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990 Return of Organization Exempt From income Tax OME Ho. 1545:0047
Fom Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service | P Go 1o www.irs.gov/Form990 for instructions and the latest information.
A _For the 2017 calendar year, or tax year beginning 22and ending
B Checkif applicable: |€ MName of organization Virgin River Land Preservation D Employer identification number
D Audrass change Association, Inc.
D Name chan Diing business as 87-0516535
% Number and street (or P.O. box if mail is not defiverad to street address) Room/suite E Telephone number

] el return PO Box 1804 435-635-1024
T Final retum/ City or town, state or provinca, cauntry, and ZIP or toreign postal code

frmineted e UT_84771-1804 recait 1,649,914
— corge = G _Gross receipts$ ’ s
J Amended return F Name and address of principal officer:
] Application pending Chri stopher Bl ake H(a) Is this a group retumn for subordinates? _]_ Yes @ No

1950 West 350 North H(b} Ara all subordinates included? J Yes D No
Ivins UT 84738 It *"No," attach a list. {see instruclions)
| Tax-exempt siaius: |3§—| 501(e)(3) r_"uscn(c) { } & (nsert no.) ! —| 4247(3){1} or l_| 527

4 wWebsite: > V1 rqinr iverland. oYrg H(c) Group exemption number I*

Form of organization: ﬁ Corparation r} Trust | Associalion m Other > I L Yearof formation: 1 993 | M Siate of legal domicile:  TJT'

Summary

1 Briefly describe the organization's mission or most significant activities:
3 The Virgin River Land Preservation Association, Inc. works with communities
5 and landowners to preserve southwestern Utah's heritage of scenic vistas,
5 open lands,and quality of life. .
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voling members of the goveming body (Padt VI, ling e} 3 7
8| 4 Numberof independent voting members of the goveming body (Part VI, line 1) 4 | 7
g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 1
3| s Total umber of olurteers (estmate i mecessary) s | 6
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, Ine th) 9,723 1,645,261
E 9 Program service revenue (Part VIl line 2g) 0
& | 10 Investmentincome (Part VIIl, column (A}, lines 3, 4,and7d) 457 1,178
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, B, 9¢, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,180 1,646,439
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 0
14 Benefits paid ta or for members (Part IX, column (A), liredy a
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,252 6,422
£ | 16aProfessional fundraising fess (Part {X, column (A), line 1 1e) 0
§ b Total fundraising expenses (Part IX, column-(D), line 25) B
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24) 9,977 24,678
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 18,229 31,100
19 Revenue less expenses, Subtract line 18 from line12 -8,049 1,615,339
x § Beginning of Current Year End of Year
§5 20 Totalassets (PartX,line16) 3,955,038 5,570,365
28 21 Totalabiites (Part X, line28) 214 ‘ 202
27 22 Netassets or fund balances. Subtractline 21 from linego U 3,954,824 5,570,163

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and camplete. Declaration of preparer (other than officer} is based on all infarmation of which preparer has any knowladge.

’ (et PSS [ i/1z/201 g
Sign Signature of officer Tt Date '
Here } Christopher Blak President
Type or print name and title C P

Print'Type preparar's name Preparer's signat;}éér Date Check L if| PTIN
Paid Stephen P Radmall scephen P R 11/09,/18| settemployed | pooo11762
Preparer | v name b Savage Esplin & Radmédll, PC Firm's EIN P 87-0637407
Use Only 20 N Main St Ste 40%

Firm's address P St George, UT 84770 Phane no. 435-673-6195

May the IRS discuss this return with the praparer shown above? (see instructions) |f| Yes ﬂ&
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 017
DAA
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Form 980 (2017) Virgin River Land Preservation 87-0516535 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0 990-EZ? [ Yes [X No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [ Yes E No

If "Yes," describe these changes on Schedule O.
4 Describe tha arganization's program service accomplishments for each of its three largest program services, as measured by

expensas. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4c (Code: ) (Expenses § including grantsof § ) (Revenue $ . )
4ad Other program servicas {Describe in Schedule O.)
{Expenses $ including grants of $ )} {(Revenue $ )
4e Total program service expenses P 27,237
DAA Form 99Q 2017)
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Form990g2017) Virgin Rlver Land Preservation 87-0516535

Checklist of Fleg_lred Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501 {c){S) or 4847(a)(1) {other than a private foundation)? If “Yes,”
complefe Schedu!e A

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " compleie Schedute C, Part If

Is the organization a section 501(c)(4), 501(c)(5}, or 501(c}(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C,

Paﬂ ”’ ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have tha right to provide advice on the distribution or investment of amounts in such funds or accounts?

“Yes,"complste Schedule D, Part!
Did the organization receive or hold a conservation easement, mcludmg eaasements (o preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Scheoule D, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ml .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartiV.
Did the organization, diractly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. .
If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yas, "

complgte Schedule D, PArt VI ||
Did the organization report an amount for investments——other securltres in Part X, line 12 that is 5% or morg

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule O, Partvf
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedwe O, Partvtt

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complate Schedufe D, Part 1X

Did the organization’s separate or consalidated financial statements for the tax year include a footnots that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Pat X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” compiete

Schedule D, Parts XTand XI .
Was the arganization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 122, then completing Schedule D, Parts Xi and XIl is optional
Is the organization a school described in section 170(b)(1)(AXii)? /f “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts fandtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts #tand V.
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ltandtv
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on

Part [X, column (A}, lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions)
Did the crganization report more than $15,000 total of fundraising svent gross income and contrlbutlons on

Part VIIl, lines 1c and 8a? i *Yes,” complete Schedule G, Part# . . ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
#f *Yos," complete Schedule G,_Part il

11a| X

11b X

>

11¢

1d| X

11e

11f

12a

12b

13

bl BTt R |-

14a

14b

15

16

17

T N - S -

18

19 X

DAA

Form 990 2017)
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Form 990 (2017) Virgin River Land Preservation 87-0516535 Page 4
=Pa Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? ¥ "Yes,” complete Schedwerd 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... .. ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part [X, column (A), line 1? if "Yes,” complete Schedule |, Pats tand i~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part X, column (A), line 22 f “Yes," complete Schedule i, Parts fand tf 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compsensation of the
organization's current and former officers, directors, trustees, key employees, and highest compsensated
employees? If "Yes," complete Schedule J 23 ;¢
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if ‘No,"gotoine25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year'? ______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,” complete Schedule t, Parti 25a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 890 or 990-EZ?
ff"Yes,"complete Schedule L, Part! 25b X
26  Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partlf 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partitf
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? If "Yes," complele Schedute L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes,” complate
Sehedule L, PArtiV 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof)
was an officer, director, trustee, or diract or indirect owner? If “Yes,” complete Schedule L, Partyv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? #f “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Part ! .................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? Jf "Yes,"
complete Schedule N. Parthl .. 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule A, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? #f “Yes,” complete Schedule R, Parf i M
or ’V and Part V hne 1 ................................................................................................................ 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2Oy 35a X
b I "Yes' o line 352, did the organization receive 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 R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable
related organization? If "Yes,” completa Schedule R, Part V, tihe2 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan V’ ................................................................................................................................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule QO for Part VI, lines 11b and
19?7 Note, All Form 990 filers are required to complete Schedule O. 38 | X
Farm 990 2017)

DAA
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Form 990 (2017) Virgin River Land Preservation 87-0516535
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners?

2a Enter the number of employses raporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
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d4a At any time during the calandar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, ar other financial
account)?

See |nstruc:t|ons for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provicied to the payor'?

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

y]

If the organization received a contribution of qualitied Intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4g66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated persen?
10 Section 501(c)(7) organizations. Enter:
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a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOIders ...................................................... 113
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts dug or received from them.) . 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . L12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonband 13c :
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... ...... ... o 14b

DAA Form 990 2017)
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Form 990 (2017) Virgin River Land Presgervation B7-0516535 Page 6
;. Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note ta any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voling members of the goveming body at the end of the taxyear |l 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an exscutive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 7

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

any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate conirol over management duties customarily performed by or under the diract

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 | Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 1 X
§ . Did the organization become awara during the year of a significant diversion of the organization's assets? 5 X
6 | Did the organization have members or stockholders? 6 | X

Did the organization have members, stockholders, or cther persans who had the power to elect or appaint

one or more members of the goveming body? 7a | X

b} Are any governance dacisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other thanthe governing body?

8 | Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegovemingbody?
bi Each commitiee with authority to act on behalf of the governingbody? 8b | X

9 | Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? /f “Yes,” provide the names and addrasses in Schedule O ... ... ... . . .. . . ... ... 9 X

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

7a

Yes [ No
10a| Did the organization have local chapters, branches, or affilates? 108 X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure thair operations are consistent with the organization's exempt purposes? . ... ... ... . 10b
11a° Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
bi Describe in Schedule O the process, if any, used by the organization to raview this Form 990.
12a; Did the organization have a written conflict of interest policy? i ‘No,"go to inet3 12a| X
b: Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? a2k X
¢; Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
. describe in Schedule O how thiswasdons 120| X
13 Did the organization have a written whistieblower policy? ... X
14 Did the organization have a written document retention and destruction policy? X

15 | Did the process for determining compensation of the following persons include a review and approval by
! independent persans, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
ai The organization's CEO, Exacutive Director, or top management official 15a| X

bi Other officers or key employees of the organization 15b X
. If “Yes” to line 15a or 15b, describe the process in Schedule O (see. inéﬁﬁéhons) """""""
16a: Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangememnt
- with ataxable entity during the year?
b: If "Yes," did the organization follow a written pnlacy or procedure requiring the organization to evaluate its

- participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 ! List the states with which a copy of this Form 990 is required tobe fled UT
18 | Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only)
' available for public inspection. Indicate how you made these available. Check all that apply.
. X| own website D Another's website E Upon request J Other (explain in Schedule O)
1% ! Describe in Scheduls O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
i financial statements available to the public during the tax year.
20 . State the name, address, and telephone number of the person who possessas the organization's books and records: P
Lori Rose 435 E Tabernacle #302
St . George UT 84770 435-635-1024

DAA ' Form 990 z017)
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87-0516535

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

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

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
caompensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization's current key employses, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employsess (other than an officer, directar, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received mare than

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

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

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

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

(A) {B) (C) (D) (E} [ty
Name and Title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compansation compensaiion from amount of
wesk bex, unless person is both an from related ather
(list any officar and a directortrustee} the organizations compensation
hours far s s Tl =Ttz = organization (W-2/1099-MISC) from the
rolated 8|z |z|2[23g|g {W-2/4099-MISC) organization
organizations g é Ele g 22 3 and related
belowdotted (5B S - organizations
line) =l 2|3
L] T
(=%
(W Christopher Blake
SRR RROPRURUURU SOV 0.00 .
President 0.00 | X X 0 0 0
@ Kelly Bringhurst
8,00
Trustee 0.00 X 0 0 0
) Dennis Kay
) 0.00
Trustee 0.00 |X 0 0 0
@William McMurrin
RN RRUUURRRURURTSURN PO 0.00
Trustes 0.00 | X 0 0 0
(5)Owen Qlpin
) 0.00
Trustee 0.00 |X 0 0 0
6 Kent Peterson
OO R 0.00 .
Secretary/Treasurer 0.00 [X 0 0] 0
(mJohn Ibach
) 0.00
President-Elect 0.00 | X 0 0 0
8
(@)
(10)
(1)
DAA

Form 990 (2017
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Form 990 (2017) Virgin River Land Preservation 87-0516535 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) (B) <) D} {E) (F)
Name and title Average Position Reportabla Aeportable Estimated
hours per (do not check mare than ong compansation cempensation from amount of
week box, uniess person is both an fram related othar
(list any officer and a directortrustee) tha organizations compansation
hours for —T— organization (W-2/1099-MISC) fram the
related A ERES ga% g (W-271098-MISC) organization
organizations az| €| 8 2 = S and related
below dotied % i § 163_ & § - organizations
line} gl &2 2| 2
z| £ o | g
3 2 E
® @
Q.
1b Subdetal >
¢ Total from continuation sheets to Part VIi, Section A ... . »
d Total (add linesibandic) ... ............................. . .. . >

2  Total number of individuals (including but not limited to those listed above} who recelved maore than $100,000 of
reportable compensation from the organization p 0

3  Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensatlon trom the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

mdrvrduaf ...............................................................................................................................

Section B. Independent Contractors

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

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

(A)
Name and business address

(-
Description of services

comtSL
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2017)
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Form990 (2017) Virgin River Land Preservation

87-0516535

rtVilt  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

T
i

i

(A)
Total revenue

{B)
Related or
exempt
function
revenus

ir

<)
Unrefated
business
fevenue

(o)
Revenus
excluged from tax
under sections

512-514

Grants

fts,

and Other Similar Amounts

G

ions,

Coantribut

- % o 0 oo

Federated campaigns =~ | 1a

Membership dues 1b

Govemnment grants {contributions) 1e

All cther centribubions, gifts, grants,
and similar amounts not included above 1"

1,645,261}

Nancash contributions included in lines 1a-1f; $
Total. Addlings 1a—1f . ... .............. ...

1,263,200

1,645,261f

Program Service Revenue

2a

I - ® O 0 o

Other Revenue

9a

10a

1,058

(ii} Parsanal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental incomeor(loss) .................. .. .

Grass amount from (i) Securities

(i1} Qther

sales of assets

other than inventory 3,595

Less: cost or other

basis & sales exps. 3,475

Gain or (loss) 120

Net gain or {loss)

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraisin,

Gross income from gaming acfivities,
SeePart IV, line 19 a

Less: direct expenses b

Met income or (loss) from gaming activities .. . ..

. B

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory . ... ... ..

Miscellansous Revenue

Busn. Code

11a
b

c
d
e

1,646,439

1,178

0

DAA

Form 990 2017
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Virgin River Land Preservation

B7-0516535

Form 990 (2017)

X

Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete ail colummns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part |X

Do not include amaunts reported on lines 6b, Total gx)aenses Progra(n?)service Managércn)ent and Funcgraa)ising
7b, 8b, 9b, and 10b of Part Viii. 9Xpenses general expenses oXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Pan IV, Ine21
2 Grants and other assistance 1o domestic
individuals. See Part IV, line22
3  Grants and other assistance ta foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 5,917 4,141 888 888
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) emptoyer contributions)
g Other employee benefits
10 Payolitaes 505 353 76 76
11 Fees for services (non-employees):
a Management
b legal
© Accountng . 3,200 2,560 640
d Lobbying . ...
e Professional fundraising services. See Part iV, line 17
f investment managementfees
g Other, (If line 11g amount excaeds 10% of line 25, column
(A} amount, listline 11g expenses on Schele 0) 13,889 13,888
12 Advertising and prometion 1,000 1,000
13 Officeexpenses 444 398 6 40
14 Information technology
15 Royaltes L
18 Occupancy . 1,800 1,260 360 180
17 Travel ........................................
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 InterESt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 27 27
23 insurance o 2,708 2,166 542
24 Other expenses. ltemize expenses not covere
above (List miscellaneous expensas in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24& expenses on Schedule 0.) w3
a  Application Fee . 1,260 1,260
b Dues and subscriptions 350 210 70 70
G
d
e Allotherexpenses =~~~
25 Total functional expenses. Add lines 1 through 248 31,100 27,237 2,608 1,254
26 Joint costs. Complete this line only if the
organization reported in column (B} jeint costs
from a combined educational campaign and
fundraising solicitation. Check here B | | if
jollowing SOP 98-2 (ASC958-720) ..............
DAA

Form 990 (2017
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Form

(2017) Virgin River Land Preservation

87-0516535

Balance Sheet

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

DAA

A (8)
Beginning of year End of year
1 Cash—nor-interestbeaing 62,576| 1 42,654
2 Savings and temporary cash investments 239,959 2 486,787
3 Pledges and grants receivable,net 3
4 Aocounts receivable' net e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
6 Loans and other recsivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c}(3){B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
o arganizations (see instructions). Complete Part ll of ScheduleL 6
B| 7 Noles andloans recaivable,net T 7
< B Inventones for sale Or e a
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D
b Less: accumulated depreciation 10b 824 205,661] 10e 205,634
11 Invesiments—publicly traded securities 3,553 1
12 Investments—cther securities. See Part IV, linett .~ 12
13  Investments—pragram-related. See Part v, ine 11~~~ 13
14 Intangible assets 14
15 Other assets. See Pert IV, line 11 3,443,290 15 4,835,290
16 Total assets. Add lines 1 through 15 {(mustequal line 34) ............................ . 3,555,038/ 18 5,570,365
17 Accounts payable and accrued expenses .. 214] 17 202
18 Grantspayable
19 Deferred revenue ........................................................................
20 Tax-exemptbond liabilies
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
a 22 Loans and other payables to current and former officers, directors,
g trustees, key employess, highest compensated employees, and
s disqualified persons. Complete Part Il of ScheduleL
~'|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to urrelated third partes
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17through 25 . . oo 214| 26 202
Organizations that follow SFAS 117 (ASC 958), check here b @ and
8 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets 3,742,858| 27 5,239,570
@ |28 Temporarily restricted netassets 211,966 28 330,593
B |20 Permanently restricted netassets T
e Organizations that do not follow SFAS 117 (ASC 958), check here > | | and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
2“0 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassatsorfundbalences 3,954,824 33 5,570,163
34 Total liabilities and net assets/fund balances ... ................... . 3,955,038| 34 5,570,365
Form 990 (2017
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Form 990 {2017) Virgin River Land Preservation 87-0516535 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1
Total revenue (must equal Part VIN, column (8),ne 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))
Net urrealized gains (losses) oninvestments ... ... ..
Donated services and use of facilities

Investment EXDEI"ISES

© 0 ~N o kW=
0 |~ |5 o [ D M-

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33 Dolumn (=) I
Financial Staternents and Reporting

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

—
o

1 Accounting method used to prepare the Form 990: Cash [I Accrual |_ Other
If tha organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were cornplled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis E Consolidated basis [_ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis

e If “Yes” to line 2a or 2Zb, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed aither its oversight pracess or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X

b If “Yes," did the organization undergo the required audit or audits? I the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b
Form 990 (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome wo. 1545.0047
{Form 990 or 990-EZ)

Completa if the arganization is a sectian 501(ci3) organization or a section 3847{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Sarvice

» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Vi rgin River Land Preservation Emplayer identification number
Association, Inc. 87-0516535
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described in section 170(b){(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization opsrated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
Oty BN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{(1)(A)(iv). (Complete Part |1.)
A federal, state, or local government or governmental unit dascribed in section 170(b)(1)(AXv).
An organization that normally receives a substantial part of its support from a govemmaental unit or from the general public
described in section 170{b)(1)(A}{vi). (Complete Part 1.}
A community trust described in section 170(b}(1XA){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a tand-grant college
or university or a non-land grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

2
3
4

[ ]

(T O I

~ &

R

10 D An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}
11 [ An organization organized and operated exclusively to test for pubiic safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
af one ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b [] Type Il. A supporting organization supervised er controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d j Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |_ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting arganization.
f  Enter the number of supported organizatons |:I
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iiii} Type of arganization (iv) Is the organization {¥) Amount of monetary (vi) A.mount of
arganization {described on lines 1-10 listad in your govemning support (see other support (see
above (ses instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
o
(E)
Total
Fer Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule A (Form 990 or 980-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 Virgin River Land Preservation 87-0516535 Paga 2
{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin) W (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 217 (f) Total
1 Gifts, grants, contributions, and
mambership fess received. (Do not
include any "unusual grants.”) B5,131 140,875 24,551 $,723 1,645,261 1,505,541
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4  Total. Addlines 1 through3 1,905,541
5  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff 1,420,317
6  Public support. Subtract line 5 from line 4. 485,224
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromline4 85,133 140,875 24,551 9,723 1,645,261 1,905,541
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... 865 481 612 622 1,058 3,498
9  Net income from unrelated business
activities, whether or not the business
is regularly cardedon ... .. ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 1,909,033
12 Gross receipts from related activities, efc. (seeinstructions) L12 1,058
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this boxand stop here . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column {f) divided by line 11, columngfyy 14 25.42%
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 99.62%

16a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in
Part Vi how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2016, !f the organization did nat check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Sch

\ (Form 990 or 990-E2) 2017 Virgin River Land Preservation

87-0516535

Page 3

dul

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

c
8

(a) 2013

(b) 2014 {€) 2015 (d) 2016 (e) 2017

(f) Total

Gifts, grants, conbributions, and mambership
fees received. (Da not include any "unusual grants.")

Grass receipis from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amaunt on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginningin) M

9
10a

"

12

13

14

(a) 2013

(b) 2014 {e) 2015 {d) 2016 {e) 2017

{f) Total

Amounts from line 6

Gross income from interast, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on

Other income. Da not include gain or
loss from the sale of capital assets
(Explainin Part V1)

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column {f} divided by line 13, colurn¢®yy 15 %o
16 Public support percentage from 2016 Schedule A, Part Il line 16 ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2017 (line 10¢, column (f) divided by lins 13, column¢fyy 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line17 e 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The arganization quaiifies as a publicly supported organization ... ... . ........ ... > D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is mara than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... [ 4 |_|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........ ... ... . .. . [ g D

DAA

Schedule A (Form $90 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Virgin River Land Preservation 87-0516535

Page 4

i

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. 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 12c 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

3a

4da

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was daescribed in section 509(a)(1) or (2).

Did the organization have a supported crganization described in section 501(c)(4), (5), or (8}? If "Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5], or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yas,” dascribe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ff
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) helow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," axplain in Part VI what controis the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? ¥ “Yes,”
answer (b} and (c) below (if applicabis). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporled organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the autharity undsr the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? {f "Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 509(a)(1) or (2))? If "Yes," provide detaii in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f ‘Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and alt Type |1l non-functionally integrated
supporting organizations)? if "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings. )

Yes

10a

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Virgin River Land Preservation 87-0516535 Page §
V. Supporting Organizations (continued}

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supparted organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of & person described in (a} or (b) abave? If "Yes" o a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the direciors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restriclions, if any, applied to such powers during the fax year.

2 Did the arganization operate for the benefit of any supported organization other than tha supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes,” expfain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how controf
or managasment of the supporting arganization was vested in the same persons that controfled or managed
the supported organization{s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, 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 during tha prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documenits in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No, * explain in Part VI how
the organizafion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’'s supponed organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chieck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b u The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Dascribe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {(a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposss of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly afl of its activities. ,
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? i "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have angaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regulary appoinrt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yis, " describe in Part VI the role played by the organization in this regard. 3b T
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 Virgin River Land Presgervation 87-0516535 Pags 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Neat short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propenty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year (B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities 1a
b Average monthiy cash balances 1b
¢ Fair market value of other non-axempt-use assets 1c
d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acnuisition indebtedness applicable to non-sxempt-use assets 2
3 Subtract line 2 from line 14d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 1o ling 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1

2 Enter B5% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Colurnn A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in pricr year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary raduction (see instructions). 6

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

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Virgin River Land Pregervation 87-0516535 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 exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
&  Distributable amount for 217 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o~ |3 |t W

0 (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 __ Excess distributions carryovar, if any, to 2017

Fram 2013

From2014......... .. e

From 2015

From2016 . ... ... . .......... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

i__Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from
Section D, line 7: &

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2013

Excessfrom2014 .........................

Excess from 2015

Excess from 2016

Excess from 2017

T {0 (a0 |o|w

D o |0 |T |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Virgin River Land Preservation 87-0516535 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 890, 990-EZ, Schedule of Contributors
or990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
|n?§:m:"§2venue Service Y » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Virgin River Land Preservation
Agsociation, Inc. 87-0516535
Organization type (check one):
Filers aof: Section:
Form 990 or 990-EZ 501(c){ 3 }(enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF U 501{c)(3) exempt private foundation
m 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rulg.
Note: Oniy a section 501(c}{7), (B}, or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount an (i) Form 890, Part VI, line 1h; or {ji} Form 990-EZ, line 1. Complste Parts | and |l.

[_‘ For an organization described in section 501(c)(7), {8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and I11.

D For an organization described in section 501{(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year far an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliss to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box ¢n line H of its Form 990-EZ or on its
Form 880-FF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 950-PF. Schedule B (Form 990, 990-EZ, or 290-PF) (2017)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Depariment of the Treasury P Attach to Form $90.
Internal Revenus Sarvice P Go to www.irs.gov/Form930 for instructions and the latest information. ;
Name of the organization Employer identification number
Virgin River Land Preservation

_Association, Inc. 87-0516535

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

oM oE W N =

conferring impermissible private bangfit?

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

Aggregate valueatendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal contrel? L D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

........................... D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 7.

a 0o oo

Purpose(s) of conservation easements held by the arganization (check all that apply).

D Preservation of land for public use (e.g., recreation or aducation) @ Preservation of a historically important land area
E Protection of natural habitat E Preservation of a certified historic structure

E Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a 9

Total acreage restricted by conservation sasements U U U TR RUSUUUR .. |L2b 3,134.00
Number of conservation easements on a certified historic structure inclyded infa) .~~~ 2c 0

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear O

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes D No

Staff and volunteer hours devoted to monitaring, inspscting, handling of violations, and enforcing conservation easements during the year
30

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5 1,186

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}B)(i)
and section 170(h)(4)(B}ii)? :
In Part X|lI, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote 1o its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil ine 1 L SRR
(i) Assetsincludedin Form 990, PartX LR R
2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itams:
a Revenue included on Form 990, Part VIll, line 1 s
b Assetsincluded in Form 990, Part X . ... .. |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2017

DAA
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Form 990) 2017 Virgin River Land Preservation 87-0516535 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a | | Public exhibition
b U Scholarly research
¢ D Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization salicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to ba maintained as part of the organization’s collection? [_] Yes D Ne
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other imtermediary for contributions or other assets not
included on Form 990, Part X?

d J Loan or exchange programs
e | | Other

U Yes D No

b If “Yes,” explain the arrangement in Part Xlil and complets the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distibulions during the year . le
b Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?y j Yes | | No

b _If *Yes,” explain the arrangement in Part Xill. Chack here if the explanation has been provided on Part XIII

P Endowment Funds.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Frior yaar {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 211,966 212,126 200,333 80,000 30,000
b Contributions L 129,690 11,660 120,333 50,000
¢ Net investment earnings, gains, and
|OSSGS ...... e e e e e e e e e 282 141 133
Grants or scholarships
e Other expenditures for facilities and
programs .. 345 301
f Administrative expenses
9 End of year balance 330,583 211, 966 212,126 200,333 80,000

2 Provide the estimated percentage of the current year end balance (lins 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations .. 3a() X

(i) related organizations USRS TR 3a(ii X
3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property

{a) Cost or other basis

(b} Cost or other basis

{c) Accumulated

({d) Book value

({invastmant) {other) depraciation
Ta land 205,620} 205,620
b Buildngs
¢ Leasehold improvements =~~~
d Equipment . ... 838 824 14
e Other ... ... ..o
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), tine 10c.) . ... » 205,634

DAA

Schedule D (Form 990) 2017
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Form990y2017 Virgin River Land Preservation 87-0516535 Page 3
. Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, ling 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book value {c) Method of valuaticn:
{incluting name of security) Cost or end-of-year market value

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

Total. (Co!umn (b) must equal Form 990, Part X, col. (B} line 12.) P
4 - Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (k) Book vaiue {c) Mathad of valuation:

Cost ar end-of-year markst valug

]
2
(3)
G)]
(5)
(6)
()
(8)
(8)
Total. {Column (h) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Back valua
(1 Congervation Easements 4,575,915
2 Escrow Deposits 132,000
(3 Water Rights 127,375
@
(5
{6)
{7)
{8)
%)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.} . .\ o \\ioii i > 4,835,230

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

{1} Federal income taxes

{2)

{3}

4

(5)

{8)

)

{B)

€)]
Total. {Column (b} must equal Form 990, Part X, col. (B} line 25} »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the fooinote has been provided in Part XHl ... ... H_

DAA Scheduie D (Form 990) 2017
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(Form990) 2017 Virgin River Land Preservation 87-0516535 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ling 12:
Net unrealized gains {losses) on investments

[y

Donated services and use of facilities

Recoveries of prior year grants

Cther (Describe in Part Xlil.)

T a0 oo

Add lines 2a through 2d

& oW
77}
c
=3
g
=
I
Q
=
o
]
o
=
5]
3
=
@
—

Amounts incltuded on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIH, line 7b

oo

Other (Describe in Part XIil.)

¢ Add lines 4a and 4k

4c
5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Totel expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 820, Part IX, line 25:

a Donated services and use of facilifies 2a
b Prioryearadjustments 2b
¢ Other losses 2c
d
e

3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describein PartXil) .. ab

c Add lines 4a and 4b

art Xl Supplemental Information.

Provide the descriptions required for Part ), lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Fart X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 9%0) 2017
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Schedule D (Form 990y 2017  Virgin River Land Preservation 87-0516535 Page 5
it Xill- Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of 1he Treasury
Internai Revenue Service

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,
» Go to www.irs.gow/Forme90 for the latest information.

OMB No. 1545-D047

2017

Name cf the organization

Inc.

Virgin River Land Preservation
Association,

Employer identification number

87-0516535

Types of Property

Art—Works of ant

R S T VR
»
p
M
oI
B
2
[}
=3
=2
5
=
@
M
@
w

© o~ o
=3
=
3
@
]
- 2
c
@
°
=)
b=
2

11 Securities — Partnership, LLC,
or trust interests

Securities — Closely held stock

@)
Check if
applicable

b
Numker of contributions or

items contributad

(c}
Nancash contribution
amounts reported on
Form 990, Part VI, line 1g

(d
Method of determining

noncash cantribution amounts

12 Securities —Miscellanecus
13 Qualified conservation

contribution — Historic

StrUCtureS .........................
14 Qualified conservation

contribution— Other X 1 1,260,000 Qualified appraisal
15  Real estate— Residential
16  Real estate— Commercial
17  Real estate—Other =~
18 COIIeCﬁbles .......................
19 Foodinventory . . .
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»{ In-Kind Contrib)| X 1 3,200] Services performed
26 OtherM( ... )
27 Oherw( )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes l No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
1o be used for exempt purposes for the entire holding period?

b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

Does the arganization hire or use third parties or related orgamzatlons to solicit, process, or sell noncash

32a
contributions?

b !f “Yes,” describe in Part II.
33

describa in Part il.

If the crganization didn't report an amount in column (¢) for a type of property for which column {a) is checked,

For Paperwork Reduction Act Notice, ses the Instructions for Form 990,

DAA

Schedule M (Form 880) 2017
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Schedule M (Form 990) 2017 Virgin River Land Presgervation ____87-0516535 Page 2
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 information.

Schedule M (Form 980) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M ho. 55450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Ssrvice P Go to www.irs.gov/Form992 for the latest information. - |
MName of the organization Vi rgin River Land Preservation Employer identification number
Agsgociation, Inc. 87-0516535

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 980 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Virgin River Land Preservation 87-0516535

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Page 1 of 2
Schedule G (Form 990 or 890-EZ) (2017)

DAA
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Schedule O (Forrm 990 or 990-EZ2) (2017) Page 2

Name of the organization Employer identification number
Virgin River Land Preservation 87-0516535
.............................. $.....13,889 & .0 & .0

Page 2 of 2
Schedule O (Form 980 or 990-EZ) (2017}

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2017
Department of the Treasury P Attach to your tax return. Attachmant
internal Revenue Service {99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 179
Name(s) shown on raturn Vi rgin River Land Preservation Identifying number
Association, Inc. 87-0516535
Business or activity to which this form relates
Indirect Depreciation
¥ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Madmum amount (see instructions} 1 210,000
2 Total cost of section 179 property placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 __ Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions .. ... .. ... 5

B (a) Deseription of property {b) Cost (business use only) {c) Elocted cost

Listed property. Enter the armount from line2¢ L 7

8  Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 8

g TBntatlve deductlon Enter the sma"er Of Iine 5 or Iine B ................................................................ g
10 Carryover of disallowed deduction from line 13 of your 2016 Formasg2 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, butdon't entermore thanline 11 . . . ...

13 Carryover of disaliowed deduction to 2018. Add lines 9 and 10, less line 12

Note Don't use Part |l or Part Il below for listed propeity. Instead, use Part V.

Pal

Special Depreciation Allowance and Other Depreciation (Don't include listed propert

.) (See instructions.)

14  Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year (see instructions) 14

Property subject to section 168(f)(1) slection 15

Other dapreciation (INCIUdiNg AC RS ) L L e 16

MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 . . .. ... . . 17 | 27
18 If you are etecting to group any assets placed in sarvice during the tax year intc one or more general asset accounts, checkhere ... .

Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation {d) Recovery
(a} Classification of propernty placed in (business/investment use ] {e) Convention (f) Method (g) Depreciation deduction
n:'_i;g:e only—sea instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year propenty
e 15-year property
f  20-year property
__ g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/
property MM S/
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-year 12 yrs. S/L
40-year 40 yrs, MM S/L
A . Summary (See instructions.)
21 Listed property. Enter amount fromfine28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ... .. ... 22 27

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts .. .. . ... ... ..

23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4962 (2017)

DAA There are no amounts for Page 2
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