PUBLIC DISCLOSURE COPY




** PUBLIC DISCLOSURE COPY **
Form

Return of Organization Exempt From Income
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private

am 990-EZ

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1845-1150

2015

Tax

foundations)

Open to Public
E,:::ZT;:::J:;::?:W P Information about Form 990-EZ and its instructions is at www.irs.gov/form390. Inspection
A For the 2015 calendar year, or tax year beginning JAN 1, 2015 and ending JUN 30, 2015
B Check C Name of organization D Employer identification number
Address change
Namechange | VISTA GRANDE PUBLIC LIBRARY 85-0460355
it vetum Number and street {or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
lemnaes | 7 AVENIDA VISTA GRANDE B7-192 505-466-7323
[ amenced retern | Cily of town, stale or pravince, country, and 2IP or foreign postal code F Group Exemplion
Clegpicann pencingl SANTA FE, NM 87508 Number B>
G Accounfing Method: [X] Cash  [__] Accrual  Other (specify) b H Check M L___] if the organization is
I Website: > WWW.VGLIBRARY.ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — LX{ 501(c)(3)L_J 504(c) () (insertno.) L] 4947(a)1) or [__1 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: m Corporation Trust Association Other

L Add fines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipis are $200,000 or more, or if total assets (Part |l,
column {B) betow) are $500,000 or more, fite Form 990 instead of Form 990-EZ . v e § 67,161.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see Ihe instructions for Part ]
Check if the organization used Schedule 0 to respond o any question in this Part | e E
1 Contributions, gifls, grants, and similar amounts recefved 1 58,962.
2 Program service revenue including government fees and contracts 2 6 ,894.
3 Membership dues and assessmenls e 3
4 Investment income e e s SEE. SCHEDULE O 4 1,055.
5a Gross amount from sale of assels olher thaninventory 52 250.
b Less: cost or other basis and salesexpenses ... . 5b 239.
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5¢ 11.
6 Gaming and fundraising events
@ a Gross income from gaming {atlach Schedule G if greater than
g $15,000) Léa |
E b Gross income from lundralsmg events (nol mcludmg $ of contributions
from fundraising evenis reported on line 1) {(attach Schedule G if the sum of such
gross income and conlributions exceeds $150000 &b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or {loss) from gaming and fundraising events {add lines 6a and 6b and subtracl line 6c} 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssod 7b
¢ Gross profit or (loss) lrurn sales of mvemory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule Q) 8
| 9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 . . oo > {9 66,922.
10 Granis and similar amounts paid {list in Schedule 0) 10
11 Benelils paid 10 or for members 11
@ |12 Salaries, other compensation, and emplnyee benefits TR 12 45, 444.
g 13 Professional fees and other payments to independent conlraclors _____________________ 13
e |14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE 0] 14 11,943.
U 145  Printing, publications, postage, and shipping 15 1,554.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE (o 16 21.185.
17 Total expenses. Add lines 10through 16 > | 17 B0,126.
w |18 Excess or (deficit) for the year (Subtract ling 17 from ine 9) e 18 -13,204.
’g’ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-ol-year figure reported on prior year's return) . 19 195,237.
‘25 20  Cther changes in net assels or fund batances (explain in Schedule Q) 20 0.
21 Nel assels or fund balances ai end of year. Combine lings 18 through 20 ... . . .. | ] 182,033,

LHA For Paperwork Redection Act Notice, see the separate instructions.

532171
12.02-18

Form 990-EZ (2015)



Form 990-EZ (2015) VISTA GRANDE PUBLIC L.IBRARY 85-0460355 Page 2
Part 1) | Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part || o (X
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 91,166.|22 54,175.
23 Landand buildings R e 22,010.|23 21,615.
24 Other assels {describe in Schedule 0) SEE SCHEDULE 0 84,268.12 108,728.
25 Totalassets 197,444.|2 184,518.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 2 207 «| 26 2,485,
Net assets or fund balances (line 27 of column (8) must agree wilh ling 21) 19 5 2372 182,033.
| part i | Statement of Program Service Accomplishments (see the instructions for Part 1)} Expenses
Check if the organization used Schedule O to respond to any question in this Part II[X] g%ﬁq"ifgd;ﬁfdsgggm" 4
What is Ihe organization’s primary exempt purpose?SEE  SCHEDULE O orga(:i)gm)ions; opﬁﬁ,cn)& f)m-
Describe the organization's program service accomplishments for each of its three |argest program services, as measured by expenses. In a clear and concisa ulhers.)
manner, describa the services providad, the number of persons benefited, and other rel t infarmation for each program title
28 SEE _SCHEPULE O
(Grants $ ) If this amount includes foreign grants, check here . ... L _1l26a 14,139.
29 ACCESS TO COMPUTER TECHNOLOGY BY PATRONS INCLUDING THE
MAINTENANCE OF PUBLIC COMPUTERS - 13 PUBLIC COMPUTERS WERE
USED 1,710 TIMES BY 855 PATRONS.
{Grants $ y If this amount includes foreign grants, checkhere ... B | ]|29a 6,449.
30 SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, checkhere .. ........................ > D 30a 3,683.
31 Other program services (describe in Schedule 0) _SEE SCHEDULE Q¢ . . .
(Grants § } If this amount includes foreign grants, checkhere . ... » [ ll3a 12.,604.
32 36,875.

32 Total program service expenses {add lines 28athrouah 318} . s
Part IV L|St Of Offcersl DITEGtDI’S, TrUStees, and Key Employees {ist each ane aven il not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart IV ... []
(b) Average hours {c) Reportabte  |{d) Heatth benems, | (@) Estimated
(a) Name and title per week devated o | Sopesneston (Farms omployee beneft | AMOUNL Of other
posilion (f not paid, enter -0-) | PI7%: ne deteraed | compensation
ROBERTA ARMSTRONG
PRESIDENT 15.00
APRIL LAUSENG
VICE PRESIDENT 5.00
KATHLEEN CAMBORDE
SECRETARY 8.00
DONNA MAZZOLA
TREASURER 10.00
KIRSTEN HANSEN
DIRECTOR 1.00
ANN JENKINS
DIRECTOR 1.00
GAIL MARRINER
DIRECTOR 1.00
LEQ TORALBALLA
DIRECTOR 1.00
JULIA KELSO
LIBRARY DIRECTOR 40.00

532172 12-02-15

Form 990-EZ (2015)



Form 990-EZ {2015) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 3
Part V_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [K}

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule 0 R S vras - AR 33 X
34  Were any significani changes made lu the urgamzmg of governing documenls? if ‘Yes anach a conformed copy of lhe amended
documents if they reflect a change o the organization's name. Otherwise, explain the change on Schedule O (see instructions) 4| X
35a Did the organizalion have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
onlines 2, Ba, and 72, among OINEISY? e s et 35a X
b tf"Yes toline 35a, has the organization filed a Form 990-T for the year? It "No," provide an explanation in Schedule 0 | 35b | N/
¢ Was the organization a section 501(c}{4), 501(c){5), or 501({c)(6) organization subject to section 6033(e) nofice, reporlmg, and proxy lax
requirements during the year? If "Yes,” complete Schedule C, Part Il R 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon ol nel assets durmg the year‘? II 'Yes,
complete applicable parls of Schedule N ST : A T e : 36 X
37a Enter amount of political expenditures, direct or II'IdII’ECl as descnhed in the mstructlons ——— !_g_?a | 0.
b Did the organization file Farm 1120-POL for this year? e 37b | X
3ta Did the organization borrow from, or make any foans to, any olllcer dlreclor lruslee or key empluyee or were any such Inans made H
ina prior year and still outstanding at the end of the tax year covered by this return? AR b A . | 38a P X
b Ii*Yes," complete Schedule L, Part Il and enter the tolal amount involved s e || N/A
39 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included online 9 ; T AL o 39a N/A ‘
b Gross receipts, included on line 9, for public use of club facilities 38b N/A
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzalson durmg the year under
section 4911 0. ;section 4912 0 . ;seclion 4955 p» 0.
b Section 501{c)(3), 501(c)(4), and 501(c){29} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefil transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7? 1f “Yes,” complete Schedule L, Part | o ] 40 X
¢ Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 = P 0.
d Section 501(c}{3), 501(c){4), and 501{(c})(29) organizations. Enter amount of 1ax on line 40c reimbursed
by the organization uese 0.
e All organizations. At any time dunng the tax year, was the crganizalion a party to a prohibiled lax sheller
transaction? I “Yes,” compiete Form B886-T e A S T o T 40e | X
41  List the states with which a copy of this return is filed - NM
42a The organization's books are incare of p» DONNA MAZZOLA Telephone no.p> 505-466-7323
Locatedat p 14 AVENIDA TORREON, SANTA FE, NM P+4 pB7508
b Afany 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 Yes| No
account)? : . L - . | 42D X
If “Yes," enter the name of the foreign coumry b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe8? . . 42c X
If"Yes,” enter the name of the foreign country: P>
43  Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here T L L B RCOAOEL M P gee [T (e > [:l
and enter the amount of tax-exempt interest received or accrued during the tax year e CR S Sl bi 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 rmust be completed instead of
Form9%0-EZ ; S e T e AR : b 44a X
b Did the organization aperate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ : IR B s e . : 44b X
¢ Did the orgamzalton receive any payments for indoor tanning services during the year? : e I - [ X
d If"Yes" to line 44¢, has the organization filed a Form 720 (o report these payments? If "No, " provide an explanaf:on
in Schedule O O . | 44d
45a Did the organization have a cuntrulled enmy within lhe meaning of section 512(b)(13)? L 45a X
b Did the organization receive any payment fram or engage in any transaction with a conlrulled entity wuthln the meanmg of section
512(b)(13)? It "Yes," Form 990 and Schedule R may need to be compleled instead of Form 990-EZ {see instruetions) ... | 45b
Form 990-EZ (2015)
2oas



Form 990-EZ (2015) VISTA GRANDE PUBLIC LIBRARY B5-0460355 Page 4
Yes| No

46  Did the orpanization engage, directly or indirectly, in poldical campaign activities on behall of or in appasition to candidates for public office?
It “Yes,” complete Schedule G, Part | o ) ~ : y 46 X

|Part VI| Section 501 (c)(3) orgamzatlons only
All section 501(c){3) crganizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Scheduls O to respond 1o any questioninthisPart VI ... .. it b e e e e D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501¢{h) election in eflect dusing the tax year? If "Yes,” complete Sch. C, Part 1l | 47 X
48 Is the organization a school as described in section 170(b){ 1){A)(i)? If "Yes,” complete Schedule € ... 48 X
49a Did the organization make any transfers to an exemp! non-charitable related organizalion? 149 X
b 1i*Yes,” was ihe relaled organization a section 527 organizalion? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensalion from the organization. )i there is none, enter “None.”

{a) Name and title of each employee {b} Average hours (€} Reportabie | (0} Heatth benetts, | (e) Estimaled
per week devoted fo [ companeauon Forms epioes banam | amount of other
NONE position P'ﬂ;‘;ﬁ:ﬁ :;J;:ﬂd compensation
f Total number of other employees paid over $100,000 ) >

51 Complete this table for the organization's five highest compensated independenl contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE

{a) Name and business address of each independent contractor (b Type of service {c) Compensalion
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complele Schedule A? Note: All section 501(c){3) organizations musl attach a
completed Schedule A ... ... » [Xves [ 1No

Under penallies of perjury, | declare that | have examined this return, including accompanyang schedules and slatements, and to the besl of my knowledge and belief, it is
Irue, correct, and completerReclaration of preparer {other than officer} is based on all informalion of which preparer has any knowledge.

}_ N rhi [ se— | S //¢C /-
Sign Signature of oficer 1 L J Gate 7 7
Here DONNA MAZZOLA, TREASURER
] Typa or print name and titie
Print/Type preparer's name rer's signature Check D if {PTIN
. ) seli- employed
Paid /
Preparer RHONDA G. WILLIAMS ({72 P00527004
Use Only |F"™Sname p BARRACLOUGH & ASSOCIATES, |Firm'sEIN > 85-0378315 -
Fim'saddress » P, O, BOX 1847 Phoneno 505-983- 338'7
SANTA FE, NM 87504 .
May the IRS discuss this return with the preparer shown above? See inslructions 2 Bl LA “- No
Form 980-EZ {2015}
532174
12-02-15



SCHEDULE A OMB N, 1545-0047

e Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
o T P> Information about Schedule A {Form 990 or $90-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY B85-0460355

|Partl | Reason for Public Charity Status (Al organizations must completa this part.) See instructions.

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

N =

L ]

10
Lh!

]
J

A church, convention of churches, or association of churches described in section 170{(b}{ 1}{A)i).
A school described in section 170{b}{1XA)ii). (Attach Schedule E {Form 990 or 990-E2).)
A hospital or a cooperative hospital service erganization described in section 170{b){ 1)(A)jii).

D A medical research organization operated in conjunction with a hospital describad in section $70{b)(1){A}iii}. Enter the hospital's name,

00 MO O

]
]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170({b){ 1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A}{vi). (Complete Part II.)

A community trust described in section 170(b){1)}{A){(vi). (Complete Part 11}

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 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or
more publicly supported organizations described in section 509({a){1) or section 509{a){2). See section 509(a){3). Check the boxin

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

EI Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d IZJ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type i
functionally integrated, or Type Ill non-functionally inlegrated supporting organization.
f Enter the number of supported organizations ... ... . e | ]
g_ Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (it} Type of organization }iv) Is the organization| {v} Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed :;" youy o suppart (see other support (see
above (see instructions)) (8522700 TOZL TN instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 VISTA GRANDE PUBLIC LIBRARY B5-0460355 Page2
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 I, If the organization
fails to qualify under the tests listed below, please complete Part lll)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a} 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 120,590.1 124,598.| 126,598.] 146,429.| 58,962.] 577,177.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 64,960. 66,909.] 66,909.| 66,909.] 34.580.  300,267.

4 Total. Add lines 1 through 3 185,550.] 191,507.] 193,507.]| 213,338.] 93,542.| 877,444,

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

COMN ) e
6 Public support. Subtract line 5 kom line 4 877,444,
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 () Totat
7 Amountsfrombined | 185,550.} 191,507.i 193,507.] 213,338.] 93,542.]1 877,444.

B Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources 1,449. 1,354. 1,356. 2,555, 1,055. 7,769.

8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Pant V1)

11 Total support. Add lines 7 through 10 885,213,

12 Gross receipls from related activities, etc. (see instructions) .. 12 l 99,966.

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

organization, check this Doxand stop here ... i eeeeesesis . N o |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column(®) ... ... |14 99.12 =%
15 Public support percentage from 2014 Schedule A, Partll, line14 15 99.10 =

16a 33 1/3% support test - 2015. If the arganization 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 organizalion || ..., » x]
b 33 1/3% support test - 2014, 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 || ... N

17a 10% -facts-and-circumstances test - 2015. 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
meels the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization N [_]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 1?a and |II‘19 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 supporied organization N |:|
18 _Private foundation. if the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see In.lstrut:t:ons _» |:|
Schedule A (Form 890 or 990 -EZ) 2015

532022
08-23-15



Schedule A (Form 990 or 980-EZ) 2015

Page 3

| Part IIl | Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify undar Part If. If the organization fails to

qualify under the tests listed below, please complste Part |1.}

Section A. Public Support

Calendar year (o7 fiscal year beginning in) > {a) 2011 {b) 2012 {c} 2013

(d) 2014

(e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

2 Gross receipts from admissions,
merchandise sold or services pear-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ,

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

b Amounts included on lines 2 and 3 received
from other than disqualified perscns Ihat
exceed lhe grealer af $5,000 or 196 of the
amourit on line 13 for the year

¢ Add lines 7aand 7h

Section B. Total Support

Calendar year {or fiscal year beginning in} = {a) 2011 {b) 2012 {c} 2013

{d) 2014

(e} 2015

{f) Tota!

9 Amountsfromline8 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b ... .

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oot

13 Total support. (add lines 8, 10c, 11, and 12,

14 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 this box and StOP Bere ... e .

]

Section C. Computation of Public Support Percentage

1§ Public suppon percentage for 2015 {line 8, column {f) divided by line 13, column {f)) e 115 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column {0} 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2015. 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

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions

o

b 33 1/3% support tests - 2014, I 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

»l]
. pl]

§32023 09-23-15
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Schedule A (Form 990 or 990-EZ}2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. i you checked 11c of Part |, complete

Sections A D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported erganizations 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 refationship, explain, h]
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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
(b} and (c) beiow. 3a
b Did the organization confirm that each supported organization gualified 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 determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. Jc
4a Was any supported organization not organized in the United States ("foreign supported organization®)? #f
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (¢) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied 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 509(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)(B)
PUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{fii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment). 5a
b Type 1 or Type H only. Was any added or substiluted supported organization part of a class already l_
designated in the organization's organizing decument? &b
¢ 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? If “Yes," provide detail in
Pert Vi. =)
7  Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 890 or 980-£2). 8
9a 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 V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any antity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. gb
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings niles of section 4943 because of section
4943(1) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? {L/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
532024 09-23-15 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 VISTA GRANDE PUBLIC LIBRARY
Part IV | Supporting Organizations (continued)

85-0460355 Pages

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (2) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

-
=k
]

o

-t |mb
- |t
0

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were afiocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 camried out the purposes of the supported organization(s) that operated,
supervised, or controlled the sugporting organization.

Yes

Section C. Type Il Supporting Organizations

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 organization{(s)? If "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}.

Yes

No

Section D. All Type lll Supporting Organizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documeants in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization{s} or (i) serving on the governing body of a supported organization? /f “No, " explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of 1he 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.

Yes

Section E. Type Ill Functionally-Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

1
a
b
c

2
a

b

3
a

b Oid the organization axercise a substantial degree of direction over the policies, programs, and activities of each

j The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete lina 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (8) and (b) balow.

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? /f "Yes," then in Part VI identify
those supporied 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.

Did the activities described in (a) constitute activities that, but for the organization's involvement, cne 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.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustags of each of the supported organizations? Provide details in Part V.

of its supported organizations? If "Yes,” describe in Part VI _the role played by the organization in this reqard.

Yes

3a

3b

533025 09.23-15
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Schedule A (Form 990 or 990-E2) 2015 VISTA GRANDE PUBLIC LIBRARY

85-0460355 Pages

{PartV | Type Ill 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. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LI AT I P

@ |t | B [N =

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 incomse (see instructions)

7__ Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4)

Section B - Minimum Asset Amount

{A) Pnor Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

1d

o a0 T

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from line 1d

1A

w

o

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Wi~ |3 |tn

Minimum Asset Amount {add line 7 to ling 6)

|~ | [t |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Lo I E N (A L B

@ | | |0 N0

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-J

instructions).

Check here if the currant year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

532026
08-23-15
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Schedule A (Form 990 or 990-E2)2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excess of income from activity
Administrative expenses paid to accomplish exermnpt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attantive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line &
10__ Line 8 amount divided by Line 9 amount

@ |~ ] th | |

{i) (i} (i
Ex istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line &

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014
Total of lines 3a through &
__g Applied to underdistributions of prior years
h
i

a
b
c
d From 2013
e
1

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2015 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b _Applied te 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, it
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, seg instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from tine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

T a0 |T &

Schedule A {Form 290 or 290-EZ) 2015

532027
09-23-1%5
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Schedule A (Form 990 or 990-£2) 2015_VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17k: Part IIl, ling 12;
Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part Iv, Section C,
ling 1; Part IV, 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 pan for any additional information.
{See instructions.)

PART TT, SHORT YEAR EXPLANATION:

THE YEAR 2015 ON SCHEDULE A IS A SHORT YEAR - JANUARY 1, 2015 - JUNE

30, 2015.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
12



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O No. 1545.0047
‘L':ogr;“o?ggi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
° B Information about Schedule B {Form 290, 890-E2, or 990-PF) and 20 1 5
epariment of the Treasury
Internal Revenua Servics its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355
Organization type{(check one):
Filers of: Section:
Form 990 or 990.E2 m 501(c)( 3 ) (enter number) organization
D 4947({a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501{(c}{3) exempt private foundation
[:l 4947{a){1) nonexempt charitable trust treated as a private foundation
|:] 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}{7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization fiing 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509(a)(1) and 170{b)(1){A){vi), that checked Schedule A {Form 330 or 980-EZ), Part I, 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 Vil line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

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

L___I For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, slc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... s

Caution. An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-FPF),
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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Name of orpanization

VISTA GRANDE PUBLIC LIBRARY

Part |

Page 2
Employer identification number

85-0460355

(a)
No.

(b)

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

Person III
Payroll D

{a)

$ 34,

580. Noncash [ |

{Complste Part It for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c

Total contributions

(d)

Type of contribution

Person I:l
Payroll |:|

(a)
No.

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person D

Payroll

(a)

Noncash [ |

(Complete Part Il for
' noncash contributions.)

No.

{b)
Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:l
Payroll I:]

(a)

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person D
Payroll |:|

T a

Noncash [

{Complete Part 1! for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{c)

Type of contribution

Person D
Payroll D

523452 10-26-15

Noncash [ |
{Complete Part Il for

14

noncash contributions )

Schedule B (Form 930, 990-EZ, or 990-PF} (2015)



Schedule B (Form 999, 990-E2, or 990-PF) (2015)

Page 3

Name of organization

VISTA GRANDE PUBLIC LIBRARY

Employer identification number

85-0460355

Partll Noncash Property (see instiuctions}). Use duplicate copies of Part I if additional space is neaded.

{a)

No. (b) o (d)
from Description of noncash property given FMV {or estlrflate) Date received
Part| (see instructions)

{a)

No. (b) FMV (or(?stimate) (d)
from Description of noncash property given . Date received
Part | {see instructions)

(a) o

c) |

No. ®) FMV (or(estimate) ' {a)
from Description of noncash property given . . Date received
Part| {see instructions)

|

{a) o o

No. (b} FMV (or(::)stimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

No. (b} @ ()
from Description of noncash property given FMV ( d estlmate) Date received
Partl (see instructions)

(a)

No. (b) S ()
from Description of noncash property given FMv ‘ o esterate} Date received
Part | {see instructions)

|

ST3453 1D-28-15
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Schedule B (Form 980, 990-E2Z, or 990-PF) (2015)

Page 4

Name of erganization

VISTA GRANDE PUBLIC LIBRARY

Employer identification number

B85-0460355

Part Il Exciusively religious, charilable, etc., contributions to organizations described in section 501(c){7}, {8}, or {10) that fotal mere than $1,000 for
the year from any one contributor. Complete columns {a} through {e} and the following line antry. For organizations

campleling Part Ill, enter tha total of exclusively religious, charitable, etc., contributions of $1.000 or less for the year, [ERier ihis info once ) &

Use duplicale copies of Part lIl if additional spacs is needed.

{a) No.
Igraorltnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl‘t"l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!'r:rTl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;raerrtnl {b) Purpose of gift {c) Use of gift {d)} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-286-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 890-EZ.
Internal Ravenua Service O {Form 980 or 990-EZ] and its instructions goviform9ad

Name of the crganization

VISTA GRANDE PUBLIC LIBRARY

OMB No. 1545-0047

2015

Open to Public
|__Inspection

Employer identification number

B5-0460355

LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY:

AMOUNT ;

FIRST NATIONAL BANK OF SANTA FE

FUNDS HELD BY NEW MEXTCO COMMUNITY FOUNDATION

TOTAL INCLUDED ON FORM 93%0-EZ, LINE 4

1,055.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT,

UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: - AMOUNT :
DEPRECIATION 10,419.
OTHER EXPENSES 1,524.
TOTAL TO FORM 990-EZ, LINE 14 11,943,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MISCELLANEOUS EXPENSES 15,
SUPPLIES 9,724.
BANK AND CREDIT CARD FEES 402,
INSURANCE o 1,231,
ADVERTISING 43.
MAILBOX RENTAL 100.
SERVICE CONTRACTS/LICENSES 7,176.
STAFF AND VOLUNTEER EXPENSES 10.
DUES AND SUBSCRIPTIONS 764.
YOUTH PROGRAM EXPENSE 1,058.
SPECIAL EVENTS 260.
EQUIPMENT LEASE 132,

LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 920 or 890-EZ.

Sazan
08-02-1%
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SCHEDULE O

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ 2—0 15 =

Form 990 or 990-EZ or to provide any additional information.

TR | i e ST o e it (I
Name of the organization | Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355
CORPORATE FILING FEE s 10.
ENDOWMENT FUND MANAGEMENT FEES 250.
PENALTY s 10.
TOTAL TO FORM 990-EZ, LINE 16 21,185.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END QF YEAR
OTHER ASSETS 312 312.
FUNDS HELD BY NEW MEXICO COMMUNITY FOUNDATION 27,785. 49,664.
DUE FROM EMPLOYEE 20. 21.
OTHER DEPRECIABLE ASSETS 56,151. 58,731.
TOTAL TO_FORM 990-EZ, LINE 24 84,268. 108,728.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL LIABILITIES 2,207. 2,485,

FORM 950-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF VGPL IS TO
PROVIDE THE RESIDENTS OF THE AREA COMMUNITIES WITH FREE AND EQUAL

ACCESS TQ RESOURCES, MATERIALS, AND SERVICES THAT ENCOURAGE AND SUPPORT

THEIR EDUCATIONAL, CULTURAL, RECREATIONAL, INTELLECTUAL, AND

INFORMATIONAL INTERESTS. THE LIBRARY SEEKS TO STIMULATE LIFE-LONG

LEARNING IN AN ENVIRONMENT THAT FOSTERS COMMUNITY INTERACTION.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

CATALOGUING AND CIRCULATION OF LIBRARY MATERIALS - 21,801
I‘r’.l-zlzlf‘&1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2015)
05-02-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G

(Form 980 or €90-EZ} Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 990-EZ or to provide any additional information.

to Form 990 or 980-

Open to Public
Inspection
Employer identification number

85-0460355

Departmeni of the Treasury > Attach
Internat Revenue Service g on about Schedule O [Fg

Name of the organization

VISTA GRANDE P LIBRARY
ITEMS WERE CIRCULATED TO A REGISTERED PATRON POPULATION OF

3,259. BOOKS VALUED AT $5,925 WERE DONATED TO THE LIBRARY

BY 122 INDIVIDUALS.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

PRESENTATION OF PROGRAMS AND ACTIVITIES FOR PATRONS - 110

PROGRAMS WERE ATTENDED BY 1,293 PEOPLE. FQOOD VALUED AT

$375 WAS DONATED TO THE AFTERSCHOOL READING PROGRAM BY 32

INDIVIDUALS.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

GENERAL LIBRARY OPERATIONS - ALL OF THE PLANT AND EQUIPMENT OF VGPL

EXISTS FOR THE BENEFIT OF THE GENERAL PUBLIC. THE LIBRARY DIRECTOR AND

TWO ASSISTANTS ARE COMPENSATED; ALL OTHER WORK IS DONE BY VOLUNTEERS.

IN ADDITION, SANTA FE COUNTY FUNDED THE CONSTRUCTION OF A 4,000 SQUARE

FOOT ADDITION TQ THE LIBRARY.

GRANTS § 0. EXPENSES § 12,604.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

FORM 990-EZ, SECTION V, QUESTION 34

THE BOARD APPROVED AMENDED AND REVISED BYLAWS ON MARCH 17, 2015.

sln-:';zlzﬁ : For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Farm 290 or 990-EZ) (2015)
080215
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rom 8868 Application for Extension of Time To File an

{Rev. January 2014) H N
Y Exempt Organization Return T .
Crepaitne of thg Troasury P File a separate application for each return,
Intprnal fovenug Service P Information about Form 8868 and its instructions is at www.irs, gov/formB8868
® {{ you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > | 2 |

® |f you are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of this form})

Do not complete Part Il unfess  you have already been granted an automaltic 3-monlh extension on a previously fited Form 8868

Electronic filing (e-fila) . You can electronically fite Form 8868 if you need a 3-month automatic exiension of time to file (6 months for a corporation
requirad o file Form 990-T), or an additional (not automatic) 3-month extension of tims. You can electronically file Form BB868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transters Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more deltails on the electronic filing of this form,
visil www.irs.gov/elile and click on e-file for Chanties & Nonprolits.

Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6 month exlension - check this box and complete
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts mus!t use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number
Type or | Nama of exempt organization or other filer, see instructions. Emplayer identification number (EIN} or
print
rwsyme |- VISTA GRANDE PUBLIC LIBRARY - 85-0460355
dusdate for | NUMber, street, and room or suite no. If a P.O. box, see instructicns Social secunty number (SSN)
wngyow | 7 AVENIDA VISTA GRANDE B7-192 _
instrucbiens | City, town or post office, state, and ZIP code. For a foreign address, seq instiuclions

| sanTA FE, NM 87508 S

Lnter the Return code for the return that this application is for {file a separate apphcation for each wlumn) :_Q—]_l ]
Application Return | Application Return
Is For Code |IsFor |__Code
Form 990 or Form 990-EZ 01 Form 990-T {corporalion) o7
Form 990-BL 02 Form 1041-A o8
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) (€3] Form 8870 12

DONNA MAZZOLA

® The booksareinthecareof 14 AVENIDA TORREON - SANTA FE, NM 87508

Telephone No.p» 505-466-7323 FaxNo B
® |f the organization does not have an office or place of business in the United States, check Lhis box ) B D
® |f {his is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) __. It this is for the whole group, check this
box B [ 1. Witis for part of the group, check this box B [1 and attach a list with the names and EINs of all members the extension is for.

1 I request an automnatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 |, tofilethe exempt organization return for the organizalion named above, The extension
is for the organization's return for:

» [__] calendar year or

p [X] tax year beginning _JAN 1, 2015 .andending JUN 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason [-_| Irutsat return [ | Final returm

l_}ﬂ Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any

nonrefundable credits. See instructions. S . = 3a_| $ 0.
b If this application is for Forms 990-PF, 980T, 4720, or 6069, enter any refundable credits and

estimaled tax payments made. Include any prior year overpaymenl allowed as a credit 31 $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Paymeni Sysiem). See instructions. 3c i § 0.

Caution. I you are going to make an electronic funds wilhdrawal (diracl debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

L.:!-JIQ” For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2014)
05.0% 14



Form 8868 {Rav. 1-2014} [Paga 2
® |f you are fling for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check Lhis box : bﬁ_ :

Note. Only complete Part |l if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[PartIl|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). -
Enter filer's identifving number, see instructions

Type or MName of exempt organization or other filer, see instructions. Employer identification number {EIN) or

print

rerywme [VISTA GRANDE PUBLIC LIBRARY 85-0460355

"I"I':g":;:""' Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

retun See |1_AVENIDA VISTA GRANDE B7-192

mattschions | ity town or post office, state, and ZIP code. For a foreign address, see instructions

SANTA FE, NM 87508

Enter the Return code for the return that this application is for {file a separate application for each return) o ) 0 1 |
Application Return | Application | Return
Is For Code |IsFor _ ) | Code
Form 930 or Form 990 EZ 1) T 1

Form 990 BL : 02 Form 1041 A s i = e -08
Form 4720 (individual) 03 | Form 4720 {other than individual) P L 09
Form 990-PF 04__ ] Form 5227 . o s ' A0;
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 d = 1
Form 990-T (trust other than above) 08 Form B870 12

STOP1 Do not complete Part |l if yvou were not already granted an automatic 3-month extension on a previously filed Form 8868.
DONNA MAZZOLA
® Thebooksareinthecareof 14 AVENIDA TORRECON - SANTA FE, NM 87508

Telephone No B 505-466-7323 FaxNo. p» _ o _
® |f the organization does not have an office or place of business in the United States, check this box . . » |_1
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if itis 1s for the whole group, check Lhis
pox B [ 1. 1filis for part of the aroup, check this box B [ | and attach a list with the names and EINs of all membars the extension is for
4 lrequest an additional 3-month extension of time until MAY 15, 2016
§ Forcalendaryear __,orother tax yearbeginning _JAN 1, 2015 _.andendng JUN 30, 2015
6  If the tax year entered in ling 5 is for less than 12 months, check reason: L_:' Initial return Final return

EX] Change in accounting period

7 State in detail why you need the extension Eocen o
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
PREPARE 2 COMPLETE AND ACCURATE RETURN.,

Ba |If this application 1s for Forms 990-BL., 990 PF, 990.T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | & 0.

b If this application is for Forms 980PF, 990-T, 4720 or 6069, enter any refundable credits and estimaled
tax paymenls made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. ) 8b | 8 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties af parury, | declare thal | have examingd this form, including accompanying schedules and statements, and Lo thie best of my knowledge and belief,
itis true, correct, and-complete, and that | am autharized to prepare this lorm.

Signature B /{ £, o T4 T e /7% Tie e CPA e b . S
h Form B868 (Rev. 1 2014)

423842
06-15-14



PUBLIC DISCLOSURE COPY




** PUBLIC DISCLI(%SURE COPY **

0 orm OMB No. 1545-1150
m390-EZ Return of Organization Exempt From Income Tax 201 5

Undsr section 501(c), 527, or 4847(a){ 1) of the Internal Revenue Cods (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Open fo Public
e 10 Ty P> Information about Form 900-EZ and its instructions is at www.is.gov/form990. Inspaction
A Forthe 2015 calendar year, or iax ysar beginning JUL 1, 2015 and ending JUN 30, 2016
B Checkl ¢ Nama of organization D Empioyer identification number
Addresa changs

L__|Namcnanga VISTA GRANDE PUBLIC LIBRARY 85-0460355

C ) itiat retom Number and street {or P.0. bax, if mail is not deliverad t strest addrass) Room/suite |E Telephonre number

[Jimerev | 7_AVENIDA VISTA GRANDE B7-192 505-466-7323

[:[ amended retum | CIY OF 10Wn, stata or province, country, and ZIP or foreign postal code F Group Exemption

[ Jnopicsionpening]| SANTA FE, NM 87508 Number
6 Accounting Method: Eﬁj Cash E Accrual  QOther (specify) - H Check P[] if the organization is
| Website: » WWW.VGLIBRARY.ORG not required to attach Schedula B

J_Tax-sxempt status (check only one) — IE 501(1:1(3)D 5015:%5 14(insen 10.) 4947(a)(1) orl:] 5271 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation Trust Association Dther

L Add lines 5b, 6c, and 7b to line 8 to detarmine gross recaipts, If gross receipts are $200,000 or more, or il tota) assets (Part i,

column (B) balow) are $500,000 or more, fils Form §80 instead of Form 880-E2 ... ..o | ] 179,927.
[Part | | Hevenue, Expenses, and Changes in Net Assets or Fund Balances (ses the Instructions for Part 1)

Check il the organization used Schedule O to respond to any question inthisPart] . .........................o.coooooi....

1 Contributions, gilts, grants, and SIMilar BMOUNLS FBCEIVEE .__...................ceeesmecssseecesnscnseanseesenssosesensnsssssesienss |1 127,900.
2 Program service revnua including government fees and ConIECES | ... |2 14,884.
8  Membership dves and assBSSMBAIS | ... eerssenrennee |8
4  investmentincoma ............ e DB, SCHEDULE . O......... |_4 2,235.
5& Gross amount from sale of assals othar man Invenmry _______________________________________ 5a 20.,411.
b Less: cost or other basis and sales expenses 5b 21,058,
¢ Gain or({loss) from sale of assets othar than inventory (Subtractline Sb from lineSay .. ... .1 5e -647.
8 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if graatar than
g $15,000) PP Lea |
& b Gross income from Iundmlslng avems (not including & 7 : 3 72 . of contributions
from fundraising evenis raporiad on line 1) (attach Schedwia G if the sum of such
gross income and contributions exceeds $15,000) ..., [ OB ] 14,497,
¢ Less: direct expenses from gaming and fundrisingevents . B¢ 9,506.
d Netincome or (loss) from garning and fundraising avents (add lines 6a and b and subtract line 6¢) . od 4,991.
74 Gross sales of tnventory, less relurns and llowances | . .............c.eoe., |18
b Less:costofgoodssold e LTH
¢ Gross profit or (loss) Irum salss of invantary (Suhlractlme?b from Ima 7a) SR s e i bt Y J
8 Other ravenue (describa in ScRedUIB O) | | .. .. ..o e e e st et eaesnsennn 3
0 Tolal ravenus. Add lings 1,2,3,4, 56,80, 76,8008 ... PP ] D 149,363.
10 Grants and similar amounts paid (listin Schedule 0) . e 10
11 Benefits Paitl t0 O Or MBMBDBIS | et ene e e omees e s ons s en s et s ot s erantene st sonearennae 1
3 |12 Salaries, other compsnsation, and employesbenafits 12 85,027.
£ |13 Professional fees and other paymants to independent CORMACKONS | . | ... ..ccccooovioiimmsioeiiceeissesssemsrsssoens |18 7,694.
& |1 Occupancy, rent, utiiies, and maintenance ... _._._...............SEB. SCHEDULE.Q. . . [t 25,148.
“ 15 Printing, publications, postage, and shipping . |18 3,158.
16 Other expenses (describe in Scheduwle©) .. . ... . SEE SCHEDULE Q. . .. |t 40,701.
_ {17 Totslexpenses. Add lines 10through 18 . ... oo B )T 161,728.
o |18 Excess or (deficit) for tha ysar (Subtract line 17 from Imas) S I | -12,365.
'§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agres with end-of-year figure reported on prior Year's M) . ... 1 182,033.
g 20 Other changes in net assets or fund balancas (explain in Schedule 0) | 20 0_.
121 Netassets or tund balances at end of ysar. Combine lines 18 through 20 ... . . ] 169,668,
For Paparwork Reduction Act Notice, sae the saparats instructions. Form 890-EZ (2015)
oss



Fanm 920-£Z (2015) VISTA GRANDE PUBLIC LIBRARY 85-0460 Page 2
{Part Il | Balance Sheets (sees the instructions for Part Il)
Check if the organization used Schedule O to respond to any gquestion inthisPart Il ... Xl
{A) Beginning of ysar (8) End of ysar
22 Cash, savings, and INVESIMBNLS | ... .............ceoovumrieereericiense s ess sttt eerene s 54,175.|2 25,009.
23 landandbulidings . 21,615.[2 20,825,
24 Other assets (describe in Schodule 0) __ SEE. SCHEDULE. Q.. 108,728.[24 125,678.
25 Total assets . 184,518.[2s 171,512,
20 Total liabifities (describe in Schedule 0) SEESCHEDULEQ .......................... 2,485.]2 1,844.
Net assets or fund balancea (line 27 of column (B) must agree with jina 21) . 182,033.|27 169,668.
| Part lil | Statement of Program Service Accomphshments (sae the instructions for Parl )} Expenses
Check if the organization used Schedule O to respond to any question in this Part 111X} (5%‘:?;';(’3‘; ;?1:15;5??;‘)( "

What is the organization's primary axempt pupose?SEE  SCHEDULE ©

Describe the organization’s progr mheammplhhmmsfuucholltammlnnntpmmnmiem.aammumdbynpem In a clear and conciaa
manner, deacribe the services provided, tha number of persons bensiitad, and other rek jon for sach ¢ tils.

organizatians, optional for
others.)

28 SEE SCHEDULE 0O

(Grants $ ) If this amount includes foreign grants, check here ........................... | _Jlogal 46,028.
20 SEE SCHEDULE O

{Grants § ) If this amount includes foreign grants, check here ...................ccoooecvee: » [ |0a 38,536,
30 ACCESS TO COMPUTER TECHNOLOGY BY PATRCNS, INCLUDING THE

MAINTENANCE OF PUBLIC COMPUTERS - 13 PUBLIC COMPUTERS WERE

USED 3,291 TIMES BY 1,520 PATRONS.

(Grants $ ) If this amount includes foreign grants, check here ..................... | 11,003.
31 Other program services (describe In Schedule©) __ SER _SCHEDULE. Q. .. . ..

Grants § } if this amount includes forai 10,.600.
32 Total pro oh318) oo e P32 106,167,

cers Directors, Trustees, and Key Employees (list e8ch ane even If not compenatted - see the Instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthis Part IV ..., X
b} Average hours ¢) Reportabte | {d) Hoain benefita, | () Estimated
(a) Name and title PLF)WWK ;evutad to ‘:_:,,’l,'m'fs%';“ (.%"pmum - ar(ngum of other
position (1 not paid, snter -0-} | P1NS. 80 deterred | compensation

ROBERTA ARMSTRONG
PRESIDENT 15.00 0. 0. 0.
LEO TORALBALLA
VICE PRESIDENT 3.00 0. 0. 0.
SARA _GHIZZONI
SECRETARY 3.00 0. 0. 0.
DONNA MAZZOLA
TREASURER 10.00 0. 0. 0.
KATHLEEN CAMBORDE
DIRECTOR 1.00 0. 0. 0.
ANN JENKINS -
DIRECTOR 1.00 0. 0. 0.
NANCY JOHNSON
DIRECTOR | 1.00 0. 0. 0.
GAIL LINDSAY MARRTNER
DIRECTOR 1.00 0. 0. 0.
JUDY SPATN
DIRECTOR ' 1.00 0. 0. 0.
ELLEN STROMAN
DIRECTOR 1.00 0. 0. 0.
ROBERT SUSPANIC
DIRECTOR 1.00 0. 0. 0.
VICTORIA WILLIS
DIRECTOR 2.00 0. 0. 0.
532172 12-02-15 Form 980-EZ (2015)



Form B90-EZ (2015 VISTA GRANDE PUBLIC LIBRARY 85- 0469355 Page d
[Part V | Other Information (Note the Schedule A and parsonal benafit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33 Did the organization angage in any significant activity not previously reported to the IRS? H “Yes,” provida a detailed description of each
activity in Schedule 0 ..., s | 88 X
34 Were any significant changes mada to ma orgamzmg or uovarnlnq documsms? Il 'Yes, auar.h a wnionnad copy ot lha amendad
documents i they reflect a changs to the organization's name, Gtherwise, explain the change on Schedule O (see instructions) . . . M X
354 Did the organization have unrelated business gross income of $1,000 or more duting the yaar from business activities (such as those reported
on lings 2, 6a, and 7a, among others)? . e X
b 1f"Yas® to line 35a, has the organization filed a Form 990—T Ior tha yaar? If 'No pmwda an axplanauon [n Sr.hedula 0 ................................. ash | N/A
¢ Was the organization a saction 501(c)4), 501(cX3), or 501(c)6) organization subject to section 8033(e) notica, reporting, and proxy tax
retjuirements during the year? If "Yes,” complets Schedule C, Partitl . ... e | 858 X
86 Did the organization undergo a liquidation, dissolution, rmination, or smmﬁmntdlsposmon ol nat assals dunng tha year‘? It"Yes,
completa applicable parts of Scheduls N ... e s o P e S o i e oo gt | B8 X
37a Entar amount of political expendituras, direct or mdlract, as dlscnbad in tha |nstruct|ons i s e I 37a | 0.
b Did the organization file Form 1120-POL for this year? czoee | 87 X
a8a Did the organization borrow from, or make any loans ta, any officer, dlmcmr trustee. or kay smpluyaa oF were any such loans mada
in a prior year and still outstanding at the end of the tax year coverad by this FBUM? ...t 3% X
b i "Yes,” complets Schedule L, Part It and enter the total amountinvolved .| 3ash N/Aa
30 Section 501(c){7) organizations. Enter;
a_(nitiation fees and capital contributions included on kine® ... |36 N/A
b Gross recaipts, included on line 8, for public use of club tat:llltlas aob N/A
40a Saction 501(cH3) organizations. Enter amount of tax imposaed on tha organizanon dunng thayaar under
section 4811 0. ;section4912 p 0 . :section 4955 Pp» 0.
b Section 501{c)H3), 501(c}{4), and 501(c){29} organizations. Did the organization engage in any section 4958 axcess benafit
transaction during the year, or did it engage in an excass banefit transaction in a prior year that has not besn reported on any
of its prior Forms 990 or 890-EZ? Il "Yes,"complete Schedwla L, Partl . .. . . 40b X
¢ Section 501(c)}3), 501(c)(4), and 501(c){29} organizations. Enter amount of tax imposed on
organization managers or disquakified persons during the yaar under sections 4912, 4955,and 4958 . P 0.
d Section 501(c)3), S01{c){4), and 501{c}{29) organizations. Enter amount of t2x on line 40c reimbursed
by the organization ... P 0.
8 All erganizations. At any time dunng tha tax year was tha orqanizanan 2 party to 2 pmhibllnd tax sheltar
transaction? If "Yes,” complete FOM BBBE-T ... ... ..o oot se et b e sae ettt son et 408 X
41 Listthe states with which a copy of this return is filed - NM
42a The organization's books are in careof - DONNA MAZZOLA Telephoneno.p- 505-466-7323
Locatedatp» 14 AVENIDA TORREON, SANTA FE, NM 2P+4 p 87508
b Atany me during the calendar year, did the organization have an interest in or a signature or other authority
aver a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BOCOUMD . o S o e AN oo LR e o BT 0ee oo SR oo A | 42b X

I “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FEAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? | A2 X
H"Yes," enter the nama of the foreign country:

43  Section 4047(a)(1) nonaxempt charitable trusts filing Form 990-EZ in lisu of Form 1041-Checkhare . . .. . oo > D
and entar the amount of tax-exampt interest received or accrued during the taxysar las| w/A
Yeas| No
44a Did the crganization maintain any donor advised funds during tha year? If “Yes,” Form 990 must be completed instsad of
FOMIUOROEZ | i oo e eeeeee oo e s seeesee e eseeeseemee et eeeess o seemseesersssesreemeeneennneeee | A4 X
b Did tha organization operate one or mare hospital facilities during the year? I “Yes,” Form 880 must be compietad instsad
OFFOMABB0-EZ .ottt et b s bs st bend b e b er bt s e bt ettt e ettt e eemeseen et seeres 44b X
¢ Did the organization recaive any payments for indoor tanning services during the year? . e ——— &4¢ X
d |f"Yes" to line 44c, has ths organization filed a Form 720 to report these payments? # *No, ® provide an exp!mmon
HYSCHOALIO O ... ...oooiiiieiie ettt ittt sttt s s st s st et e St ara s ehabaa eS80 bt SR bttt e e sbee e ene st s enne 44d
45a Did the organization have a controlled entity within the meaning of sechion S120bY18) | 458 X
b Did the organization raceive any payment from or engaga in any transaction with @ controtled entity within the rnaamnu of section
512{b}{13)? If *Yas,” Form 990 and Schedule B may need to be complated instead of Form 930-EZ (ses instructions) ... 45b
Form g00-EZ (2015)
s



Form 980-EZ (2015) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 4
Yes| No

40 Did the organization angags, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
li"Yes " completa Schedubs C Partl ... 40 X

| Part VI| Section 501{c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for knes 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part V1 ..........c.cccieeiiscvnn e |:|
Yes| No
47  Did the organization engage in lobbying activities or have a sectien 501(h) election in sffect during tha tax year? If *Yes,” complets Sch. G, Part I {_47 X
48 [s the organization a schoot as described in section 170{b}{ 1)(A)(ii)? If "Yes," complete Schedule E .. ... . ... 48 X
49a Did the organization make any transfers to an axempt non-charitable refated organization’? 40a X
b If*Yes," was the related organization a section 527 OMGanIZALONT | . .. . ... neen 49b

50 Completa this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who seach received more
than $100,000 of compensation from the organization. {1 there is none, entsr None.”

{a) Nama and titls of each employes {b) Avarage hours {c) Reportable | (8] Haatth beneita, | (e} Estimated
per week dovotsd to | companastion forms | P A% | amount of other
NONE position plars, and detarredt | compensation
{  Total number of other employees paid over $100,000 ... ..., >

51 Complets this table for the organization's five highest compensated indspandant contractors who sach received mora than $100,000 of compensation from the
arganization. If there is nona, entar None.” NONE

{a} Name and business addrass of sach indspendsnt contractor {b} Type of service {c} Compsnsation
d Total number of other independent contractors each receiving over $100,000 el o
52 Did the organizmtion complate Schedule A? Nota: All section 501{c){3) organizations must atlach a
completed Schedule A _ o [Xlves [ Ino
Under penalties of parjury, | declara that | hava axammed mls ramrn Includmg accompanymg schedules and slatamems and 4] ma best of my knowledga and befief, itis
trus, comect, a late. Daclaration of ther than officer) js based on all infermation of which preparer has any knowiedga.
| DfF[D0l7
Sign L
Here
Type or print name and titta
Print/Typa preparer's nama Preparar's signature Date Chack [:I it [PTIN
. seff- amployed
::::,mr HONDA G. WILLIAMS Y lhons S&) P00527004
Use Only Firm's name p BARRACLOUGH & ASSOCIATES, P. C. / |amsEN > 85-0378315
Firm'saddress P, 0, BOX 1847 | Phoneno. 505-983-3387
SANTA FE, NM 87504
May the IRS discuss this return with the preparer shown above? Se8 IRStUCHONS ... s Yes No
Form 990-EZ (2015)
s



HEDULE A - . . OMB Na. 1545-0047
f,gmm“mm Public Charity Status and Public Support T T |~
Complete if the organization is a section S0 c)}{3) organization or a section 20 1 5
4047(a){ 1) nonexampt charitable trust.
Department of tha Trassury P> Attach to Form 990 or Form 890-EZ. Open to Public
e P> information about Schedule A (Form 290 or 990-E2Z) and its instructions is st www_irs.gov/form90. Inspection
Name of the organization Employer identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instnuctions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1

2 []
a[]
4

L]

o0 B0 O

10 []
1 [

A church, convention of churches, or essociation of churches described in section 170(b) 1)(AXi).
A schoaol described in section 170{b){1}{A)ji). (Attach Schadule E {Form 990 or 890-E2) )
A hospital or a cooperative hospital setvice organizetion described in section 170{b)Y1){(ANi).
A medical research omanization operated in conjunction with a hespital described in section 170{b) 1}{ANiii). Enter the hospital's name,
city, and stata:
An organization operated for the bensfit of a college or university owned or operated by a govemmerial unit described in

section 170{b}{1NA)iv). (Complete Part L.}
A federal, state, or local government or govemnmental unit described in section 170{b}{1}{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170(b){ 1)}{A)(vi). (Complete Part I1.)
A community trust described in saction 170({b){1){A){vi}. (Complste Part I1.)
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 mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1675.
Soo saction 508{a}{2). (Complate Part Ill.)
An organization organized and operated exclusivsely te test for public safety. See saction 509{(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o cany out the purposes of one ot
mora publicly supported organizations described in section 508(a){1) or saction 509{a}{2). See section 509{a}{3). Check the bax in
lines 11a through 11d that dascribes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:l Type |. A supporting organization operated, supervised, or controlled by its supporad organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in tha samae parsons that control or manage the supported
organizetion(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting orgenization operated in connection with, and functionally imtegrated with,

its supporiad organization(s) (sea instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporling organization operated in connection with its supported organization(s)

that is not functionally integrated. Tha organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the orgenization received a written determination from the IRS that it is a Typa |, Type II, Typs Il

-

Enter the number of supported organizations .. ... ........c.ccevmvsieeicresceemssssmss s ssesss st seasianns
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

[*]
{i) Name of supported (8) EIN {i#l) Type of organization E\ll Iaﬂgt t!':;::l oﬁl;gmizatlon {v) Amount of monetary {vi} Amount of
arganization {described on kines 18 your support {see other support (see
above (see instructions)) BOYSITNY document? instructions) instructions)
Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2015

Form 980 or 990-EZ, 53202t 09-20-15



s GRANDE PUBLIC LIBRARY 85-0460355 Page2
ctions 170(b)(1}{A)(iv} and 170(b)(1){A{vi

Scheduls A (Farm 990 or 880-E2) 2015 VISTA
pport Scheduls for Organizations Described in

(Complate only if you cheched the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, ploase complete Part lL.)

Section A. Public Support

Calendar yoar (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onts behalf |
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) ncluded
on lina 1 that exceads 2% of the
amount shown on line 11,
column {f)

8 Public support. Subtrsct line 5 trom fine 4.

{a) 2011

{b) 2012

{c) 2013

(c) 2014

{e) 2015

{f) Total

120,590.

124,598.

126,598.

146 ,.429.

127,265.

645,480.

185,550.

64,960.] 66,909.

191,507.

66.909.

66,909,

66,909.

332,596.

193,507.

213,338,

194,174.

978,076.

978,076.

Section B. Total Support

Calendar year (or fiscal year baginning in) -
7 Amounts fromlined ...
8 Gross incoma from interest,

dividends, payments received on
securities loans, rents, royalties
end income from similar sources
@ Neotincome from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do nat include gain

or loss from the sale of capital

assets (Explain in Part V1) ..

Total suppart. Add lines 7 through 10

10

11
12
13

{a) 2011

{b) 2012

{¢) 2013

(d} 2014

{e) 2015

{f} Total

185,550.

191,507.

193,507.

213,338.

194,174.

978,076.

1,449.

1,354.

1,356.

2,555,

2,235.

8,949.

987,025.

ization, check this box and stop here

an
Section C. C S

Gross receipts from related activities, etc. (see instructions) o
First five years. If the Form 990 is for the organization's first, second thmcl fuurth or ﬁﬂh ta.x yearasa secuon 501(c)(3)

12 |

121,802.

L]

omputation of Public up';;ort Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ()

15 Public support percentage from 2014 Schedule A, Past Il, line 14

18a 33 1/3% support test - 2015. If the organization did not check thaboxon Ena 13 and Ilne 14 is 33 11396 or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/¥% support test - 2014. If the organization did not check e box on line 13 or 1ﬂa and hne 15 is 33 11396 or mora, check thls box

and stop hera. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Ilne 13 163. or 16b and line 14 is 10% or mora,
and if the organization meats the "facts-and-circumstances® test, chack this bax and stop here. Explain in Part V1 how the organization

meets the “facts-and-circumstances® test. The organization qualifies es a publicly supportad omganization

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 1Ta ancl lma 15 is 10% or

more, and if the organization meats tha “facts-and-circumstances* test, chack this box and stop hera. Explain in Part VI how the

14

99.09 %

15

99.10 %

arganization meets the "facts-and-circumstances”® test. Tho organization qualifies as a publicly supported organization

18_ Private foundation. |f the organization did not check a box on lina 13, 18a, 16b, 17a, or 17b, check this box and see mstn.rctoons

532022
09-23-16
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Schedula A (Form 990 or 950-E7) 2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages
- Eupport Schedule for Organizations Described in Section 509{a)(2}
(Complste only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization faits to
qualify under the tests listed below, please complate Part Il.)
Section A. Public Support
Calendar year (or fiscal ysar baginning in) - {a) 2011 {b) 2012 {c) 2013 {d) 2014 (8) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities fumished in
any activity that is related to the
organization's tax-axempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
inass under section 513

4 Tax ravenuas levied for the organ-
ization's benefit and sither paid to
oraxpended on itsbehalf

5 The valus of services or facilities
fumished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 recolved
trom other than disqualified persons that

excead tha groater of $5,000 or 1% of the
amount on Hne 13 for the year

cAddlines 7aend7b

8 Public support. Emml kna Ic from fne 6 )
Section B. Total Support

Calendar year {or fiscal yaar baginning in) 9 {a) 2011 {b} 2012 {c} 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline& ...
104 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unralated businass taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whethar or not the businass is
12 Other income. Do not include. gam
or loss from the sale of capital
assets (Explain in Part VI.) e

13 Total support. (add tines 8, 10c, 11, and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢}3) organization,

chock this boX BN Step hOMe ...\ oo L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () . 15 %
18 Public support percentage from 2014 Schadule A, Part il ine 15 N 16 %
Section D. Computation of Investment Income Porcentago
17 Investment income percentage for 2015 {iine 10c, column {f) divided by line 13, column (f)) 17 9%
18 Investment income percentage from 2014 Schedule A, Part L fine 17 e, 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the bax on fine 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 PD
b 33 1/3% support tests - 2014. If the organization did not check a box on fins 14 ot line 18a, and line 16 is more than 33 1/3%, and

lina 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization » ]:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... » D
532023 09-23-15 Schedule A (Form 220 or 990-EZ) 2015
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mes

{Completo only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complate Sections A

and B. If you checkad 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complele

Sactions A, D, and E. If you checked 11d of Part |, complste Sactions A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (8)7 f "Yes,” answer
{b) and (c) below.

b Did tha organization confirm that each supported organization qualified under section 501 {c){4), (5}, or (8) and
satisfied the public support tests under section 509(a}(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170{cX2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organizetion®)? /f
*Yes,* and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether 10 maks grants to the foreign
supportad organization? Iif "Yes, ® describe in Part VI how the arganization had such control and discration
daspite being controlied or supervised by or in connection with its supported arganizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501(c)(3) and 509(a)}{1) or (2)7? /f “Yes," explain in Pert VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,"
answer (b) and (c) below (if applicable). Also, provide dstail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the orgenization's organizing documenit authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

& Did the organization provide support (whather in the form of grants or the provision of services or facilties) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benafited by cne or mom of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fling organization's supported organizations? if "Yes, " provide detail in
Part VI [:]

7 Did tha omganization provide a grent, loan, compensation, or other similar payment to a substantial contributor
(definad in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controliad entity with
regard to a substantial contributor? #f “Yes, " complete Part | of Scheduile L (Forrm 990 or 390-E2). 7

8 Did the organization maka a loan to a disqualified person {as defined in section 49858) not described in lina 77
If "Yes," complate Part | of Scheduie L (Forrm 990 or 890-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as definad in saction 4946 (other than foundation managers and organizations describad
in section 509(a)(1) or {2))? /f "Yes, " provide detail in Part VI, Ba

b Did one or more disqualified persons (as defined in line 9e) hold a controfiing interest in any entity in which
the supporting organization had an interest? i *Yes, " provide dotail in Part V1. 8b

¢ Did a disqualified person {as defined in fline 8a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting orpanization also had an interest? i *Yas, " provide detail in Part V1.,

10a Was the organization subject to the excess business heldings rules of section 4843 becausa of section
4943(f) (regarding certain Typa Il supporting organizations, and all Type Il non-functionally inlegrated
supporting organizations)? /f "Yas,* answar 710b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to
determnine whether the organization had excess business holdings.) 10b

§22024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 890 or 990-E7) 2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described in (b) and (c)
balow, tha goveming body of a supported organization? 11a
b A family member of a parson described in {8) above? 11b
c A 35% controlled entity of a person described in {a) or (b) sbove?/f *Yas® fo a, b, or c, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteas, or membership of one or mora supportad cmanizetions have tha power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yesr. 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? I “Yes, ® explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporling organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of tha organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? I "No,” dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Iil Supporting Organizations

Yeos | No

1 Bid the organization provide to each of its supported organizations, by the last day of tha fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and @) copiss of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Wem any of the organization’s officers, directors, or trustees either (i) appointed or elacted by the supported
organization(s) or (if} sarving on the goveming body of a supported organization? ¥ *No,* axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), 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 *Yas, " dascribe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to satisfy the integral Part Test during the yeafsse instructions):
a [ The organization satisfied the Activities Test. Completefine 2 below.
b D The organization is the parent of each of its supported organizations, Complateline 8 below.
[ D The organization supported a governmental entity. Dascribe in Part VI how you supported & government antily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

& 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? # "Yss, " then in Part VI identify
those supported organizstions and explain  how these activities directly furtherad their axempt purpesss,
how the organization was responisive to those supported organizations, and how the organization determined
that these activities constituted substantially all of it5 activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been sngaged in? i "Yas,* 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 {g) and (b) below.

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

trustees of each of the supported organizations? Provide dstails in Part VI. 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard. 3b
532025 08-25-15 Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 950 or 890.-E7) 2015 VISTA GRANDE PUBLIC LIBRARY

[Part V | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

B5-0460355 Pages

1

Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
ather Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

(A) Prior Year

(B) Cumrent Yaar
{optional)

Net short-term capital gain

Racoverias of prior-year distributions

Cther groas income (see instructions)

Add lines 1 through 3

1
2
3
4
5

Depreciation and deplstion

a8

(.n-bGLM-B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hald for preduction of income (sea instructions)

7

Other expenses (ses instructions)

Adjusted Net Incoma (subtract lines 5, 6 and 7 from line 4)

]

Saction B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add fines 1a, 1b, and 1c)

id

? a0 (T |o

Discount claimed for blockage or other
factors (explain in detsil in Part Vi)

Acquisition indebtedness applicable to non-axempt-uso assats

[4]

Subtract line 2 from line 1d

(7]

F-Y

Cash deemed held for exempt use. Enter 1-1/296 of line 3 {for greater amount,
see instructions).

Nat valua of non-axempt-use agsets (subtract line 4 from line 3)

Muttiply line § by .035

Recoveries of prior-year distributions

o0 [~ & |

Minimum Asset Amount (add line 7 to line 6)

W~ | |h |

Section G - Distributable Amount

Cument Year

Adjusted net incoma for prior year (from Section A, fine 8, Column A}

Enter 85% of line 1

Minimum assat amount for prior yaar {from Saction B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

a|a | [N |-

[ L [0 LU B

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

ency temporary reduction {see mstructions)
7 ﬁ Check here if the cument year is the organization's first as a non-functionally-integrated Type Ill supporting organizetion (see

instructions).

532026

09-23-15
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Yoo
1__Amounts paid 1o supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pail to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported orgenizations to which the organization is responsive
{provide datails in Part Vl). See instructions.
9 Distributable amount for 2015 from Section C, line 8
40 Line 8 amount divided by Line § amount

o~ |o o ||

0] {ii) (iii)
Underdistributions Distributable
Saction E - Distribution Allocations (see instructione) R oy Pre-2015 Amount for 2015

1 Distnibutable amount for 2015 from Section C, line 8
2 Underdistributions, if any, for years prior to 2015

lreasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of fines 3a though e

Apphed to underdistributions of prior years

Applied to 2015 distributabla amount

Canryover from 2010 not applied (sea instructions)

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

Distributions for 2015 from Section D,

line 7: $

Appliad to undendistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years pricr to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining undeardistributions for 2015. Subtract lines 3k
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breskdown of line 7:

F-Y
'-‘-'3’L"ﬂﬂ.ﬂﬂ'ﬂu

"'o ﬂ‘lﬁ

Excess from 2013
Excess from 2014
Excess from 2015

® [a |0 [T |o

Schedule A (Form 990 or 990-EZ) 2015
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[Part VIT Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, fine 17a or 17b; Part I, Ena 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 84, 9b, 9¢, 11, 11b, end 11c; Parl IV, Section B, ines 1 and 2; Part IV, Section G,

line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, Ine 1; Part V, Saction 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.)

532028 08-23-15 Schedule A {Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
ﬁm’gg} 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 5
P> Information about Schadule B (Form 990, 990-EZ, or 900-PF) and
Irttemal nu:-:u me:wv its instructions is at www.is.gov/formS990 ,
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355
Organization type (check one):
Filers of: Seaction:
Form 990 or 990-EZ %] 501} 3 ) tenter number) organization

] 4847ta)1) nonexempt charitable trust nat treated as a private foundation
[ 527 political arganization

Form S90-PF ] 501(c)i3) axempt private foundation
[ 4947(a1) nonexempt charitable trust treated as & private foundation

(] 501(c)3) taxabie private foundation

Check if your organization is coverod by the General Rule or a Specizal Rule.
Note. Only a saction 501(¢)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions,

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or more (in money or
property)} from any one contributor. Complate Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 890 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 505(a){1) and 170{b){1){A){vi), that checked Schadule A (Form 890 or 990-EZ), Part II, line 13, 16a, or 16b, and that receivad from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VI, ine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and il.

] For an organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 890-EZ that received from any one contribulor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals, Complete Parts |, Il, and Hl.

[:I For an organization described in section 501{c)(7), {8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions axciusively for refigious, charitable, atc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc.,
purpase. Do not complate any of the parts unless the General Rule applies to this organization because it receivad nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more dusingtheyear ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nat file Schadule B {Form 9980, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 2280-PF, Part |, line 2, to
cortify that it does not meat the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 9980, 990-EZ, or 990-PF. Scheduls B (Form 000, 980-EZ, or 990-PF) (2015)

523451
10-28-15



Schedule B {Form 9980, 990-EZ, or 880-PF) (2015)

Paga 2

Name of organization

Employer identification number

VISTA GRANDE PUBLIC LIBRARY

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is nseded.

85-0460355

{a)
No.

b)
Name, address, and ZIP + 4

(c) {d)
Total confributions Type of contribution

1

Person III
Payroll |:|
7.527. Noncash [ ]

{Completa Part |l for
noncash contributions.)

(a)

(b}
Name, address, and ZiP + 4

(c) (9
Total contributions Type of contribution

Person m
Payrott [_]
50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person m
Payroll [_]
5,000, | Noncesh []

(Complete Part |l for
noncash contributions.)

(a)

()]
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of confribution

(1=

Person III
Payoll [ ]
6,000. | Noncash []

{Complete Part [l for
noncash contributions.)

(a)

(o)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person I:l
Payrall [ ]

Noncash [ ]

{Complste Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

() (<
Total contributions Type of contribution

Person D
Payoll [ ]

Noncash [ |

(Complete Part ll for
noncash contributions.)

523452 10-26-15

14
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Schedule B {Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization Employer identification number
VISTA GRANDE PUBLIC LIERARY 85-0460355
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neadad.
{a}
{c)
No. (b} . (<
:;l:‘\l Deascription of noncash property given ‘(:::: l(;:::hnt::)) Date raceived
(a)
No. {b) FMV (cr(:}stimate} (d)
::-Tl Description of noncash property given (see instructions) Date received
{a)
{c)
No. ) . (d
FMV
::‘lt!l[ Description of noncash property given (2e0 f:: s:uﬂ;t,:::; Date received
(a)
No. ®) FMV o timat @
:;Tl Description of noncash property given (see g‘::: cﬁm:; Date received
{a)
(c)
No. ) . )
FMV t
::-tml Description of noncash property given (s0e ‘(r::;:::: Date received
(8}
{e)
No. {b) ()
::-Tl Description of noncash property given l(:g :: estit!:‘t:: Date recsived
523453 10-26-15 Schodule B (Form 990, 900-EZ, or 900-PF) (2015}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Employer identification number

85-0460355

VISTA GRANDE PUBLIC LIBRARY
Part Il Exclusively religious, charitable, et., contributions 1o oiganizabans dascribad in section 501(c)(7), (), or (10) that total mors than $1,000 for
the year from &ny one contributor. Cnmplatﬂ columns (n) through () and the following lina aniry. For organizations

art

completing Part Hi, enter the total of h haritabk

ih of $1,000 or leas for the year. ri.nlﬂ‘lllsmhm]’s

Use duplicate copies of Part 11l if addmonal spaca is noeded

(a) No.
Pa't I (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;rg-tm{ (b) Purpose of gift {c) Use of gift {d) Description of how gift is hald
{e) Transfer of gift
Transferae's name, address, and ZIP + 4 Ralationship of transferor to transferse
{a} No.
I;r;'tnl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transterse
{a) No.
g;ftl'l' (b) Purpose of gift {c) Usae of gift {d) Description of how gift is held
{8} Transfor of gift

Transferae's name, address. and ZIP + 4

Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE G . " . ) . OMB No. 1645-0047
B MU Supplemental Information Regarding Fundraising or Gaming Activities |[——===
U g or £2) Complate if the organization answared "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line Ba, [
= P> Attach to Form 090 or Form 900-EZ. Open to Public
ene P> _information about Scheduls G (Form 990 or $90-E2) and its instructions is at Www.rs.goviform9g0. Inspoction
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355
Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, Ene 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
a D Mail sclicitations ] I:] Solicitation of nongovemmaent grants
b ]:l Internet and email solicitations f D Sdlicitetion of govemment grants
c L____l Phone solicitations a L__] Special fundraising events

d D In-parsen solicitations
2 a Did the organization have a written or oral agreement with any individual @incliuding officers, directors, trustees or
key employaes listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:l Yes D No
b if "Yes," list tha ten highast paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o ba
compensated at least $5,000 by the organization.

i Amount paid .
{i) Name and address of individual (i} Activity mﬁﬂg& (iv} Gross receipts tt(:svor mlaine':i by) tg" m&pﬁ)
or entity (fundras " from activi fundraiser S
tity {fundraisar) connma? ™ | tstedincoly | Orwaniation

Yes | No

Total o >

3 List all states in which the organization is registerad or licensed to solicit contributions or has bean notified it is exempt from registration
or licensing.

LHA For Paperwork Raduction Act Notice, see the Instructions for Form 290 or 980-EZ. Schedule G (Form 890 or 800-EZ) 2015

532081

08-14-16
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Schedule G {Form 890 or 890-E7) 2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page2
- Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, of reported mora than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. {a) Event #1 {b) Event #2 (c)Oth(;mvecﬂs (c) Total events
® {ovent type) (event type) (total number) col.{c)
2
=
5 1 Grossreceipts . . ... 21,869. 21,869.
2 Less: Contributions 7,372, 7,372,
__ |3 Grossincomefling1minusline?2) . ... 14,497. 14,497,
4 Cashprizes | .. ...,
5 Noncashprizes . . ...
2
5|8 Rentfeciitycosts ... 359. 359.
u
B17 Foodandbeverages . .. 3,997, 3,997.
5
8 Entertainment ..o 370. 370.
9 Otherdirectexpenses . 4,780. 4,780.
10 Direct expensa summary. Add lines 4 through 9incolumn @) ... > 9,506.
11_Net income summary. Subtract line 10 from line 3, column(d) ... | 4,991,
I Part lii | Giaming. Complete if the organization answered "Yes" on Form 990 Pan IV Iine 19 orraponod more than
$15,000 on Form 9880-E2, ling 6a.
. {b} Pull tabsfinstant . (d) Total gaming (add
% (#) Bingo bingo/progressive bingo |  (CHOthergaming 1 " o) through col, (c))
N
1 Grossrevenue oo .
gl2 Cashprizes ...
n
§. 3 Noncash prizes
§ 4 Rent/faciitycosts . ...
§ Other direct expenses . ...................
D Yas % |:| Yes % D Yes %
6 Volunteerlabor ... . . | INe [ Ine Ino
7 Direct axpense summary. Add fines 2 through Sincolumn (d) . ____.............—— P
18 Net gaming income summary. Subtractline 7 fromlinet, column(d) ... | 2

2 Enter the state(s) in which the organization conducts gaming activitias:
a Is the organization licensad to conduct gaming activities ineachofthesestates? ... [“Tyes [_INo
b If *No," explain:

10a Were any of the organization’s gaming ficenses revcked, suspended or terminated during thetaxyear? . L—_] Yes r___] No
b If "Yes," explain:
532082 09-74-15 Schedule G (Form 990 or 800-EZ) 2015
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Schedule G {Form 990 or 890-E2) 2015 VISTA GRANDE PUBLIC LIBRARY

85-0460355 Pages

11 Does the orgenization conduct gaming activities with nonmembers? __ E Yes ﬂ No
12 s the orgenization a grantor, beneficiary or trustee of a trust or a mamber of a partnershlp or other antlty hrmed

10 administer charitable gaming? ... eereressereesss st esssamessesssssosemeesonesmeeeeee gl me [ ] e [l Mo

13 Indicata the percentage of gaming activity conducted in:

a The organization's facility et teeR bR R bbb eSS s e e s et sessa s e esnsnsnnsetnnsnnenienceee | ISR W
b An outside facility rerirenn 13D %
14 Enter the name and address of the person who prapares the orgamzahon s gammg/spaclal avents books and mcords
Neme P
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

E:I Yeos D No

b If *Yes," anter the emount of gaming revenue received by the organization - $
of gaming revenue ratained by the third party B $
c If “Yes,” entar name and address of the third party:

and the amount

Name P

Address P

18 Gaming manager information;

Name P

Gaming manager compensation p- $

Description of sasvices provided

L_—,_] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is tha organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? . .. R D Yos |:’ No
b Enter the amoint of distributions raquurad undar state Iaw to ba dustnbuled to other exempt orgamzalnons or spont in tha
prganization's own exemp ]

Supplemental Informaticn. Pruwda the explanatlons required by Part I, ine 2b, columns (i) and {v); and Part lil, lines 9, 9b, 10b, 15b,
15c¢, 18, and 17b, as applicable. Also provide any additional informetion (see instructions).

532083 09-14-15 Schedule G (Form 890 or 890-EZ) 2015
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Schedule G (Form 980 or 990- VISTA GRANDE PUBLIC LIERARY 85-0460355 Pagos
| Part IV [ Supplemental Information (continueq)

Schedule G {Form 980 or 990-EZ)
e
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SCHEDULE O
{Form 990 or 980-EZ}

OMB Na. 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 5

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depastment of the Treesury P Attach to Form 990 or Open to Public

Internal Revenus Servics orm 880 or B90-E7] and its 0 |___Inspection

Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355

FORM S90-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROFPERTY: AMOUNT :

FIRST NATIONAL BANK OF SANTA FE BB3.

ENDOWMENT FUNDS HELD BY NEW MEXICO COMMUNITY FOUNDATION 1,352.

TOTAL INCLUDED ON FORM 99(0-EZ, LINE 4 2,235.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 21,958.
OTHER EXPENSES 3.190.
TOTAL TO FORM 990-EZ, LINE 14 25,148,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MISCELLANEOUS EXPENSES 223.
SUPPLIES 17,545,
BANK AND CREDIT CARD FEES 1,290,
INSURANCE 4,165.
ADVERTISING 198.
EQUIPMENT LEASE 454,
SERVICE CONTRACTS/LICENSES 13,262.
STAFF AND VOLUNTEER EXPENSES 362.
DUES AND SUBSCRIPTIONS 866.
YOUTH PROGRAM EXPENSE 1,826.
CORPORATE FILING FEE 10.
ENDOWMENT FUND MANAGEMENT FEES 500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
08-02-15
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Schedule O (Form 990 or 980-EZ) (2015)



SCHEDULE © Supplemental Information to Form 990 or 980-EZ |—Q&er="—
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 900-EZ. Open to Public

Intarnal Ravenus Sarvice srmation abo eyl prm 990 or $90-EZ) and its instructions is at www.lrs.gov/fiorm990. Inspection

Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY B85-0460355

TOTAL TO FORM 9%0-EZ, LINE 16 40,701,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE FROM EMPLOYEE 21. 21.
FUNDS HELD BY NEW MEXICO COMMUNITY FOUNDATION 49,664. 70,485,
OTHER ASSETS 312, 320.
OTHER DEPRECIABLE ASSETS 58,731. 54,842.
TOTAL TO FORM 990-EZ, LINE 24 108,728. 125,678,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL LIABILITIES 2,485. 1,844.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF THE VISTA

GRANDE PUBLIC LIBRARY IS TO PROVIDE THE 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. THE LIBRARY

SEEEKS TO STIMULATE LIFE-LONG LEARNING IN AN ENVIRONMENT THAT FQOSTERS

COMMUNITY INTERACTION.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

GENERAL LIBRARY OPERATIONS - ALL OF THE PLANT AND

EQUIPMENT OF VGPL EXISTS FOR THE BENEFIT OF THE GENERAL

PUBLIC. THE LIBRARY DIRECTOR AND TWQO ASSISTANTS ARE

!s'azH?n For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls O (Form 890 or 990-EZ) (2015)
09-02-15
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OMB MNo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-E2Z) Comptete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ, Open toPublic
injernal Revenus Sarvic o k orm 990 o ] e ons | gov/form350. Inspaction
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355

COMPENSATED; ALL OTHER WORK IS DONE BY VOLUNTEERS.

FORM 990-EZ%, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

CATALOGUING AND CIRCULATION OF LIBRARY MATERIALS - 41,162

ITEMS WERE CIRCULATED TO A REGISTERED PATRON POPULATION OF

3,503. BOOKS VALUED AT $11,227 WERE DONATED TO THE

LIBRARY BY 299 INDIVIDUALS.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

PRESENTATION OF PROGRAMS AND ACTIVITIES FOR PATRONS - 215 PROGRAMS WERE

ATTENDED BY 2,110 PEOPLE. FOOD VALUED AT $255 WAS DONATED TO THE

AFTERSCHOOL READING PROGRAM, SUMMER READING PROGRAM, AND TODDLER TIME

PROGRAM BY 80 INDIVIDUALS.

GRANTS § 0. EXPENSES $§ 10,600.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMTIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

5l.:‘lng11 For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 880-EZ) (2015)
08-02-15
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Schedule O (Form 890 or 880-EZ)

Page 2

Nama of the organization

VISTA GRANDE PUBLIC LIBRARY

Employer identification number

_ 85-0460355
| Part IV | List of Officers, Directors, Trustees, and Key Employees. is cach one even i nat compormated. (se0 the ivstructions for Part v )

{b) Averags hours

{t) Reportabie

(ﬁmlwmbmuﬂhl .| (e} Estimated
N d title perweek devotedto | compenaation (Forma | - oncat | amount of other
{a) Name an position e e Pw:% compensation
JULIA EKELSO
LIBRARY DIRECTOR 40.00 53,800. 0. 0.

532471 04-01-15
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Form 8868 Application for Extension of Time To File an

ev. Jan 2014 H i
(a8t VY Exempt Organization Return OMB No. 15451709
art o he 1 P File a saparate application for each return.
tntemal Flevenue Service P Information abaut Form 8868 and its instructions is at www.irs.gov/form8868 .
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox s m

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this fom).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can elactronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months lor a corparation
required to file Form 980-T), or an additional (not automatic) 3-manth extension of time. You can electronicaly file Form 8868 to request an extension
of time to fila any of the fonms listed in Part | or Part Il with the exception of Form B870, Information Relum for Transfers Associated Wilh Certain
Persanal Benefit Contracts, which must be senl to the IRS in paper format {see instructions). For more details on the elactronic filing of this form,

visit www./rs.gov/efile and click an e-file for Charities & Nonprolits.
[Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

L €. .1 O » []
All other corporations (inciuding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of lime
to fils income tax retums. Enter filer's idenﬂ!!ﬂg number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— VISTA GRANDE PUBLIC L.IBRARY 85-0460355
d:,,z,.,., Number, streel, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ey | _7_AVENIDA VISTA GRANDE B7-192
insgructiona. |- City, town or post office, state, and ZIP code. For a forsign address, see instructions.
SANTA FE, NM 87508

Enter the Retum code for the return that this applicatian is for (file a separate application for each return)

Application Return § Application Return
Is For pars s el Code JIsFgr o | Code
Form 880 or Form 990-EZ : wrt s 0t ] Form 990-1 (corporation] e | o7
Form 990-BL 2 . Q2 Fom 1041-A ) - ) 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (tust other than above) 06 Form BB70 12

DONNA MAZZOLA
® Thebooksareinthecareof - 14 AVENIDA TORREON - SANTA FE, NM 87508
Telephone No.p» 505-466-7323 Fax No. p
® If the organization does not have an office or place of business in tha United States, checkthisbox
® It this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box P> [_). it is for part of the group, check this box [ ] and attach a list with the names and EINs of all members the exlension is for.
1 lIrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2017 .tofile the exempt organization retum for the organization named above. The extension

is for the organization's return for:

» [_] calendar year or

» [X] tax year beginning JUL 1, 2015 ,andending JUN 30, 2016

2  lithe tax year entered In fine 1 is for less than 12 months, check reasan: l:] tnitial raturn |:] Final retum
Change in accounting period

3a  If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits. See instructions. 3a] § _ 0.

b if this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax paymenls made. Include any prior year overpaymenl allowed as a credit. 3h | § 0.

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System}. See instruclions. 3| 3 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0 and Form 887S-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2014)

523841
04-01-15




Form 8868 (Rav. 1-2014) Page 2
¢ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part lland checkthisbox .. [Eﬂe_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ _If you are filing for an Automatic 3-Month Extension, complate only Part | (on page 1).

[Partll] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies nesded).

Enter filer's identifying number, see instructions

Type or | Name of sxempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe [VISTA GRANDE PUBLIC LIBRARY 85-0460355
;’“:g";';l"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewmn. 5ee )4 AVENIDA VISTA GRANDE B7-192

instuctions. | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
ISANTA FE, NM 87508

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) g 1]
Application Return | Application Reaturn
Is For Code |IsFor Code
Form 880 or Form 890-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 0D
Form 890-PF 04 Form 5227 10
Form 8980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8588
DONNA MAZZOLA

® Thebooks aeinthecarsof p 14 AVENIDA TORREON - SANTA FE, NM 87508

Tolephone No.p» 505-466-7323 FaxNo.
® |f the organization does not have an office or place of business in the United States, checkthisbox > D
® |fthis is for a Group Retum, enter the orgenization's four digit Group Exemption Numbar (GEN) If thns is forths whole group check this
box P | | it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month axtension of time until MAY 15, 2017
5 Forcalendar year ,orother taxyearbeginning JUL 1, 2015 .and ending JUN 30, 2016
6  [f the tax ysar entered in line § is for less than 12 months, check reason: ] l Initial return D Final retum

Change in accounting period
T  Statein detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a ifthis application is for Forms 990-BL, 890-PF, 890-T, 4720, or 8069, enter the tentative tax, less any

nenrefundable credits. See instructions.

b Ifthis application is for Forms 9980-PF, 990-T, 4720, or 6089, enter any refundabla credits and estimated
tax payments made. Include any prior year overpayment allowed as a cradit and any amaunt paid
previously with Form 8868. | S 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Eloctronic Federa! Tax Payment System). Ses instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties otmyrjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, co ﬁ;‘ compla t | 3m autherized to prepare this form,

//f sArs Tits - CPA Date P> 2’/ /")

Form 89868 (Ref, 1-2014)
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