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_Pant Summary
1 Brefly describe the organizatan’s mission or most significant actities:
The Virgin River Land Preservation Association, Inc., works with communities
E and landowners to preserve southwestern Utah's heritage of scenic vistas,
‘g open lands,and gquality of life.
2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 MNumber of voting rembers of the governing body (Part V1 line 1a) 3 9
4 Number of independent vating members of the governing body (Part VI line 1b) 4 | 9
% § Total number of individuals employed in calendar year 2018 (Part V, line 2a) § 1.7
£ | § Total number of volunteers (estmate f necessary) 6 6
7a Total unrelated business revenue from Part VIll, column (C). line 12 Ta 0
b Nat unrelated business taxabie income from Form 990-T_line 34 Th 0
Priar Year Current Yess
8 Contiibutions and grants [Par VI line 1h) 24,551 8,723
E 8 Program service revenue (Pan VI, line 2g) 0
E 10 Invesiment income (Part VI, columen (A), lines 3 4, and 7d) -39,236 457
11 Dther revenue (Part VIl column (A), ines 5 84, Bc, B¢ 10c. and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A, line 12) =14, 6B5 10,180
13 Grants and similar amounts paid (Part I%. column (A), lines 1-3) 0
14 Beneflits paid 1o of for members (Part X, column (A}, line 4) 1]
! 15 Salares, other compansation employee benefits (Fart 1X. cotumn (A}, lnes 5-10 11,988 B,252
£ | 16aProfessional fundraising fees (Pan IX. column (A}, line 118) 0
Ig- b Total fundramsing expenses (Par (X, column (D), ine 25) & 1,356
17 Oiher expenses (Pan X, column (A), lines 118-11d. 11f-24e) 11,089 9,977
18 Total expenses Add lines 13-17 (must equal Par IX. column (A} line 25) 23,077 18,229
18 Revenue less expenses. Sublract ling 18 from line 12 -37,762 -8,049
5 Begmning of Cistrant Year End of Year
20 Total assets (Pan X. line 16) 3,963,879 3,955,038
q 21 Tolal labiites (Part X, line 26) 1,006 214
ﬁ 22 Net assets of fund balances Subtract line 21 from line 20 3,962,873 3,954,824
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_Partl  Summary

|1 Briefly describe the organization & MISSION of Mos! sgRifam acivtes:

= The Virgin River Land Preservation Association, Inc. works with commmnitiss
E and landowners to preserve southwestern Utah's heritage of scenic vistas,
copen lands, and quality of life.
-é 2 Checx this box # the organEetion dcontmued it CRDMPONS oF QISposed Df Mo Ihan 25% af ils net essets
@ | 3 Number of voting members of the govemng body (Pet Vi ine 18) 1| 8 B
5 4 MNumber of mdependent voting members of the govermng body (Part VI, lne 15) 4 | 9
2| & Towal number of mdividuals ampioyed in calendar year 2018 (Pan V. ine 2u) 5|1
E & Tolal number of voluniesrs (estmate if necassary) [ 1]
Ta Total inmolated business revenue from Pard Vil column (G), ine 12 7a | 4]
| b Nei inmetated busmess taxahle moome from Form 80T ine 34 | ™ 4]
i et Yaar ]
B Contiibutions and granis (Part VIIL line 1h) 24,551 9,723
E B Program senice ievenue (Part VIll line 2g) 1]
é 10 Investment income [Pard VI colinn (A), lines 3 £ and 7d) -39,.236 457
11 Othei revenue (Part Vill, eolumn (A), lines 5 6d. Bc. 9c 10c and 11e) 0
| 12 Total revenis — god lines B thimugh 19 (must equal P Vil column (A), lins 131 -14, 685 10,180
| 13 Grants and simils amounts paid (Par X column (A)_ lines 1-3) [
14 Benslits paid 1o of for members (Pan X colgmn [A) line 4) 0
15 Salaries. other compensation. smpioyes benefits (Pan 0 column (A} lnes 5.10) 11,988 8,252
E 18 Professional lundinining fees iPart DL column (A) line 118) B 0
b Totst lundmising expenses (Par DX column (D) bne 25) B 1,356
9| 17 Oter exsedsas (Purt 1X_ column (A), Snes 115-11d. 116-24¢) 11,089 9,977
18 Totsl expenses Add lines 13-17 imust egusl Part 1X. column (A) line 25! 23,077 18,229
19_Revenus less expenses Subtrad line 18 from line 12 -37,762 -8,049
— Beginning of Current Yot End o Yo
20 Total assats (Part X, hne 16) 3,963,879 3,955,038
21 Tokal liatilibes (Pan X ime 26) 1,006 214
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Form 990 2016) Virgin River Land Preservation 87-0516535 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
The Virgin River Land Preservation Association, Inc. works with communities
and landowners to preserve southwestern Utah's heritage of scenic vistas,
open lands,and quality of life.

2 [hd the organzation undenake any significant program services during the year which were not listed on the
prior Form 990 or 950-EZ27 Yes X MNo
It “Yes ° describe these new services on Schedule O

3 Did the crganization cease conducting, or make significant changes in how it conducts. any program
SErVICES? Yes X No
Il "Yes.” describe these changes on Scheduls O

4 Describe the organization's program service accamplishments for each of s thee larges! 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 1o others
the total expenzes. and revenue, If any, for each program sarvice reported

4a (Code | (Expenzes § 7,249 inciuding grants of § ] (Revenue § i
Land Preservation Program-Work with private landowners to preserve public
conservation values of properties through purchase of development rights or
coordination with other non-profit conservation organizations or government
agencies to preserve the conservation values of properties.

4b (Cods } (Expenses § 7,248 inciuding grants of § | (Revenus § |
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.

dc (Code ) (Expenses § including grants of § } (Ravenus § )

d4d Other program services (Describe in Schedule O )

(Expenses § including grants of § ) (Revanue § i
de Total program service exponses b 14 497
A




Form 860 (2016) Virgin River Land Preservation B7-0516535 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)3) o A947(a)( 1) (other than a private foundation)? if “Yes '

complete Schoduls 4 1 | X
2 Is the organization required 1o complete Schedule 8, Scheduie of Confributors (see mstructions)? 2
3 Did the crganization engage in direct ar indirect political campaign actvities on behalf of or i oppasiion to

candidates for publc office? If “Yes " complete Schedule C. Part | 3
4 Section 501(c}3) organizations. Did the organaation engage in lobbying activities. or have a section 501(h)

election in effect dunng e tax year? i “Yes * complete Schedue C. Part Il 4

5 Is the organization & section 501(ck4). 501(c)(5). or 501(c){6) crganization that recelves membership dues
assessments. or similar amounts &8 defined in Revenus Procedure 88-187 If "Yas * complefe Schediue C
Fart il L] P4

& Did the crganization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? ¥

“Yas. " complete Schedule D, Part | & X
T Did the arganization receive or hold & conservation easement including easements 1o preserve open space.

the envirenment, historic land areas. of historic structures? If “Yes * complete Schedule D, Part Il 7 | X
8  Did the organization maintain collections of works of an, histoncal reasures, or other similar assets? If “Yes

complete Schedule D, Part il 8 X

8  [Dud the organization report an amount in Part X. line 21, for escrow or custodial account liability, sarve as a
custoduan for amounts not feted in Part X. of provide credit couriseling, debt management credit repair. or

dabt negotiation services? If “Yes." complite Schedule D. Part IV 8 X
10 Did the organization. directly or through a related organization. hold assets in temporarily restricted
endowments. permanen| endowments. or guasi-endowments? If “Yes ~complels Schedule D, Part v 10 | X

11 Ifthe organization’s answer to any of the following questions |s "Yes * then complete Schedule D. Parts VI
VIl Wl X, or X as applicable
o [Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes *

complate Schadule D, Part V) Ma| X
b Did the organization report an amount for mvestments—aother securies n Pant X, line 12 that is 5% or more
of its total assets reparted in Part X, ine 167 if Yes. * complete Schedule D, Part Vil 11b X
¢ [id the arganization report an amount for investmants—program raiated in Pan X, fine 13 thal is 5% or more
of its total assets reporied in Part X. Iine 167 If "Yes, * complete Scheduie D. Part Vil 11c
d Did the organization report an amount for other assets in Part X_ling 15 (hal is 5% ar more of iis (otal asssis
raported in Parl X, jine 167 If "Yes. " compiete Schadule D, Part IX 1d| X
e [Did the organization report an amount for other lisbilities in Part X_ line 257 If “Yes " complete Scheduls D Part ¥ e X
f  Diatne organization's separale or consalidated financial statements for the tax year include a footnote that addresses
the organization's lisbility for uncertain tax positions undar FIN 48 (ASC 740)7 If *Yes. " complete Scheduls D, Pant X 1 X
12a Did the ciganization obtain separate. independent audiled financial statemeants for the tax year? If “Yes ~complete
Scheduls D, Parts X1 and X1 12a X
b Was ihe organization included in consolidated, independant audited financial statements for the tax year? if
Yer " and If the organization answered No* o line 12a, then complenng Schedule 0. Paris X1 and X1 13 opbional 12b X
13 Is the organization a school described i section 170(b} 11(A)I7 If “Yes * compiete Scheduls £ 13 X
a  Did the organization maintain an office, employees, or agents oulside of tha United States? 14a X
b Dna the organization have aggregate revenues or axpanses of more than 510,000 from grantmaking
fundramsing, business. investmen!, and program service activities outside the United States. or aggregate
foreign investments valued al $100.000 or mom? I "Yes " complete Schedule F Parts | and IV 14h X
16 [ha the organization teport on Part IX. column (A), line 3 more than 55 D00 of grants o ather assistance to of
far any foreign organization? I “Yes * comiplele Schedule 7, Parts 1 and 1V 15 X
168 Did the organization report on Part IX, column (A) line 3, more than $5.000 of aggregate grants or other
assistance 1o of for forsign Individuals? |f “Yes * complete Schedule £ Parts I and IV 16 X
17 Dﬂihnnrpnlulnnrepon:iutalul'mthmMsnmmnpmuﬂnrpmmwmnm:umuwmm
Part IX, column (A), lines 6 and 117 If "Yes " complete Schedule G, Part | (see mstructions) 17 X
18 Did the organization repod mone than $15,000 total of fundrasing event gross income and comributions on
Pan VIl lines 1c and Ba? if “Yos “ complete Scheduie G. Part (i 18 X
18 Did the organization repon more than $15.000 of gross incstna from gaming activities on Part Vil line Sa7
if *Yes * compiate Schedule G._Part i 18 X
Farm ﬂm.muﬁ_



Form 840 (2015) Virgin River Land Preservation 87-0516535 P
_PartIV__ Checklist of Required Schedules (continued)

Yes

ugﬁ_

200 Did the organization operate ane of more haspital facilities? If *Yes " compiete Schedule H

88

b II"Yes" to line 20a. did the organization attach a copy of its audited financial statemants to this return?

21 Did the organization report more than $5.000 of grants or other assistance 1o any domestic organization or
domestic governmant on Par IX, column (&), line 17 I “Yes * complele Schedule |, Barts | and 1

s 4
ES

22  Did ihe organization repor more than 55000 of grants or ather assistance to of for domestic ndniduals an
Part X, column (A}, line 27 If “Yes " compilele Scheduie | Parts | and I

N
b

23 Did the organization answer “Yes® to Part VIl Section A, line 3, 4, or 5 aboul compensation of the
arganization's current and former officers, directors, Wrustess. key empioyees. and highes! compensated
employees? If “Yes “ complele Scheduie J

24a D the organzabon have a tax-axempt bond issue with an outstanding principal smount of mote than
5§100,000 as of ine |last day of the year. thal was issued after December 31 20027 If “Yes. * answer lines 24b
through 24d and complete Scheduie B If “Na,” go fo line 25a

b Did the organization invest any proceeds of lax-exempt bonds beyond a temparary penod excaption?

¢ [Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-axempt bonds?

d Did tha organization act as an “on behalf of ssuer for bonds outstanding at any time during the year?

25a  Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organzation engage in an excess banefil

fransaction with a disgualifed person duning the year? If “Yes " complete Schedule L, Part |

b s the organizabon aware that it engaged in &n excess benefit ransaction with 8 dsquaified person in a prot
year, and that the transaction has not been reporied on any of the organzation's prior Forms 880 or B90-EZ7
If “Yes. * compiete Schodule L. Parm |

%6 mwumnmmmnunymunluanxllnus.u.orzzhrm:mﬁuhmorplrahhﬂumv
current of farmer officers. direclors. rustees. key employees highes! compensatad employees of
disgualified persons? If "Yes " compiete Schedule L Pan i 26 X

27 Did the organization provide a grant or other assistance to an officer, dirsctor, (rusies key employes.
substantial contributor or employee thereol, a grant selection commitiee member, or to a 35% controlled
entily of family member of any of these persona? If “Yes ~complete Schedule L Part il | 27

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

a A cutrent or former officer, ditector trustee, or key employes? If “Yes * complete Schedule L. Part (V 2Ba
b A family member of a cument or former officer, director, trusies, or kiy employes? |f “Yes. © compiple

Schedute L Part IV 28b

28c

28

]
=

¥Rl [l

B
e

b

€ Anentity of which a current or former officer, directar, trustee. or key employee (or a tamily member thereaf)

wat an officer, direclor, trustee. or girect or indirect owner? If “Yes ™ complate Scheduls 1 Part IV

Did the organization recelve mora than $25.000 in non-cash cantributions? If “Yes * complete Schedule M

Did the organization receive contributions of an, historical reaswies. or other similar assets. or qualified

conservation contributions? i “Yes, * compiate Schedul M 30

N Did the organization lquidate. terminate. or dissolve and cease operations? If “Yes " compiete Schedule N
g £l

32 Did the organization sell, exchange, dispose of. or transfer more than 25% of is net assels7 ¥ “Yos.
complete Schedwe N Part !
Did the organization own 100% of an entty dwregarded as separaie from the organization under Reguilations
sections 301 7701-2 and 301, 7701-37 If “Yes " compiete Scheduie & Part |

34 Was the organization related o any tax-exempl or taxabie enlity? if “Yes.~ compiste Schodule & Parts I 1l
or IV, and Part V', line 1

35a [Dva the organizalion have a controlied entity within the meaning of section 512(b)13)?

B If"Yes" 10 line 35a. did the organizition recelve any payment from or engage in any transaction with a

controlled entity within the meaning of section 512{b){13)7 If “Yes " complete Schedule & Part V. line 2

38 Section 501(c)|3) organizations. Did the arganization make any transfers 1o an exempt non-chattable
related organization? I “Yes ~ conyilsie Schediie R Part V, iine 2

37 Did the organization conduct more than 5% of its activities through an antity that & not a melated organaation
and that is treated as a partnership for fedaral iIncome tan purposes? If “Yes * complele Schedule R
Part V! 7 X

38 [hd the organczation complite Schedule O and provide sxpianations in Schadule O Tor Pait VI lines 11k and
197 Note. All Form §90 filers are required 1o complete Schadlule O | X

Faren m Z0TE

i
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Form 980 (2016) Virgin River Land Preservation 87-0516535

d

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pant V

1a

ek

fanecfd

o

14a

Entar tha numbar reparted in Box 3 of Farm 1095 Enter -0- if not applicabile ] 1

Yes

Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable ib| 0

Did the orgamization comply with backup withholding rules for reponable payments 1o vendors and
feportable gaming (gambling) winnings 1o prze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Staternents. filed for the calencar year ending with or within the year covered by this retum wm | 1

If at least one = reported on line Za, @id the organization file all required federal employment 1ax retums?
Mote. If the sum of lings 1a and 2a 15 grealer than 250, you may be required 1o &-file (sea insructions)

Did the organization have unrelated business gross income ol §1.000 of mome during the year?

It “Yes " has it filed a Form 890-T for this vear? If “No” fo line 3h  prowide an explanation i Schedie O

Al any time during the calendar year, did the organization have an interest in_ or & signature or other authority
over, a financial account in & foreign country (such s a bank accoun! sscurties accounl or other financial
account)?

if “Yes ® enter the name of 1he foreign cauntry.

See instructions for filing requirements for FINCEN Form 114, Repon of Foreign Bank and Financial Accounts
(FBAR)

Was the organzation a party fo @ prohibiled tax shalier iransaction ot any time during the tax year?

Dvd any taxable party notify the organization that # was or is a party 10 a profvbited tax shelter transaction?
i “Yes™ to ine Sa or Sb, did the organization file Form B88E-T7

Dioes the organization have annual gross receipts thal are normally greater than S100.000. and did the
omanizalion salict any contributions that were not tax deductible as charitable contributions?

If “Yes " did the crganization include with svery solicitation an express statemani that such contributions or
gifts were not tax deductible?

Organizations that may recelve deductible contributions under section 170(c).

Did the ciganization receive & payment in excess of §75 made parlly as a contribution and panly for goods
and servioes provided to the payor?

H "Yea " did the organization notify the donor of the valse of the goods or services provided?

Did the organization sell. exchange; or otherwise dispose of tangible personal propety for which it was
required to file Form 82827

it “¥es,” indicate the number of Forms 8282 filed dunng the year I?u]

ele |2

&

LIS

e o |elele

3l

Did the arganization receve any funds, directly of indinectly. to pay prémiums on & personal benefil contract?

Did the arganzation. dunng the year, pay premiurms. directly of indirectly. on a personal benefit contract?

I the organization received a contribution of qualified intellectual propery. did the organization file Form BBGS as required?

If the arganization recaived a contribution of cars. boats. aimplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the

sponsofing organization have excess business holdings &t any ime during the year?

Sponsoring organizations maintaining donor advized funds.

Did the sponsoring organization make any taxable distributions under section 45667

Did the spansoting orgamzation make a distribution fo & donor, donar adwisor, or related person™

Section 501(c){7} organizations. Enter

Intiation fees and capital contributions included on Par VIII, Ine 12 10a

»| e

sl l/s

EAE

Gross recewpis, included on Form 990, Pan VTl ine 12, for pubiic use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from mambers o shareholders 11ia

Gross income from other sources (Do nat net amounis due o paid 10 other sources
against amounts due or received from them | 11b

Section 494T{a){1) non-exempt charitable trusts. s the organization filing Form 290 in ey of Form 10417
I *¥ea * epler (he amount of tan-exempl inlerest received or accrued during the year I_ 12h l

Section 501(c)|29) qualified nonprofit health Insurance Issuers.

I the arganization censed 1o msue qualfied health plans in more than one stata™

Note. Ses the metructions for additional information the organeabon must report on Schedule O

Enter the amount of reserves the organzation s requined fo mamtam by (he states n wiich

e orgamzahon i licensed 1o msue gualified healh plons 13b

13a

Emer the amount of resarves on hand 13c

Did the arganization receive any paymants for indoor tanning services duting the tax year?
I *¥es " has it filed & Form 720 lo teport these payments? If o * prowvide s ssplanabion in Schedules O

14a

1db

L

tarm 390 2w



Form 980 (2016) Virgin River Land Preservation B7-0516535 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" ragponse o lines 2 through 7b below. and for a "No®
response lo line 8a. 8b. or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O containg a response or nole (o any line in this Part VI X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of vating members of the governing body at the end of the tax year | 9 '
If there @ne matenal differences in vobing nghts among members of the governing body, or
it the goverming body delegated broad authorty To an executive commities or similar
commities. explan in Scheduie O
b Emier the number of voling members included in line 12 above. who are independent ] 9
2 [N any officer. director. trustes. or key emplayes have a family relationship or a business relationship with
sny othier afficer, direclar, trustes. or key employee? | 2 X
3 Did the organization delegate control over management duties cusiomanly performed by or undet the direct
supervision of officers. directors. of trustees, or key employees 10 @ management company of other person’? 3 X
4 [ the organization make any significant changes 10 its governing documents since the prior Form 880 was filed? 4 X
§  Dud the organization become aware during the year of a significant diversion of the organization s assets? 5 X
6  Dil the organization have members or stockholders? 8§ | X
7a  Did the arganization have members. stockholders. o ather persons who had the power to elect or appont
one or mare members of the goveming body? Ta
b Are any govermnmance decisions of the crganization resernved 1o (of subject to approval by) members.
stockholders, or persons other than the governing body? Th X
8  Diathe organzation contemporaneously document the mestings held or written actions undertaken during the year by the following
a The governing body? | 8a | X
b Each committes with suthorily to 8¢t on behalf of the governing body? as | X
8 ls there any officer. direcior, trustee. o key employes listed In Part VIl Section A who cannal be reached at
the organization's mailing address? #f “Yes * provide lhe names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamization have local chapters. branches, or affiliates? 10a X
b If"Yes. did the organization have wntten policies and procedures goverming the actvilies of such chapters
affiliates. and branches to ensure thewr operations are consistent with the organzation's exempt purposes? 10k
11a Has the organzation provided & complete copy of this Farm 880 1o ail members of Its governing body bafare filing the form? | 11a X
b Describe in Scheduie O the process. if any, used by the organization to review this Form 880
12a  [Did the organization have a whtten conflict of interest policy? If “No.” go fo lins 13 12a| X
b Were officers. directors. or trustees. and key employees required 10 disclose annually interests thal could give rise to conflicts? 126 X
€ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes ©
describe in Scheduls O how this was done 12¢ | X
13 Did the organization have a writien whistieblower policy? 13| X
14 Did the organization have & wrillen documeni ratention and destiuction policy? 14| X
15 Did the process for determining compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisian?
@ The oiganization's CEDQ, Executive Director. or top management official 115a | X
b Other officers or key employees of the crganization 150 X
W *Yes" to line 150 or 15b, describe the process in Schedule O {see instructions),
16a Did the crganzation nvest in, contribute assels 1o, of participate In & joint ventuie or similar srangement
with & taxable entity during the year? | 16a X
b I "Yes." did the organization follow a wiitten policy ot procedure mquiring the organization to evaluate its
pamicipation in joint venlure arrangements under applicable faderal tax law. and fake steps 1o sateguard the
organization's exempl status with respect bo such arrangements? 18b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed #  Hone
18 Sechon 6104 requires an organization to make As Forms 1023 (or 1024 f applicable), 980 and §50.T (Section 501(cH3)s anly]
wvallable for public mspection. Indicate how you made these avadabie Check all that apply
X ownwebste X Ancthers website X Upon reques! Otter fexpiain in Schedile O)
18 Desenbe in Schedule O whether (and if so. how) Ihe organization made its governing documents, conflict of inlerpsi palicy, and
financial statements meailabie 1o the public during the tax year
20  Stale the name. address and telephone number of the person who possesses the arganization's beoks and recomds B
Lori Rose 435 E Tabernacle #106
St. George uT 84770 435-635-1024
[{TY e 990 20w




Form 980 (2016) 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 note to any line in this Part VII |
Section A Officors, Directors, Trustees, Koy Employees, and Highest Compensated Employees
18 Complete this table for all persons required to be listad Report compensation for the calendar year ending with or within the
arganization’s tax year.
o List all of tha organization’s current officers. directors. tlustess (whether Individuals or organizations). regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F} f no compensation was pakd
# List &l of the arganization’s currant key empleyees. if any See instructions for definition of "key employes *
o List the organization’s five current highest compensated employess (other than an offices, direcior, trusiee, or key employes)
who received reportable compansation (Box 5 of Form W.2 andior Box 7 of Form 1088-MISC) of more thian 5100.000 from the
arganization and any ralated organizations
e List gl of the organization's former officers. key amployess. and highes! compensated employees who recaived more than
100 000 of reportable compensation from the amganization and any refsted organizations
» List &l of the organization’s former directors or trustees that received. In the capacity 25 a former director of trustes of the
organization, mare than §10.000 of reportable compensation from the arganzation and any retated organzations
List persons in the following order individus| trustees or directors. institulional trustees. officers. key employees, highest
compensated employees. and former such persons.

X! Chech this box it neither the organization nor any related organization compensated any current officer, ditector, of trustee

1Al i =] -] in (L]
hama @ Tille Lowi gy Pramibes Haporialie Wgprtulin L alirraims
e [ ian NEE CHmcR mate Tan ore AT ST oorTpasnaticn o W
W fm umieEn parson ia ot an Frawn recnin e
1:::: ] ﬂm:_“é m.:lmm:,_ urn-::m -\:Jnmul;:. frem thm
‘Wi i - gg i (W2 T SR et ]
#ﬂﬂm E E % 32 aced Peatecd
Hl'.\':-l - ? - [T
IHRE
()Christopher Blake
0.00
President 0.00 | X X 0 0 0
(2)Kelly Bringhurst
0.00
Trustee 0.00 | X 0 0 0
j3jLouise Excell
0.00
Trustee 0.00 | X 0 0 (1]
)Dennis Kay
0.00
Trustee 0.00 | X 0 1] (4]
(5iWilliam McMurrin
0.00
Trustee 0.00 X 4] 0 0
(6)Owen Olpin
0.00
Trustee 0.00 |X 0 0 0
imKent Peterson
0.00
Trustes 0.00 | X 4] 0 4]
| Pat Cluff
0.00
Trustee 0.00 | X 1] 0 ¢}
(9)Jehn Ibach
0.00
Trustee 0.00 | X 0 0 0
10jDoug West
0.00
Treasurer 0.00 X 1] 0 ¥]
11
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Form 990 (2016) Virgin River Land Preservation 87-0516535 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses (conbinusd)
141 L1l = i) ] ¥l
Martte and ille A nga Pometiah [LHELF S0 Rapoitabe [T TR
EEoks pae e mgl e Tore Fian Sow TR O ATy e @ ol
e boe urieE parRsn W ol we fram i e
il gy e B0 8 e ) b | ELl o i e IO
o for = NIRRT W30 DR MATEL ) Er e
e HE g E _; ?E s W DS ANDC | ST PR
o Lo E i 5 WS e
bl DoTieD NYErEratinng
| 1} &
E| = i
k]
b Sub-total >
c Total from continuation sheets to Part VI, Section A L3
d_Total (add lines 1b and 1c) »
2 Total number of individuals (Including but nat iimited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yos [ No
3 Did the organization kst any former officer, director, o trusiee. key empioyee. or highest compensated
employee on line 1a7 If *Yes, ~ complete Schedule J for such 3 X
4  Forany individual listed on line 1a. = the sum of repontable compensation and other compensation from the
organization and related organizations grealer than $150 0007 If “Yes. * compleie Schedule J for such
mdhaidual 4 X
5 Did any person listed on line 15 receive or accrue compensation from any unrelated organization or individual
for services rendared to the organization? If “Yes *complete Schedule J for such persan 5 X
Sectlon B. Independent Cantractors
1 Complete this table for your five highest compensated independant contractors that recewed more than $100 000 of
compensabon from the organization. Report compensation fof the calendar year anding with or within the organization's tax yeas
mmmﬁlﬂm lhaun&ﬂn_ugm “:Lmr
2 Total number of mdepandent contracton (ncluding but not lmited 1o thase isted above) who
recaived mare than §100 000 of compensation frem the arganization P o
Form Egunﬁﬂﬁ

ik



Form 860 (2016) Virgin River Land Preservation B7-0516535 Page 9

Part VIl Statement of Revenue _ )
Check if Schedule O contains a respanse or note to any line in this Part VIl

(L1} L 11} )
Tatal reverus Mt o Lrrsime] Hranie
Ll =l BRI it o e
¥ 5 (g
vl S13-ata

1a Federated campaigns 1a
Membership dues 1b
Fundrasing events ic
Related organzations 1d
Gowesrnmand geprdt [contriubons) ie

AF ether catiiriutons. 34, gl
e i wroanli el nehlsE o 1"

- B o n o

5,723

Fiomesnh contribetonn meiuged m ins st -1 6,419

Total, Add lines 1a-1f |
Bunn. Cods

¥ o

9,723

-nnuu

f Al other program senice revenus

@ Total. Aod jines 2a-2f >
3 Investmaent income (including dividends. interast.

and other similar amouints) > 6B2 682

4 Income from investment of tax-axempt band procesds

§ Royallies »>

I Fwm|

Gross rents
=R
Rantal mc. o floss

Net rental income or {lass) »
T amouit e P — i Oulnge
s o EEh

:'n.nu'ﬂ'

ot ha| Irwesicry|

2,877

b Lesx contor oftes
fieis § smed gups

3,102

¢ Gain or (loss)

=225

d Met gain or (loss)

Ba Gross Income from fundiaising events
(nat including $
ol contributions repaned on ine: 1¢)
Se= Pant IV, line 18
Lese diract expenses

-225

-225

b

Met income or (loss) from fundmun? Events

b
c
Ba Gross incoma from gamng aclivities
Ses Pan IV, Ine 1§
b Less dinect expenses

¢ MNel income of (loss) from gaming activities

10a Grosa siles of inventory less
returng and allowances
b Less cosl of goods sold

b

€ M=l income of {loss) from sales of inventory

Alisemt e n Hevare

d Al other revenus
e Total, Add lines 118-11d
12 Total revenus. Ses instructions

10,180

457

0
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Form 880 (2016)

Virgin River Land Preservation

87-0516535

Page 10

Part IX

Statement of Functional Expenses

Saction 501(c)(3) and 501(c){4) crganizations must canplete al columns Al ather organirations must complefe column (Al

Check i Schadule O contains a response of note to any ineg in this Pan X

™|

Do not include amounis reported on lines 6b,
Th, Bb, 8b, and 10b of Part VI,

1R}
Total suparees

L]
Proge s wervice

1€}
Varageret g

o T L]

m
Fursraming

1 Grang and ol assitance 1 J0MeEss orjans ihons
e domeste govemmanis. See Pad v, e 19

2 Grants and other assistance 1o domeshc
individuals. Soe Pan IV, iine 22

3 Grams and olfer assistance o foresgn

organaabons. forgign govemmants, and fomsgn

individunls Sea Part IV lihes 15 and 18

Banefils paid to or for members

Compenaation of current officers. directors.

trustees, and key smployees

6 Compensabon not inclded above, o disgualified

persons (a= defined under section 4258(1)(1)) and

persons described in section 4858(cK3)B)

Other salanes and wages

Pension plan sccruals and contribubons (incude

sachon 407(w} ana 403(b) empioysr conmouons |

8  Othar employes benafils

10 Payroll taxes

11 Feas for services [non-employess)

Management

Legal

Accounting

Labbying

Professicral furdraising services. Sea Part V. ling 17

Investment management fees

Corar 7 ime 11 mrmowmi swpescs 70 of oo 55 coumn

[A) amcuet, kel g 117 sxpenses on Schodule O )

12 Agvermising and promotion

13 Office expanzes

14 InTormation technology

1§ Royalies

16 Occupancy

17 Travel

18 Payments of iravel or entertanmant sxpenses
for any federal, state, o local public officials

18 Conferences, conventions. and mestings

20  Interest

21 Payments to affiliates

22 Depreciation, deplenon, and amorizanon

23

4

LI

L ]

o =8 o0 o.

Insurance
Ofhes expenses. lamize arpenses nol coversd
abow [List miscellaneous exparses & ling 240 11
line 24m amount axceeds 10% of ling 25 colsmn
{4) pmount, st Ine Me supenses on Schedude 0 |
Dues and subscriptions
Bank Charges
Property Tax

n oW

d
e All othes expenses
25 Total funclions| expensen. Aad i | Misgh 26

7,647

5,667

950

990

605

423

91

91

3,000

2,500

500

1,920

1,920

422

349

12

61

1,440

1,152

144

144

27

27

2,708

2,166

542

350

210

70

70

102

102

18,229

14,497

2,376

1,356

26 Joint costs. Complete this fma onty if the
oiganaraten reporied in columnn [B) pint costs
from & cambined educafional campagn ang
hindraming solictifion. Check tere if

lallowing S0P 882 (ABC 9587230

T

[T 5“ i L8



Form 990 (2016)

Virgin River Land Preservation

87-0516535

Part X

Balance Sheet

Check f Schedule O contains a responss or note 1o any lne in this Part X

(&)
Beginning of year

(8)
End of year

Assets

Liabilities

1 Cash—non-interes! bearing

2 Savings and temporary cash investments

PFledges and grants recewable, net

4 Accounts recevabie nef

§ Loans and other recenvables from curren) and former officers, directors,
trusiges, key empioyees and highest compensaled employeses
Complete Fart |l of Schedule L

& Loans and other receivables from ather disgualified persons (as defined under section
4958(1)(1)). persons described in saction 4058(c)(1){B), and contributing employers and
sponsanng organizations of saction 501(c){8) valuntary employess’ banaficiary
arganizabons (ses instructions) Complate Part || of Schedule L

T MNotes and loans receivable nat

B Inventores for sale or use

9 Prepaid expenses and defermed charges

75,205

62,576

236,538

239,959

L L L

L - -

10a Land, buildings, &nd equipment. cost or

other basis. Complete Pari V) of Schedule D 108 206,458

7597

b Less: accumulated depreciation L 10b

205,688

205,661

11 Investments—publicly traded securties

12 Investments—other securities. Sea Part IV, line 11
13  Investments—program-redated. Ses Part IV, line 11
14 Intanglble assets

18 Other sssets. Ses Pant IV, line 11

16 Total assets. Add lines 1 through 15 (mus! equal line 34)

3,158

3,552

3,443,290

3,443,290

3,963,879

3,955,038

17 Accounts payable and accrued expenses
18  Grants payabie

1,006

214

18  Deterred revenue

20 Tax-gxempt bond liabililles

21  Escrow or custodinl account kapiity. Complete Pan IV of Schedula D

22 Loans and other payabies to current and former officers. directons
lrustees, key employess. highest compensated employees. and
disqualified persons Complete Part 1l of Schedule L

23 Secured maortgages and notes payabls to unrelated third parties

24 Unsscured noles and loans payable to unrelated third pariies

25 Other lizbllities (including federal income tax. payables 1o relat=d thind
parties, and other liabiitles not Included on lines 17-24), Complete Pan X
of Schedule D

268 Total liabilittes Add lines 17 through 25

1,006

214

Mot Assete ar Fund Balances

Organizations that follow SFAS 117 (ASC 858), check here & X and
complete lines 27 through 28, and lines 33 and 34,
Unrestncied net assets

3,750,747

3,742,858

212,126

211,966

Fi
28 Temporarly resincted nel assets
28 Permanenlly restricted net assets

BN

Organizations that do not follow SFAS 117 (ASC 858), check here B and
complete lines 30 through 34.

A0 Capttal siock or trust principal. or current fungds

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

32 Restained eamings. endowment accumulated oome. of other funds

33 Total net assets or fund balances

34 Total kabilties and net assetsfund balances

3,962,873

3,954,824

3,963,875

A ]

3,955,038

et

Farm BE{.’I (2018



Form 990 (2016) Virgin River Land Preservation B7-0516535 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note o any ling in this Part XI L
1 Total revenue (must equal Part VIll, calumn (A} line 12) 1 10,180
2 Total expenses (must equal Part X, column (A). line 25) 2 18,229
3 Revenue less expenses Subtract line 2 from line 1 3 -B,049
4 MNet assats or fund balances & beginning of year (must equal Pan X, line 33. column (A}l 4 3,962,873
§ Met unrealized gains (losses) on mvestments 5
& Donated services and use of facilibes &
T Invesimen! axpanses T
B Prior panod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule O) 8
10 Net assets or fund balances al end of year Combine lines 3 thtough 8 imus! egual Part X ling
33 column (B)) 10 3,954,824
Part XIl  Financial Statements and Reporting
Check if Schedule O containe a respansa or note (o any line in this Part XII
Yes | No
1 Accounting method used io prepare the Form 9800 X Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Othar,” explain in
Schedule O
2a Wera ihe organization's financial staloments compiled or reviewed by an independent accountant? 28 X
If “Yes * chack @ box below to indicate whether the inana:al statemeants for Ine year wane compiked of
reviewed on 8 separate basis. consolidated basis. or both!
Separate basis Consolidated basis Both consolidated and separate basis
b Were ihe organization's financial statements audited by an independent accountant? 2b x
H "Yes " check & box below to indicate whether the financial statements for the year were audited on 8
separats basis consolidaled basis. or both
Separate basis Consolidated basis . Both consolidated and separate base
© W "Yes"toline 28 or 2b, does the organization have & committes thal assumes responsibility for cversight
of the audit, review or compllation of d= financial ststements and salection of an mdependent sccountsm ? i
If the organzation changed elther 15 oversight process or selechon process during the lax year, explain in
Schadule O
3a As aresuli of a federal award, was the crganization required fo underge an audit or audits as saf forth in
the Single Audit Act and OMB Circular A-1337 | 3a X
b If"Yes.” did the arganization undergo the requined audit of audits? If the crganzzaton did not undargoe the
reguited audil or audits. explain why in Schedule O and describe any S10pS laken 1o undermo such audins b
Faer W90 o)
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SCHEDULE A Public Charity Status and Public Support Gl e 4§40
{Farm 990 or 890-EZ)

Ciampiete i b organization is 8 section M) onganigstion of 8 section 4847181} noses gl clhusitalbse brust 201 6
Dot of (e Tresrs » Anach to Form 990 or Form S90-EZ. Open to Public
. » Information about Schedule A (Form 890 or $80-EZ) and ts instructions is at www.irs goviformg90 Inspection
L —— Virgin River Land Preservation R ————

Association, Inc. 87-0516535

“Partl Reason for Public Charity Status (All organizations must complete this part | See instructions.

The organzation 1s not a privata foundafion because @ s (For ines 1 through 12. check anly one box |

1

2
3
d

10

11
12

p—

™

f
g

A church. convention of churches. or associhon of churches descrtzed in section 1T0{b)(THAN).
A school described in section 1T0(b) 1 HANIT. (Attach Schedule E (Form 980 or B80-EZ).
A haspital or a cooperative hospital service organization described in section 1T0(b} 1 AN IH).

A medicsi research organization operated in conjunclion with a hospital described in section 170{b){1MANII). Enter the hospials name

city, and stale
An arganization cperated for the benafit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1(ANiv). (Complete Part Il |
A federal state, or local govemment or governmental unil described in section 170(b} 1) ANv).
An organizalion thal normally recelves 3 substantial pant of s suppont from a governmental unit or from the generl public
described in section 170(b}1}{ANwI). (Complete Part 11 )
A community trust described in section 1T0(b} 1){A)vi). (Complete Par |1}
An agricullural research arganization described in section 1T0(b)(1)(ANIx) operated in conjunction with & land-grant college
or university of a non-land grant college of agriculture {see instructions). Entar the name_ city, and stale of the collage or
unvarsity.
An organization that nommally receives: (1] mote than 33 1/3% of its support from contributions. membership fees. and gross
recoipis from actvities refated 1o 08 exempl funchions—supbject (o cena:n exceptions. and (2) no mare than 33 173% of its
suppor from gross investmant mcome and unrelated business taxable moome (less sechon 517 tax) from businesses
acquired by the organization after June 30 1975 See section 509(a)(2). (Complate Pan I |
An seganiration arganieed and operaled exclusively (o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, 10 perform the functions of, or 1o carry oul the purposas
of ona or more publicly supported organizations described In section 508{a)(1) or section 508{a)2), See section 509(a)(3).
Creeck the box in lines 12a through 12d that describes the lype of supporting organization and completa lines 12e 121 and 12g
Type |. A sipporting organization oparated. supetvisad. of controlied by its supporied organization(s), typically by ghving
he supponed organization(s) the power 1o regilarly appoint o elect 8 majority of tha directors ot trusises of the
supporting organzation. You must complete Part IV, Sections A and B.
| Type I, A supporiing organizaton supenvised of controlled in connection with its supported organizationis), by having
contrel or management of the supporing organzation vested i the same persons thal control or manage the supported
organization(s} You must complete Part IV, Sections A and C,
Type Il functionally integratad. A supporting crganization operated m connection with. and functionally integrated with
its supparied organizationis) (see instructions). Yeu must complete Part IV, Sections A, D, and E.
Type Uil non-funciionally Integrated. A supporting organization operated in connection with its supparted arganization|s)
thia! Is not lunclionally integrated. The organization genarally mis! salisfy a distribution requirement and an attentiveness
requiramen (ses nstruchons) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organizalion received & wiitlen determination from the IRS that It is a Type | Type 1L Type 11|
functionally infegrated, or Type Il non-funconally integrated supporting organization
Enter the number of suppored organizations
Provide the follewing information aboul the supported organzation(s}

1

TF) Paena ¢F Bupponso 1) NI} T postn oF prpmnaanten [iv) ls Me argarussnn v Ay =f meorery
orgararibey iilensrisast ot e 110 linlesd i o owEITIeg WippaH e

WOOwe | bt SRILICIONR) sncurnarl [ TEr= o
Ym o

Ivi} Asmaurd of
ST MPPOT |
Irmiructior |

(Al

{8}

{€)

o)

(E)

Total

For Paperwork Reduction Act Nolice, soe the lnsiructions for Form 980 or 980-EZ.

ik

Schadile A (Form 880 or 990-EZ| 2016



Schedule A (Form 890 of 890-EZ) 2016 Virgin River Land Preservation B7-0516535 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under
Part 1ll_If the organization fails to qualify under the tests listed below. please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) & {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {1 Total

1 Gifts, grants, contributions, and
membership fees recalved. (Do not
mclude any "unusual grants ") 543,188 85,131 140,875 24,551 9,723 B03, 469

2 Tax revenues eved for the

organization’s benefit and either paid
1o of expended on I8 bahall

3  The value of services or lacililies
furnished by a governmeantal unit 1o the
arganization without charge

4 Total, Add lines 1 through 3 543,189 ES,131} 140,878 24,551 8,721 8O3 468

§ The portion of total contributions by
each person (other than a
governmantal unit or publicly

supporied organization) included on
line 1 thal excesads 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract ing 5 from ng 4 803,469
Section B. Total Support

Calendar year (or fiscal year beginning inj P (a) 2012 b) 2013 (e} 2014 (d) 2015 (e} 2016 M Total

7 Amounts from line 4 543.1849 85,131 140,875 24,551 5,723 BO3. 485

8  Gross income from interest, dividends,
payments received on secunties loans,

rents. royaltias and income from similar
SoUToE 590 SE8 &81 612 E82 3,030

8 Met income from unrelated business
activithes, whether or nol the blusiness

18 regularly carmed on

10 Oiher income. Do not include gain or

loss from the sale of capilal assals
[Explain in Part V1)

11 Total support. Add lines T thraugh 10 BOG 495
12  Gross receipts from related activities. elc. (see instructions) [ 12 682
13  First five years. If the Form 8680 is for the organization’'s firsl, second. third, fourth, or fifth tax year as 8 section 501(c)(3)
__omanization chack this box and slop here >
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2016 (line 8, column (f) divided by line 11, calumn (f)) 14 §5.62%
15 Public support percentage from 2015 Schedule A Part Il line 14 15 §9.78 %
16a 33 1/3% support test—2016. If the organczalion did not check the box on ling 13 and line 14 & 33 /3% or mare, check this

box and stop here. The organization qualifies as @ pubiicly supported organzation P X

b 33 /3% support test—2015. If the organzation did not check a box on ine 13 or 16a. and ine 1518 33 1/3% or more, chack
this box and stop here. The organcation qualifies as a publicly supported ergamzation ]

1Ta  10%-facts-and-circumsiances test—2016. If the organization did nol chieck @ box on line 13. 16a. of 18b. and line 14 Is
10% ot more. and if the organization meets the "facts-and-circumsatances” test. check this box and stop here. Explain in
Pan VI how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ]
b 10%-facts-and-circumstances test—2015. |f tha organization did nol check 8 box an line 13 168 180 or 17a, and line
15 m 10% or more. and || the organization meests the Tacis-and-circumstances” test, check this box and stop here.
Explain in Pan VI how the aerganization meets the “acie-and-circumstances” lest The arganization qualifies a5 a pubilicly

supported organization [ ]
18  Private foundation. If the orgamzahon did not check @ box on ing 13, 16a. 16b. 17a, or 170, check ths box and sae
mshiuctions [

Schedule & [Form ¥80 or $80-E2) 2016



Beheduls A [Form 500 of 990-EZ) 2018 Virgin River Land Preservation B7-0516535 Page 1
Part lll Support Schedule for Organizations Described in Section 508(a)(2)
[Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below. please complete Part 1 )
Section A. Public Support
Calendar year (of fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2018 {f) Total
9 Cife geank coniriputon, snd memaerhip
heen rocnived. (Do ned st ary “unusunl granm )
2 Gross recepts from admssions. merthandse
s0ld or services performed, or faciibes
harrishesd In any activity thal | retated o the
arganization's fax-axempl purpose
1 Gross moaipty rom activities that are nol an
unretated frade or busness undar sechon 513
4 Tan revenues evied for the
organization's benafil and either paid
1o or expended on s bahall
§ The value of services o facilities
furnished by a governmental unit 1o the
crganization without charge
& Total, Add lines 1 through 5
Ta Amounts included on lines 1, 2 and 3
received fram disqualified persons
b Amounis included on lines 2 and 3
recoved from othor than disquakfied
persons (hat exoeed the greater of 35000
or 1% of the amount on ling 13 for the wem
c Add lines Ta and Tb
8 Public support. (Subtract ling 7¢ from
line &)
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2012 ib) 2013 {c) 2014 (d) 2015 {e) 2016 1) Total
8  Amounts from line &
10a Gmss income fom intersst dividends
DiymErs fecerved on Seculifies Ioans. rens
oyalies and incoma from simiar sourceg
b Unmlated business taxable income [less
section 511 tazes) from businesses
#cquired after June 30 1875
¢ Add lines 10a and 10b
11 Nsl income from unmlsted businecs
achivities not included m line 10b, whether
o nol the business is regulary carried on
12 Oiher income. Do nat include gain or
logs from the sale of capital assets
(Expiain in Pan Vi )
13 Total support. (Add ines 8 10c. 11,
and 12.)
74 First five years. I the Form 590 is for the organization’s firsl, second. third, fourth, or Tifth tax year as 8 section 501(c1(3)
arganzation, check Inis box and stop here »
Section C. Computation of Public Support Percentage
15  Public support perceniage for 2016 (line 8 column (1) divided by line 13, calumn (f)) 15 %
18 Puble suppon percentage from 2015 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17T Investmen! income percentage for 2016 (line 10<. column (1) divided by line 13, column (1)) 17 Y
18 Investment incormn percentage from 2015 Schedide A, Part Il line 17 18 i)
18a 33 1/3% support tests—2016. I the crganization dud not check the box on ine 14, and ine 15 s mere than 33 1/3% and ina
17 1s not more than 33 173%, check 1his bax and stop here. The organzanon qualifies 85 a publicly Supporned orgamzanon [ 2
b 33 13% support tests—2015. If thee organization did nol chack & box on line 14 or ling 102, and line 16 |s more than 33 173%, and
lime 18 |8 not more than 33 173%. check this box and stop here. The organiration qualifies as a publicly suppored organization |
20  Private foundation. If the arganization did not check 3 box on line 14 180 or 19b chack this box and ses nsfructions | 3

rias

Schodule A (Form 880 or 830-E7) 2018



Schadule A [Farm 890 o 990-E7) 2018 Virgin River Land Preservation B7-0516535 Paged
Part IV Supporting Organizations
(Compilete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |. complete
Sections A D_and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes Mo

1

10a

Are all of the organzation's supported organizations listed by name n the organzabon s goverming
documenis? If o, * descnbe i Part VI how ihe supported organizations amne designated T designated by
clags or purpose, descnbe (he designaton. IF nstone and continieang refaiionship,. explan

Did the organization Have any supporied organizalion that does not have an IRS determination of status
under section S08{a)(1] o (2)7 If "Yes, " explain in Part W how the arganization detormined thal the subported
organization was described in section 509{a)(1) or (2]

Did the organization have a supported cirganzation described in section 501(ci(4), (5), or (B]7 If “Yesz " answer
(B} and (c) badow

Did the orpanizabon confirm thal each supported organization gualified under section 501(c)(4), (5). or {6) and
salished the public support tests under section 508(a)(2)7 If “Yex * describe in Part VI when and how the
organgaton made the defermimation

Did the organization ensune that all suppon 1o such organizatbons was used exclusvaly for section 170(cHNB)
purposes? | “Yes ° expiain in Part VT what contiois e organizalion pul ir piace 1o ensune such wse

VWas any supponed organzation nol arganized in the United States (“foreign suppored organizaton”™)? if
“Yea. " and if you checked 12a or 120 in Fart 1. answer (b} and (c} below

Dig the- organization have ultimale control and discretion in deciding whether to make grants ta the fareign
suppored organization? If “Yes * describe in Part VI how the organization had such control and discrbian
despile being conlrolied or supendsed by of in connaction with s supported orpanizations

Did the organization support any foreign supponed organization thal does not have an |RS dsterminaton
under sectione 501(c)(3) and 509(a)(1) or (2)7 f “Yes "explam i Part W what controls the organization used
o enaure that all suppart 1o (he foreign supparted organizatian was used exclustvely for section 170(cl{2)8)
FiOsEs

Did the crgamezation add. substitute, or remove any suppomned organzations dunng the tax year? if “Yes ©
answer (h) and {c) beiow (f appliicabie) Also, prowwde detad in Part W, mciuding (1) the names and ETV
numbers of Ihe supported organzatons added, subsifuted, or removed, (i) the reasans for each Such action;
(i) the muthonty under (He oIGaNZaNon's GanIZNG ocument authonzmg sich gchan, and (vl How e action
Wil accomphighed (Such as by amendment o Ihe organizing docurment).

Type | or Type |1 only. Was any added or substitliled supported arganization part of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substitution the resull of an event beyond the arganization's control?

Did the organization provide suppart (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, (i) individuals thal are part of the chantable class benefited
by one or more of its supported organizations. or (i) other supparting organeations that alss suppoer o
berafit one or more of the filing organzation's supported organizatons? if “Yes * provide deta i Part VI,
Did the organization prowide a grant. loan, compensation, or other similar payment 10 & substantial contnbuior
(defined in section 4958(c)3NC)), a family member of a substaniisl coniributor, or & 35% coniroiled entity with
regard to a substantinl coninbutor? If “Yes * complete Parl | of Schedule L (Form 980 or 990-E7),

Dia the organization make a joan to @ disgualified person (as defined in sechon 4558) nol described in line 77
If “Yes_ * compiole Part | of Schedule L (Form 890 or 390-EZ)

Was the arganization controlied directly or indirectly at any tme during the tax year by one o mane
disquallfied persons as defined in section 4848 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 I "Yex " provide detel in Part V1.

Did one or more disqualified persons (as defined in line Ba) hold a controliing interest in any entity in which
the supporting organization had an inlerest? If *Yeas * provide detad i Part VI,

Did a disqualified person (as defined in line Sa) have an ownership interest in, or denve any personal benefit
from. assets in which the supporting organeation also had an interest? if “Yes " provide getad i Part VI,
Was the organzation subyect to the excess business holdings rubes of sechion 4943 because of section
4943(1) (regarding certmn Type || supporting organzauons. and all Type 11l pon-funchionally inlegratea
fuppormng organizabonsi® i “Yes, " answer 108 bedfow

Did the organization Have any excess businesa holdings in the tax year? (Use Schedile C Form 4720 o
determing whelles the onganization hod axcess bisiness holdings |

4b

&

gle |o

10a

10k

fak

Schedule A [Form 980 or 980-E2) 2016



Schedule A [Form 550 or 350-E2) 2016 Virgin River Land Preservation 87-0516535
Part IV Supporting Organizations (continuec)

Yes

11 Has the organieation accepted & gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, elther alone o together with persons dascribed in (b} and ()
below, the govermning body of a supported organization? 11a

b A family member of & person described in (a) above? 11b

c A 35% controlied entity of a person described in (a) of (b) above7 if “Yes” fo &, b or c. provide detail i Part W, 11c

Section B. Type | Supporting Organizations

Yeos

1 Dug the girectors. truslees. of membership of oné of maore suppored organizations have the power ta
reguiarly appoint or elect 81 least a majotity of the organization’s directors or trustess at sl limes during the
lax yaar? If ‘We, = describe in Part VI how the supported organization|s) effeciively cperated, supsrvised, or
contralied the organization’s activilies If the arganization had mare than one supported organization,
describe how the powers to appom! andfor remove directors or frustees were allocated among the supported
organaations and whal condifions or restrictions, if any. appled to such powers duning e lax year 1

2 Did the organization opesate for the benefit of any supponted organization other than the supported
organization(s) that oparated, supervised, or controlled the supporting arganization? if “Yas, “ expiam in Parf
Vi how providing such benefit carmed ouf the purposes of the supported organeation(s) that operaied,
supervised. or controfied i supporfing orpanEaion 2

Section C. Type |l Supporting Organizations

Yes

1 Woere & majority of the crganization’s directors or trusteas during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization{s)? If "No. * describe in Part VI how controd
or managemant of the supporting orgonization was vesied in the same persons thal cantrolled or managed
the supported organization/s) 1

Section D. All Type Il Supporting Organizations

Yeos

1 Ddd the organization provide to each of ts supported argantzations. by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior s
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification; and (iil} copies of the
organization s governing decuments in affect on the date of nofficanon. 1o the extent not previously provided? 1

2 Were any of the organaation's officers. directars. of trustees aither (1) appointed of alected by the supported
organization(s) of (ii) serving on the goveming body of & supborted crganization? If "Na, * explain in Part Wi how
fhe orgamaaton mamntamned o close and continuous working reationship with the sunportad organization|s) 2

3 By reason of the relationship desctibed in (2), did the arganization’s supported oprpanizations have a
significant voice in the arganization's investiment policies and in ditecting the use of the organization's
income or assets st all times during the tax year? If "Yes " describe in Part W the role the orgamzation s

supported organizations played in this regar 3
Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the bax next fo the method that the organization used fo satisfy the infegral Part Test dunng (he year (see instructions),
& The organization satistied the Activities Test. Compiate line 2 bolow
b The organization s the parent of each of its supporied organizabons. Complete line 3 balow
c The organization supported a governmental antity. Descrive i Part VI how yous supported a govemmeant oty (see instructions),

2 Actvmes Tesi Answer (a) and (b) befow,

Yes

a  Did substantially all of the organization's activities during the tax year directly furthes the sxempt pumoses of
e supported organizatianis) ta which the organization was respansive? i "Yes * then in Part W identily
those supported organizations and explain how thess achvities directly firthered their exampt purposes
how the organization was responsive bo those supported organizations and how the arganizaton defermmed
that these sctivities constituted substantialy all of its achties n

b D the activities described in (a) comstitite sctivities that. but for the organzation’s mvolvement, one or more
af the organization’'s supporied arganization|s) would have been engaged in7 ¥ “Yes, " explain in Part VI the
reasons for the organabon s pasition that is supported organcabon(s) would have enpaged in these
activites hut for the orgamzation s involvement, h

k| Parent of Supported Crganizaions Answer (a) and (b) below.
a  [hd the organization have the power lo regularly appdint or alec) 8 majority of the officets. dirsctors o

trustees of gach of the supportéd organizations? Prowide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the palicies programs, and actvities of each
of its supporied oganieatione? If "Yus * descritis i Parg W the rol played by the arganaton m s regerd b

T Schedule A (Form 850 or 280-EF) 2016



Schaduls A [Fonm 590 o B90-EZ) 2018 Virgin River Land Preservation B7-0516535 8
PartV__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here il the organization satisfied the Integral Parnt Test as a qualifying trust on Nov 20, 1970 (explain in Par V1) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Priot Year

(B Current Year
|optional)

1__Net short-term capital gain

2 Recoveres of pnor-year distributions
3 Other gross income [see nsiruchons)
4 _Add ines 1 through 3
5
§

th (& (g [Bd [

Depreciation and depletion

Portion of operaling expenses paid ot incurred for production o
collection of gross income af for management. conservation, or
maintenance of propery held for production of income (ses instructions )
T Other expensas (ses Inatructions)
8 Adjusted Net Income [subtract lines 56 and 7 from line 4} 8

Section B - Minimum Asset Amount (A} Priat Year

-l

(B) Current Year
{optonal)

1 Aggregate fair market value of all non-exempt-use assats (see

instruchons for short tax year or assets held for pan of year):
& Average monthly value of sacuriiies ia
b Average monthly cash pajances b
c__Far markal value of other non-exempl-use sssats 1c
d_Total iadd lines 1a. 1b. and 1e) 1d
& Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebiedness applicable to non-sxempl-use assels 2

3 Subtract line 2 from line 1d.

4 Cash desmed held for exempl use Enter 1-172% of line 3 (for greater amount

s& |nstructions).

5 Nei value of non-exempi-use assets (sublract line 4 from ine 3

B Multiply line 5§ by 035

T Recowanes of pior-year disinbuiions

8 Minimum Asset Amount (sdd fine 7 1o line &)

Section C - Distributable Amount Cutrent Year

@ [~ oy e

Adjusted net income for prioe year (from Section A_ line 8. Calumn A)
Enter B5% of line 1

Minimum assel amaunt for priar year (from Section B. line 8, Calumn A)
Entes greater of line 2 or line 3

Income tax imposed in pricr yeat

Distributable Amount. Subtract line 5 from line 4. unless subject 1o
emergency lemporary reduction (see instructions) [
7 | Check here if the current year s the organzation's first 85 a non-functionally integrated Type |1l supporting organization (ses
instructions|

e (b |

o im e (L (kD =S

Schedule A (Form 880 or $80.-EZ) 2016



Schesule A (Form 960 or §50-EZ) 2016 Virgin River Land Preservation B7-0516535 Page 7
PartV__ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purmoses of supported
arganizations in excess of income from achivity
Administralive expenses paid o lish s of supponed nizations
Amounts paid 1o acguire exempl-use assels
Qualfied sat-aside amounts (prnor IRS approval reguired)
Othar distributions (describe in Part V1) See instructions
Total annual distributions. Aad nes 1 through &
Destributions to attentive supported organizations ta which the organization is responsive
iprovice detalls in Part VI). See instructions
8 Distributable amount for 2016 from Saction C_line 8
10 Line 8 amount divided by Line 8 amount

0 [~ (o o | (L

i ] (i
Section E - Distribution Allocations (sea Instructions) Excess Distributions Underdistributions Distributable
Fre-2016 Amaount lor 2018

1 Distritutable amount for 2018 from Section C_ line &
Underdistributions, f any, for years pnor 1o 2018

2 (reasonable cause required-sxplain in Pan V) See
instructions

1  Expess distributions carryaver, |l any, to 2016

a

b

€ From 2013

d From 2014

e From 2015

{ Total of lines 3a through &

g Apphed to underdistnbutions af prior years
h_Apphed to 2016 distributsble amaunt

I _Cafryoves from 2011 not applied (see instructions)
|

Remainder_Subtract lines 3g. 3h and 3i from 3
4  Distributions for 2018 from
Seclion D, line 7 ]
8 _Appled o undsrdistributions of prior years
b Appled to 2016 distributable amount
¢ Remainder Subiract lines 4a and 4b from 4
5 Remaining undendistnbutions for years prior 1o 2016, if
any. Subtract ines 3g and 4a from iine 2. Fer rasul
_greater than zero, explain in Pan V1. See instructions
& Remaining underdistnbutions for 2018 Subtraci lines 3h
and 4o from line 1. For resull greater than zrero, explain in
Part V1. Sea instructions
T Excess distributions carryover to 2017. Add lines 3
and de.
B Breakdown of line 7

Excess from 2013
Excess firom 2014
Excess from 2015
Excess from 2016

LI - - ]

Echodule A (Form 880 or 980-EX) 2016
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Scheauis A (Form 850 o 900-E2) 2018 Virgin River Land Preservation B7-0516535 Page®_
PartVl  Supplemental Information. Provide the explanations required by Part Il line 10, Part || line 17a or 17b; Part
IIl. line 12: Part IV, Section A_ lines 1. 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c. Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3. Part IV. Section E. lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V. Section B, line 1e; Part V, Section D, lines 5, 6, and 8 and Part V Section E.
lines 2. 5 and 6 Also complete this part for any additional information. (See instructions )

o Schedule & (Form 990 or 980-E7) 2016



SCHEDULE D Supplemental Financial Statements oM 145004

(Form 890) # Camplate if the arganization answered “Yes"” on Form 960, 2016
Part IV, line 8, 7, 8, 9, 10, 110, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Chesmrirmarl of i Temmmry # Aitach to Form 980, Open to Public
friwrml Pawwnue Barvice B information about Schedule o [ it o il W s o NS0
Hatiten of the orgamiesbon Ermploye idennificanon membes
Virgin River Land Preservation
Association, Inec, 87-0516535

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizalion answered "Yes" on Form 890, Part IV, line 6

(W) Donor mzvsd Tk i) Funsts and plher sccounis

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate vaiue of grants from (dunng year)
4  Aggregate value 81 end of year
§ Did the arganization inform all donars and danot advisors in writing that the assets held in donor advised

funds are the arganization's property, subject to the crganization’s exclusive legal control? ~ Yes No
& Did the organization inform all grantees. donors, and donor advisors in wiiting that grant funds can be used

only for charilable purpeses and not for the benefit of the donor of donor advisor. or for any other purpose

confar private bansfit? Yes No
Part Il Conservation Easements.,

Complete if the organization answered “Yes™ on Form 990, Part IV, line 7.

1 Purposeis) of conservation easementis held by the organization (check all that apply)

" Preservation of land for public use (8 g . recreation or education) X Preservation of a historically important land area

X Protection of natural habitat Preservation of a certified historic structure

X Preservanon of open space
2 Complete ines 28 through 24 If the organizatinn held 8 gualified consarvation contribution I the form of & conservation

easemant on the last day of the 1ax year (Hald at the End of the Tax Year

# Tatal number of conservation easements 2a 8
b Total acreage restricted by conservation easements 2b 3,112.00
¢ Number of consarvation easements on a certified historic structure included in (a) [ 2¢ 0
d MNumber of conservation easements included in (c) scquited after &/17/06. and not on &
2d

historic structure listed In the National Register
3 Number of conservation easaments modified ransferred, released, extingushed, o terminated by the organization during tha
taxyear®» O
4 Number of states where property subjec! to consenvation easement is located = 1
§ Does the organzaton have a wiilign poiicy regarding the periodic manitoring. inspection, handling of =
wiclalions. and enforcement of tha conservalion easements |t holds? X Yos No
6 Staff ::unvulunfm hours devoted to monitoring, inspecting. handing of violations, and enforcing conservation easements during the year
[ 2
T Amount of expenses incurred In monitonng, Inspecting, handling of wislations, and enforcing conservabion easements aunng e year
2N 1,045
8 Does esch conservation easement reported on e 2(d) above satsfy the requirements of section 1TOMIANBN)
and saction 170(h)(4)(B)(I)7 Yes No
9 In Parl X, describe how the organzabon repors conservation easements in is mvenue and expense statement, and
balance sheet. and include, if applicable, the text of the footnote 1o the organuation's financial statements that desciibas the
arganization's accounting for conservation easemants
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 880, Part IV, line 8
Ta Wihe organization elected, as permitted under SFAS 118 (ASC 958). not to report in iis revenue ststement and balance shest
works of art. historical treasures, of other similar assets beld for public exhibition, education, of research in furtherance of
public service. provide, in Part X111 the text of the footnate 1o its financial statements that describes these tems
b Il'the organization elected, as parmitied under SFAS 116 (ASC 958). to report in its revenue statement and batsnce sheet
works of arl. historical reasures, or other similar assets heid for public exhibition, education. or resagrch in furtnerance of
public service. provide the following amounts ralating to these tems
1) Revenue included on Form S50, Part VIl lme 1 » £
(i) Assats included m Form 890, Pan X L
2 | the omanization received or heid works of art. histoncal reasures. of other similie assets lor financial gain, provide the
lallowing amounis regiared 1o be reported under SFAS 118 (ASC G58) relating to thase llems
& Revenue included on Form 890, Part VIIL ling 1

]

b Assols included in Formm 880 Pan X £

For Paperwork Reduction Act Notice, see the Inatructions for Form 550, Schedule D (Form 550) 2016
LA

L




Scheduie D (Form 980) 2016 Virgin River Land Preservation 87-0516535

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, sccession. and other records, chack any of the following thal are a significant use of s
colliection #ems (check all that apply)

a Public exhibition d  Loan or exchange programs
b Scholarly research e Othar
€ | Preservation for future ganerations

4 Provide a description of the organzation’s collections and explin how they further the arganzation s exempt purpose in Part
xin
§ Dunng the year, did the organization solicit or recenve donations of ar. historical treasures ar othst similar

assets 1o be sold fo raise funds rather than to be maintained as part of the organization's colisction? | yes | Mo
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 890, Part IV line 2, or reported an amount on Form
980 Part X, line 21
1a Iz the arganization an agent. trustee, custodian or other Intermediary for contributions or other assets not
included on Form 980, Pant X7 Yes No
b I “Yes " explain the arrangement in Pan XiII and compiete the following table
Amouni
€ Beginning balanca ic
d Additons during the year 1d
e Distributions during the year 1e
f Ending balance it
2a Did the organization include an amount oh Form 800 Part X line 21 for escrow or custodial account labilty? Yes No
b _If "Yes ~expiain the arangsment in Part XIll Check hese if the expianation has been provided on Pan Xil
Pant Vv Endowment Funds.
Complete if the organization answered “Yes™ on Form 990. Part IV, line 10.
Ln) Cairvant por ) Prey yeue fe) Vo pary o i) Trwe ywars secx ) Four ymars bnck
ia Beginning of year balance 212,126 200,333 B0, 000 30,000
b Contributions 11,660 120,333 50,000 30,000
c Net investment eamings. gains. and
losses 141 133
d Granis or scholarships
e Other expenditures for faciies and
programs 301
f Adminstrative expenses
g End of year balance 211,966 212,128 200,333 80,000 30,000
2 Provige the estimated percentage of the current year end balance (line 19, column (a)) hedd as
a Bosrd desigrisled or quasi-endowmant %
b Permanent endowmant %
¢ Temporarily restricted endowment b 100 .00 «
The percentages on lines 2a, 26, and 2c should equal 100%
da Ase there endawment kinds not in the possession of the orgamzation hal ane held and administerad for the
arganization by Yes | Mo
(I} unrelated organizations 3a(i) X
(i) related organzations Jafil) X
b If “Yes" on like 3a(i), are the related organizations listed as required on Scheduls R? b
—A4__Describe i Pan XJll the intended uses of the arganization's endowment funds
Part VI Land, Buildings, and Equipment.

Compiete if the organization answered "Yes" on Form 880, Part IV_line 11a See Form 890, Part X_ line 10.

Desergetion of propeety () Cont o iathur Lamiin ) = or oifer Emme 161 ACTumilinne () Broes «min
(il = T k- = 1]

1a Land 205,620 205,620

b Buildings

€ Leasshold improvements

d Eguspment

e Other 838 787 41
Total. Add lines 1a through 1e_(Column (9) must equal Form 890, Pan X_ column (B) line 10c | 3 205,661

LoAa,

Schedule O (Form 290) 2016



Scheoule D (Form 890) 2016 Virgin River Land Preservation B7-0516535 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
ia] Crensripmir of ume ey o coteges, [ e Mt i i
(neiimng name ol secunty| Coml o and -y mamel walis

(1) Financial derivatives
@) Closaly-hekd aquity interests
{(3) Other
(A)
iB]
(€}
o
(E)
iF)
(G
(H)
Total. (Codum {b) mus! egual Form 990, Part X col (B) line 12.) b
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 290, Part X_ line 13,

ia) Dmesrpnon of seasme M) Boos s ) Mmifioe of wmiiatsan

Lame of #ra-0F. pwEr MEeE) JEh

{9
Total. (Calumn (b) must equal Form 880, Part X col (B) fine 13 ) b
PartIX  Other Assets.

Complete if the organization answered “Yes” on Form 980, Part |V line 11d. Sea Form 880. Part X_ line 15

) Pescriprion b} Boce waliie
1) Conservation Easements 3,315,915
(2] Water Rights 127,375
13
(4)
(5)
16}
i ]
(8}
19) -
Total. (Column {b) must equal Form 980 Part X col (8) line 15 » 3,443,290

Part X Other Liabilities,
Complete if the organization answered “Yes" on Form 880 Part IV_ line 11e or 111 See Form 990, Part X
line 25.
1. n) Deaciyion of lintility [T =
(1] Faderal incoms taxes
21
3
4)
i5)
(B}
i
{8)
1]
Total. [Colimm (b) mus! egual Form 890 Par X ool (8] line 25 ) b
2. Liability for uncerthin lax gositions. In Part XIIl, provide the ted of the footnote to the organization's linancial statements thal ieports (he

arganization's liability for uncertain tax positions uides FIN 48 (ASC 740 Check here i the text of the footnote has besn provided in Part X11l
Lldh

Schadule O (Form 550) 2016



Schedule D (Form 860) 2016 Virgin River Land Preservation B87-0516535 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 890. Part IV, line 12a
1 Total revenue, gains and other suppon per sudited financial stalements 1
Amounts included on line 1 but not on Form 220, Pat VI, line 12
Net unrealized gains (losses) on mvestments
Donated setvices and use of facilibes
Recovenas of pnor year grants
Other (Describe in Part X1
Agd lines 2a through 2d | 20
Suplract ling 2e from lina 1 3
Amounts included on Farm 280 Part VI line 12 but not on lineg 1
Investment expenses nol included on Form 880 Part Vil line Th
b Othar (Describe in Part X1 )
€ Add lines 4a and 4b 4ac
§ Total revenue Add lines 3 and 4c. (Thiz must squal Form 890 Par |, line 12 ) 5
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV_line 12a.
Total expenses and losses per audied financial stataments 1
Amounts included on ine 1 but not on Form 880, Part 1X, ine 25
Donated services and use of facilites ia
Prior year agjusiments b
Othes losses 2c
Othes (Describse in Part X1 ) 2d
Add lines 2a through 2d e
Subtract line 2e from line 1 3
4  Amounts included on Form 280 Par 1X. line 25, bul not on line 1
a Investment expenseas not included on Form 880, Part VIIl. line Th
b Other (Describe in Part X1 )
€ Add ines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must egual Form 890, Part |, hne 18 ) 5
Part XIll  Supplemental Infarmation.
Frowvide the descripbons requined for Part [], ines 3, 5, and 9. Parn 1), fines 1a and 4. Part IV, ines 16 and 2b. Pant V. line 4 Part X lina
Z; Part XI, ines 2d and 4b; and Pan Xil, ines 2d and 4b Also complete this part lo provide any additional information
Part II, Line 5 - Monitoring and Enforcement Policy

2y el

'nﬂﬂi“

[*]

&8

-

L]

u.nﬂﬂ‘-

=&

Virgin River Land Preservation Association conservation easement

monitoring, violations, and amendment policy.

Part II, Line 9 - Accounting for Conservation Easements

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

The funds have been restricted to use for the organization's stewardship

Schedule D (Form 9801 2016



Schedule D (Form 930) 2016 Virgin River Land Preservation B87-0516535 P
Part Xlll Supplemental Information (continued]

4

program tc maintain and monitor certain existing conservation easements

that have been entrusted to the organization.

Schedule D (Form 990} 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Jo 1545 04
(Farm 290 or 980-EZ) Complete to provide information for responses to specific questions an 201 6
Form 980 or 880-EZ or to provide any additional iInformation.
Dlaprities of e Tromwrs P Attach te Form 9980 or 990-EZ. om to Public
ittt Mvsrue Servce P information about Schedule O (Form 980 or 890-EZ) and Its instructions is af www. irs.govferm890. | Inspection
Name of the crganization. Yirgin River Land Preservation Epimp KON 1mDer
Association, Inc. 87-0516535

Form 990, Part VI, Line 6 - Classes of Members or Stockhclders
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 vacancies on the Board

of Trustees which come up for election in any year.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
The projects director assists the accountant in the preparation of Form
990. The board of trustees reviews drafts of the form as it i1s 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 trustee and officer is required annually to read the Conflict of
Interest Policy and sign acknowledgment. Though the policy requires
covered persons to declare conflicts, the agenda of meetings includes an
agenda item for trustees and officers to declare any foreseen conflicts of

interest at the start of the meeting.

Form 990, Part VI, Line l5a - Compensation Process for Top Official

Currently, the organization does not have paid management and none of the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 980.E2) (2016)

[



Schedule O (Form 990 or 980-E2) (2016) Page 2
Narme of the orgemEshion Employer identilication numbuer

Virgin River Land Preservation B7-0516535

officers or trustees are compensated. If the board decides to compensate
the project 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 990, Part VI, Line 19 - Governing Documents Disclosure 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. A copy of form 990 is also provided 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 is handed
out to members at the annual member's meeting. Governing documents,

policies, and financial statements are also available upon request.

Form 990, Part IX, Line llg - Other Fees for Services
Description
Program Service Mgt & General Fundraising
Appraisals
$ 1,100 $ 0 $ 0

Assessment Fees

5 820 $ 0 $ 0
Total
$ 1,920 $ 0 $ 0

Page 1 of 1
Schedule O (Form 8650 or $80-E7] (3016)




45 62 Depreciation and Amortization Mt 18480173
Foam (Including Information on Listed Property) 2016
Cenfzartrorst of TmEny * Attach to tax ret
et R Seme 885, I Vlcirmintion abist Foim 4583 snd ite separate instructions is at www.irs. gov/form4562. Soxmcans 179
Py b | W S e Virgin River Land Preservation 1DEATITYsIN Uy
Association, Inc. B7-0516535

Buminuen or BCTery D TUCT Tl VDT MRS
Indirect Depreciation
Parti 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 {see instructions) 1 500,000
2 Total cost of section 178 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (sse nstructions) 3 2,010,000
4  Reduction in limitation Sublract line 3 from line 2. Il zemo or less_ anter -0- 4
§  Dollar imitation for tas year Sublract ine 4 fom line 1 If zemo or lees. enter 0 || maried fling separately, see nstructions 5
B (ap Descreten of prpperty ] Cot |lesmesi Lae oy ()= = ==
T Lsted property. Enter the amount from ine 28 T
8  Total elected cost of section 178 property. Add amounts i column (c). ines & and 7 B
8  Tentative deduction Enter the smaller of ling 5 or ine B 8
10 Camryover of disallowed deduction from fine 13 of vour 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (nol less than zeso) o line § (see instructions) 1
12 Seclion 178 expense deduction. Add lines 9 and 10. but don'l enter mome than line 11 12
13 Carryover of disaliowed deduction to 2017 Add lines § and 10. less line 12 |1l
Note: Don't usa Part || or Pan Il balow for listed property. Instead. use Pari
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See instructons |
14 Specal depreciation allowanos for qualfied property (other than listed proparty] placed in sance
during the tax year (see inatructions) 14
15 Propery subyect 1o section 168(7)(1) election 15
16 Other depreciation {including ACRS) 16
_Partlll___MACRS Depreciation (Don't include |isted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 27
18 H'!w“mmmm-lmmmw-lmu_qughm‘..mmumw-“mM'-' > ﬂ
Seclion B—Assats Placed in Service During 2016 Tax Year Using the Genaral Depreciation System
(b) Morh i pmar fe) Bawn hor decremice {mﬂm--_-
lnl Clesafemew of propinets [y IR S TR =y T TS ) Cormmrsnn ] i@l Crepracianon geduchon
] oy —ams FmEncton pariad
18a  3-year propery
b Syear propery
€ T-year property
d 10-year proparty
& 15-year property
{__20-year propery
_ @ 25-year propery ' 25 yrs. S
h Resigential rental 27 S yrs MM SIL
Propedy 275y MM SiL
| Nonresidential real 19 yrs M sn
property MM S/
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
208 Class e S
b 12-year 12 yrs SiL
c__A0-year 40 yrs M SiL
Part IV Summary (See instructions )
21 Listed property Enter amount from fine 28 Fa
2z Total. Add amounts from line 12, lines 14 through 17. lines 18 and 20 in column (g). and line 21 Enbes
nire and an the appropriate lines of your raturn Partnerships and 5 corporations—ses instructions 22 27
2} Fot assels shown above and placed in service during the current yeas, enter the
_portion of the basis attiibutable jo section 263A costs 23
For Paperwork Reduction Act Notice, see separate nstructions rem 4562 (7040

o There are no amounts for Page 2



