PUBLIC DISCLOSURE COPY




** PUBLIC DISCLOSURE COPY **

Short Form
o 990-EZ P

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

Return of Organization Exempt From Income Tax 201 5
Under section 501{c), 527, or 4047(a){1) of the Internal Revenue Code (except private foundations)

QOMB No, 1545-1150

Open fo Public
el les P> Information about Form 890-EZ and its instructions is at www.krxgoviiormsgo. Inspection
A Forthe 2035 calendar ysar, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B e G Nama of organization D Employer identification numbar

Address change

[ Jnsmechange | VISTA GRANDE PUBLIC LIBRARY 85-0460355

[T Jiiairorwn | Number and strest tor P.O. bax, if mail is not delivered to strest address) Roonvsuits |E Telephona number

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

[ ] amented roturm | ity OF Iown, state or provings, country, and ZIP or foreign postal code ¢ Group Exsmption

spplcaton pmaing]| SANTA FE, NM 87508 Number P>
6 Accounting Method: I i_{-I Gash E Accrual  Other (spacify) H Check [ if the organization is
| Wabsite; p WAW. VGLIBRARY .ORG not required to attach Schedule B
J _Tax-exampt status (check only ong) — l ﬁ 501{c}3) I:I §01(c) ¢ y{insert no.) 4847(a)(1) or D 527] (Form 990, 890-EZ, or 980-PF).
K Form of organization: m Corporation Trust :I Association Other

L Addlines 5b, 6c, and 7b to line 8 to determine gross receipts. It gross receipis ara $200,000 or more, or it total assets (Part 1,

column {B) below) are $500.000 or mora, fite Form 990 instead of Form 980-£7__ ' 179,927.
evenus, Expenses, and Changes in Net Assets or Fund Balances (ssa the instructions for Pan )
Check if the organization used Schedule O 1o respond to any questioninthisPart ] ..., @_
1 Contributions, gifts, grants, and SIMiar aMOUNLS FCBIVEH ..........................cccomeeesioeosoirnssieeeesessesmsssstesesesnssensons 1 127,900.
2  Program service revanue including government feesand contrets. |l 14,884.
3 Membership duas and asSBSSIMBNIS || | . ... e st aenresse st ens |
4 Investmentincoma ............ rrrrerenesrnrnsen OBRER.. SCHEDULE. . O....... |_4 2,235.
5a Gross amount from sale of assets uthar Ihan invanmry ______________________________________ S8 20,411.
b Lass: costor other basis and sales expenses .. 5b 21,058,
¢ Gain or (loss) from sale of assets other than inventory (Suhtract fin 5b from fine 5a) S¢ -647.
8 Gaming and fundraising events
® a Gross income from gaming {attach Schedule G if graater than
gl swmoo) s |
é b Gross income from fundraising avams (not Includlnn $ '7 3 7 2 o 0f contributions
from fundraising events raported on line 1) (attach Schedule G if the sum of such
gross income and cantributions exceeds $15,000) ob 14,497,
¢ Less: direct expenses from gaming and fundraisingevents . 8c 9,506.
d Netincoma or (loss) fram gaming and fundraising avents (add lines Ba and 6b and subtractline6cy . ... od 4,991,
7a Gross sales ot inventory, less returns and allowanees . . 7a
b Lessicostol goods SOld. . . i bk e n e asaies sEs s wads WS e 7b
¢ Gross profit or (foss) from sales of inventory (Subftractline Zh from in@ 7a) 7c
8  Otherrevenue (describain SChedUIB ) | ettt et 8
0 Total ravenus, Add lines 1,2, 3, 4, 5e, 6d, 7c,and 8 9 149,363.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for MBMBErS | ... ..o 1
@ |12 Salaries, other compensation, and empioyes banslits 12 85,0217.
2 |13 Protessionalfees and other payments to independent comractors 13 7.694.
& (14 Ocoupancy, rent, utiides, and maintenanca ... SEE_SCHEDULE O . . 14 25,148.
W 115 Printing, publications, postage, and shipping e 15 3,158.
18 Other expenses {describe in Schedule 0) 10 40,701.
17 Total expenses. Add lines 10 through 16 .. . 17 161,728.
o |18 Excess or(deficit) for the year (Subtractline 17 fromine 8) s 18 -12,365.
§ 10 Netassets or fund balances at beginning of year (from line 27, column {(A))
< (must agree with end-of-year figure reported on PHOr YEar's TIIM) | e 19 182,033,
3 |20 Other changes in netassets or fund balances (axplain in Scheduls ) .. 20 0.
21 Netassats or fund balances at end of ysar. Combine lines 18through20 ... |21 169,668.
LHA For Paperwotk Rediction Act Notica, see the separats instructions. Form 980-EZ (2015)

532171
12-02-15



Form 9890-EZ {2015) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 2
(Part Il | Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any questioninthisPart I ... X1
{A) Beginning of year (B) End of year
22 Cash, savings, and investments ... . 54,175.|2 25,009.
28 Landand BUOINgS || ... .ot et eee e eestes e re e ena e aee 21,615.]2 20,825.
24  Other assets (describe in Schedule 0) ... . SEE SCHEDULE O . . ... 108,728.|24 125,678.
20 Total linbilities (describe in Schedule 0) SEE SCHEDULE Q. . . .. .. ... 2,485.|28 1,844.
27 _ Net assats of fund balances {line 27 of column (B) must agres with line 21) ... 182,033.|% 169,668.
- Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il X] %ﬁg&g‘ﬂ:’:&'&?&ﬂx .

What is the organization's primary exempt purpose?SEE  SCHEDULE O

organizations; optional for

Describe iha organization’s program setvice sccomplishments for sach of ita throe lergest program services, 83 meesured by expenses. in a clear and concise
manner, describe the sarvices provided, the number of persoins benefited, and other relevant information for sach program titla.

othars,)

26 SEE_SCHEDULE O

(Grants $ ) if this amount includes foreign grams. check here .................cc........... B> |1 (288 46,028.
2¢ SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants check here ... [ 1lz0df 38,536,
30 ACCESS TC COMPUTER TECHNOLQOGY BY PATRONS, INCLUDING THR

MATNTENANCE OF PUBLIC COMPUTERS - 13 PUBLIC COMPUTERS WERE

USED 3,291 TIMES BY 1,520 PATRONS.

(Grants $ ) If this amount includes foreign grants, check here ... » [_1|s04 11,003.
81 Other program services (describe in Schedule0) . SEE SCHEDULE O

(Grants $ ) i this amount includes forsign grants, check hora 3la 10,600.
32 Total program service expenses (add lines 28athrough 318} ... 0(32 106,167,
| Part IV | List of Officers, Directors, Trustees, and Key EMPIOYSES (st asch one even if not compensated - ses the instructions for Part i)

Check if the organization used Schedule O to respond to any question inthisPart iV .. xi
(b) Average hours (c) Roportatiis | (0] Heatth banemms, | (@) Estimated
(a) Name and tits per week dovotedto [ compensatn Foms | S0 O | amount of other
position {t not paict, entor -0-) Phun:.ww 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.
GATL LINDSAY MARRINER
DIRECTOR 1.00 0. 0. 0.
JUDY SPAIN
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 B80-EZ (2015)



Form 990-E2 (2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355
| Part V | Other Information (Note the Schedule A and personal benefit contract statemertt requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [x)

Pags3

Yes| No

Did the organization engaga in any significant activity not previously reported to the IRS? If “Yes,” provida a detailed description of each

activily in Scheduls 0 Py 83 X

Were any significant changss made to lha urgamzmg or goveminu documams? lf 'Yes, auach a conformed cnpy ot me amandad

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

Did tha organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on lines 2, 6a, and 7a, among othersy? . OO - | X
b i *Yes" to lina 35a, has tha organization filed a Form 990-T lor the yaar? II 'Nu prmnda an exp!ananon in Schedule 0 ................................. 35b | N/A

Was the organization a section 501(c){(4), 501{c)(5), or 501(c)(6) organization subject to section 8033({e) notice, reporting, and proxy tax

requiramants during the year? if "Yes,” completa Schedula G, Part 1l | e e—————— s a5 X

Did the organiztion underga a liquidation, dissolution, termination, or significant disposition of nat assets during the year? If “Yes,”

complata applicable parts of Schedula N .................. as X

Enter amount of political expenditures, direct or mdtract, as descnbed in tha mslructions _______________ » | 7a | 0.

Did the organization file Farm $120-POL 10 (S YBArT ..ot s eesssrss e et a7h X

Did the organization borrow from, or maka any loans 1o, any officer, director, trustee, or key employes or were any such loans made

in a prior yaar and still outstanding at the and of the tax yaar coverad by this FEtUM? ... oo oo 3Ba X

I"Yes,” completa Schedula L, Part | and enter the total amount involved 36b N/A

Section 501(c){7) organizations. Enter;

Initiation fees and capital contributions included O BRED || | .. ..., 302 N/A

Gross receipls, included on kine 9, for public vse of club facilites . b N/A

Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4811 - 0. ;saction4giz p 0. :section 4855 0.

Section 501(c)(3), 501(c)(4}, and 501(c}29) organizations. Did the organization engage in any section 4958 excess benefit

Iransaction during the year, or did it engage in an excass benefit transaction in a prior year that has not besn reported on any

of its prior Forms 990 or 080-EZ7 if "Yes,” complete Schedula 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 disqualified persons during the year under sections 4012, 4055, and 4056 »> 0.

Section 501(c}3), 501(cK4), and 501(c){29) organizations. Entar amount of tax on line 40¢ reimbursed

by the organization ... Ty 0.

All organizations. At any time dunng tha taxyaar was tha urganizauan a pany lo a prohbnad tax shetter

transaction? If "Yes,” complate Form 8886-T | 400 X

41
42a

43

45a
b

List the states with which a copy of this return is filed )NM N

532173
12-02-15

The organization‘s books areincare of = DONNA MAZZOLA Telephonano.p 505-466-7323
Located at p- 1.4 AVENIDA TORREON, SANTA FE, NM ZP+4 p 87508
At any time during tha calendar year, did the organization have an intarest 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 Yeos| No
account)? 42b X
I "Yes," enter the nams of ma tnralgn coumry' b
Sea the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Atany tima during the calendar year, did the organization maintin an office outside of the LS. ? 42¢ X
It "Yes,” enter the name of the foraign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 - Chack here rrverrreessanees P 1
and enter the amount of fax-exempt interest received or accrued during the taxyear [ | 43 | N/A

Yes| No
Did the organization maintain any donor advised funds during the year? if "Yes,” Form 820 must be complated instead of
Form@30-EZ . 44a X
Did the oroanizauon aparate OR8 OF more hospnal far,llnias during tha yaar‘? 1! "Yes, Form 990 musl ha cumpletad msmad
of Form990-EZ . Cepees o anean  mogeaanins | a4b X
Did the organimuon rauewaany payman:s tormdoortanning services dunng tha year? P 5 e Y ; X
If “Yes" to ling 44c, has the organization filsd a Form 720 to report these payments? ¥ “No,* provrde an axp!anatrm
inSchedule O . 44d
Did the oruannon have a DOI'IUU"BC' ﬁﬂtﬂY Wﬂhm the maanlng 0' Secﬂﬂﬂ 512(b)(13)? ........................................................................ 45a X
Did the organization receive any payment from or engage in any transaction with a controlied entity within the msaning of section
512(b}{13)7 If "Yes," Farm 880 and Schadule R may need to be compisted instead of Form 990-EZ (seainstructions) . . ... .. 45b

Farm 990-EZ {2015)



Form 880-EZ (2015) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 4
Yes| No

40  Did the organization engage, directly or indirectly, in political campaign activities on behatf of or in epposition to candidatas for pubiic offica?

W Yes, ComDIBte SOeaUIe O P ATt | o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiesiiiiiihiiiiiiriiiiiiiiiiiiiitsesseiiiese 48 X
- Section 501(c)(3) organizations only

All section 501{c){3) organizations must answer questions 47-48b and 52, and completa the tables for Enes 50 and 51.

Check if the organization used Schedule O to respond 10 any question in this PR/ VI ..c.ocooooocievsiseiieinn ]
Yes| No
47 Did the organization engags in lobbying activities or have a section 501{h) election in effect during the tax year? H "Yes," complets Sch. C, Partil | 47 X
48 |s the organization a schoo! as described in section 170(b){ 1{AXi)7 If "Yes,” complete SchedulsE 48 X
402 Did the organization make any wransfers to an exempt non-charitable related ORGANIZAIONT || | ... .cocerrioriieiniianss s srnneens 492 X
b If"Yes," was the related organization a section 527 OMGARZANONT | ..o e ssesesnaecms e eemsesesaraeseeesss sessensoes st ees 40b

50 Completa this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key empioyess) who sach received more
than $100,000 of compensation from the organization. If there is none, entar "None."

(a) Name and title of sach employee {b} Average hours {c) Reportable | (d) Heatth benetts, | (g) Estimated
per week devoled to m‘;‘gf’ ampimon bensit | amount of ather
NONE position plars, and detored | compansation
1 Tofal number of otiter employees paid over $100,000 .

51 Complete this bla for the organization's five highest cumpansatad mdapendent ountracturs who sach received more than $100,000 of compensation fram the
organization. if thera is none, entar None.” NONE

{2) Nama and business address of gach independent contractor (b) Type of service {e) Compensation
d Total number of cther independent contractors each receiving over $100,000 T
52 Did the organization completa Schedule A? Nete; All section 501{c){3) organtlans musl anach a
completed Schedule A .. ... B Xves [Iwo

Under penalties of perjury, | declare that | have examined this ralum :ncluding acconmanqu schsdules and stammams, and m me basl nf nmy knowledge and bedief, itis

trus, correct, al lete. Daclaration of arepfothsr than officer) js based on all information of which preparer has any knowledga.
: | & /8 [2017
Sign Eignpture of officer \/ i 5

Here OBERTA ARMSTRONG, PRESIDENT
Type or print hame and tite
Print/Type preparer's name Praparer's signature Date Check [__] it |PTIN
Paid i _ self- amploysd
Proparer RHONDA G. WILLIAMS - S P00527004
Use Only Firm's name p BARRACLOUGH & ASSOCIATES, P.C. Fim'sEIN > 85-0378315
Fim's address p P, 0, BOX 1847 Phoneno. 505-983-3387
SANTA FE, NM 87504
May the IRS discuss this return with the preparer shown abova? Seeinstructions ... Fr ] .
Form 990-EZ (2015)
532174
12-02-15



SCHEDULE A . . " OMB Ne. 1545-0047
(Form 890 or 200-E2) Public Charity Status and Public Support
Complets if the organization is a section 501{c){3) organization or a saction 20 1 5
4947(a}{ 1) nonexsmpt charitable trust.
Oepastment of the Tressury - Attach to Form 990 or Form 980-EZ. Open to Public
e P> Information about Schedule A {Farm 990 or 890-EZ) and &= instructions ks at WWW.irs.gov/formeso0. Inspaction
Name of the organization Employer identification number

VISTA gm_sngg PUBLIC LIBRARY 85-0460355
{Part| | Reason for Public Charity Status (Al organizations must complete this pert.) See instructions.

The organization is not a private foundation becauss it is: (For fines 1 through 11, check only one box.)
| I:] A church, convention of churches, or association of churches described in section 170{b) 1XAXi).
2 [] Aschool described in section 170(b) 1XA}ii). (Attach Schadule E (Form 890 or 890-E2).)
3 [ Ahospital or a cooperative hospital setvice organization described in section 170(b)1{AYjil).
4 E:I A madical research organization operated in conjunction with a hospital described in saction 170{b) 1}{A)iii). Enter the hospital's name,
city, and stata:
An organization operated for the benefit of a college or university owned or operated by a govarnmental unit described in
section 170{bX 1{A){iv). (Complete Part Il.)
A foderal, state, or local govemment or govemmental unit described in section 170} 1HAXV).
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 Il.}
A community trust described in saction 170(b)(1)(A)(vi). (Complete Part H.)
An organization that normally receives: (1) more than 33 1/3% of its suppost from contributions, membership feas, and gross receipls from
activitios 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 incoma (less section 511 tax) from businesses acquired by the omanization after June 30, 1975.
See section 509(a)(2). (Complete Part L)
10 D An organization organized and operated exclusively to test for public safety. See saction 509{(a){4).
1 ] an organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carmy out tha purposes of one or
more publicly supported organizations described in section 508{a)}{1} or section 508{e)}{2). See saction 509{a}{3}. Check the box in
lines 11a thwvough 11d that daescribes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type |. A supporting organization cperated, supervisad, or controlled by its supported organization(s), typically by giving
the supported orgenization{g) 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 L____] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vestad in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad organization(s) (seo instructions). You must complete Part |V, Sections A, D, and E.
d I:] Type lil non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ D Check this box if the erganization recsived a written determination from the IRS that it is a Type |, Typa Il, Type HI
functicnally intagratad, or Type |Il non-functionally integrated supporting organization.
Enter the number of supported organizations .. | |
Provide the following information about the supporied organization(s).

-

o0 ®0 O

-y

fl
{i} Nama of suppoarted {B) EIN {i) Type of organization Yfiv] Is the organization] (v} Amount of monatary {vi) Amount of
organization (described on lines 1-6 ksted mu' support {see other support (see
above (sse instructions)) [GONEI0D ORUMONIT] 0 ) instructions)
Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 200-EZ) 2015

Form 900 or 900-EZ. 532021 09-23-15



{Complate anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 10 qualify under Part (1. If the organization
fails to qualify under the tests listed below, pleasa complete Part lil.)

Saction A. Public Support
Calendar ysar {or fiscal year beginaing in} > (s} 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total
1 Gifte, grants, contributions, and
membership fees received. (Do not
include any "unusual grante.”) 120,590.| 124,598.| 126,598.] 146,429.] 127,265.| 645,480.
2 Tax revenuss lavied for the ongan-
ization's banefit and either paid to
or expended on fts behatf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge 64,.960.] 66.909.] 66,909. 66,909.] 66,909.| 332,596.
4 Total. Add lines 1 thmough3 185,550.; 191,507.[ 193,507.] 213,338.] 194,174.| 978,076.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11,
L] .
8 _Public support. subimct ine § om live 4. 978.,076.
Section B. Total Support
Calendar year (or fiscal yaar beginning in) {a} 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total
7 Amountsfromine4 . .. ... 185,550.{ 191,507.] 193,507.] 213,338.{ 194,174.| 978,076.
8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,449, 1,354. 1,356. 2,555. 2,235. 8,949.
9 Net incoms from unrelated business
activities, whether or not the
business is regularly camied on
10 OCther income. Do not include gein
or less from the sala of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10 987,025.
12 Gross receipts from related activities, etc. {see instructions) B 12 | 121,802.
13 First five years. If the Form 890 is for the organization's first, second, thu'd fourth or ﬁﬂh tax year asa sectuon 501{c}3)
anization, check thisbox and stop here ... iisssisisisis s st LD_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ina 6, column (f) divided by line 11, column t) ... |44 99.09 %
15 Public support parcentage from 2014 Schedule A, Part Il, line 14 15 99.10 %
18a 33 1/ support test - 2015. If the organization did not chack the boxm line 13 and llne 14 is 33 1{3% or more, check this box and
stop here, The organization qualifies as a publficly supported orgenization . . I'il
b 33 1/3% support test - 2014, If the organization did not chack a box on lina 13 or 1Ba and lmo 15 533 1/396 urmora, chack thls box
and stop here. The organization qualifies as a publicly supported organization .. = P l:'
17a 10% -facts-and-circumstences test - 2015, If the organization did not check a box on Ilne 13 16&, or 16b and Iine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-cicumstances” test. The organization gualifies as a pubbicly supported organization > |
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a and lina 15 ) 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Privets foundation. If the organization did not check a box on line 13, 184, 16b, 17a, or 17b, chack this box and see mstnx:tms ......... > D

532022
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Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-62) 2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Peges
[Part il | gupport Schedule for Organizations Described in Section 509{a}{2)

(Complsta only if you checked the box on fne 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complate Part i1}

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 feas received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandice sold or services per-
formed, or facilities fumished in
any activity that is relatad to the
organization's tax-axempt purpose

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

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

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

6 Total, Add lines 1 through5 _ .

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

b Amounts included on linea 2 and 3 receivecd
from other than disgualified persons that
excead the greatar of $5,000 or 1% of the
amount an ling 13 for the year

cAddlines 7aand7b
8 Public support. Subtciting 7c om kg6 }
Section B. Total Support
Calendar year {or fisca{ year baginning in) p» (=) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f} Total

9 Amounts from line 8

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

b Unrefated business taxabla income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . .
11 Nst income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon | L
12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Pat V1) --ooeeee
13 Total supportl. (Acd knes B, 106, 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 thig box aNd S0P WBr® ... i e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column {f) divided by e 13, column () ... |45 %
%6

16 __Public support percentage from 2014 Schedule A, Part Il ine 15 . h[:]
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2015 (line 10¢, column {f} divided by fine 13, column (f} ... |17 %
18 Investment income percentage from 2014 Schedule A, Part lllkne1? ... ... |18 %
18a 33 1/%% support tests - 2015, If the organization did not check the box on Bne 14, and line 15 is more than 33 1/39, and fine 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization _________ p[]
b 33 1/3% support tests - 2014, |f the organization did not check a box on fine 14 or line 18a, and fine 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions
532023 09-23-15 Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 800 or 990.-67) 2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages
[Part V| Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sactions A
and B. If you chackad 11b of Part |, complete Sections A and C. If you chacked 11c of Part |, complste
Sections A, D, and E. If you checked 11d of Part |, complate Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas | No

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

2 Did tha organization have any supported onganization thet does not have an IRS determination of status
under section 508{a)(1) or (2)? i "Yes, " axplain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2}.

3a Did the organization have a supported organization describad in saction 501(cH4), (5), or {8)? if *Yes," answer
{b} and (c) below.

b Did the organization confirm that each supported crgenization qualified under saction 501(c){4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)7 /f "Yes, " describe in Part VI whan and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
*Yas," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discration in deciding whether 1o maks grants to the foreign
supportad organization? If "Yes, " describa in Part VI how the omanization had such control and discretion
despite being controfled or supetvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? /f "Yes, " axpiain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported crganizations during the tax year? i "Yes,®
answer (b} and (c) below (if applicable). Also, provitie deteil in Pert VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved: (i) the reasons for each such action;
{ii}) the authority under the organization's organizing docurnent authorizing such action; and (v} how the action
was accomplished (such as by amendment ta the arganizing document). Sa

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

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

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facifities) to
anyena other than (i) its supported organizations, (i) individuals that ara part of the charitable class
benefited by one or mors of its supported organizations, or {iii} other supporting organizations that also
support or banafit one or more of the fling organization's supported organizations? i *Yes, * provide detail in
Part V1. -]

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(defined in saction 4858(c)(3)({C})), a family membar of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complate Part | of Schediue L. (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified parson {8s defined in section 4858) not described in line 77
if *Yas, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mom
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? /f *Yes, " provide datail in Part V1. |_Ba

b Did one or more disqualified persons (as defined in line 9a) hoki a controfling interast in any entity in which
the suppaorting organization had an interest? f "Yas," provide deteil in Part V1. ob

gc

"

l#&’?

&

g &

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or defive any personal banefit
from, asssts in which the supporting orgenization also had an interest? If "Yas,* provide detail in Pari VI
10a Was the organization subject to the excess business holdings rnules of section 4943 because of section
4843{f} (regarding certain Type Il supporting organizations, and all Type Il non-functicnelly integrated
supporting organizations)? i "Yas, " answer 10b below. 10a
b Did the organization have any axcess business holdings in the tax year? (Use Schedule C, Forrm 4720, to
daterrnine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 980 or 990-EZ) 2015




Schedule A (Form 890 or 890-EZ} 2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
g8 A person who dimctly or indirectly controfs, either alone or together with persons described in (b) and (c)
balow, the governing body of a supported organization? 11a
b A family member of a person describad in (e) above? 11b
c A 35% controlled entity of a parson described in (a) or (b) abave?# *Yes” to a b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membenship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively cperated, supanissd, or
controfled the arganization's activities. If the organization had mora than one supported organization,
deschibe how the powers to appoint and/for remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, gpplied to such powers duiing the tex year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparated, supervised, or controllad the supporting organization? i "Yes, * explain in
Fart VI how providing such benefit carried out the puposes of the supported organization(s) that oparated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yoz | No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustess of each of the arganization's supportad organization(s)? ¥ "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did tha organization provide to each of its supported crganizations, 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
vear, {ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organizatjon's govening documents in effect on tha datae of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointad or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? i "No,* axplain in Part VI how
the organization maintained & close and continuous working relationship with the supported organizetion(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 usa of the organization's
income or assets at all times during the tax year? If "Yas, " describe in Part VI the rola the organization's
stpported organizations played in this regerd. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b I:] The organization is the parent of each of ite supported organizations. Complete fine 3 balow.
c D The organization supported a govemmental entity. Describe in Part VI haw you supported a govemment entity (see instructions).

2 Activities Tast. Answer (a) and (b) below. Yos | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supportad organization{s) to which the organization was responsive? if "Yes, ® then in Part V1 identify
thase supportad organizations end explain  how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determingd
that thase activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mora
of the organization’s supported organization(s) woulkd have been engaged in? i *Yos, " 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,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI _the rols played by the organization in this regard. _ 3

£32025 09-23-15 Schedute A (Form 890 or 990-E2Z) 2015
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Schedule A (Form 880 or 950-E7) 2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages_
[Part V | Type IIl Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Intagral Part Test as a quafifying trust on Nov. 20, 1970. See instructions., Al
other Type lll non-functionally integrated supporting organizations must complate Sactions A through E.

Saction A - Adjusted Net Income (A} Prior Year . (omm?)’aar

1 Net short-term capital gain

2 Rocoveries of prior-year distributions

8 Other gross incoma (see instructions)

4 Addlines 1 through 3

_5 Depreciation and deplation

8 Portion of operating expenses paid or incurned for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expensas (see instructions)

8 justed Net Income {subtract lines 5, 6 and 7 from line 4) 8

LLNE (0| L

=y

Section B - Minimum Asset Amount {A) Pricr Year 2 (opﬁona; o

1 Aggregate fair market value of all non-exempt-use assets (500
instructions for short tax year or assets held for part of year):
a Average monthly vahue of securities ia
__b_Average monthly cash balances tb
¢_Fair market value of other non-exempt-use assets ic
d Total {add Enes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors in in detail in Part V1):
2 Acquisition indebiedness applicable to non-axempt-use assets
Subtract line 2 from line id
Cash deemed held for exempt use. Entar 1-1/2% of line 3 (for greater amount,
see instructions).
5 __ Net valua of non-axempt-use assets {subtract line 4 from line 3)
6 Muhiply fine 5 by .035
7 Becoveries of prior-year distributions
8 _ Minimum Asset Amount {(add line 7 to line €)

W
W

F-Y

@ |~ |® | |

Section C - Distributable Amount Cutrent Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 859 of ne 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greeter of line 2 orline 3

Income tax impeosed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) -]
7 I:] Chack hare if the current year is the organization's first s a non-functionally-integrated Type [l supporting organization (see
instructions).

[~ W AR B

[- L R (AT T

Schedule A {(Form 880 or 980-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 VISTA GRANDE PUBLIC LIBRARY

85-0460355 Page7

lﬁﬂrtV [ Type Il Non-Functionally Integrated 500(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 suppaorted
organizations, in excess of income from activity

Administrativa expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asssets

Quslified set-aside amousts (prior IRS approval required)

Other distributions (describa in Part V1). See instructions.

Total annual distributions. Add jines 1 through 6.

=~ |32 [ | |

DCistributions to attentive supported organizations to which tha organization is responsive
(provide details in Part V). Ses instructions.

9 Distributable amount for 2015 from Section C, ne 6

10 Line 8 amount divided by Line 9 amount

0]

Section E - Distribution Allocations {see instructions) S Ul

{iiy (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, 1o 2015:

From 2013

From 2014

Total of iines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Canryover from 2010 not applied (see instructions)

== Kn |~ Q|0 |T|>

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

4 Distributions for 2015 from Section D,
ina7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 if amount
greater than zeroc, see instructions).

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

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

Braakdown of line 7:

Excess from 2013

Excess from 2014

on.o:rlnm

Excess from 2015

632027
08-23-15
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Schedule A (Form 880 or 990-E7) 2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages
Supplemental Information. Provida the explanations requirad by Part I, kne 10; Part II, line 17a or 17b; Part Ill, ine 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 6a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, Enes 1 and 2; Part IV, Section C,
ne 1; Past IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, Ene 1; Part V, Section B, ine 1a; Part V,
Section D, nes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complste this part for any additional information.

(See instructions.)

532028 09-23-15

Schedule A {Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors e o
ﬁ“;;“of’:% 900-E2, P Attach to Form 990, Form 980-EZ, or Form 890-PF.
- P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
Internal Revanus mrﬁ" its instructions is at www.rs.gov/form860
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355
Organization type{check one):
Fiters of: Sactiomn:
Form 990 or 890-E2 [X] sot(c) 3 )(enter number) organization

[} 4947(a}(1) nonexempt charitable trust not treated es a private foundation
[] s27 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[ 4847a)(1) nonexempt charitabie trust treated as  private foundation

] 501(c)3) taxable privete foundation

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

Ganeral Rule

|___| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mora (in smoney or
property) from any one contributor. Complete Parts | and 1l. Sae instructions for determining a contiibutor's total contributions.

Spacial Rulses

[X] Foran organization described in section 501(c}3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}{1} and 170{(b){1}{A}(vi), that checked Schedula A (Form 990 or 990-EZ), Part Il, line 13, 18a, or 18b, and that received from
any cne contribitor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on §) Form 990, Part Viil, line 1h,
or i) Form 890-EZ, fine 1. Complete Parts | and .

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, lterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

D For an organization describad in section 501(c)7), (8), or (10) fiing Form 990 or B90-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recsived during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization bacause it received nonexciusively
refigious, charitabla, etc., contributions totaling $5,000 or more during theyear ... ... ... >3

Caution. An organization that is not coverad by tha General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or chack the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, fine 2, 1o
cortify that it doas not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 980-PF).

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 9980, 890-EZ, or 890-PF.  Schedute B (Form 900, 990-EZ, or 900-PF) (2015)

520451
10-28-15



Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organizafion

VISTA GRANDE PUBLIC LIBRARY

Part] Contributors (seeinstructions). Use duplicate copiss of Part | if additional space is needed.

Employer identification number

85-0460355

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

1

Person m
Payroll [ ]
7,527. Noncash D

{Complete Part Il for
noncash contributions.)

()

(b}
Name, address, and ZIP + 4

(c} {d)
Tatal confributions Type of contribution

.8

Persen IE
Payrol [
50,000, Noncash [ ]

{Complete Part It for
noncesh contrbutions.}

(a)

(b}
Name, address, and ZIP + 4

(<) ()
Total contributions Type of contribution

Person IKI
Payroll [ ]
5,000. Noncash [ |

(Complate Part |l for
noncash contributions.)

(=)

{b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Parson LY.I
Payroll [ ]
6,000. | Noncash []

{Complete Part Il for
noncash contributions.)

{a)

(&)
Name, address, and ZIP + 4

(<) (&
Total contributions Type of contribution

Person D
Payrot [ ]
Noncash D

{Completa Part Il for
noncash contributions.)

(a)
Na.

®)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person D
Payroll [_]
Noncash |:]

(Complete Part Il for
noncash contributions.)

523462 10-28-15
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Schedule B (Form 880, 890-EZ, or 890-PF) (2015)

Page 3

Name of organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
{(a}
(c)
No. ) X ()
;r::'ll Description of noncash property given ‘(:g i:ﬁghm;‘:)) Date received
{a)
Ne. ®) FMV (a—(::;timate) )
::-'tnl Description of noncash property given (506 Instructions) Data received
(a)
Ne. ®) FMV (u'(:Lﬁmato) ()
::tml Description of noncash property given (see instructions) Date received
{a)
Ne. ®) FMV “ timat @
::-Tl Description of noncash property given P z:::clﬁun:: Date raceivad
{8)
()
No. ®) d
m Description of noncash property given l(:::: :;::t‘:um:‘t:: Date receivad
(a)
{c)
No. {b) . {d)
, . FMV (or estimate) )
::Tl Description of noncash property given (see instructions) Date received
§23453 10-26-15 Scheduls 8 {Form 000, 000-EZ, or $00-PF) {2015)
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Schedule B (Form 880, 990-EZ, or 990-PF) {2015}

Page 4

Nams of organization

Employes identification number

85-0460355

VISTA GRANDE PUBLIC LIBRARY _ N _
art i Exclusively  refigious, charitabla, elc., contributions 1o organizations dascribed in saction 501(c)(7), (8), of ( 10) that total mora than $1,000 for

the year from any one contributor. Complete columns (a) through (e} and the following line entry. For arganizations

of $1,000 or less for the year. {Enter hisinlk. once } | &

camplating Past (1], enier the total of exclusively religious,  atc,,
Use duplicate copies of Part |l if additional space is needed.
(a) No.
gg_tm' {b) Purposae of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Rolationship of transferor to transferee
{a} No.
g :-Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is hald
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfesor to transferee
{a) No.
5’:.-'1"1 {b) Purpose of gift {o} Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee's neme, adiress, and ZIP + 4 Relationship of transferor to transferes
{a) No.
ggtnl {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
§23454 10-26-15 Schadule B {Form 900, 800-EZ, or 900-PF) (2015)
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ED . i . . L OMB No. 1545-0047
SCH mULE G Supplemental Information Regarding Fundraising or Gaming Activities
aul or £2) Complete if the organization answerad "Yes” on Form 880, Part IV, lines 17, 18, or 18, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 8a. .
Ocpmiment of the Trmmmrry > Attach to Form 990 or Form 890-EZ. Opsp to Publle
e P> Information about Schedile @ (Fetm 990 or 990-E2) and its instructions ks at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355
Fundraising Activitios. Complete if tha organization answered "Yes* on Form 990, Part IV, ine 17. Form 990-EZ filers are not
requirad to completa this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations o [ Solicitation of non-govemment grants
b [ intemet and email solicitations # [ Solicitation of govemment grants
-] D Phone solicitations "] D Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual gncluding officers, directors, trustees or
kay employees listed in Form 890, Part V1I) or entity in connection with professional fundraising services? I:l Yeos D No
b If "Yes," list the ten highest paid individuals or entities {fundraisars) pursuant to agreements under which the fundraiseris to be
compensated at least $5,000 by tha organization.

i Amount paid .
(i) Name and address of individual I 2% | (i) Gross receipts | 15 e retaine by) | L) Amount peid
or entity {fundraiser) (i) Activity have custody from activity fundraiser to {or ratained by)
contributions? kisted in col, [i} WWIEﬂtDﬂ
Yas { No
Yotal oo »
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 Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schadule G (Form 990 or 990-EZ) 2015
532081
08-14-15
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hedule G (Form 990 or 980-E2} 2015 VISTA GRANDE PUBLIC LIBRARY

85-0460355 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 280, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross recaipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
TICE CREAM NONE (add col. (a) through
SOCIAL/AUCTT eol.(c)
° {event type) (svent type) (total number) ]
3
[=4
|1 Grossrocopts . 21,869. 21,869.
2 Less: Contributions 7.372. 7.372_.
3 Gross income (line 1 minus line2) .. .. 14,497. 14,497,
4 Cashprizes . ...,
5 Noncashprizes . . . . ...
]
516 Renvfaciityooste .. 359. 359,
]
817 Foodendbeversges ... 3,997. 3,9917.
E
8 Entertainment ..o 370. 370.
© Otherdirectexpenses .. .. ... 4,780. 4,780,
10 Direct expense summary. Add lines 4 through Sincolumn (d) ... PP 9,.506.
11_Net income summary. Subtract line 10 from line 3, oMM {d)  ....coooooieoeiieeeien P 4.59]1.
I Part |l] I Gaming. Completa if the organization answered "Yes*" on Farm 980, Part IV, line 19, or reported mora than
$15,000 on Form 890-EZ, line Ga.
. {b) Pull 2bs/instant . (d) Total gaming {add
% (a) Bingo bingo/prograssivabingo | (G Othergaming o' o) through col. (o))
>
[}
= 1 Grossrevenue ...
2 2 Cashprizes .
0
§ 3 Noncashprizes ...
§ 4 Rentfacilitycosts . . ...
5 Otherdirectexpenses ...
{_Ives 9% [ Yes % |L_] ves %
6 Volunteerlebor . . . No I:I No |:| No
7 Dirsct expense summary. Add lines 2 through 5 in column (d) >
8__Net gaming income sumrmary. Subtractline 7 fromline 1, columnfd) ...............ovviiiisiiieiiii s >
© Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? . |:| Yes l:] No
b If "No," explain;
10a Were any of the organization’s gaming licensas revoked, suspended or terminated during the tax year? D Yeos I:l No

b If *Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E2 2015 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages
11 Does the orpanization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of atrust ora msmber of a paltnershlp or olhar entny formed

to administer charitable gaming? ... s E ves T Ne
13 Indicate the percentage of gaming activity conducted in:

8 Tho organiZation's fACHIRY ... e s s sesesessssbassssssenbesssenesssrssessnesessenssesisemsssesienironee | 388 %
b An outside facility | I .. L13b %
14 Enter the name and acldmss of the pemon who praparas the orgamzanon s gnmmglspeclal wants books nnd mcords
Name p
Address P
15a Doss the organization have a contract with a third party from whom the organizetion receives gaming revenue? [ ves I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party = $
c If "Yes," enter 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 services provided

m Director/officer ] Employee 1 Independent conractor

17 Mandatory distributions:
a |s the organization required under state law to maka charitable distributions from the gaming proceeds to
retain the state gaming kcense? B D Yes D No
b Enter the amount of distributions raquwad undar stata law to be dlstnbuted to other exempt orgamzamns or spant in the
anization's own exempt activities during the tax year p» $
|Part IVl Supplemental Information. Provide tha explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 8, 8b, 10b, 15b,
15¢, 18, and 17h, as applicable. Also provide any edditional information {see instructions).

532083 09-14-15 Schedule G (Form 920 or 990-EZ} 2015
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Scheduls G (Form 990 or 990- VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
532084
04.01-15
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SCHEDULE O
{(Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

OME No. 1545-0047

2015

Departient of the Treasury P Attach to Form 990 or 090-EZ, Open to Public

Internatl Ravenus Sarvica M B8 g itz Instructions g at www.irs.gov/iorm9980. lnmt_im

Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85- 0_46 0355

FORM 990-EZ , PART I LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: ______ BAMOUNT:

FIRST NATIONAL BANK QOF SANTA FE 883.

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

TOTAL INCLUDED ON FORM 990-EZ, LINE 4 2,235.

FORM 9%0-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION CF 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.

5%1 For Paperwork Reduction Act Notice, see the Instructions for Form 080 or 080-EZ.
09-02-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W
C | ide inf ion for ifi (

(Form 0 e @£ O orm 950 or 990.E2 or 10 provide any additional mformation,

Departiment of the Troasusy ch to Open to Public

Imernat Revenus Sarvics ormation about Scheduls 0 ; 90-E3 X ons ls at www.irs.gov/form 990, Inspection

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

TOTAL: TO FORM 990-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. 70,495,

OTHER ASSETS 312. 320.

OTHER_DEPRECIABLE ASSETS 58,731. 54,842.

TOTAL TO FORM 990-EZ, LINE 24 108,728. 125,678.

FORM 990-BRZ, 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 1S 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 INFORMATIONAI: INTERESTS. THE LIBRARY

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

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 TWQ ASSISTANTS ARE

!‘.azH;\” For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduls O {(Form 990 or 990-EZ) (2015)
09-02-15
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OMB No. 1645-0047

Supplemental Information to Form 990 0or990-EZ |—anar- —
Complete to provide information for responses to specific questions on 20 1 5

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

> or 900-EZ. Open to Public
o s ons [s at www.irs. gov/form890. Inspection

Empl;:yer identification number
85-0460355

SCHEDULE O
{Form 990 or 900-EZ)

Name of the organization
VISTA GRANDE PUBLIC LIBRARY

COMPENSATED; ALL OTHER WORK IS DONE BY VOLUNTEERS.

FORM 990-EZ, PART ITII, 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 TQ 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 § O. 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 PERSONAIL. BENEFIT CONTRACT.

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

5%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-EZ) (2015)
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Schedula O (Form 990 or 980-EZ)

Name of the organization

VISTA GRANDE PUBLIC LIBRARY

[Part IV | List of Officers, Directors, Trustees, and Key EMployees. it each ons even f et

Page 2

Employer identification number

85-0460355

o 06 tha instructions for Part IV.)
{b) Average hours (c) Reportatts  [{d} Heatth banefits, | (o) Estimated
(a) Name and tite per waek devotadto | compsasation Forms amployee bene_| AMOUNT of other
position (f not paic, antar 0-) nlax.mm deterred | compensation
JULIA KRELSO
LIBRARY DIRECTOR 40.00 53,800. 0. 0.

532471 p4-01-15
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 15451709

et P File a saparate application for each refurn.
Internal Revenue Sorvice P Information about Form 8868 and its instructions is at www.lrs.gov/formBB68 .

® I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box T ) 4

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

Do not complete Part i uniess  you have already been granted an automatic 3-month extension on a praviously filed Form 8868B.

Electronic filing {e-fif) . You can electronically file Form 8868 if you need a 3month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time (o file any of the forms listed in Part | or Part || with the exception of Fomn 8870, Information Return for Transfers Associated Wilth Certain
Personal Benelit Contracts, which must be sent to the IRS in paper format {see instructions). For more datails on the slectronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charitfes & Nongrmofits.

[Part] [ Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and completa

Partionly ... e e T eI S T 3 s
Al ather corporations (including 1120-C filars), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax retums, Enter filer’s identitying number
Type or | Name of exempt organization or other filer, sea instructions. Employer identification number (EIN) or
print
ey the VISTA GRANDE PUBLIC LIBRARY 85-0460355
due date tor | Number, street, and room or suite no. If a P.O. box, see instructions. Social sacurity number (SSN)
fegyer | 7_AVENTIDA VISTA GRANDE B7-192
instructions. |- Gity, lown or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA FE, NM 87508
Enter the Return code for the raturn that this application is for (file a separate application for each L=V ) u]m
Application Return | Application Retum
Is For .| Code lisFor s o | Code.
Form 980 or Form 990-EZ L . 01 _ | Form 990-T (corporation) T 1. o7
Form 990-BL L I Form 1041-A - T . 08
Form 4720 {individual) 03 Form 4720 {other than individual) 03
Form 990-PF o4 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trusi other than above) 06 Form 8870 12
DONNA MAZZOLA
® Thebooksareinthecareof » 14 AVENIDA TORREQON - SANTA FE, NM 87508
Telephone No.p» 505-466-7323 Fax No. p-
® |f the organization does not have an dffice or place of business in the United Slates, chack this box e e e e > D
& I[fthis 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 |:] . If it is for part of the group, check this box P [ ] andattacha list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 menihs for a corporation required to file Form 990-T) extension of tima until
FEBRUARY 15, 2017 . tofilethe exempt organization retum for the onganization named above. The extension
is for the organization's retum for:
» [__| calendar year or
» [X] tax year beginning _JUL 1, 2015 .andending_ JUN 30, 2016

2 !fthe tax year entered in line 1is for less than 12 months, check reason: || initial ratun  |__] Final retum
Change in accounting pariod

Ja If this application is for Forms 890-BL, 950-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable cradits. See instructions. 3a | s 0.
b  If this application is for Forms 990-PF, 950-T, 4720, or 6069, enter any refundable credits and

estimated tax paymenls made. Include any prior year overpaymant aliowed as a credit. 3, 5 0.
¢ Balance due. Subtracl line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going lo make an electronic funds withdrawal {direct debit) with this Form 8868, see Forrn 8453-EO and Form 8873 EO for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)



Form 8868 (Rav. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox > [ij!g-
Note, Only complate Part |l if you have already boen granted an autematic 3-month extension on a previcusly fitad Form 8888,

@ |f you ars filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part i]  Additional (Not Automatic) 3-Month Extension of Tima. Only file the original (no copies neaded).
Enter filer's identifying number, see instructions

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

Fiobythe (WLSTA GRANDE PUBLIC LIBRARY 85-0460355

:::g ";'n:'“‘ Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)

reum see |7 _AVENIDA VISTA GRANDE B7-192

fmtuctions. | Gity, town or post office, state, and ZIP coda. For a foreign address, see instructions.
SANTA FE, NM__ 87508

Enter the Retum code for the retum that this application is for (file a separate application for eachretumy .~ m
Application Return | Application Raeturn
Is For Coda |IsFor Coda
Form 880 or Form 890-EZ 4]

Form 890-BL 02 Form 104%-A 08
Form 4720 (individual) D3 Form 4720 (other than individual} 09
Form 890-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 680-T {trust other than abova) 08 Form 8870 12

| Do not complete Part Il if you were not airea anted an sutometic 3-month extension on a previously filed Form 8868.
DONNA MAZZOLA
® Thebocks areinthecareof p 14 AVENIDA TORREON - SANTA FE, NM 87508

Telephone No.p» 505-466-7323 Fax No. P

® |f the organization does not have an office or place of business in the United States, checkthisbox > :I
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box Mfitis for of the group, check this box > and attach a list with the names and EINs of all members the axtansion is for.

4  Irequest an additional 3-month extension of time until MAY 15, 2017

%  For calendar year , of other tax year beginning _JUL 1, 2015 ,andending JUN 30, 2016

6  Hthe tax year entered in line 5 is for less than 12 months, check reason: l:l Initia) retum D Final retum

Change in accounting period

7  State in detail why you need the extension
ADDITICNAL TIME IS NEEDED TO GATHER THE INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a Ifthis application is for Forms 990-BL, 890-PF, 980-T, 4720, or 8069, anter the tenative tax, less any

nonrefundable credits. See instructions. sals 0.

b If this application is for Forms 820-PF, 880-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form B868. & | s 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). Ses instructions. Bc| 0.

Signature and Verification must be completed for Part !l only.

Under penalties ptmariury, | dsclara that I have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belief,
itis true, corrg ' comple am gutherizad to prapare this form.

Tits 9 CPA v 2/Y /")

Form 8868 {Re{. 1-2014)

521842
04-01-15
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