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Fom 990 Return of Organization Exempt From Income Tax et ey
Under section 501(c), 527, or 4947{a){1) of the Intarnal Revenue Code (except private foundations} 2020
Oeparament of the Tremsusy » Do not enter social security numbers on this form as it may be made public. Open to Public
interna! Revenus Senice > to www.irs.gov/Form990 for n. inspection
A Fwﬂu:&ﬂcalendarzaar,orhx!urmmm 07-01 2020, and ending 06-30 ,2021
B  Check f applicable: € Nams of organizatioW ISTA GRANDE PUBLIC LIBRARY D Employer identification number
[J Address change Doing business as 85-0460355
] Name change Number and streat :of P O box if mail is not delivered 1o sireel address) Room/sute E Telephons number
O it rewm 7 Avenida Vista Grande B7-192 {505)466-7323
[ Final retumterminated City or town, state or provinca country and 2IP or forsxgn postai code G Gross racsipts
[J amended retum Santa Fe, NM 87508 s 161,468
D Agpplication pandng F Name and address of principal officer Jim Zebora H{a} te ihis & group retum for subosginates? D Yes No
Same as C_above Hib) Are sif subordinates included? | | Yes [ ] No
| Tareempiusus K] sovexd L] soue ) @ insenno) [ ] asariexnior [ sor I "No.” attach a list. Ses insiructions
4 Websits: > WWW.VGLIBRARY.ORG Hic) Group exemption number P
K Fom of oganization. [X] Corporation | ] Trust [ ] Assocumon [ ] otner » [L Yoorofformation 1999 | M_State of egal domicie. _ NM
{Part | Summary
1 Briefly describe the organization's mission or most significan activities;: THE PRIMARY MISSION OF VISTA GRANDE PUBLIC
LIBRARY 1S TO PROVIDE RESIDENTS OF THE AREA COMMUNITIES WITH FREE AND EQUAL ACCESS TO
E RESOURCES, MATERIALS, AND SERVICES THAT ENCOURAGE AND SUPPORT THEIR EDUCATIONAL, CULTURAL,
2 RECREATIONAL, INTELLECTUAL, AND INFORMATIONAL INTERESTS.
E 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part Vi, lireta) . . ... .. ... .. ... ...... 3 9
% | 4 Number of independent voting members of the governing body (Part VI, line 16) . . . . . . . ... ... .. 4 5
2 | § Total number of individuals employed in calendar year 2020 (PartV,fin@23) . . . . . .. ... a ..o . 5 3
% 6 Total number of volunteers (estimate if necessary) . . ..... .. 5% W W R EE B N 3 R Ee e v 8 57
= 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . ... . oo v i oo 7a 0
b Net unratated business taxable income from Form 880-T, Parti linett . . . . . . .. ... .. ool e 7b 0
Prior Year Currant Year
8 Contributions andgrants (Part Vlil,lineth) . . ... ... . ... ... .. ... 185, 948 153,336
R 9 Program service revenue (Part Vil line2g) . . . . .. . . ... oo i il 5 @ 13,822 6,784
5 110 Investmentincome (Part VIl column (A),lines 3,4,and7d) . . . .. ... ... .. ... 1,110 17
5 11 Other revenue (Part VIil, column (A), lines 5,6d, 8¢,9¢,10c.and 118) . . . . . .. .. .. 1,559 1,331
12 Total revenue - add iines 8 through 11 {must equal Part VIl column (A), line12) . .. . . . 202,438 161,468
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A}, lined) . .. .. ........... 0
15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 85,484 85,101
§ 16a Professional fundraising fees (Part IX, column (A), line1te) . . .. .. .. ... ... .. ]
§ b Total fundraising expenses (Part IX, column (D), line 25) » 304
4 |17 Other expenses (Part IX, column (A), lines 11a-1 1d,11f24e) . .. . .. .. . 90,4862 66,853
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 175,946 151,954
19 Revenue less expenses. Subtractline 18 fomline12 . . . .. . ... ... ... ... . 26,493 9,514
x2 Baginning of Currant Year End of Year
25120 Totalassels(Part X, lin@16) . . . . . . .« o v v v v v v ot oo v v oot i s 248,007 256,544
35 21 Total kiabilities (PartX,line26) . . . . ... ... .. i c it e e 18,576 17,599
g Net assets or fund balances. Subtractline21 flomline20 . . . . . . . .. .. ...... 225,431 238,945
Iﬁ“n | Signature Block a
Under panalties of perjury | declare thal | have examinhd this , including schedules and statements, and to the best of my knowledge and beliaf il is
true, correct. and compiete. Declaration of praparer {| mlhmﬁicar)ubnod ation of which preparer has any knowiledge )
Jim Zebora VV\/* LM/\ S/‘ { 2'0 -
Sign } Signature of officar Dole
Here Jim Zebora, rectdr
} Type or print name and tille —~—
PrintType preparer's name Prlpnnfsumm Date Check D i | PN
Paid Gordon Groff ordon Grotfjr[- A’-\fv" -06-2022 sail-employed P00S02230
Preparer |Fmsname  » Gordon Groff CPA PC Fims EN P
Use Only | Fim's sadress » 8 Aguila Place Phone no
Santa Fe NM B7508 505-699-7680
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . ... ... ... .. 2 Bavie oty .. ves []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2020)

EEA



**PUBLIC DISCLOSURE COPY**

Form 890 (2020) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . ... . ... ... 0. ... e e Ew

Briefly describe the arganization's mission:

THE PRIMARY MISSION OF VISTA GRANDE PUBLIC LIBRARY IS TO PROVIDE RESIDENTS OF THE AREA
COMMUNITIES WITH FREE AND EQUAL ACCESS TO RESOURCES, MATERIALS, AND SERVICES THAT ENCOURAGE AND
SUPPORT THEIR EDUCATIONAL, CULTURAL, RECREATIONAL, INTELLECTUAL, AND INFORMATIONAL INTERESTS.

Did the organization undertake any significant p}ogram services dunng the year which were not listed on the

prior FOM 980 0F 890-EZ? .+ . o v v vttt e e hs s WA R® B evv...Ovyes KlNo
If "Yes" describe these new services on Schedule O

Did the organization cease condudting, or make significant changes in how it condudts, any program

services? . ... .. h e e e S A O ves No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporied

(Code ) (Expemses S 68,186 incldinggrantsof §  Rewene S )
PURCHASING, CATALOGUING AND CIRCULATION OF LIBRARY COLLECTION MATERIALS. INCLUDES PERFORMING
REFERENCE SERVICES FOR PATRONS AND MATERIALS RECOMMENDATIONS. DURING MOST OF 2020, THE BUILDING
WAS PHYSICALLY CLOSED TO PATRONS, SO CIRCULATION OF INHOUSE MATERIALS WAS DEPENDENT ON STAFF AND
VOLUNTEERS PULLING AND PREPARING MATERIALS TO BE CHECKED OUT FOR PATRONS. WE ENROLLED IN THE
STATE'S E-BOOK CONSORTIUM, NEW MEXICO'S LIBRARY-TQ-GO, PROVIDING DOWNLOADABLE EBOOKS AND AUDIO
RECORDINGS AND OFFERED CONCIERGE SERVICES, WHERE A PATRON COULD SUGGEST A TOPIC OR AUTHOR AND
STAFF WOULD PROVIDE A SELECTION, IN ESSENCE, BROWSING FOR THE PATRON. WE ALSO CIRCULATED BINGE
BAGS: A BAG OF BOOKS ON A SPECIFIC TOPIC. THESE NUMBERS DO NOT INCLUDE CRAFT BAGS HANDED OUT FREE
TO PARENTS AND CHILDREN ON A WEEBKLY BASIS. 24,526 ITEMS WERE CIRCULATED TO A REGISTERED PATRON
POPULATION OF 4,051.

4b

(Code: ) {Expenses § 46,703 incldinggrantsof § ) (Revenue § )
PRESZNTATION OF PROGRAMS AND ACTIVITI!S FOR PATRONS BOTH ADULT AND YOUTE. WHILE THESE WERE
CURTAILED FOR MUCHE OF 2020 WHILE CLOSED DUE TO COVID REGULATIONS, WE STILL PROVIDED A VIBRANT,
SUMMER READING PROGRAM, WHERE CHILDREN WERE ABLE TO DROP QFF READING LOGS, RECEIVE PRIZES AND
WORK TOWARD A GRAND PRIZE, AS WELL AS OTHER REWARDS FOR PARTICIPATING. PRIOR TO THE STATE-ORDERED
CLOSUE IN MARCH 2020, WE WERE PROVIDING AN ON-SITE AFTER SCHOOL READING PROGRAM WITH 40
REGISTERED STUDENTS, PARTNERED WITH THE ELDORADC COMMUNITY SCHOOL TO ROST AN ALL-AGES ART DISPLAY
PRODUCED BY THE ART CLASSES AT THE K-8 INSTITUTION, OFFERED FAMILY AND ADULT MOVIE NIGHTS, CHESS
CLUB, HOSTED COMPUTER AND MEDICARE COURSES, AUTHOR TALKS AND ART RECEPTIONS FOR ADULT LOCAL
ARTISTS, WHICH SEIFTED TO VIRTUAL ART SHOWS HOSTED VIA THE LIBRARY'S WEBSITE AND OFFERED A
DRIVE-UP HALLOWEEN EVENT WHICH GARNERED 150 VISITORS. 227 PROGRAMS WERE ATTENDED BY 1,047 PEOPLE.

4c

(Code: ) (Expenses § _ 9,436 including grantsof $ 629} (Revenue $ )
ACCESS TO COMPUTER TECHNOLOGY BY PATRONS, INCLUDING TﬂB HAINTBNANCB OF PUBLIC COMPUTBRS INCLUDES
REFERNCE SERVICES, PATRON INSTRUCTION ON COMPUTER USE, SEARCH HELP, ASSISTANCE IN DOWNLOADING,
PRINTING AND COMPLETING FORM. VGPL OFFERS SCANNING (TO EMAIL, TO/FROM USB'S) FOR PATRONS, ID
PHOTOCOPYING, FREE TAX FORMS AND SIMILAR. WE OFFER PREE WI-FI FROM BAM TO 10PM THAT CAN BE
ACCESSED FROM INSIDE OR OUTSIDE THE BUILDING, A SERVICE THAT WAS USED BY MANY PATRONS DURING
COVID CLOSURES, INCLUDING LOCALS HELPING OTHERS WITH COMPUTER ISSUES AND, OF COURSE, STUDENTS.
WHILE THE LIBRARY WAS CLOSED TC THE PUBLIC, VGPL OFFERED COMPUTER APPOINTMENTS SO THAT PATRONS
WITEOUT OTHER ACCESS TO TECENOLOGY WERE ABLE TO REMOTELY ADDRESS VARIOUS BUSINESS AND PERSONAL

ISSUES. 13 PUBLIC COMPUTERS USED 756 TIMES BY OVER 200 PATRONS.

Other program services (Describe on Schedule O.)
(Expenses § including grantsof  § )} (Revenue $ )

Total program service expenses » 124,325

Form 990 (2020)
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Form 930 (2020 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 3
[PartIV[ Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c{(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complata SChBOUIB A . . .« v o v i i e e e e e e e e e e e e e e et e 1 X
2 s the organization required to complete Schedule 8, Schedufe of Contributors See instructions? . . . . . . . .. 8 o 51 g 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,"complete Schedule C. Part! . . . . . . . 0 o i v it it e e e e 3 X
4  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,"complete Schedule C, Part!l . . . . . . . . . . o o o v i i v it i 4 X
5 Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(8) organization that receives membership dues,
: assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, “ complete Schedule C, Partill . . . . . . . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes,"complete Schedle D, PaIT . . . . .« i v v i i e e et e e et e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complelo Schedule D, PaTIl . . . . o o v o v o s 6 6 00 oo v o v oo s wom oo wsim s inm o wmeeaese e 8 X
9  Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complele Schedule D, Part IV . . . . . . o . i i i i i e e e e e e e e e 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? /f "Yes,"complete Schedule D, PartV . . . . . « . o . i i it i e e e e e e e 10 | X
11 | the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VI, (X, or X as appicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? Jf "Yes,”
complate Schedule D, PaIT VI . . . . . . . i o ¢ @ o it c it s o s s ot oososossasosssnscesvesssiosss 1Ma | X
b Did the organization repost an amount for investments - other secuities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . . . . o o v i i v i v 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill . . . . . . . . G R E B R BE B 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assels
reported in Part X, line 187 /f "Yes,"complete Schedule D, PartIX . . . . . . .« o v v i i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . . . . . . .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? /f “Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedula D, Parts XIandXll i v s v o s 5 5w s w6 We B6 @ & @ 6 @ s @B FE TN T E WS S M e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yas," and if the organization answered "No" (o line 12a, then completing Schedule D, Parts X! and Xllisoptional . . . . . . . . 12b X
13 s the organization a school described in section 170(b}{1)(A)ii)? /f "Yes," complete Schedule E . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. . ... ... ... 14a X
b 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, Partsland iV . . . . . . ... .. ... ... 14b X
15  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? if "Yes, "complele Schedule F, Partslland V. . . . . . . . . . . . . . e 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or far foreign individuals? if "Yes, " compleie Schedule F, Partslifand 1V . . . . . . . .. .. .. ... ... .. 16 X
17  Did the organization report a total of more than 315,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? if "Yes," complete Schedule G, Part! Seeinstructions . . . . . . ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? /f "Yes,"complefe Schedule G, Partll . . . . . . . . . i L i i e e e e e e e e e s 18 X
19 Did ihe organization report more than $15,000 of gross income from gaming activities an Part VIil, line 9a?
H*Yas,"complete Schedule G, Part Bl. . i + + « + o v s 6 s 6 w55 6 86 o & § @ s @ s @ o s ¢ /8 8% o8 800 8w 8 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,"complete Schedule H . . . . . . . . . . ... ... ... 20a X
b if"Yes" {o line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... ... 20b
2%  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 17 If "Yes," compiete Schedule /. Partstand il . . . . . . . . . . ... ... 21 X
EEA Form 980 (2020)
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Form 950 (2020) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yeos No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”complete Schedule |, Partsfand il . . . . . . . . . i i i i e e o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's cureni and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complate Schedule J. . . . . . . . L .o e 23 X

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,"gotfoline25a. . . . . . . . . . .. . oo o e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempiBONAST . . . o v v o vt b b e e e e e e e e e s 24¢
d Did the organization act as an "on behaf of" issuer for bonds owtstanding at any time during the YA s s i mswsm s 9w 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,“ complate Schedule L, Part!. . . . . . . . .. ... ... ... 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported an any of the organization's prior Forms 980 or 990-E2?
if "Yes "complete Schedule L, Part] . . . . . . o i i i e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, drector, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member or any of these persons? /f “Yes,” complete Schedule L, Partdl. . . . . . .. ... ... .. 26 X
27  Did the arganization provide a grant or other assistance to any cument or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if“Yes,"complete Schedule L, Part lil . . . . . . . . . 0 i i i i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
1V instructions, for appkcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,"complete Schedule L, PartIV. . . . . . . . . . v v i i i i i e N AL 28a X
A family member of any individual described in fine 28a? /f “Yes,"complete Schedule L, Part IV . . . . . . .. ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartiV. . . . . . . o i i i e e e e e e e e e e e e e e 28¢ X
28  Did the organization receive mare 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? if “Yes,"complete Schadule M. . . . . . ¢« L i i it e e e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? /f "Yes,”
compiete Schedule N, Partll . . .« o i i o i i e e e e e e e e e e e e e e e e e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,“compiete Schedule R, Parth . . . . . . . . . v v o i i i v v o v e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, lil,
OFrIV,andPart V, liNe 7 . . o o o « o o o s o o o s o v o o s s s sio a o s o s s omed a s s s @saamas oot s sss 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bX13)? . . . . . . ... ... .. ... ... .. 35a X
b lf"Yes" to line 352, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Scheduie R, Part V, line2. . . . . . . . . . ... 35b
368  Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . .« o it i it i ittt i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part VI. . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 880 filers are required to complete Schedule O. 38 | X
IParty] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. ... ... ..... e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable. . . . . . . .. .. ... ... 1a 0
Enter the number of Form W-2G included in line 1a. Enter -O-ifnotappicable . . . . . .. ... ... ... 1b o
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . L . . L0 e e e 4 e e e e v w e 1c

EEA Form 980 (2020}
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Form 880 (2020) VISTA GRANDE PUBLIC LIBRARY B85-0460355 Page 5§
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 3
b If at least one is reporied on line 2a, did the prganization file all required federal employmenttax retums? . . . . . .. ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. .. ... ... .. 3a X
b f"Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanationon Schedule O. . . . . . . . ... .. b
4a At any time during the calendar 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, or other financial accounf)? . . . . . . . ... 4a X
b if"Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Woas the organization a party o a prohibited 1ax sheiter transaction at any timedurng thetaxyear? . . . . . ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . . . . ... ... 5b X
¢ i{"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . & i i i ittt e e e e e Sc
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedudible as charitable contributions? . . . . .. ... . ... .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifiswere nottax dedudible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 1790(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the PaYOI7 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7a X
b if"Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . ... ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal praperty for which it was
requiredlo B POMIB2B27 « & o v 5 ¢ 0 s o 5 % 5 © 35 8 5 5.8 3/ 58 808 & 5 5 8 5 § 56 FE R E @ s M5 @ s Ee ® s W 7¢c X
d If"Yes," indicate the number of Forms 8282 filed during the year. . . . . . $E I E R @ Sy 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. ... 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . | 7g
h  if the organization received a contribution of cars, boats, airplanes. or other vehicies, did the organization flea Form1088-C? . . . . . . . . ., 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any timeduringtheyear? . . . . . . . . . . .. . . ... ..... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection48667 . . . . . . . . . .. .. .. ... ..... %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included onPatVill,line12 . . . . . . .. . . . .. ... ... .. 10a
b Gross receipts, included on Form 830, Part VIII, line 12, for public use of clubfacilities . . . . . .. .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frmmembersorshareholders . . . . . . . .. . L L L. e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . .. ... L. e e e 11b
12a Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieuof Form 10412 . . . . . . . . .. 12a
b f"Yes enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. 12b
13 Section 501(c})(29) qualified nonprofit health insurance issusrs.
a Is the arganization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Scheduie 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 healthplans . . . . . . . . . . . .. ... . . ... 13b
c Entertheamountofreservesonhand . . . . . . . . L L L e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning servicesduring thetaxyear? . . . . . . ... .. ... .. ... 14a X
b f"Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanationon Schedule Q . . . . . .. ... .. 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUANG the YBAIT . . . . . v . 0 it i o i it e e et e e e e e e e e e e e e e 15 X
If "Yes,” see instructions and fite Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise 1ax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 980 (2020)
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Form 990 (2020) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 6

[PartVI| Governance, Management, and Disclosure Foreach “Yes" response fo lines 2 through 7b beiow, and for a "No"
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedute O contains a response or note to any lineinthisPart VIl . . . . . . . . v o ¢ o v v v v v o vt v vt et EL
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear. . . . . . ... . ... 1a 9
if there are material differences in voting rights among members of the governing body, or
if the goverming body delegated broad authority 1o an executive comwmitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent. . . . . . . ... ... ib 9
2  Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? . . . .. ... €8 N WA e W s T X 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . .. 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organizations assets? . . . . . . . ... ... 5 X
6  Did the organization have members or stockholders? . . . . . . . . L L L L e e [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L i i i e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . . . v v v v v v i i e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authority to act onbehalf of the governingbody?. . . . . . . . . . o i v i it it i e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesonSchedule O . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeoa No
102 Did the organization have local chaplers, branches, or affiliates? . . . ... ... .. .. ... .. .. 0L 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filingthe form? ., . . . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? #f "Np,"gotfoline 13. . . . . . . . . . . ... o o oL 12a | x
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thiswasdone. . . . . . . B T N S L R A R R L 12c | X
13 Did the organization have a written whistieblowerpolicy? . . . . . . . L i e e e e e e e e 13| X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . L oL o oo oo e 14 | X
45  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ... . ... ... . ... 16a | X
b Other ofiicers or key employees of theorganization . . . . . . . . . . ... .. e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instudions).
16a Did lhe organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enbly dufng the YEAI? . . . . v o v v v i it e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. . .. ... ..o 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 880 isrequired tobe filed  » New Mexico

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable). 390, and 990-T (Section 801{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
& own website Another's website X uponrequest [ Other (explain on Schedule O)

18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available 1o the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records >

THE ORGANIZATION (505)466-7323, 14 AVENIDA TORREON, Santa Fe, NM 87508

EEA

Form 990 (2020)
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Form 880 (2020} VISTA GRANDE PUBLIC LIBRARY B5-0460355 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any lineinthis Par VIl . . . . . o v v v v i e v oo o e oo 7
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.
& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}, (E), and (F) if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
& (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.
® {ist 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.

See instructions for the order in which t list the persons above.
{1 Check this bax if neither the organization nor any related organization cormpensated any cument officer, directar, or trustee.

{c)
B | e anen
Nawerie gand fiis Average box, uniess person is bath an Reportabie Reportable Estimaled amount
g, | e dnitotad | nne | G b
{ust any 2 ,_,E i’sfi; o ”‘i 3 | organization ofganizations m?mllhu
N 15 §Z 8 E | 3 & g {W-2/1099-MISC) {W-2/1093-MISC) nrqamunu?m'd
oalated §§ g ¢ ;3:1 g% ] relatad organizations
orgenizations | © g % % §
w2 1Y
dotlexd ine} & ;
(f) Julia Kelso . _ ... ........45:.69
Library director X 55,284 g o
@Ron Levy . e b 2280
Director X g & g
(8) Nancy Ostiguy .. .......2%:00
Director X g a g
(4) Abby Smith ... 3:00
Director P9 g & Y
(5] Gemma Ball = el 2200
Director X & & &
(6) Lisa Walling . .....L..3.080
Director X 0 0 Q
{7) Kennan @Girdmer _ ___ ________3.80
Director X 0 ] &
{8) Tana Monaco ... ........ -
President X X 1] 0 0
(9) Kathy Cashiola . __..._...2:.00
Director/Vice President X X ] a8 ]
(10)Felicia Probert .. ...3.8
Vice-President X b 0 ¢ Q
(NWoim 2zebora = . ......bld 32,00
Director X X 0 ¢ &
{12)sue Faerman . ...____.__23.09
Director/Vice President X X ] 3 9
(13)Charles Traimor . . ... ....pL..%:.00
Secretary X X g g &
(14)valerie Barraza _ .. ._.._.. S %1
Treasurer X X 0 g g

EEA Forrn 890 {2620}
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»Fotm 990 (2020; VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 8
‘Part VIl |  Section A. Officers, Directors, Trustees, Key Emgloyees, and Hizhest Compensated Emglovees (continued)
<)
Position
A} 8} (donal i Wi o6 (0} (E) (F)
Name and litie Average box, uniess person is bath an Reportable Reponable Estimated amount
hours afficar and 8 direcioritrusiee; compensation compensation of other
per week from the from retated compensation
{istany - = - organization organizations from the
A 2z ’? & g {W-Z/1099-MISC) | (W-2/1089-MISC) organization and
cilated 3. ;é‘ B g related organizalions
organizaticns 2 e =
beiow B &
dotted tins} .
(%), R S
O8] e b e
7)o e e b e
B8) o s 5 s e s S T 50 Bl e i am oo 2
(9 e b =
L RS R
(21 e I
@2 I SR SN
@B e
(24) R .
(28) R SR
1 Subtotsl ;: s s iss s i ma s i RERERE RS S G BB S W E >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . ... ... .. >
Total {add lines fband1ci . .. .. R I I NI Y - 55,284 1] 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1]

Yes | No

3 Did the organization list any former officer, director, irustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complets Schedule J forsuchindividual . . . . . . . . . v i i e e e e e 3 X

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

AT . o5 o0 w00 w0 gre wom ws w8 808 B B B8 5E &6 NG BT HE 0SS S E S e E B s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . . . .. ... ... 5 X

Section B. independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization Report corrpensation for the calendar year ending with or within the organization's tax year.
CY] (&) (C)

Name and business address Description of services Compensatarn

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  »
EEA Form 980 (2020)
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Form 880 (2020) VISTA GRANDE FUBLIC LIBRARY B5-04603585 Page §
| Part VIl Statement of Revenue
Check if Schedule O contains a respense ornote to any Bne in s Part VIl L L . . . L L 0 i e i e e e e e e e e N
A} {83 5] {0}
Total ravanug Fetatad or grempt Lrralaied Ravenue excuded
{unclion ravenus Dusinsss Mvenug o inx under
soctiong 512514
1a Federated campaigns . . ... ... 1a
2 b Membershipdues . . ... .. ... 1b
g% ¢ Fundraisingevents .. ... .. .. ic 7,517
o2 d Related organizations . . . ... .. 1d
g 5 e Govemmentgrants (contributions) 1e 89,335
S E f Al other contributions, gifts, grants,
£e and similar amounts not included above | 1f 56,484
§§ Noncash contributions included in
5T linesta-1f . . ........... ig {8 10,650
o h_Total. Addlines 1a-1f . . . . . .. ... ........ > 153,336
Business Code
© 2a Book Sales 200099 5,007 §, 007
.!é! b Copier/Printer Usage 800099 245 2435
&% cother 500099 532 532
£2 d
i "
g f All other program service revenue . . . . . . .
g Total, Addlines2a-2f . . ................. B €,784
3 Invesiment income (including dividends, interest, and
othersimilaramounts) . . ... .. ... ......... » 17 17
4 Income from investment of tax-exempt bomd proceeds G 5w W
5 Royallies . . . . . . . . . . e, >
(i} Real {it) Porsonal
6a Grossrents . ..... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or(loss) . . . . . v v v vt w0 e . »
7a Gross amount from {i Secunties LA
sales of assels
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(loss) .. ... 7c
b d Net@ainor{loss) . . - v . v v v v i v it e e e >
H Ba Gross income from fundraising
§ events {not including § 7,517
of contributions reported on line
1c). SeePart iV line 18 . . ... . .. Ba
b Less:directexpenses . ... .. ... 8b
¢ Net income or (ioss) fom fundraisingevents . . . . . . . »
9a Gross income from gaming
activities, See Part IV, iine 19 . . . . . . Sa
b Less: directexpenses . . ... .... 8b
¢ Net income or (loss) from gaming activites . . . ... . . >
10a Gross sales of inventory, less
retumsand allowances . . . ... ... 10a
b Less:costofgoodssold . .. .. ... 10b
c Net income or {loss} fomsaies of inventory . . . . ... . >
Business Code
q 112 Income Adi Endowment Pd 500099 359 358
gg b Income Ad{ OpReserve Fd 500099 872 $72
1 c
ém d Allotherrevenue . . .. . .........
e Total. Addlines11a-11d . . . . . . . . . ... 4. > 1,331 ;
12  Total revenue. Seeinstruclions . . . . . . .. .. . ... > 161,468 8,132 1] [
EEA Form 890 (2020}
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Form 980 (2020) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 10
{Part{X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complets ali columns. All other organizations must compiete column (A).

 Checkiif Schedule O contains a response or note to any fineinthisPartIX . . .. ............. s Es e iEiELEas M
H 1 {Al (8) {C} H (D)
Do not Include amounts reported on lines 6b, 7b, b uae P sarvice i -
8b, Sb, and 10b of Part Vill. i 8xpenses genaral expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance o domestic
individuals. SeePart IV line22 . . .. ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4 Beneftspaidtoorformembers . . ... .......
5  Comgensation of cumrent officers, directors,
trusiees, and keyemployees . . . . . . .. ... . 55,284 41,463 13,821,

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section4958(c)(3KB) . . . . .. :

7 Othersalariesandwages . . . . . . . ... ... 23,770 23,770

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

8 Otheremployeebenefts . . . .. .. ........

10 Payroffitaxes . . . . . . v 0 v et e e e e 6,047 4,936 1,111
11 Fees for services (nonemployees):

Lobbying s+ s v s ms o ws v s msms w5 w s
Professional fundraising services. See Part IV, line 17 . )
Investment managementfees . . . ... .. .. ... 893 893
Other. (If line $1g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O )

12  Advedisingand promotion . . ... ... ...

w o Qn oe

13 Officeexpenses . . . . o v v v v v v o v v v o v e 4,903 ) 864 4,039
14 Informationtechnology . . . . . . ... ... 16,257 13,785 2,472
18 ROYAIIBS . o o s 6 o6 o s w6 wd o v 6 6w s o v o e
16 Ocoupanty . . . . . . v v v vt e e e 1,624 1,624
17 Travel . . . . . e e e e

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

18 Conferences. conventions, and meetings . . . . . . .

20 Inerest. . . . . . . v . b i s e e e s s e s e

21 Paymentstoaffiliates . . .. .. ... ........

22 Depreciation, depletion, and amortization . . . . . .. ) 35,327 35,327

23 INSURNCE . . . & v v v et e e e e e e e e e 2,367 2,367

24 Other expenses. ltemize expenses not cavered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, listiine 24e expensas on Schedule O)

a SUPPLIES 3,794 3,222 268 304
I3 CREDIT CARD FEES . 312 312
¢ SUBSCRIPTIONS 418 418
d Program § » : 858 958
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e. . 151,954 124,325 27,325 304

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » 2 if ;
following SOP 98-2{ASC858-720) . . . ... .. .. E
EEA Form 880 (2020)
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Form 880 (2020) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . . . . ..o v v v v e v v v oo oo [N
(A) (B)
Beginning of year End of vear
1 Cash-noneinterestbearing . . . . . . . .. ... i 647 1 478
2 Savings and temporarycashinvestments . . . . . ... ..o 52,445 2 71,471
3 Pledgesand grants receivable,net . . . . .. .. L. 3
4 Accountsreceivable,net . . . . .. ... L. e e e e 4
§ Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in seclion 4958(c)(3)(B) . . . . . 6
7 Nolesandloansieceivable.net . . . . . ... .. ... . oo 7
Lg B Inventoriesforsaleoruse . . . . . . . i it e e e e e e e e e 8
§ 9 Prepaid expenses and deferredcharges . . . . . . . ... ..o i 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . .. ... 10a 653,692
b Less: accumulated depreciation . . . . . ... ... 10b 565,999 99,714 10c 87,693
41  Investments - publicly traded securities . . . . . ... . ... . o000 11
12  Investments - other securities. SeePart iV, linet1 . . . . . . ... . ... ... 94,864 12 96,564
13  Investments - program-related. SeePart !V line1t . . . .. . .. .. ... ... 13
14 Infangibleassels . . . .. .. ... ... 0oL, d Wl il Boii B 14
15 Otherassets. SeePartIVlinett . . . . ... ... ... ... 337 1§ 337
16 Total assets. Add lines 1 through 15 {mustequalline33} . . .. . . . ... ... 248,007 16 256,544
17 Accountspayable and acCrued @Xpenses . . . . . . . h e i b e v e e e e e 17
18 Grantspayable . . . . . . . . . i i e e e e e e e e e e 18
19 Deferred reVEBNUB . . . . . . .t v v i h e e e e e e e e e e e e 18
20 Tax-exemptbondliabilities . . . . . . . . .. ... . e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
g 22 lLoans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% '
% controlled entity or family member of any of thesepersons . . . . . .. ... .. 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payabie to unrelated third parties . . . . . .. . . .. 17,234 24 16.622
25  Ofther liabilities (including federal income tax, payables to reiated thied
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedulgD : i v v s s a0 i s o i 800 0d 945 885 08 @e B 1,342 25 9717
268 Total llabilities. Add lines 17 through25 . . . . . . . . .. ... ..., 18,576 26 17,599
Organizations that follow FASB ASC 958, check here  » [X]
@ and complete lines 27, 28, 32, and 33.
§ 27  Nel assets without donorrestrictions . . . . . . . ... ... .. W e e 229,431 27 238,945
£ | 28 Netassetswithdonorrestrictions . . . ... ... .. ......0 ... 28
- Organizations that do not follow FASB ASC 958, check here  » | |
S and complete fines 29 through 33.
5 29 Capilal stock or trust principat, orcumentfunds . . . . . . o .. o000 L 29
£ | 30 Paid-in or capital suplus, or land, building, or equipmentfund . ... ... L 30
2 31 Retained eamings, endowment, accumuiated income, orotherfunds . . . . . . . 31
% | 32 Totalnetassetsorfundbalances . . . ... ... .. .. ... ... 229,431} 32 238,945
<€ | 33 Total liabilties and netassetsffund balances . . . . . . . .. ... .. ... .. 248,007 | 33 256,544
E8A Form 890 (2020)
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VISTA GRANDE PUBLIC LIBRARY

85-0460355

Form 890 (2020)
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part Xi

Total revenue (must equal Part VIIE, column (A). line 12)
Total expenses (mustequal Part IX, column (A), N 25) . . . . . v v v v v vt et e e e e e e e
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (mustequal Part X, line 32, column (A)) . . . . . .. .......
Net unrealized gains (losses) ONiNVESIMENIS . . . . . . . L . i L it e e e e e e e e e e e
Donated services anduse of facilities . . . . . . . . . .. .. e e e e e e e
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explainonSchedule Q) . . . . . . . . . .. . . . . ...
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

32, column {B}}

..............................

..............................................

.............................................

© 0 N O b W N -

b
(=]

.................................................

161,468

151,954

9,514

229,431

238,945

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any fineinthisPart Xl . . . . . . . . v v v v v v v v e v v uu .

1 Accounting method used to prepare the Form 990 Cash [ Accrual {77 Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial stalements compiled or reviewed by an independentaccountant? . . . . . . . . . . ... ...

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ separatebasis [ ] 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:
(0 separatebasis  [] Consolidated basis [ Both consolidated and separate basis

¢ If“Yes" lo line 2a or 2b, does the organization have a conmittee that assumes responsibility for oversight of
the aud, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audis as set forth in the

Single Audit Act and OMB Circular A-1337 . . . . . L L L . i e e e e e e e e

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

required aude or audits, explain why on Schedule O and describe any steps taken to undergo suchaudts . . . . . .. .. ...

......................

.............

2c

3a X

3b

EEa

Form 890 (2020)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) ty PP 20 20

Complete if the organization is a section 501(c){3) organization or a section 4347(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Dopartment of the Treasury
Internat Ravenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of tha organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355

{Partl| 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.}
; D A church, convention of churches, or association of churches described in section 170{b){1}A)i).
D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

2
3 D A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(lii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the

hospital's name, city, and state:

5 [J] An organization operated for the benéﬁt of a college or university owned or operated by a gover&i\enlal unit described in

section 170(b}{1)}{A){iv). (Complete Part Il.)

8 [J
7 [

described in section 170{b){1}{A){vi). (Complete Part Il
8 E] A community trust described in section 170(b)(1)(A}{vi).
s [

{Complete Part il.)

A federal, state, or local government or governmental unit described in sectien 170(b)}{1}(A}{v).
An arganization thal normally receives a substantial part of its suppart from a governmental unit or from the general public

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a [and-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and staie of the college ar

university:

10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts 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 {ax} from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 50%{a}{4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the pumposes

11
12

(.

of one or more publicly supported organizations described in section 509(a){(1) or section 508{a}{(2}. See section 508{a){3}.

Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlied 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 trusiees of the

supporting organization. You must compiete Part IV, Sections A and B.

b . Type ll. A supporting organization supervised or cantrolled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supporied
organization{s). You must complete Part IV, Sections A and C.

¢ f:é Type lil functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, O, and E.

¢ {} Type lil non-functionally integrated. A supporting organization operated in connection with s supporied organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an allentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

8 §:] Check this box if the organization received a writien determination from the IRS that it is a Type |, Type It, Type 1l

functionally integrated, or Type lli nan-functionally integrated supporting organization.
¥ Enter the number of supported organizations

g Provide the following information about the supported organization(s).

{i} Nams of supported organization (IDEN

(i) Type of organization
(dasenbed on ines 1-10

{iv} Is the organizaion
listedt i your govering
& 17

sbove {68 if

Yes

No

{v} Amaunt of monstary {vi} Amouryt of
suppor {ses other support (see
walruchions} insiructions)

(A)

B

{©)

(D)

(E)

Total

gg Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Scheduie A [Form 890 or B90-E2} 20%¢
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Schadute A (Form 930 or 890-£23 2020 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 2
{Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed beiow, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a} 2016 {b} 2017 {c} 2018 {d} 2018 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . .. ... 150,627 165,447 147,058 185,748 133,712 782,592
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehatf . .......
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... .. 68,918 68,916 68,915 68,3186 68,918 344,580
4 Total. Add lines 1 through3 . ... ... 219,543 234,363 215,974 254,664 202,628 1,127,172
5 The portion of totai contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount

shown online 11, column(f) . .. .. .. 89,322
6 Public susport. Subtract line 5 from line 4 1,037,850
Section B. Total Support
Calendar year (or fiscal year beginning in})» | (a) 2016 {b} 2017 {€)2018 | (d}2019 | (e)2020 | ({f} Total
7 Amountsfromlined. . .......... 219,543 234,363 215,974 254,664 202,628 1,127,172

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ............. 2,104 4,567 17 1 17 6,723

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . ... .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . .........

11 Total support. Add lines 7 through 10. . 1,133,895
12 Gross receipts from related activities, etc. (seeinstructions) . . ... .. ... ... ........ 12 §
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . .. ... ............... . ... .. ..o, »[1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . .. ... .. 14 91.53 %
15 Public support percentage from 2019 Schedule A, Partli, line14 . . . . . ... ... ... ..... 1§ 89.18 %
18a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... .......... » [
b 33 1/3% support test - 2019. 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 . . . . . . ... ............ » O

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gqualifies as a publicly supported
OTGAMIZANION . . . . o vt v v e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, 16b, or 173, 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

OFGANIZALIOM © & o o i v i e e e e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS w5 5 5 5 5 55 5 8 0 5.5 5 5 5 5 5 5 5.5 605 5 s win s 516 Gk Bd @6 B e e e e s s eis i w8 i a e mie » ]

EEA Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 890-E2) 2020 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 3
(Partlll | 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 .
if the organization fails to qualify under the tests listed below, piease complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in)» {a} 2016 {b} 2017 {c} 2018 {d} 2019 {e} 2020 {f) Total
1 Gifts, granis. contributions, and membership fees
received, (Do not inciude any "unusual grants.”)

2 Gross receipts from admissions, merchandiss
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pumpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf ... ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ... . ..
6 Total. Add lines 1 through5 . ... . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ...........
8 Public support. (Subtract line 7¢ from
ineb.) . .. ...
Section B. Total Support
Calendar year {or fiscal year beginning in)» {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e} 2020 {f) Total
9 Amounts fromline6 ...........
10a Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalties, and income from simifar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...
¢ Addlines10aand10b ... .......
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... ........
13 Total support. (Add lines 9, 10c, 11,

and12) ... .. 0 e
14 First § 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, checkthisboxandstop here . . . . . . .. .. .. v it » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line B, column (f), divided by line 13, column(f)) . ........ 15 %
16 Public support percentage from 2019 Schedule A, Partill, line15 . .. ................ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlil, line17 . . .. ... ... ... .... 18 %

19a 33 1/3% support tests - 2020. 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 organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2019. f the organization did not check a box on line 14 or line 19a, and line 16 is more 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 » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . » 1
EEA Schedule A (Form 990 or $80-EZ) 2020
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Schadula A {Form 990 or 990-EZ) 2020 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 4
[PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D. and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determinalion. . 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expfain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United Stales (“foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b 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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c
5a Did the organization add, substitute, or remave any supporied organizations during the tax year? /f "Yes,"
answer lines 5b and Sc below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type li only. Was any added or substituted supported organization part of a class already

designaled in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if *Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

8a Was the organization controlled 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 organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, Sa
b 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? /f "Yes, " provide detail in Part Vi, Sh
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations. and all Type !l non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 110b

CEA Schedule A {Form 8380 or $80-E2) 2020
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Schedute A (Form 990 or 980-E2) 2020 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 5
{Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b abave? If “Yes" {o line 11a, 11b, or 11c, provide
detail in Part VI. i1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conlrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes! No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nolification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [J The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supporied organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Tesl. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes 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 substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes" or “No, " provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 930 or 980-EZ) 2020
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B85-0460355 Page 8

{PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Tygpe Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) ?o“’;tz:ta;ea'
1 Net shorit-term capital gain 1
_ 2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 L
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
property 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 ® Curfent Eenr
‘ {optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year}:
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a. 1b, and 1c} 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi) _
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 Mutltiply line 5 by 0.035. 6
7 _Recoveries of prior-year distributions ) 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1 '
2 Enter 0.85 of line 1. , ' 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
.5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. 6 )
7 | Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
EEA Schedule A (Form 990 or 880-EZ) 2020
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‘PartVv |

Section D - Distributions

Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

-

L]

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts {prior IRS approval required} - provide delails in Part Vi}

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

N idWN

Wi~ bW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

i

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(in

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
{reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

........

From 2017

From 2018

From 2019

........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

P mimrig o aiojr e @

Distributions for 2020 from
Section D, line 7: $

Apglied to underdistributions of grior years

o

Applied to 2020 distributable amount

Remainder, Subltract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Scheduls A {Form 890 or 980-E2) 2020
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|PartVI| Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 17b; Part

Wi, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

EEA

Scheduls A (Form 880 or 880.E2) 2020
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Schedule B Schedule of Contributors OMB No_ 1545.0047

(Form 890, 890-E2,

OESR0-EF) » Attach to Form 990, Form 890-EZ, or Form 990-PF. 2020

Deopartment

intemal Revenue Service > Go to www.irs.gov/Form3990 for the latest information.

of the Treasury

Name of the organization Employer identification number

VISTA

GRANDE PUBLIC LIBRARY 85-0460355

Qrganization type (check one):

Filers of:

Section:

Form 990 or 980-EZ 5§01(c)( 3 ) (enter number) organization

[j 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) 1axable private foundation

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

Naote: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Genera!

Rule

For an organization filing Form 990, 890-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 II. See instructions for determining a
contributor's total contributions.

Special Rules

a

For an organization described in section 501(cK3) filing Form 990 or 990-EZ that met the 33 1/3% 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 II, line
13, 16a, 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 on (i) Form 990, Part VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 | (entering
"N/A" in column (b} instead of the contributor name and address), I, and Il

For an organization described in section 501(c)(7), (8}, or (10) filing Form 980 or 990-EZ that received from any ane
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributians that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5000 ormore duning the Year . . . . & . . Lt . e e e e e e e e e [

Caution: An organization that isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 880,

950-EZ,

or 880-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-E2, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule 8 (Form 990, 980-E2, or 930-PF) (2020)
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Schedule 8 (Form 890, 950-EZ, or 990.PF) (2020)

Page 2

Name of organization
VISTA GRANDE PUBLIC LIBRARY

Employer identification number

85-0460355

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

(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions ___Type of contribution_
1 SANTA FE COUNTY Person ]
Payroil O
102 GRANT AVENUE $ 50,000 Noncash []
(Complete Part il for
Santa Fe NM B7501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 STATE OF NEW MEXICO CULTURAL AFAIRS Person ]
Payroll O
1209 CAMINO CARLOS REY $ 11,601 Noncash []
(Complete Part il for
Santa Fe NM 87507 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NEW MBXICO SMALL BUS CARES RELIEF Person x|
Payroll O
407 GALISTEO STREET $ 10,000 Noncash []
(Complete Part Il for
Santa Fe NM 87501 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PPP Loan - LiftFund HQ Person k&l
Payroll d0
2014 S Hackberry Street $ 16,622 Noncash []
(Complete Part Il for
San Antomio TX 78210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Comglete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. i Name, address, and ZIP + 4 Total contributions = Type of contribution

Person 00
Payroll O
Noncash []

(Complete Part I for
noncash contributions )

fEA
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SCHEDULE D Supplemental Financial Statements OMB bio. 15080041

{Form 990) » Complete if the organization answered "Yes" on Form 890, 2020
Part IV, line§,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Depa T — » Attach to Form 990. Open to Public

Intemat Revanus Sarvica >_Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355

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

{a] Donar advisad funds {b} Funds and nthef accounty
1 Totalpumberatendofyear . . . .. ..........
2 Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of grants fom (during year) . .. . . .
4 Aggregate value atendofyear . . ... ... ... .. ]
5  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 control? . . . . . . . . . . . ... ... (Oyes {INo

&  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 donar advisor, or for any other purpose
conferring impermissible private beNefit? . . . . . ... [Jyes [1INo
| Part ii | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g.. recreation or education) 3 Preservation of a historically important land area
[ Protection of natural habitat {:} Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Tofal number of conservationeasements . . . . . . .. ... ... ... e, 2a
b Tolal acreage restricted by conservationeasements . . . . . . .. ... ... et 2b
€ Number of conservation easements on a certified historic strudure included in(a) . . . . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic strudture listed in the National Register . . . . . . . ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located > R
5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . .. i o [(Jves [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 5
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)
and section 170(MANBYI? . . . . L L L e [CYes TINo

9 In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's accounting for conservation easements.

[Partlil | 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 FASB ASC 958, not to 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 XIll the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to 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 the foflowing amaunts relating to these itemns:

() Revenve included onFom 890, Part Vill, line 1 . . . . . . . .. ... .. > 5
(i) Assetsincludedin FOm 990, PartX . . . . . . . . . ... e e > $

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide {he
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenueincluded onForm 990, Part VL line 1 . . . . . . . . . . ... . > S
b_Assetsincluded in Form890,Part X . . . . . . . ... > $
For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 980} 2020
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Schedule D (Form §90) 2020 VISTA GRANDE PUBLIC LIBRARY

85-0460355

Page 2

[ Part i |

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

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition
b [] Scholarly research

d || Loanor exchange programs

e || Other

c Zj Preservation for future generalions

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§  Durng the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . .. ... .... [] Yes [] No

{Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included 0N Form 990, Part X2 & & . i i i e e e e e e e e e e e e Oves [JNo
b [If"Yes," explain the arrangement in Part Xilf and complete the following table:
Amount
¢ Beginningbalance . . . . . ... L e e e e e e e e e e e e e 1c
d Addtionsduningthe Year . . . . . . . L L L s e e e e e e e e e e e e 1d
e Distributionsduingtheyear . . . . . . . . L e e e e e e e
f Endingbalance . . ... ... .. .. .. e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . D Yes D No

If "Yes." explain the arrangement in Part XIl. Check here if the explanation has been provided on Part Xlil

| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curvent yaar (b} Prior year {c} Two years back {d) Three yaars back {e) Four years back
12 Beginning of yearbalance . ... .. 25,808 25,301 21,015 13,970 13,848
b Contributions . .. .. ........ 2,410 5,641
¢ Net investment earnings, gains, and
losses . . . . . ... ... ... ... 359 757 2,126 1,654 372
d Grants or scholarships . .. ... ..
@ Other expenditures for facilities and
PIOGIAMS = vov s v v v 58 95 85 &
f Administrative expenses . . . .. .. 250 250 250 250 250
g Endofyearbalance . ........ 25,517 25,808 25,301 21,015 13,970
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permaneni endowment » %
¢ Termendowment » %
The percentages on lines 2a. 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(I} Unrelated 0rganizations . . . . . . o . i i i e e e e e e e e e e e e e 3alli{ X
() Related organizations . . . . . . . . . L e e e e e e e e e e e e 3aili} X
b If “Yes" on line 3a(ii), are the related organizations listed as requiredonSchedule R?. . . . & o o v v v vt v v e e e e 3b

Describe in Part XIil the intended uses of the organization's endowment funds.

lPartVl[ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cosi or other basis {b} Cast or other basis {c) Accumulated {d) Book valus
(invgstment) (other) depreciation
fa Land . ... ... o e
b Buildings . .................
¢ Leaseholdimprovements . . ... ..... 30,817 13,942 16,875
d Equipmenst . ... .............
@ OWEr . .oooc s coo o ss i 622,875 552,057 70,818
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B}, line 1G6.} . . . . . . . .. ... . > 87,693
EEA Scheduts D {Form 980) 2020
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Scheduls D (Fonm $80) 2020 VISTA GRANDE PUBLIC LIBRARY B5-0460355 Page 3
i Part Vil i Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, iine 11b. See Form 990, Part X, line 12.

{a} Description of sscunly or category {b} Book value {c) Mathod of valuation.
{including name of security) Cost or end-of -year market valua

{1) Financialderivatives . . . . . . . . . . . i i it ..
{3} Closely-heldequityinterests . . . . . . . . . . . i i s i v v

{3} Other
(AFUNDS HELD NM COMMUNITY FOUNDATION ) 96,564 | Cost
(8)
(<)
D)
{E)
£
G}
{H)
Total. (Column (b) must equal Form 930, Pari X, col. (B) line 12). . . . . . » 96,564
[Part VIii| 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 invesimeant {b} Book valus {e) Method of vatuation:
Cos! or end-of-ysar market valus

PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
{a; Duscriglion {b} Book valus

8
Total. {Column (b} must equel Form 890, Part X, ol (BIline 15,5 . . . . o i i v it s e et et e >
[PartX|  Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {#} Descrigtion of liabiity (b} Buuk vakis

{1} Federal income taxes

{ZPavroll Liabilities 877

3

i4:

{5}

6)

{73

8

{93
Total, (Column (b) must equal Form 990, Pan X, o, (Bi fine 255, » 577
2. Liability for uncertain tax positions. In Part XIfl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Past Xill. . . . . . ]

EEA Scheduls D {Form 930} 2020
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Sehedule D (Form 990: 2020 VISTA GRANDE PUBLIC LIBRARY B5-0460355 Page 4
| Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financialstatements . . . . . . ... ... ... . ..... 1
Amoun's included on line 1 but not on Form 890, Part Vi, line 12:
Net unrealized gains {losses)oninvestments. . . . . . . ... ......... :2a
Donated services and use of facilites . . . . ... ... ............
Recoveriesof prioryeargrants . . . . . . . .. .. .. . ... 2c
Other (Describein Part XIL) . . . . . . . . . . . . i ittt i
Addlines 2athrough2d . . . . . . . .. .. i i i o8 oW EE W6 W & e 2¢e
3 Sublractline2efromlined . . . . . . . . . .. .. e e e e G WS mE e e R s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line76 . . .. .. .. 4a
Other(DescribeinPart XIIL) . . . . . .. . . . . . @ i it ettt e 4b
¢ Addfinesd4aanddb ... ............. ... ..., 5 6 exis wice wie wice e wi s mie ey s 4c
5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl line 12.). . . . . . . . . . . . . . ... 5
{PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

® O 0 o

o o

1 Total expenses and losses per audited financialstatements . . . . . .. .. ... ... ... . ... .... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services anduse of facilities . . . . .. ... ............. 2a

b Prioryearadjustments . . . . . . . ... L e e 2b

C OMhBrIoSSES . . & v i i it e e e e e e e e e e e e e 2c

d Other(DescribeinPartXill) . . . .. .. .. ... .. ... ... . ..... 2d

e Addlines2athrough2d . . . . . . . . . .. i i i it e e e g § W S ES S 2e
3 Sublractline2efromiined . . . . . . . . ... e e e e e e e e e e 3
4  Amounis included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . ... .. 4a

b Other(DescribeinPart XHL) . . . . . . . . . . i i i it it ittt 4b

C AMAENOS4ABNAED: ; . ;. . o v wiw s s v E e S e e e s B E e R d e s e S s E B B 4c
5§  Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part/, Jin@ 18.) . . . . v v v v v v v o v v v . 5

{[Part Xill | Supplemental Information.
Provide the descriptions required for Part 11, 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, Part X, lines 2d and 4b; and Pant XIl, lines 2d and 4b_Also complets this part to provide any addtional information.

EEA Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i ttald

(Form 990 or 980-£2) Complete to provide information for responses to specific questions on 2020
Form 930 or 890-EZ or to provide any additional infarmation.

Department of the Treasury » Attach to Form 930 or 880-E2. Open to Public

Itninal Riveros Service » Go to www.irs.gov/Form3890 for the latest information. Ingpection

Nama <f the arganization Employar identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355

01. Form 980 governing body review (Part VI, line 11}

LINE 11B., THE DRAFT 990 IS INITIALLY REVIEWED BY THE TREASURER, PRESIDENT, LIBRARY

DIRECTOR, AND BOOKKEEPER. IT IS THEN REVIEWED BY THE FULL BOARD OF DIRECTORS. UPON THEIR

APPROVAL, IT IS SIGNED BY THE PRESIDENT AND FILED WITH THE IRS.

02, Conflict of interest policy compliance {(Part VI, line 12¢}

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY VIA

ANNUAL BOARD TRAINING AND PERSONAL CONVERSATIONS WITH BOARD MEMBERS.

03. CEO, executive director, top management comp (Part VI, line 15a)

LINE 15. THE LIBRARY DIRECTOR IS REVIEWED BY THE EXECUTIVE COMMITTEE UNDER THE LEADERSHIP

OF HER SUPERVISOR, THE LIBRARY PRESIDENT TANA MONACO. INPUT IS SOUGHT FROM THOSE WHO

INTERACT WITH HER. THE EXECUTIVE COMMITTEE THEN MAKES ANY COMPENSATION RECOMMENDATIONS TO

THE FINANCE COMMITTEE, WHERE THE RECOMMENDATION IS REVIEWED DURING THE ANNUAL BUDGET

DEVELOPMENT CYCLE. THE BUDGET IS THEN APPROVED BY THE FULL BOARD OF DIRECTORS.

04. Gther officer or key employee compensation (Part VI, line 15b

SEE EXPLANATION FOR PART VI, SECTION B, LINE 15A.

05. Governing documents, etc, available to public (Part VI, line 19)

LINE 19. VGPL BYLAWS, IRS TAX EXEMPTION CERTIFICATE, CERTIFICATE OF INCORPORATION,

STRATEGIC PLAN, ALL POLICIES, AND THE PAST SIX 990'S ARE ALL AVAILABLE ON OUR WEBSITE.

ONE YEAR OF BOARD MEETING MATERIALS AND MONTHLY FINANCIAL REPORTS ARE AVAILABLE IN THE

LIBRARY IN A BINDER.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute O {Form 990 or 990-E2) (2020}
EEA
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Schadu'e O Form 580 or 890-E23 (2020} Page 2
Name of tho organization Emptoyer identification number
VISTA GWB PUBLIC LIBRARY B5-0460355

05. Part III, response Or note to any other line in Part III

LINE 1. THE LIBRARY SEEKS TO STIMULATE LIFE-LONG LEARNING IN AN ENVIRONNMET THAT FOSTERS

COMMUNITY INTERACTION.

EEA Scheduls O (Form $80 or 880-EZ) (2020)






