane County Water
130 W Center St #200

Kanab

UT

Conservancy

84741

Person

Payroll
333 Noncash

e

X

(Complate Pan || for
nencash contribulions |

(b}
Name, address, and ZIP + 4

(d)

Type of contribution

Person
Payroll
Moncash

i
|

{Complete Part Il for
noncash contributions )

(i)
Name, address. and ZIP + 4

el

Total contributions

td)

Type of contribution

Person
Payroll
Noncash

(Complete Part |I for
noncash contnibutons. |

|a)
MNo.

(1]
Name, address, and ZIP + 4

c

Total contributions

(d)

Type of contribution

Person

Payroll
MNoncash

{Complete Part |l for
noncash contributons. |

(a)

{b)
Name, address, and ZIP + 4

(e}

Total contributions

id)

Type of contribution

Person

Payroll
Nencash

(Complale Part || for
noncash contributions |

(a)
Mo,

ib)
Name, address, and ZIP + 4

(€l

Total contributions

id)

Type of contribution

Person

Payrall
Noncash

(Compilete Part |l for
noncash contributions )

DAL

Schodule B (Form 990, 990-EZ. or §80-PF) (2014)
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Scheaule B (Farm 860, 880-EZ or 880-PF) (2014)

Page

1

of 1

Page 3

Name of arganization
Virgin River Land Preservation

Employer identification number
87-0516535

Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.

I:nm Description dnu:‘:ﬂ B FMV {u:TI'H:M} (9)

Part | LRI (see instructions) Pota ’

Jackson Flat Conservation Esmnt
1
49,500 11/07/14

a) Mo,

'f:m —— (b) A FMy lurl:iﬂrmh] i)

Part| Deae noncash property glven i s Dato received

(&) No. [}

from of ":Iuh Fmy llclrII tlnimlh} (e

Part | Description of non property glven e i Date recelved

a) No. [[4]

t'm" nu:rlpuunnfnunrzluhprw ivo m‘wc"u""l" Da 2 ved

Part | e (see Instructions) - poonl
No.

'::L': Description nl'no:::uh Pty n miq:ﬂ ' Clate o~

Part | P pre Bive {see instructions) i
Na.

[::un: () Fhy iﬂ:?ﬂiml @

Part | Description of noncash proparty given (see jons) Date received

Schedule B (Form 890, 990-EZ. or 880-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OMB Ne 15452047
{Form 990) » Complete if the organization answered “Yes" to Form 990, 2014
Part IV, line 6,7, B, 8, 10, 11a, 11b, 11¢. 11d, 11e, 111, 12a, or 12b.
Cimparmary of e Tremery l'kﬂlchhl:mm
it ] Hvmiim G ece C 0 baut Sche 15 ]
Marmne of P arganiation Empioyer ideniification nursted
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 |V, line 6

in) Doror sowissd funas o) Funse and ditwt actount
1 Total number at end of year
2 Aggregate value of contribulions to iduring year)
3 Aggregste vaiue of grants from (during year)
4  Aggregate value al end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held |n donor advised
funds ara the organization s propanty. subject to the organization's exclusive legal control? Yes | No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for chantable purposes and nat for the benefit of the donar or danor advisor, or far any other purpose

confemming ympermussible pnvaie banefi? Yos No
Part [l Conservation Easements.

Complete if the organization answered "Yes" to Form 980, Part IV line 7

1 Purpose(s) of conservation easemants heid by the organization (check all that apply)

| Preservation of land for public use (e g . recrealion or education) _:_ Preservation of a historically impartant land area

¥ Protection of natural habitat Prasarvation of a cartified historic structurne

X Preservation of open space

2 Complete Iines 2a through 2d If the crganzation held a qualified conservation contribution in the form of a conservation
easemant on the last day of the tax year ~ |Hetd at the End of the Tax Year
a Total number of conservation easements 2a 8
b Total acreage restncied by consarvation easements n 3,112.00
¢ Number of consarvation easemeants on a cenified histonc structure included In (&) ic 0
d Number of consarvation easements included in (c) acguired after B/17/08, and nol on &
higtatic structure listed in the National Register 2d
3 Number of conservation sasements modified. iransfarred. released extinguished. of terminated by the organization during the

taxyear b [
4 Number of states where propery subject to conservation sasaman| & beated b |
5 Does the organization have a wrtten policy negaming the perodic monitoring. inspection, handling of
wialations. and enforcemeant of the conservation aasements i holds? X Yes MNo
6§ Siaff and volunieer hours devoled to monflonng. iInspecting, and enforcing conservation easamesnts durng the year
» 40
T Amount nfimtnm Inmrmu in monforing, inspecting, and enforcing conservation easemants dunng the year

' ‘ ] ¥ | '_'l
# Doss sach conservation easement reporied on line 2(d) sbove satisly the requirements of section TTO{RHANBI
and section 170(h){4)(BIN7 Yes No

9 |n Part XIll. describe how the crganization feports consarvation sasemants in its revenue and expense statemant and
balance shesl, and include if applicable the text of the footnote to the ofganization’s financial statements that describes the
arganizalion's accounting for canservation easements

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

Complete if the organization answered “Yes" to Form 890, Part [V line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 858). not to report In its revenue statement and balance shee!
works of an, histoncal treasures. or other similar assets held for public exhibition. education, or research in furtherance of
public servica, provide, in Pan X1, ine texd of the footnote 1o 48 financial staternents that describes these items

b Il the organization elected, as permitted under SFAS 116 (ASC 858), 1o report i its revenue statement and balance aheo
woiks of arl. hislorical treasures. of olher similar assets held for public exhibition, educanon, or research in furtherance of
public service. provide the following amodnts relating (o these ems:

(i} Revenues included In Form 3530. Pant VIIL line 1 [
(H) Assets included In Form 890 Pan X |

2 W the organization recaived or held works of art. histerical reasures., or sther similar assats for financial gain, pravide the

following amounts required to be reported under SFAS 116 (ASC 958) refaling 1o these ilems

a HAevenue inciuded in Form 850 Part Vill, line 1 |
b_Assaels included in Form 880 Part X |2
For Paperwork Reduction Act Notice, see the Instructions for Form 880 Schedule D (Form 850) 2014

DAA
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Schedule D [Form 990) 2014 Virgin River Land Preservation B7-0516535 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization’s acquisition, accession, and ather records. chiack any of the following that are a significant use of is
collection tems (check all that apply)
& | Public exhibition d  Loan or exchange programs
b | Scholary research e Other

€ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 Dunng the year, did the organization schcit or receive donations of an, hisiorical reasures, or other similar
ass&ls (0 be sold 1o raise funds rathes than to be mantained as pan of the arganization's collection?  Yes No
PartIV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9. or reported an amount on Form
980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other inlermediary for contributions or other gssets not
included on Form 290 Pard X7

b I "Yes, explain the arrangement in Part XIIl and complete the fallowing table

Yeu No

¢ Beginning balance 1c
d Additions dunng ihe year | 1d
e Distnbutions dunng the year 10
f Ending balance 1"
2a [id the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lighility? Yes No
b Il "Yas." explain the arrangement in Part XIll. Check here if the explanation has been provided in Par Xl
Part V Endowment Funds.
Complete if the organization answered “Yes ™ to Form 880, Part IV, line 10
() Currae peae ) Praw i 2] Tes yers bscs {d) Thres peery bacs 1] Fowr pmary D
1a Beginning of year balance 50,000
b Contributions 120,333 &0, 000
€ Net investment eamings, gams, and
lossas
d Grants or scholarships
e Other expenditures for facilities and
programs
1 Administrative expenses
g End of year balance 170,333 50,000
2 Provide the estimated percentage of the curren! year end balance (line 1g. column {a)) heid as
a Board designated or quasl-endowment b 8.80%
b Permanan endewment b B.B0%
c Temporarily restricted endowment® 82,40 %
The parcentages in ines 2a, 2b, and 2¢ should squal 100%
3a Are there endowment funds not in the possession of the organizabon that sre held and sdmmstered for the
arganization by Yes
(i) unretated organizations | 3all)
(i relaed organizations Ja(ii)
b If "Yes to Jaiii). ave the related organizations listed as required on Schedlle R? b
4 Describe in Part Xill the intended uses of the organization's andowment funds.
PartVI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes™ to Form 880, Part |V, line 11a_See Form 890, Part X, line 10.

:-c:-:lg

Dsrgiiion of proparty {8} Coml o gilfver Sanm ) Come o ciffist i o) terms e (d) Boew cmiae
iAvREETEd | ool | Smprmcahan
1a Land 305,620 305, 620
b Buildings
¢ Leasahold improvements
d Eguipment B38 725 113
e Othes
Total. Aad lines 1a through 1e (Column (d) must equal Form 990, Pant X column (B), line 10¢ ) » 305,733

Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 Virgin River Land Preservation H7-0516535 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered "Yes" to Form 880, Pari IV, line 11b See Form 990, Part X, line 12
i) Cmecnphios = smoerdy o cihegars T B « i i) Mo of smlumte
|rhadinng rarre of secury ) Comt of srd-of-yaar maiat value

(1) Financial derhvalives
(2) Closely-held equity imerests
{3) Other
(Al
i)
ic)
(D)
(E)
F
(Gl
{H)
Total. (Column (b) must equal Form 880_Part X_ col (B) line 12) B
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" to Form 880, Part IV, line 11¢c._See Form 990. Part X, line 13
) Dncripmon of SeeEsmen (L] Boow veiue ) Merres of sekahon
COR F ONS-ar PeE MaTeE

i1
2
]|
{4)
{5}
]
7l
(8]
(9)
Total. (Column (b) must equal Form 880 Par X. col (B ling 13.) b
PartIX  Other Assels.
Complete if the organization answered “Yes™ to Form 980 Part [V, line 11d. See Form 890, Part X_line 15.
| Dewiription b} Boes waiium
i1 Conservation Easements 3,315,915
2 Water Rights 127,375
3
(4
i5)
[:1]
i)
i#)
(9
Total. (Column (b) must squal Farm 990 Part X col (B) line 15 > 3,443,230
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 290, Part IV line 11e or 111. See Form 880, Part X.
ling 25.
1. 1] Descripnion of ety af e caiue
(1] Fedarsl income {axes
(]
{3)
(4)
{5}
(8]
(7}
(81
i8
Total, (Column {b) must equal Form 880, Pant X cal, (B) line 25 &
2. Liabiiity far unceriain tax posifions. In Part X1l prowige the text of ine fooinote to the organization's financial staternents that repons the
organization’s liability for uncenain tax positions under FIN 48 (ASC 740) Cneck here if the text of the footnote has been provided in Part Al |
fusia Schadule D (Farm 990 201
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Schedule D (Formpen) 2014 Virgin River Land Preservation B7-0516535 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV_ line 123
Total revenue gains, snd other support par sudited financial statemants 1
Amaunts included on line 1 but not on Form 990, Part VI line 12
Net unrealzed gains (losses) on investmeants
Donated services and use of facilites
Recovenas of pror yaar grants
Other (Descnibe in Part X1
Add lines Za through 2d 20
Subtract line 2 from line 1 i
Amounts included on Form 290 Pant Vill, line 12, but not on line 1.
Investment expanses nol included on Form 8380 Pant VIl line 7o
Other (Describe in Part Xl )
Add lines 4a and 4b 4c
Total revenue Add lines 3 and &c. (This must equal Form 880, Pan | line 12 ) 5
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the nrganlzaﬂnn answered "Yes" to Form 980 Par IV, line 12a
Tolal expenses and losses per sudited financial statements 1
Amounts inclugad on line 1 bul not on Form 880. Pan IX. line 25
Donated services and Lse of facilities
Prior year adjustmants
Other losses
Other {Describe in Part X111 )
Add lines 2a through 2d e
Subtract ine 2@ from hne 1 3
Amounts included on Form 250, Pant (X ine 25, but nol on hne 1
Investment expanses nol includad on Form S80, Pan VL ine Tb
Other (Describe in Part X1}
Add lines 4a and 4b dc
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Pan |, line 18} 5
_ Part Xl Supplemental Information.
Provide the descriplions required for Part (|, lines 3, 5 and 9. Part |ll, lines 1a and &, Par IV, lines 1k and 2b Part V line 4. Par X line
27 Part %I lines 2d and 4b. and Part X1, lines 2d and 4b Also compiete this pan to provide any additional information
Part II, Line 9 - Accounting for Conservation Easements

5B

z|&

“ﬁui&uinnuh""'

BIREE

st

=W [
n oW LI - S -

Conservation easements are reported on the balance sheet at acquisition
cost when purchased by the association or at appraised value when donated.
Donated conservation easements are shown as revenue in the year they are

received at their appraised value.

Part V, Line 4 - Intended Uses for Endowment Funds

$15,000 of the funds have been set up as a permanent endowment and the
board designated an additional $15,000 to match the permanent endowment.
The income from the endowed funds is to be used for the organization's
exempt purpose. The remaining funds have been restricted to use for the

organization's stewardship program teo maintain and monitor certain existing

L]

conservation easements that have been entrusted to the organization.

DAX Schedule D (Form 980) 2014
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Schedule D (Form880)20014 Virgin River Land Preservation
Part Xlll Supplemental Information (continued)

Page §

Schedule D [Form §50) 2014
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SCHEDNLEM Noncash Contributions e
(Form 880) 2 01 4
P Compilete il the organizations answered “Yes” on Form 830, Part IV, lines 28 or 30.
P Attach to Form 950 Open Public
PAMREeINA e Trasctey P information about Schedule M (Farm 890] and its instructions is st www.irs govilorm§s0, uu;:ﬁig“
Nemecstmeocgeusmion. Virgin River Land Preservation e
— Association, Inc. B7-0516535
Part | Types of Property
& e}
CU'IDEI'I L] ML o E[:I-'m"l*, PR S WJLFM
aSurs epTed o
apihcalbie Sl COTITELT D fh"lEi} Part Wil line rn_ ML RE™ TN SNty
1  An—Works of art
2 Art— Historical treasures
1 An—Fractional interests
4 Books and publcations
5 Clothing and household
goods
& Cars and other vehicles
7 Boats and planes
B Intellectual property
9  Securities —Publicly traded X 1 Z2,177] Average share price
10 Securitiss — Closaly haid stock
11 Sacuntiss — Partnarship, LLC
or trust interests
12 Securites — Miscallaneous
13  Qualfed consarvation
contnbution — Histonc
structures
14 Qualified consenvation
contribution — Other .4 1 49,500 Qualified appraisal
16 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Othe
18  Caollectibles
19  Food imvemory
20 Drugs and medical supplies
21 Tamdemy
22  Histoncal artifacts
23 Scwantific specimens
Archeological artifacts
25 Dier )
e i
27 Ofter b I
Oither I+ )
20  Number of Forms 8253 received by the arganization during the tax year for contributions for
which the erganization completed Form 8283, Pan IV, Denee Acknowlsdgement 28

Yes | No

30a During the year, did the organzation recaive by coniribution any property feported in Part |, lines 1 through
28, that 1 must hold for at least three years from the data of the initial contribution, and which s not required
to be used for exempl purposes for the entire holding pencd? 30a X
b N “Yes " describe the arrangemaent in Pan Il
31 Does the crganization have a gift acceptance policy Inal requites the review of any non-standard

contributions? " X
328 Does the organizafion hire or usa third parties or related crganizations fo solicit, process. or sall noncash
cantributions? 32a A

b If “Yes " dascribe in Part I
33 f the otganization did not report an amount in column (c) for a type of property for which column {a} is checked,
describe in Pant ll

For Paperwork Raeduction Act Motice, ses ihe isirushons tor Foom $50, Sctwdale ¥ [Form 90 (2014)
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sewemiFommoioe)  Virgin River Land Preservation §7-0516535 Page 2
Partll Supplemental Information. Provide the information required by Part | lines 30b. 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional infarmation,

Schaduie M (Form FRE) (2074)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 880-EZ) Complete to provide information lor responses to specific guestions on 2014
Form 880 or 880-EZ or to provide any additional information.
Tpatimant of Ihe Tressry # Attach to Form 230 or 890-EZ Open to Public
Intairal Raverun Sarvis » Information about Schedule O (Form 990 or $90-EZ) and its instructions Is at www.irs.goviformg20. | Inspect
Weesimeogeumon  Virgin River Land Preservation Employer Wenthcation numees
Association, Inc. B7-0516535

Form 990, Part VI, Line & - Classes of Members or Stockholders
The organization has members, Membership is granted for one year following

a membership contribution.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
Per the organization's bylaws, at the annual meeting of members, the
members shall elect persons to fill one-half of the wvacancies on the Board

of Trustees which come up for election in any year.

Form 990, Part VI, Line 8b - Documentation by Committee Explanation

The organization currently does not have committees.

Form 990, Part VI, Line llb - Organization's Process to Review Form 940
The executive director assists the accountant in the preparation of Form
990. The 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.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Each member is required annually to read the Conflict of Interest Policy
and sign acknowledgment. Though the policy reguires covered perscons to
declare conflicts, the agenda of meetings includes an agenda item for
Trustees to declare any foreseen conflicts of interest at the start of the

meeting.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ. Schedule O [Form 950 or §90-EZ) (2014)
s
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Schedue O (Form 890 or 980-E2) (2014) Page 2
Marm =f ifw organcanon. Employer identification numier
Virgin River Land Preservation B7-0516535

Form 290, Part VI, Line 15a - Compensation Process for Top Official

Currently, the organization does not have paid management and none of the
officers or directors are compensated. If the board decides to compensate
the Executive Director or any other officers, the board will review recent
reports prepared by the Land Trust Alliance on management compensation to
ensure that compensation is comparable to similar-sized organizations and

positions with similar responsibilities.

Form 2990, Part VI, Line 19 - Governing Documents Discleosure Explanation
The organization provides links to its governing documents, conflict of
interest policy, annual report, and annual financial statements-including
form 990-on its website. We also provide a copy of our 990 to the Better
Business Bureau of Utah and to GuideStar for review and publication. Year
end financial information is provided in the annual report which 1s handed
out to members at the annual member's meeting. Governing documents,

policies, and financial statements are alsoc available upon request.

Form 990, Part IX, Line 1lg - Other Fees for Services

Description
Program Service Mgt & General Fundraising
Appraisals
$ 2,500 3 0 $ D
Assessment Fees
$ 656 $ 0 S 0
Page 1 of 1
Schedule O (Form 980 or 980-EZ) (2014)
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; 4562 Depreciation and Amortization M 4o 18482172
o (Including Information on Listed Property) 2014
(heaartiver! o e Tastuty # Attach to your tax return,
intasal Fnyaus Saryics ) ¥ Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sepmcntn 1 79
Marre s sFoen o setum irgin River Land Preservation Rmsrttrg e
Association, Inc, §7-0516535
Buminess o sy 1B WIHEh Tue form reumEes
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property complete Part V before you complete Part |
1 Maximum amount (ses instructions) 1 500,000
2 Total cost of sectian 179 property placed in senice (see instructions) 2
3  Threshold cost of section 178 property before reduction in limitation (see instructions) e 2,000,000
4  Reduction in limitation. Sublract ling 3 from line 2 I zero or less, enter -0- 4
5§  Dollar bmitabon for tax year. Suibiract line 4 from line | If zero of kess. anter 1 If marmed filing separately. sse instuctions -]
[ ja) Dascrphion of prigsty [ e R ) E i o
T Listed property  Enter the amount from line 28 ]_‘."
B Total slected cost of sechion 178 property. Add amounts in column (g). lines & and 7 ]
-] Tentative deduction. Enter the smaller of fine 5 or line B 8
10 Carryover of disallowed deduction from ling 13 of your 2013 Form 4562 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (sas Instructions) 1
12 Section 179 pxpense deduction Add lines 8 and 10, bul do not enter monme than line 11 12
13 Carryover of disallowed deduction 1o 2015 Add lines 8 and 10, less line 12 | 1l
Mote: Do nol use Par [l or Part 11| below for listed property. Instead, use Part
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Specml depreciation aflowance for gualified propery {(ofher than ksted propeny) placed in service
dunng the tax year (see instructions) 14
15  Propery subject to section 168(TH 1) eisction 156
16 __ Other depieciation {including ACRS)| 16
_Partlll__MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning betare 2014 17 | 166
18 soe e mecting o grocp ary seests prmcsd o sevcn Sng e S year FES St Sr T QErEnE S Accourts chech fess » 1_1
Section B—Assets Placed In Service During 2014 Tax Year Using the General Dapreciation System
b} Mo and g &) Basis ‘o deseetialion {4} Bscrvery
| Claawficamon of property Pl 7 B I o T s fa) Corvvwrmon N Mai=as ] Depreciare deduonor
L g= Oy—4EE ﬂllrl-lﬂmj
19a  3-year propedy
b S-year propedy
¢ T-ymar propery
d_10-year propery
e 1S5-.yaar propenty
1 20-year propsity
__ @ 25-year property 25 yre. BL
h Residential rental 27.5 yra A s
propery 275y MM __S4
i Nonresdenhial reai 38 yrs. MM Sil
propey MM SiL
Section C—Assets Placed In Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S
b 12-ysar 12 yrs sS4
¢ d40-year 40 yrs WM SL
Part IV Summary (See instructions |
21 Listed property Enter amaount fram line 28 i
22  Total. Add amounts from line 12 lines 14 through 17, nes 19 and 20 in column (g}, and line 21 Entar
here and on the appropriate lines of yout return. Partnerships and S corporations—seae instructions 22 1b6
21  For assets shown above and placed m senvice durng the current year, enler the
portion of the basis alirnbulable to section 283A costs 23
For Paperwork Reduction Act Notice, see separate instructions. ) roon 46682 014
DA 'here are no amounts for Page



7890 Virgin River Land Preservation
87-0516535
FYE: 12/31/2014

Federal Asset Report
Form 990, Page 1

07/15/2015 9:24 AM

Date Hus Sec Basis
Assel Description In Service_ Cost % 178Bonus_for Depr PerConvMeth _ Prior Current
Prior MACRS:
I Printer 21308 145 X 172§ HY 200DB i 18
2 Digital Camera 211908 247 x 123 5 HY 20008 232 15
§  Equipment 1231/ 246 x 246 5§ HY 200DB 1] 133
Hi8 341 450 | 6
e —,
Other Deprecintion:
1 ]rrr-h Babylon Millsite Property 12311 205,620 W56 0 ~ Land (i i
6 Middleton Wash 1230 1L EHD 100000 - Land (0 {1
Total Other Depreciation S 620 308,620 [t il
Total ACRS and Other Depreciation 1S 620 308 620 1] i
_—
Grand Totals 206,458 e, 161 39 1y
Less: Dispositions and Transfers 0 1] N 0
Less: Start-up/Org Expense " i i il
Net Grand Totals 6458 Ji, 1] 359 166y
e —— Eaaae———




7890 Virgin River Land Preservation

B7-0516535
FYE: 12/31/2014

AMT Asset Report
Form 990, Page 1

07/15/2015

9:24 AM

Assal Description

Date
In Service Cost

Bus Sec Basis

% _178Bonus _for Depr  PerConv Math _ Prior

£ Equipment

Oither recintion:
I Printer
-

2 Digital Camicra
4 Insh Babylon Millsite Property
6 Middleton Wash

Total Oiher Depreciation

12530713 246

pd 1

EE—

21308 i

21908 I‘I

231 i
i2

w0

Total ACRS and Other Depreciation 0

Grand Totals 246
Liess: Dispositions and Transfers L]
Net Grand Totals 246

X 246

246

Current

£ HY 2DB i 133
i 133

0 HY i i
0 HY f )
0 HY i ]
0 HY ] 1]
L1 (1]

] 1]

i |33

] 1

il 133




7890 Virgin River Land Preservation

07/15/2015 9:24 AM

87-0516535 Bonus Depreciation Report
FYE: 12/31/2014
Cate In Tax Bus Tax Sec Current Prior Tax - Basis
Assel Property Description Service Cost Pt 179 Exp Bornus Bonus for Depr
Activity: Form 990, Page |
| Printer 21ing 345 0 0 173 172
2 [hgital Camera X908 47 i 1] 14 bt
5 Eguipment 1231713 246 0 ] ] 240
Form %9, Page | 43y i i w47 a4
Grund Total 834 i i 7 541




7890 Virgin River Land Preservation
87-0516535
FYE: 12/31/2014

Depreciation Adjustment Report
All Business Activities

07/15/2015 9:24 AM

Page |

Form Unit Asset

Descriplion

Tax

AMT

MACRS Adjustments;

z

Equipmemn

AMT
Adjustimeants’
Praferences




7890 Virgin River Land Preservation

07/15/2015 9:24 AM

B7-0516535 Future Depreciation Report FYE: 12/31/15

FYE: 12/31/2014

Form 990, Page 1

Data In
Assal Description Service Cost Tax AMT
Prior MACRS:
I Printer 21308 145 1] 1]
2 hgital Camera 2'1W0R 24T 0 1]
5 Equipment 12731713 246 45 45
KiR 4% 4%
Dihe sreciption;
4 Irish Babylon Millsie Propeny 1231011 205,620 1] i
f Middleton Wash 12731711 | EHY, DR 1] i
Towml Other Depreciation 8,620 { {
Total ACRS and Other Depreciation 305,620 i i
Grand Totnls 06 458 45 43




7890 Virgin River Land Preservation 7/15/2015 9:24 AM
87-0516535 Federal Statements
FYE: 12/31/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

Taxable Interest
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