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NVIARY 990 B EZ

RETURN EXTENDED TQ NOVEMBER 15. 2014
Short Form

P Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

COMEBE N, 1545-1150Q

2013

Open to Public

Ef;ﬂr:;;:zZ;:iiw P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning and ending
B ;—*;;;;g;;,a. C Name of organization D Employer identification number
| tAddress changa
Name change VISTA GRANDE PUBLIC LIBRARY 85—0460355
 linitiat retum Number and street (or P.0. box, if mail is not dsliverad to street address) Room/suite |E Telephone number
Terminated / AVENIDA VISTA GRANDE R7-192 505-466-7323
| Amended return | GITY OF town, state or pravince, country, and ZIP or foreign postal code F Group Exemption
sppeation pending] SANTA FE, NM 87508 Namber
G Accounting Method: X Cash [ ] Accrual  QOther (specify) p» H Check M1 if the arganization is not
I Website: - WWW.VGLIBRARY.ORG required o attach Schedule B
J Tax-exempt status (check only one) — [E 507{c)(3) 501{c) ( } {insert no.) 4947(a} 1) or o271 {rorm 9980, 990-E7, or 990-PF).
K Form of arganization; X | Corporation :| Trust Association ‘: Other |
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or maore, or if total assets (Part |1,
colurnn (B) below) are $500,000 or more, file Form 990 instead of Form 990-62 ... > 3 155,041.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Lheck if the organization used Schedule O to respond to any question inthisPartt .. [ X]
1 Contributions, gifts, grants, and similar amounts received e 1 126,351.
2 Program service revenue including government fees and contracts 2 9,602.
3 Membership duesand assessments 3
4 Investmentincome ... SEE SCHEDULE Q. . . 4 1,356.
oa Grossamount from sale of assets other than inventery 5a
b Less:costor other basis and sales expenses . 5h
¢ Gain or {loss) from sale of assets other than inventory (Subtract line b from lipe 52y he
6 Gaming and fundraising events
O a Grossincome from gaming (attach Scheduie G if greater than
2 §6,0000 R | 6a |
E b Gross income from fundraising events (not including $ 12,195, ofcontributions
from fundraising events reported on fine 1} (attach Schedule G if the sum of such
gross Income and contributions exceeds 150000 Gb 17,732,
¢ Less:direct expenses from gaming and fundraising events 6c o 17,155,
d Nelmcome or {ioss) from gaming and fundraising events {add lines 6a and 6b and subtract line ecy ... 6d K77.
7a Gross salgs of inventory, less returns ang allowances 7a
b Less:icostofgoodssetd .. . . oo ),
¢ fGrass profit or (loss) from sales of inventary {Subtract line 7b from lina fa) 70
8  Other revenue (describe in Schedule O) SO UUU SO T USRS 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,8d, 7e,and 8 . |9 137,886.
10 Grants and similar amounts paid (listin Schedule 0y .~~~ 10
11 Benefits paid toor formembers 11
& |12 oalaries, other compensation, and employee benefits 12 54 ,640.
2 113 Professional faes and other payments toindependent contracters .. 13
; t4  Qccupancy, rent, utilities, and maitenance SEE SCHEDULE O 14 31,964,
" 115 Printing, publications, postage, anc ShIDPING 15 5,659,
t6  Uther expenses (describe in Schedvle0) SsEE _SCHEDULE O 16 47,758.
17 Total expenses. Add lines 10 through 16 e R 140 ,021.
o |18 Excessor({deficit) for the year (Subtractline 17 fromlinedy o 18 ] -2,135,
@ 119 Netassets or fund balances at beginning of year {from line 27, column (A))
i {must agree with end-of-year figure reported on privt year'steteny 19 189 ,Ub2.
E 20 Uther changes in net agsets or fund balances {explain in Schedule O} 1 20 0.
21 Netfassefs or fund balances at end of year. Combine lines 18 through 20 . 186,917.

VHA - For Faperwork Reduction Act Natice, sce the separate instructions.

L2771
T1-25-13

Form 990-EZ (7013)



[orm 990-E7 (2013) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 2

 Part 1l | Balance Sheets (see the instructions for Part I

Check if the organization used Schedule O to respond to any question in this Part it X
(A} Beginning of year (B} Enc of year

22 Cash, savings, and investments 97,265, 22 90,045,
28 landandbuildings . 23,590.]23 22,800,
24  Other assets (describe in Schedule Oy sEE SCHEDULE O J0,073.] 24 76 ,287.
25 Tolalassets . 130,928. 25 189,133.
26 Total liabitities (describe in Schedule 0y ~ SEE SCHEDULE O 1,876 .26 2,215,
27 _Net assets or fund balances (line 27 of calumn (B) mustagree with tine 21y ... 189,052,127 186,917.

Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part [ X

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

Describe the crganization’s program service accomplishments for rach of its three largest program services, as measursd by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infarmation for each proaram title,

Expenses
(Reguired for section
501{(¢)(3) and 501{c)(4)
arganizations and section
4947 (a)(1) trusts; optional
for others.)

28 CATALOGUING AND CIRCULATION OF LIBRARY MATERIALS - 58,919

ITEMS WERE CIRCULATED TO A REGISTERED PATRON POPULATION OF

5,339,

(Grants $ ) If this amount includes foreign grants, check here ... -

283 37,249,

20 PRESENTATION OF PROGRAMS AND ACTIVITIES FOR PATRONS. 97

PROGRAMS WERE ATTENDED BY 1,368 PEOPLE

(Grants $ ) If this amount includes foreign grants, checkhere ... ... ... > 29a 15,766.
30 ACCESS TO COMPUTER TECHNOLOGY BY PATRONS, INCLUDING THE

MAINTENANCE OF PUBLIC COMPUTERS - 12 PUBLIC COMPUTERS AND

9 IPODS WERE USED 4,280 TIMES BY 1,068 PATRONS. .

{Grants $ ) I this amount includes foreign grants, check here ... ... » [ [i302 9,002,

31 Other program services (describe in Schedule Q) ol SCHEDULE O

------------------------------------------------------------------------------------------

{Grants $ ) if this amount includes foreign grants, check here .. -

31a 3h, 256.

32 _Total program service expenses (add lines 28athrough 31a) ... . >

32 97 .,273.

Part IV ’ List of OffiCEFS, Dil’ECtOI‘S, TrUStEes, and KEY EI‘I‘IDIEYEES (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Parttiv.~

(b} Average hours (€} Reportable (d,)ﬂ':ﬁ?;tﬁuii’zﬁfs- (e) Estimated
(ﬂ} Name and title per weak [_jﬁUDtEd (¥} EDEE’;E%‘?;&EETE employes benefit amount of D_ThEI’
pasition (if not paid, enter -0-) pfagﬂs&lgr;ﬂ Seterred | compensation

LARRY LEMMON
PRESTIDENT 15.00 0. 0. 0.
ROBERTA ARMSTRONG
VICE PRESIDENT 18.00 0. 0. 0.
JOAN LEMMON B N
SBECRETARY 5.00 . 0. 0.
DIANE GULSETH
TREASURER 14.00 0. Q. U.
JACK ABERNETHY
DIRECTOR ) 2.00 0. 0. 0.
KIRSTEN HANSEN
DIRECTOR 2.00 0. 0. 0.
oARA JORDAN
DIRECTOR 1.00 0. 0. 0.
APRIL, LAUSENG
DIRECTOR 2 .00 0. 0. 0.
DONNA MAZZOLA
DIRECTOR 1.00 0. 0. 0.
LEQO TORALBALLA |
DIRECTOR _ " 2.00 Q. 0. 0
JULTA KILLSO B - | 1
LIBRARY DIRECTOR ) | 40,00 32.,500. 2,827, 0.

332172 11-25-13

Form 990-EZ (9013)



[orm 990-E7 (2013) VISTA GRANDE PUBLIC LTIRRARY

85-0460355

Faqge 3

L Part vV

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 1o any question in this Part V. [x]

Oid the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Sehedule O

33

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

Did the organization have unrelated husiness gross income of $1,000 or more during the year from business activities (such as those reported
onlings 2, 6a, and 7a, among others)?

Joa

---------------------------------------------------------------------------------------------------------------------------------------

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

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

36

complete applicable parts of Schedufe N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions

b Did the organization file Form 1120-POL for this vear?
38a

In 2 prior year and still outstanding at the end of the fax year covered by this return®?
b if"Yes,"complete Schedule L, Part It and enter the total amount involved

Yes

No

33

X

34

X

35a

X

35&b

N/A

35¢

36

37b

38a

I A P S

39 Section 501(c){7) organizations. Enter:

a initiation fees and capital contributions included on line 9

N/A

N/A

Section 501(c)(3) organizalions. Enter amount of tax impased on the organization during the year under;

section 4911 0 . ;section 4912 P 0 . ;section 4955 p»

b Section 501(c)(3) and 501{c}(4) organizations. Did the orgarizalion engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess henefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 980-E77
If Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(¢)(4) organizations. Enter amount of tax Imposed 6n grganization managers

or disqualified persons during the year under sections 4912, 4955, and 4958

Section 501{c}(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the

organization

e All organizations. At any time during the tax year, was the organization a party to a profiibited tax shelter

ransaction? It "Yes,"complete Form 8886-1

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

40 a
0.

41

40b

4(e

Telephone no. - 505-466-7323

The organization's books are incare of p LARRY T,.EMMON

424 .
Localedat p» 14 AVENIDA TORREON, SANTA FE, NM

ZIP+4 87508

b At any time during the calendar year, did the organization have an interestin or a signature or ather authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

Sed the nstructions {or exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Firancial Accounts.
¢ Atany time during the caiendar year, did the organization maintain an office outside of the 1J.S.2
It "Yes," enter the name of the foreign country: =
Section 4947(a} 1) nonexempt charitabie trusts filing Form 999-FZ in lieu of Eorm 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

43

---------------------------------------------------

Yes

No

42b

Did the organization maintain any donor advised funds during the year? If "Yes.," Form 990 must he completed instead of
Form 990-E7 _

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

44 a

----------------

lllllllllllllllllllllllllllll

453
40h

Yes

No

I EE——

45b

332173
11-25-13

Forim 990-E7 (2013)



Form 990 EZ (2013) VISTA GRANDE PUBLIC LIBRARY

85-0460355 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If Yes, complete Schedule G Partl . .o 46 X
l_ Part VI | Section 501(c)(3) organizations only
All section 501{c)(3) organizations must answer queslions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule Q to respond to any questioninthis Part VI .. ‘:
Yes| No
4/ Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If "Yes,' complete Sch. C, Part 1| | 47 X
48 Is the organization a school as described in section T70(b)(H(ANI? If "Yes," complete Schedulet 48 X
49a Uid the organization make any transfers to an exempt non-charitable related organization? 49a X
b [1"¥es," was the related organization a sectfon 527 organization? 49b

50  Complets 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 compensation from the organization. If there is none, enter "None.”

() Name and title of each employee

NONE

(b) Average hours
par week devoted to

pasition

—

(¢} Reportable {d) Health benefits, | {e]) EStimated
compensation (Forms | Sontributions 10 amount of ather

W-2/1099-MISC) employee benafit

plans, and deferred compensation
compensation

—rem

f Total nurber of other employees paid over $100,000

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

(2} Name and business address of each independent contractor

(b} Type of service

d Jstal number of other independent contractors each receiving over $100,000

52  Did ths organizatton complete Schedule A? Note. Al section 201{c){3} arganizations and 4947(2)(1) nonexempt

charitable trusts must attach g completed Schedule A

__________________________ > L X ves No

isveturn, including accompanying schodules and statementa, and 1o the hest of my knowledge and Gelief, 101w lius, correct, and complete.
nformation of which preparer has any knowledge,

Under penaltie5 Of perjury. T declarshap] Fave axarine
Declaration of preparer [other tha igar] if hag

_~ -~
= } Sighature of fficer
Sign 9 ¥

Here LARRY LEMMON, PRESIDENT

| g/égém

Tyne or print name and title

Print/Type preparer's name

Paid

Preparer RHONDA G. WILLIAMS (|//rn D itz

Preparer's signature

Date

Check it | PTIN
self- employed

% 729./9 | P00527004

Frm'sEIN P 85-0378315

Use Only Hirm's name p BARRACLQUGH & ASSOCIATES , P.C,

=i

May the 1IR3 discusy His relur with tie preparer shown ahove? See mshuclions

(Firm's address » P . 0. BOX 1847
SANTA FE, NM 87504

Phoneno. 50b-983-3387

332174
11-25-13

................ FIK_I Yes u No

Form 990-EZ (2013)



SCHEDULE A OMB No. 1545-0047

(Form 990 or B90-E7)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Pfgarttiﬂ:nt of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

reInel hevenus wervice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form99o. Inspection

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

Part | r Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3 L
4

A church, convention of churches, or association of churches described in section 170{b){ 1)(AXi).

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b){1)}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,

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}

6 Atederal, state, or local government or governmental unit described in section 170(b}{1{AX}v).

7 X1 An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described in
section 170(b){1){(A){(vi). (Compleie Part il )

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

9 An organization that normailly 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
iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a)(2}). (Complete Part 1)

10 _! Anorganization organized and operated exclusively to test for public safety. See section 509(a}4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509{a){?). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a :‘ Type i b Type || C Type Hll - Functionally integrated d Type lll - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{(a){(1) or section 509(a)(2).
f Iif the organization received a written determination from the |RS that it is a Type |, Type II, or Type IH
SUPpOMing organization, Check this BOX
g since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1} Aperson who directly or indirectly controls, either alone or together with persons desecribed in (i} and (i} below, Yes | No
the governing body of the supperted organization? 11gfi}
(1} Aftamily member of a person described in (i) above? 11g({ii)
() A 35% controlled entity of a person described in (i} or iy above? 11g{iit)
h Frovide the following informaticn about the supported organization(s).
(i} Name of supported (i} EIN (iii) Type of organization (iv) is the organization) (v) Did you notify the {‘-’”F the | {vii) Amount of monetary
organization (described on lines 1-9 i col. i) listed in your| organization in col. | FNISRZERM oo support
above or IRC section  |[governing docurnent?| (i) of your support? ?
(see instructions)) Yes | No Yoo No Yon NG
Total L - f l .
| HA Far Paperwerk RMeduction Act Notice, see the Inshoactions for Schedule A (Form 880 or 980-EZ) 2013

Form 990 or 980-EZ.

332021
09-25-13



Schedule A (Form 990 or $90-E2) 2013 VISTA GRANDE PUBLIC LTIBRARY 85-0460355 Page?
Part Il | 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 8, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
falls Lo qualify under the tests listed below, please complste Part i)

Section A. Public Support
Calendar year {or fiscal year beginning in) o | (a) 2009 (b} 2010 (¢} 2011 | {d) 2012 {e) 2013 | (f} Total
1 Gifts, grants, contnbutions, and

rmembership fees received. (Do not
Include any "unusuat grants.")

108,551.; 94,854. 120,590. 124,598.] 126,598.| 575,191.

2 Taxrevenues levied for the grgan-
ization’s benefit and either paid to
or expended on its behalf 1,261. 1,261.

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge 64,960, 64,960.] 64,960. 66,909.] 66,909. 328,698.
4 Total. Add lines 1 through 3 174,772, 159,814.| 185,550.] 191,507.] 193,507.] 905,150.

5 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 line 11,

column ()
6  Public support. Subtract line 5 from fine 4. 905 p 150.
Section B. Total Support
Calendar year {or fiscal year beginning in} p (@) 2009 (b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total

174, ,772. 159,814.! 185,550.] 191,507.] 193,507. 905,150.

7 Amounts from line 4

8 Grossincome from interest,

dividends, payments received on

secunties loans, rents, royalties

and mcome from similar sources 3,341. 1,899. 1,449. 1,354. 1,356L 9,399.

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

business is regularly carried on

10 Other income. Do not include gamn
or loss from the sale of capital
aszets (Explain in Part |V.)

11 Total suppeort. Add lines 7 through 10 914,549,
12 Gross receipts from related activities, etc. (see instructions) e 12 118 ; 451,
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 box and stop Mere e - |:
Section C. Computation of Public Support Percentage -
14 Public suppaort percentage for 2013 (line 6, column (f) divided by line 11, covmoin gty ...~~~ 14 98.97 %
15 Public support percentage from 2012 Schedule A, Part ll, line14 15 98.95 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization |

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16hb, 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... o | :
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part {V how the

arganization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organizaten > | i
18 _Private foundation, If the organization did not chack a box on linc 13, 16a, 16b, 17a, or 17b, check this nox and sec instructions | |

Schedule A {(Form 990 or 990-EZ) 2013

(e
L] [
T

()
t;" [
I



Schedule A (Form 980 or 980-E7) 2013 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Galendar year (or fiscal year beginning in) p (a) 2009 (b} 2010 i {c) 2011 {d) 2012 (e} 2013 (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 facilities furnished 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-
ness under section 5713

4 Tax revenues levied for the argan-
1zation’s benefit and either paid to
or expended on its behalf

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

& 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 cther than disqualified personis that

excesd the greater of 35,000 or 1% of the
amount an ling 13 for the year

c Add lines 7a and 7b
8 Public support (Subtractline 7c from line 6.

Section B. Total Support
Galendar vear (or fiscal year beginning in) (a) 2009 (h) 201N (c) 2011 {d} 2012 (e} 2013 (f} | otal

9 Amounts fromliine 6 _

103 Gross income from interest,
dividends, payments received on

securities foans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after Jupe 30, 18756

c Add lines 10a and 10b .

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

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) —...........

13 Total support. (add lines 9, 10¢, 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 (c)(3) organization,

llllllllllllllllll

Check this DOX and Stop Rere .o -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, colunrn ®y 15 Ya
16 Public support percentage from 2012 Scheduie A, Part I, fine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (fine 10¢, column {f) divided by line 13, columni{fy 17 e %
18 Investmentincome percentage from 2012 Schedule A, Part ll, line1y 18 | %0
1%a 33 1/3% support tests - 2013. If the organization did not check the box anline 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 organizalion qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2012. If the crganization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3% . and

ine 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization -
20 Prnvate foundation. if the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions |
332023 09-25-13 Scheduie A (Form 980 or 990-EZ) 2013

/



Schedule A {Form 990 or 980-E7) 2013 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pagea

Pﬂ[t_ WJ Supplemental Information. Provide the explanations required by Part I, ine 10, Pat I, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-725-13

Schedule A (Form 890 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors B Mo 16e50007
Liﬂ;%?ggf 990-E, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

P information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
Lrepartmeanl of the Treasury _ ] ] ;
Internal Revenue Service Its instructions is at www.jrs.gov/form930.
Name of the organization Employer identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355

Organization type {check onel:

Filers of: Section:

Form 990 or 990-EZ LX_’ 501 3 Yenter number) organization

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

527 political organization

Form 990-PF | 501(c)(3) exemnpt private foundation

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. Oniy 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

—

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and .

Special Rules

(X]

—

Caution.

For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
20%(a)(1) and 170M}T)HAMv) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

ot the amount on (i) Form 990, Part VIii, tine 1h, or (i) Form 990-EZ, fine 1. Complete Parts } and I},

For a section 5Q1(cX7}, (8), or {10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religicus, charitable. scientific, Iiterary, or educational purposas, or
the prevenlion of cruelty to children or animals. Complete Parts |, 1, and 1.

For a section 501(c)(7}, (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to 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, charitabie, etc., contributions of $5,000 or more during the year |

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

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "Na" 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
certity 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 920, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2013)

323451
10-24-773



Schadtile B (Form 990, 990-EZ, or 990-PF) (2013]

Page 2

Name of organization

Empiayer identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ) (c) (@)
~ No. Name, address, and ZIP + 4 Total contributions I Type of contribution
1 ) Person ».4
Payroli
¢ 49 ,862. Noncash
(Complete Part |l for
noncash contributions.)
{a) (b) (c} {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncasch
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroil
S Noncash
{Complete Fart [l for
noncash contributions.)
(a) (b) (c) (d}
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
8§ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
¢ Noncash
{(Complete Part Il for
_ noncash contributions.)
(a) {b) {c} (d)
Ng, Name, address, and ZIP + 4 i Total contributions Type of contribution
Parson —
Hayraoll
— I $ o Noncash E
(Complete Fart ] for
noncash contributions.)

323452 10-24-13

10

Schedule B (Form 990, 990-E7, or 990-PF) (2013)



Scheduie B (Form 890, 990-EZ, or 990-PF) {2013)

Page 3

Name of organmization

VISTA GRANDE PUBLIC LIBRARY

Employer identification nember

§5-0460355

Part Il Noncash Property (see instructions). Use duplicate copies of Part {! if additional space is needed.

) (©)
No. b ¢
» . (b) ‘ FMV {or estimate) (c) ,
Fom Description of noncash property given ) . Date received
(see instructions)
Part ]
(a)
No. (b) (©) (d)
o _ FMYV {or estimate) _
from Description of noncash property given ) . Date received
(see instructions)
Part i
(a)
No. (b) o (d)
o . FMV (or estimate) .
from Description of noncash property given ) : Date received
(see instructions)
Part |
(a)
No. (b) @ (dl
o _ FMV {or estimate) _
from Description of noncash property given ] _ Date received
(see instructions)
Part |
(a)
No. {b) (c) (d)
o _ FMV {or estimate) _
from Descripfion of noncash property given , . Date received
(see instructions}
Part |
(a)
No. (b) ) (@)
o _ FMV {or estimate) ]
from Description of noncash property given ) : Date received
Part | {see instructions)

323453 10-24-13

11

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedile B (Form 930, $80-EZ, or 9380-PF} (2013}

Page 4

Name of organization

VISTA GRANDE PUBLIC LIBRARY

| Employer identificatien number

|
. 85-0460355

Part 11} Exclusively religicus, charitable, etc., individual contributions to section 503(c)(7), {8), or {10} organizations that total more than $1,000 for the
year. Complete columns {a) through (e} and the following line entry. For organizations completing Part 11, enter
tha total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once) ™ 5
Use duplicate copigs of Part |l| If adaitional space is needed,
(a) No.
!1;1'0[:1[ (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
E‘rmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rDTI {b) Purpose of gift {c}) Use of gift {d} Description of how gift is held
ar -
(e} Transfer of gift
______ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E)I'th‘-l‘ll (b) Purpose of gift {c)} Use of gift (d) Description of how gift is held
L rar . S L o | -
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Belationship of transferor to transferee

223454 10-24-13

12

Schedule B (Form 930, 390-EZ, or 830-PF) (2013)



i _ L OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities 20 13

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 890-EZ)

Open To Public

praml"”:m of the Treasury P Attach to Form 990 or Form 980-EZ. I )

e e P Information about Schedule G (Form 990 or 990-EZ) and its instrugtions is at www.irs.gov/form 990, hspection

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

! Part | J Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
raguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

ns ]

a | Mail solicitations e Solicitation of non-government grarts
b Internet and email solicitations f - Solicitation of government grants
C Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusiees or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

i} Did _ (v) Amount paid : ,
(i} Name and address of individual iy Activit thlnc?raisterd {iv) Gross receipts | to (or retained by) tgl(]nﬁg?;igteg%ff)
; . e Cus . :
or entity {fundraiser) Y or control of from activity _fundraiser organization

contributions? listed in col. {i)
Yes | No

T O A e eetteeeitaeiieeiee e eeee e eiiiiiireereeerss P

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or icensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 990-EZ) 2013

232081

Ubd- T24- 1.4

13



Schedule G (Form 990 or 990-E2) 2013 VISTA GRANDE PUBLIC

LIBRARY

85~

0460355 page?

Part i ] Fundraising Events. Complets if the organization answered "Yes" ta Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions 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) Other events
{ch) Total avents
ICE CREAM BUCKS FOR NONE (add col. (a) through
SOCIAL & SILIBOOKS BASH col. (c)
o (event type) (event type) (total number) |
3
e
@O i
E 1 Grossreceipts 19,567. 10,360, 29,827.
2 Less: Contriputions ... ... . 8,465. 3,730. 12,195.
3 Grossincome {line 1 minusline?2) ... ... 11,102. 6,630, 17,732.
4 Cashprizes _ I . S S SO _
5 WNoncashprzes
2
5|6 Renvmciitycosts 513. 513,
b
n
617 Foodandbeverages 403, 3,660, . 4,063.
-
8 Entertainment _ . 50. 20,
9 Other direct expenses 8,754, 3,775. 12,529.
10 Direct expense summary. Add lines 4 through $in column (d > 17,155,
11 Net income summary. Subtract line 10 from Ine 3, ColUmMIn (O} e e e eeeeeeenenrenee > 577,

$15,000 on Form 890-EZ, line 6a.

Part Hi | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported mare than

. (b} Pull tahs/instant ‘ (d) Total gaming {add

i, _ . _ MmN
= (a} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c)}
>
1}
(r

1 GrosSs revenue
wl 2 Cashprizes ..
@
5
Q|3 Noncashprizes
(1]
Q .
2| 4 Rentfaciltycosts
) - N e

) 5 OCtherdirectexpenses ... ... o i )
. Y¥Yes Yo Yes b Yes Yo

6 Volunteerlabor No No No

7 Dircct expense summary. Add lines 2 through 5 in ¢column{@ >

8 Net gaming income summary. Subtract line 7 from line 1, column () » |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the arganization licensed to operate gaming activities in each of these states? No
b if "No," explain:
10a Were any of the organization’s gaming licenses reveoked, suspended or terminated during the tax year? Yes No

BT "o " euplaine

lllllllllllllllllllllllllll

2082 00 10 13

14

Schedule G {(Form 920 or 920-EZ) 2013



Sohedule G (Form 990 or 990.F7) 2013 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page3

i1 Does the oranization operate gaming activities With nommeme S Yes 1___1No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed |
to administer charitable gaming? Yes [ No
13 Indicate the percentage of gaming activity operated in:
a The organizalion s Gty 13a %o
D AN O SIT e T Y 13b 7o

14 Enter the name and address of the person whoe prepares the arganization’s gaming/spectal events books and records:

Name PP
Address
18a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? . .. .. ... Yes No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p 3

Description of services provided P

Directer/officer | Employee Independent contractor

17  Mandatory distributions:

a Is the nrganization required under state law to make charitable distributions lrom the gaming proceads 1o

retain the state gaming license? | Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
Part IV{ Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v}, and Part lll, lines 9, @b, 10b, 15b,
15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information (see instructions).

—_—a i e

332083 09-72-13 Schedule G (Form 920 or 920-EZ) 2013
15



Schedule G (Farm 990 or Y90-E7) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pagea
'Part IV | Supplemental Information continucd)

Schedule G (Form 990 or 990-EZ)
232054

La-01-13

16



M8 No, 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

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

Cepartment of the Trgagur}- b‘ Attal:h tﬂ' FGI’I‘I"I QQU or QQO‘EZ. OpEﬂ tﬂ- PUinﬂ

Internal Revenue Service P Information about Schedule O {Form 990 or 990-E7) and its instructions is at www.irs.gov/formg9qQ, Inspection

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

FORM 550-EZ2, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMQOUNT :

FIRST NATIONAL BANK OF SANTA FE 1,356.

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

DESCRIPTION OF EXPENSES: - AMOUNT :

DEPRECIATION 17,904.
OTHER EXPENSES B 14,060.
TOTAL TO FORM 990-EZ, LINE 14 31,964.

FORM 9380-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MICELLANEOUS EXPENSES 56.
SUPPLIES | 19,712,
BANK AND CREDIT CARD FEES 1,297.
INSURANCE ) 6,864.
ADVERTISING 3,082.
MAILBOX RENTAL 100.
SERVICE CONTRACTS/LICENSES 12,368.
STAFF AND VOLUNTEER EXPENSES 1,117.
DUES AND SUBSCRIPTIONS 1,485.
YOUTH PROGRAM EXPENSE 1,185.
SPECTAIL EVENTS 492.
TOTAT, TO FQRM 990-EZ, LINE 16 47,758.

FORM_990-R7, PART II, LINE 24, OTHER ASSETS:

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
332211
09-04-13

17



M2 No, 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-E2) omplete 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 Fﬂrm Q90 or QQD'EZ. OF}EH to PUbhc
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at Www.irs gov/form990. Inspection

Name of the organization Employer identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355

DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER ASSETS l,484. 324.
AGENCY ENDOWMENT FUNDS HELD BY NMCF 24,000, 24 ,000.
OTHER DEPRECIABLE ASSETS 44,589, 51,963.
TOTAL TO FORM 990-EZ, LINE 24 70,073, 76,287.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL LIABILITIES 1,876. 2,215,

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 RESQURCES, 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 FQOSTERS

COMMUNITY INTERACTION.

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

GENERAL LTBRARY OPERATIONS - ALL OF THE PLANT AND EQUIPMENT OF VGPI.

BX15To FOR THE BENEFIT OF THE GENERAL PUBLIC. THE LIBRARY DIRECTOR IS

COMPENSATED ; ALL, OTHER WORK IS DONE BY VOLUNTEERS. 1IN 2013, SANTA FE

COUNTY BEGAN CONSTRUCTION OF A 4,000 SQUARE FOOT ADDITION.

GRANTS 5 0. EXPENIES 8 35,256, ..

AL L.

FORM 990 EZ, PART V, TNFORMATION REGARDIN(G PRRSONAT, RENEFIT CONTRACTS :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 900-E2Z) {2013)

482277
09-04-13

18



OME Mo, 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

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

internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs. gov/formQ90. __Inspection

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

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

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

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

OR_INDIRECTLY, ON A PERSONAIL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule O (Form 990 or 990-EZ) (2013}

232211
36-04-13

19



Form B868 {Rev. 1-2014) Page 2
® if you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check thisbox L X

Note. Only complete FPart 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, complete only Part | (on page 1). |
Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the originai (no copies needed).

Enter filer’s identifying number, see instructions

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

Fiebythe [VLAOLTA GRANDE PUBLIC LIBRARY 85-0460355
:;‘:;:;z:” Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)

return. See 7 AVENI DA VI STA GRANDE B 7 — 1 9 2

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

oANTA FE, NM 87508

Enter the Return code for the return that this application is for {file a separate application for each returny 011
Application Return | Application Return
Is For _Code {IsFor | Code
Form 990 or Form 990-EZ 01 | | L . - "
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) ar 408{a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8370 L 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

LARRY LEMMON
® The books areinthecareof p 14 AVENIDA TORREON - SANTA FE, NM 87508

Teiephone No.p» 50b-466-7323 Fax No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox e >
® | this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box I I it is for part of the group, check this hox P and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii NOVEMBER 15, 2014,
5  For calendar year 201 3 | or other tax year beginning , and ending
6 If the tax yvear entared 10 ine 515 for less than 12 months, check reason: initial return :I Final return

Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a It this application is for Fonms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 8a | $ 0.
b [f this application is for Forms 990-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

previously with Form 8868. 8bh | § 0.
¢ Balance due. Subtract line 8b from fing 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 of perjury, | decfare that | have examined this form, including accompanying schedufes and statements, and fo the best of my knowiedge and betiet,
H IS trus, correct complete, and that | am authorized to prepare this form.

Signature e Mﬁ W Title = CPA Date P :__../2____/?

Form 8868 (Rev, i-2014)

373847
12-31-13



