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Department ol the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY *¥
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2018

B Check if C Name of organization D Employer identification number
apphcable:
o |_VISTA GRANDE PUBLIC LIBRARY
EJr?Q%e Doing business as B5-0460355
ot Number and streat (or P.0. box if mail is nol delivered to street address) Room/suite | E Telephone number
fody |7 AVENIDA VISTA GRANDE B7-192 505-466-7323
med City or town, state or province, country, and 2P or foreign postal code G Grossrecepts § 253,912.
femmted| SANTA FE, NM 87508 H(a) Is this a group return
fioelica- | £ Name and address of principal office:TANA MONACO for subordinates? T ves X No
Perd™ |SAME AS _C ABOVE H(b) are an suborcinates mcluces? 1 Yes [ No

1 Tax-exempt status: [X] 504{ci(3) Ij-501(c)(

yl (insertno) |1 4947@)(1)or | 527

J Wabsite: pr WWW.VGLIBRARY . ORG

If “No," attach a list. (see instructions)
H(c} Group exemption number P

K_Form of organization: [K] Corporalion

Trust | | Associaion [ ] Other -

| L Year of formation: 199 9] M State of legal domicile: NM

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE PRIMARY MISSION OF VGPL IS
§ TO STIMULATE LIFE-LONG LEARNING IN A COMMUNITY ENVIRONMENT.
g 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voling members of the governing body (Part VI, line 1a) .. _._.......coooveiveee o 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 3
Z| 6 Total number of volunteers (estimate if necessary) |8 75
§ 7 a Total unrelated business revenus from Part VIII, column (C) ling 12 ST T TP PR I - | 0.
b Net unrelated business taxable income from Form 990-T,lin@ 38 ..........oovveveiviiiiiiiiiiiiieeee.. | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lina 1h) 165,447, 147,058,
£ | 9 Program service revenue (Par VL N8 28} _..................oocoeresornesee oo 14,991. 19,134.
é 10 Investment income {Part VIII, column (A), lines 3,4, and 7d} 6,279. 8,156.
11 Other revenue (Part VIll, column {A}, lines 5, 6d, 8¢, 8¢, 10c,and 118} . .. .. . .. 1,181. 1.0 éi._
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 187,898. 175,392,
13 Grants and similar amounts paid {Part I1X, column (A), lines 1-3) L . 0.
14 Benefils paid to or for members {Part IX, column (A), ined) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 5- 10) _______ 85 : 942. 86,311.
g 16a Professional fundraising fees (Part IX, column (A), line 1%€) .. 0. 0.
2! b Total fundraising expenses (Part IX, column (D), line 25} P> 4,864.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 78,651, 89,408.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, line 28) .. . 164,593. 175,719,
19 Ravenue less expenses. Subtract line 18 frombne 12 ... 23,305, -327.
Eg Beginning of Current Year End of Year
B2 20 Totalassets (Part X, e 18) ... . ..cccoooiuiiiiecoeeeeesseco et e e 205,161. 204,494.
<o| 21 Totalliabilities (Part X, N€ 26)  __............ooooiviiiii v iessss e 1,896, 1,556,
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ... oo e, 203,265, 202,938.

|_art I

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belied, it is
irue, correct, and complete. Declaration of preparer {other than officer) is based on all informalion of which preparer has any knowledge.

AQr—t— M o bCr” | //23 /202 0
Sign Signature of officer Dale
Here TANA MONACO, PRESIDENT

Type or print name and tille X

Print/Type preparer's name Wn re Date tltneck (]| PTIN
Paid  RHONDA G. WILLIAMS 3 4%4;44@ [2Y 272/ ympns [P00527004
Prepater |Fim'sname yp BARRACLOUGH & ASSOCIATES, P.C. Fim'sEINy B85-0378315
Use Only |Firm'saddressy, P.O. BOX 1847
SANTA FE, NM 87504 Phoneng.505-983-3387

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ... ... ..\, .. Yes [ INo
a3zoot 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}



Form 990 (2018} VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedute O contains a response arnote to any lineinthis Part W0 [1—{]

1 Briefly describe the organization’s mission:
THE PRIMARY MISSION OF VISTA GRANDE PUBLIC LIBRARY IS TO PROVIDE

RESIDENTS OF THE AREA COMMUNITIES WITH FREE AND EQUAL ACCESS TO

RESQURCES, MATERIALS, AND SERVICES THAT ENCOURAGE AND SUPPORT THEIR
EDUCATIONAL:, CULTURAL, RECREATTONAL, INTELLECTUAL, AND INFORMATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 890827 . . ] ves [XNo
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If "Yes," describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations are required 1o repont the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses s 74.,634. including grants of § ) {Revenus § 19,134, )
CATALOGING AND CIRCULATION OF LIBRARY MATERIALS: 40,279 ITEMS WERE
CIRCULATED TO A REGISTERED PATRON POPULATION OF 4,226.

4b  (code: } (Expenses § 31,336. including grants of $ ) (Revenue s )
ACCESS TC COMPUTER TECHNOLOGY FOR PATRONS, INCLUDING THE MAINTENANCE OF
PUBLIC COMPUTERS: 13 PUBLIC COMPUTERS WERE USED 3,009 TIMES BY 1,584
PATRONS.

4c (Coda: ) (Expenses 3 1 8 1 5 5 2 + including gramts of § ) (Flevenua 3 )

PRESENTATION OF PROGRAMS AND ACTIVITIES FOR PATRONS: 266 PROGRAMS WERE
ATTENDED BY 2,445 PEOPLE.

4d Other program services (Describe in Schedule O)
{Expenses 3 ingluding grants of $ )_{(Revenua s )
4e__Total program service expenses P 124,522.

Form 990 (2018)

832002 12-31-18



Form 890 (2018) __VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (ather than a private foundation)?
If "Yes," complete Schedule A .. . SRV 1 X
2 Is the organization required to complete Schedu!e B Schedule of ContnbutorS? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon tu candidates for
public office? If “Yes," complete Schedule C, Parti _ 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon in etfect
during the tax year? If “Yes," complete Schedule C, Part it 4 X
5§ |s the organization a section 501{c)4}, 501(c)(5}, or 501(c)(6) orgamzauon that raceives membershup dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have Ihe nght to
provide advice on the distribution or investment of amounts in such funds or accounis? If “Yes,” complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other simifar assets? If "Yes," comp.'ete
Schedule D, Part il . . . 8 X
9 Did the organization repod an amount in Part X hne 21 for escrow or custodlal account |Iabl|lty. sarveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related orgamzatuon hold assets in temporanly restncted endowments, permanenl
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 i the organization’s answer to any of the following questions is "Yes," then completa Schedula D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PRIE VL M i eeeeerveeoe s oot e+ eeee s o oo 2oy AA R A REEERE B Fe FeSEeA F 1AL AEEA EPSEF  EEA ER AR Ma] X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII . ooieeieeeeeeeeenee ettt 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX s s (12d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PanX N 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X |11 X
12a Did the organization obtain separate, independent audited financial slatements for the tax year? If "Yes,* complete
Schedule D, Parts Xtand Xif aEEeesamaen L cemeiiends | Eioindeats | et e 12a X
b Was the organization included in consolidated, |ndependenl audlled financial statements for the tax year?
If “Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional 12b X
13 |5 the organization a school described in section 170(b){(1)(A)i)? I "Yes,” complete Schedule s 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . aa X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng. fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or morg? If "Yes,” complete Schedule F, Parts fand IV e ... 1L14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts i and IV | el - X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale gran!s or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts fitandlv = 16 X
17  Did the organization repant a total of more than $15,000 of expenses for profess:onal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Parti . . ) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on Pan VIII Imes
1c and Ba? If “Yes," complete Schedule G, Partt . e | X
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VH! hne ga? If Yes
complete Schedule G, Part #ff ... e 19 X
20a Did the organization operate one or more hospltal fac;lltles? If "Yes," complere Schedule H s ey ! 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ruturn? _________ i e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes.” complete Schedule I, Partsland 8t . . ... . . 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018} VISTA GRANDE PUBLIC LIBRARY 85-0460355 Paged
TI_’art IV | Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 #f “Yes,"” complete Schedule |, Parts fand it 22 X

23 Did the organization answer “Yes" to Pan VII, Section A, line 3, 4, or 5 about compensahon of lhe orgamzatlon S current |
and former officers, directors, trustess, key employees, and highest compensated employees? If “Yes,” complete
Schedute J T i T P T AR S o T B S g B i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiate
Schedule K. if "No," go toline 25a . . Gimes iy | 2da X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excephon? ; p s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | L | 248 i
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng lhe year? e 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benelit
transaction with a disqualified person during the year? /f “Yes," complete Schedufe L, Part! . | 25a }_S_
by 1s the crganization aware that it engaged in an excess benefit transaction with a disqualified person ina pr:or year and |
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes,* complete
SCROUIR L, PO I iyt B o A 0 A e 3 s R e A i A R i . X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
compiete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other ass1stance to an off‘ icer, dnrector. lruslee. key employee substantual
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,” complete Schedule L, Part iff . N -1 }_{__
28  Was the organization a party to a business transaction with one of the followmg parl:es (see Schedu!e L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . | 282 X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes, " complete Schedule L Parr IV .. |.28b X
¢ An entity of which a current or former officer, director, trustea, or key employee (or a family member thereof} was an offlcer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedule L, Part iV iR ] 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,* compfele Schedule M S e 29, X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes,” compiete Schedule M ... emne e R T T L S S N T e R L B 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? I
If “Yes,” complete Schedule N, Part ] e - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part il e e R 3z | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Flegulatlons |
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R Pan‘ H m orrv and i
Part VL IINE T | ot s bRy i e S5 oo ST SR o fa TR e ee e G LR = oo o 34 X
35a Did the arganization have a controlled entity within the meaning of section 512{b)(13)? . | 35a X
h If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro Ied enmy
within the meaning of section 512(b){13)7 If *Yes," complete Schedule R, Part V, line 2 ; 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- charltable related orgamzauon?
If “Yes," complete Schedule R, Part V, line 2 . ... ... e, |28 X
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not a related orgaruzatlon
and that is treated as a partnership for federal income 1ax purposes? /f “Yes," complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, Iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . 138 | X
Parm Statements Regardmg Other IRS Filings and Tax Ci Tax Compl:ance
Check if Schedule O contains a response or note to any line in this Part V . L _ R [:|
J Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . Ub_ } % 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming l
{gambling) winnings to prize winners? enTEs TS sTeA SR et merwae (g ] |
BI2004 12-31-18 Form 990 (2018



Form 990 (2018} ___VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued}
Yes i No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filad for the calendar year ending with or within the year covered by this returmn ) L | 2a | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X__
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .. . 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a |
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... ... 4a }g__
b If “Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . 5a X...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
c It *Yes" toline Sa or Sb, did the organization file Form B8BE-T? || ... . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ) T - - | X
b If "Yes," did the organization include with every solicitation an express statement that such conlrlbutlons or glfts
were not tax dedUEtIDIB? .. o | o o i i w0 masiatie oo e oo Sime s S A S i o SIS MAEE L 0o s smo e en e sen e EVEERS &b
7 Organizations that may recejve deductible contrlbutlans under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor? | 7a : X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was reguired
1o file FOrM B2B27 . LR R LA SRR e B Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... | 7e X
t Did the organization, during the year, pay premiums, direcily or indirectiy, on a personal benefit contract? 7t X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred? 70
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised {funds,
a Did the spensoring organization make any taxable distributions under section 49667 | 93
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person? R R e | O
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions inciuded on Part VIlIl, line 12 e 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facn!mes e L10B
11 Section 501(c){12) organizations. Enter: f
a Gross income from members or shareheolders i I Mald
b Gross income from other sources (Do not net amounts due or pa:d to other sources agamst
amounts due or received from them.) | R 11b
12a Section 4947(a){1) non-exempt charltable trusts Is the orgamzatlon fal:ng Form 990 in Ileu o( Form 10417 12a
b If "Yas," enter the amount of tax-exemnpt interest received or accrued during the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the erganization must report on Schedule O
b Enter tha amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 1136
¢ Enter the amount of reservesonhand || ... L 18e o
14a Cid the organization raceive any paymems for indoor lanmng services dunng lhe lax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerallon or
excess parachute payment(s} during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.

B21005 12-31-18

Form 990 (2018)



Form 990 (2018) VISTA GRANDE PUBLIC LIBRARY B5-0460355 Pageh
| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI oo e RI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ia 8
Ii there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an execulive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET | . ... oo bttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Did the organization have members or stockholders? e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? et e . | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gaverning BOdy? | ...ttt et 7b X
8 Did the organization contemporanegusly document the meelings held or wrillen actions undertaken during the year by the following:
a The goveming BOOY? | . ... s B it e s cesseseseorsessesassassassassnsssssnssnsenssesnsasssessesSESREEHY oseen  SEIRE v oms LTI 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule & ... oo 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... e 1102 X
b If "Yes," did the organization have written policies and procedures govemmg the actwmes of such chapters. aff I:ates
and branches to ensure their operations are consistent with the organization’s exempt purpases? ... 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing bedy before filing the forrn? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest palicy? Iif *No,“go to fine 13 . . o12al X )]
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise to conflicts? . |12p| X
¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule OROW RIS WaS TONE || e ettt s 12¢ | X
13  Did the organization have a written whistleblower policy? ... . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the OIQANIZAION ||| ...............cooe ittt eas s et sttt ites it 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity dUNNG the YBarY | | | oo e s e s e sens e e . 1.16a X
b If "Yes," did the organization follow a written pol:cy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangements? | 16b
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be filed P-NM L
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s. unly) available
for public inspection. Indicate how you made these avalable. Check all that apply.
L_X.] Own website m Another’s website IIJ Upon request [:] Other {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
THE ORGANIZATION - 505-466-7323
14 AVENIDA TORREON, SANTA FE, NM 87508
832006 12-31.18 Form 990 (2018}
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Form 990 (2018) VISTA GRANDE PUBLIC LIBRARY B5-0460355 Page?
|Part \III| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPat VIl 1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees {other than an cfficer, director, trustee, or key employee) who received repon-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B} {C) {D) {E) {F)
Name and Title Average | .. ., cfag‘sm'g:'mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week CHicer ardla ciscicriniee) from from related other
{list any g the organizations compensation
hours for | S E organization {W-2/1098-MISC) from the
related E % E {W-2/1099-MISC}) organization
organizations| £ | 3 iE and related
below g £ 5 E "'5_.;; 5 organizations
ine) |S|E|€|2{88]5
(1) TANA MONACO 10.00
PRESIDENT X X 0. 0. 0.
{2} VICTORIA WILLIS 3.00
VICE PRESIDENT X X 0. 0. 0.
{3) FELICIA PROBERT 5.00
DIRECTOR/VICE PRESIDENT X X 0. 0. 0.
(4) LORISSA LONGFELLOW 2.00
SECRETARY X X 0. 0. 0.
(5) ROBERTA ARMSTRONG 10.00
TREASURER X X 0. 0. 0.
(6) VALERIE BARAZZA 1.00
DIRECTOR X 0. 0. 0.
(7) KATHY CASHIOLA 1.00
DIRECTOR X 0. 0. 0.
(8} KENNAN GIRDNER 1.00
DIRECTOR X 0. 0. 0.
{9} CAROL HUNTER 1.00
DIRECTOR X 0. 0. 0.
{10) NANCY JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{11) DONNA MAZZOLA 1.00
DIRECTOR X 0. 0. 0.
{12) GERI MERRILL 1.00
DIRECTOR X 0. 0. 0.
{13) JULIA KELSO 45.00
LIBRARY DIRECTOR X 54,200. 0. 634.
832007 12-31-18 Form 990 (2018)



Page 8

Form 990 (2018) VISTA GRANDE PUBLIC LIBRARY B5-0460355
IPart vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeges {continued)
(A} (B) (€) D} (E) {F)
Name and title Average - cfﬁi}jg:'thm one Reportable Reportable Estimated
NOUrS PBr | pe, unless persan Is bath an compensation compensation amount of
week Sticeriondla drectoritzm ce) from from related other
listany 5 the organizations compensation
hoursfor | & 2 organization (W-2/1098-MISG) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | 2 e and related
b?m“’ g § 5 g‘ gg 5 organizations
line) 12|22 |3 15E s
b SUB-TOMAl e e e e 54,200. g. 634.
¢ Total from continuation sheets to Part VH, Section A 0. 0. 0.
d Total (add lines 1and 1) .......coereiiiieiees i 54,200. 0. 634.
2 Total number of individuals {including but not limited to those listed above) who received mors than $100,000 of reportable
compensation from the organization P~ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled employee on
line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedulfe J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PErSON ..o s 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or withi

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
n the organization's tax year.

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100.000 of compensation from the organization P

0

832008 12:31-18

Form 990 (2018)



Form 990 (2018) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... L]
(A) (B) < (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business lrorggﬁrogrgder
revenue revenue 512 - 514
%‘E 1 a Federated campaigns . .. .. . 1a
5 2| b Membership dues 1b
";E ¢ Fundraising evenls 1c 11,511,
g é d Related organizations 1d
gE| e Government grants (contributions) | te 57,508,
.5.1"3 f Al other contributions, gifts, grants, and
_.E-.g. similar amounts not included above . [ 1f 78,039.
Eg g Noncash contnbutions inchuded in ines 1a-4 § 3 5 I 3 47 .
358 b TotalAddlnestalf ... p»| 147,058,
Business Code]
g | 2a BOOK SALES 900089 17,895, 17,895.
'gg b COPTER/PRINTER USAGE 900099 625, 625,
@2l < OTHER 500099 614. 614.
a 3 d
o5 .
o f All other program service revenue
9 Total. Addlines2a2f . . . . . . ... > 15,134.
3 Investment income (including dividends, interest, and
other similaramounts) ... » 17. 17.
4  Income from investment of tax-exempt bond proceeds P
S5 Royalties ... »
(i) Real {ii) Personal
6 a Gross rents v
b Less: rental expenses .
¢ Rentalincome or (loss) ...
d Net rental income or {loss) e B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other thaninventory | 74,011.
b Less: cost or other basis
and sales expenses 65,872,
¢ Gainor{loss) . ... 8,139.
d Net gain of oSS} ........coooooe oo > 8,139. 8,139.
o | B8 a Gross income from fundraising events (not
E including $ 11,511. of
é contributions reported on line 1¢), Ses
5 Partiv,line 18 ... al 13,632,
g b Less:directexpenses . ... b| 12,648.
c Net income or (loss) from fundraising events ... > 1,044. 1,044.
9 a Gross income from gaming activities. See
PartIV,line 19 " a
b Less:directexpenses | . ... b
¢ Net income or {loss) irom gaming activities .
10 a Gross sales of inventory, less returns
and allowances |, ... U - |
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions 175,392, 19,134. 0. 9,200.

832000 12-31-38
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Form 890 (2018)

VISTA GRANDE PUBLIC LIBRARY

85-0460355 Pagei0

[ Part IX | Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[l

Da not include amounts reported on lines &b, (A) (8) {C) D)
71, 8, 9b, and 10b of Part Vil fotal expenses e ol F:Sééﬁfé’ég
1 Granis and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess ... 54,834. 27,417. 27,417.
& Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c){3)(B) ...
7 Other salaries and wages 25,161. 25,161.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 245, 245.
10 Payrolltaxes . ... 6,071. 3,882. 2,189.
11 Fees for services (non-employees):
a Management
b Legal ...
€ ACCOUMING . ..o resseeensines 6,290. 6,290.
d Labbying .
e Professional fundraising services. See Part IV, line 17
t Investment managementfees .. ... ... 842. 842.
g Other. {If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 76. 16.
12  Advertising and promotion 775. 99. 676.
13 Office expenses.. . ... ... .. 5,800. 3,336. 2,464.
14 Information technology 12,447. 11,053, 1,394,
16 PRoyalties |
16 OCCUPANCY e 2,727. 2,454, 273.
17 Travel | .. ibmaitee e siion. e o iaSpiieice
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings |,
20 Interest
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 31.,034. 31 A 034.
23 INSUIANCE ... .o erssssinesesirssiisess 3,829. 1,772, 2,057.
24 Other expenses. emize expenses nol coverad
above, (List miscellaneous axpenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a SUPPLIES 20,125, 18,087, 314. 1,724.
b YOUTH PROGRAMS 2,333. 2,333.
¢ CREDIT CARD FEES 2,145. 2,145,
d SUBSCRIPTIONS 657, 657.
e Al other expenses 328. 328.
25  Total functional expenses. Add lines 3 through 24e 175,7189. 124,522. 46,333. 4,864.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > E] i lollowing SOF 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

VISTA GRANDE PUBLIC LIBRARY

85-0460355 page 11

| Part X | Balance Sheet

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

|

(A)

{B)

Beginning of year End of year
1 Cash - non-interest-bearing |, 400.] 1 663.
2 Savings and temporary cash investments 28,379.] 2 21,028.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net £
5 Loans and other receivables from current and former otf cers, d:reelors
trustees, key employees, and highest compensaled employees. Complete
Part It of Schedule L ... 5
& Loans and other receivables from olher dlsqualll:ed persons (as dermed under
saction 4958(f){1)}, persons described in section 4858(c)(3){B). and contributing
employers and sponsoring organizations of section 501(c)9} voluntary
,3 f employees’ beneficiary organizations (see nstr). Complete Part Il of Sch L &
# | 7 Notesandloans receivable, net . . . ... 7
< 8 Inventories forsalsoruse | . ... . ST 8
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 585,721.
b Less: accumulated depreciation | 10b | 496,172. 92,837.]10c 89,549.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line " 83,208.] 12 92,917.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . ... e e s 14 |
15  Cther assets. Sea Part IV, line 11 PSR 337.] 15 337.
|16 Total assets. Add lines 1 through 15 (mustegualkine34) .. . ... ... | 205,161, 1. 204,494,
17 Accounts payable and accrued @xXpenses | . .. ... 1 17
18 Grantspayable | . .. ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complele Part N oi Schedule D 21
w |22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable tu unrelaled thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
| 25  Other liabilities {including federal income tax, payables to refated th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. e 1,896.] 25 1,556.
PR Total liabilities. Addlln s17throgg_h25 it 1,896.] 26 1,556,
Organizations that follow SFAS 117 (ASC 258), check here P LKJ and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 203,265.; 27 202,938,
g 28 Temporarily restricted nel assets 28
ki 29 Permanently restricted net assets |29
o Organizations that do not follow SFAS 1 17 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 (Capital stock or trust principal, or current funds R B 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund L 31
% |32 Retained eamings, endowment, accumutated income, or other funds 32
=z 33 Tolalnet assets or fund balances 2031265. 33 202 938.
___13a Totalliabilities and net assets/fund balances 205,161.] 34 204,494,
Form 990 (2018)

832011 12-31-18
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Form 990 {2018) VISTA GRANDE PUBLIC LIBRARY

85-0460355 Pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ling in this Part X

[ 1]

1 Total revenue {must equal Part VI, column (A). fine12) |1 175,392,
2 Total expenses {(must equal Part 1X, column (A), line 25) 2 175 % 719.
3 Revenue less expenses. Subtract line 2 from line 1 s 3 -327.
4 Net assets or fund balances at beginning of year {must equal Part X Itne 33 column (A)) 4 20 3 ‘_2 65.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T O INVESIMENT BXPENSES || et ettt ettt 7 o
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedu!e O) e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equat Part X Ilne 33
COIMDABIE e e e e e e R 202,938.

1 Part XlI Fmanclal Statements and Reportlng

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

=

2a

3a

Accounting method used to prepare the Form 990: m Cash D Accrual {:! Qther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or revuewed ona

separate hasis, consolidated basis, or both:

|:| Separate basis [T] Consolidated basis :I Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? |

If “Yes,” check a box below to indicate whether the financial statements for the year were audnled ona separale bas:s,
consolidated basis, or both:

I:I Separate basis D Consclidated basis D Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circuiar A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

832012 12-21-18
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Yes | No
2a X
2b X

........................................... 2¢

|
3a X
3b |
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SCHEDULE A OMB No. 15450047

{Form 990 or 290-E2}

Public Charity Status and Public Support 201 8

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

Department af the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
LRI S P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355
[Part] | Reason for Public Charity Status (anl organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]
]
]

AW N -

0 00 ®0 O

1"
12

00

-]

d

A church, convention of churches, or association of churches described in section 170(b){ 1){ANi).
A school described in section 170(b){ 1){A){ii). (Attach Schedule E (Form 920 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170{b)(1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). 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.}
A federal, state, or local government or governmental unit describad in section 170{b){ 1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)}{A){vi). (Complete Part Il.)
A community trust described in section 170{b)({1){A){vi). (Complsate Part I1.}
An agricultural research organization described in section 170(b){ 1}{A}ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organizationis), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied

organization(s). You must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the arganization received a written determination from the IRS that it is a Type (, Type I, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting arganization,

f Enter the number of supported Organizations | ettt
q_Provide the following information about the supported organization(s).
{i) Name of supported {i)) EIN {iii} Type of arganization ir?;y:"g;fe'rmﬁﬁ%"', m“’:;?,_ (v} Amount of monatary {vi) Amount of other
arganization {described on lines 1-10 : support {see instructions) | suppert {see instructions
9 above [see instructionsy) | Yes No ppart { )| suprort { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. sazozt w-111:  Schedule A (Form 990 or 990-E2Z) 2018
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chedule A {Form 990 or 990-€Z) 2018 VISTA GRANDE PUBLIC LIBRARY

Sy -

Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170{b}{1)}{A)(vi)

85-0460355 Pagez

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [IL. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

GCalendar year {or fiscal year beginning in}

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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,
columnt o,

Public support. Subtract line 5 from line 4.

{a} 2014

{b) 2015

(c} 2016

{d) 2017

{e) 2018

{f) Total

146,429.

186,862.

150,627.

165,447.

147,058.

796,423.

66,909,

101,489.

68,916,

68,916.

68,916.

375,146.

213,338.

288,351.

219,543,

234,363.

215,974.

1,171,569,

318.

1,171 251

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources
Net incoms from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

Total support. Add lines 7 through 10

Gross receipts from refated activitias, etc. (see instructions)
First five years. If tha Form 950 is for the organization's first, second, third, lounh or f fth tax year as a sectio

organization, check this box and stop here

{a) 2014

{b) 2015

{c) 2016

(d)y2017

(e}2018

{f} Total

213,338,

288,351,

219,543.

234,363.

215,%974.

1,171 569,

2,555.

3,290.

2,104.

4,567.

17.

12,533.

1,184,102,

12

149,625,

n 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column {f))
18 Public support percentage from 2017 Schedule A. Part Il line 14 . .

14

98.91 %

15

98.81 =%

16a 33 1/3% support test - 2018. If the organization did not check the bcx on !une 13 and Ilne 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 - 2017. i the organization did not check a box on line 13 or 16a. and |II'IB 15 is 33 1/3% or more, check this box

and stop here. The organizaticn qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and ling 15 is 10% or

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

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the

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

> |

»]
»[]

832022 10-11-18
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Schedule A {Form 990 or 990.€2) 2018 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pagea
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 (b} 2015 {c} 2016 {d} 2017 {e} 2018 {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 aclivity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for lhe organ
ization’s benefit and either paid to
or expended on its behalt

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

6 Total. Add lines 1 through5 |

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualfied persons that
exceed ha graater of $5,000 or 1% of the
amount on line 13 for Lhe year

cAddlines7aand7b ... .. . .

8 Public support. (Subtractline 7c trom line 6.}
Section B. Total Support

Calendar year {or fiscal year heginning in) (a} 2014 {b) 2015 {e) 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline& ...

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

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

cAddlines 10aand10b . .
11 Net income from unrelated busingss
activities not included in line 10b,
whether or not the business is
regufarly carriedon
12 Other income. Do not include gain
or lass from the sale of capital
assets {Explain in Part VIL} -ooevennt
13 Total support. jadd iines & 10z, 14, and 12}

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisbox and stop here ... .
Section C. Computation of Public Support Percentage o
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () .. . ... .. w2l 15 %
16_ Public support percentage from 2017 Schedule A, Part I, line 15 E 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column {f)) ot everal I 1 4 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 i)
19a 33 1/3% support tests - 2018. If the arganization did not check the box on ling 14, and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . |:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D
20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... W D
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 VISTA GRANDE PFUBLIC LIBRARY B5-0460355 Page4
| Part IV | Supporting Organizations
(Complete only if you checked a box in ling 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. f you checked 12c¢ of Pant |, complete
Sections A, D, and E. If you checked 12d of Parl |. complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If “Yes, " explain in Part V) how the organization determined that the supported
organization was described in section 509(a)(1) or (2). | 2
3a Did the organization have a supported organization described in section 501(c){4). (). or {6)? If “Yes," answer
(b} and {c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
orgarnization made the determination. . _3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}{B)
purposes? If “Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c i
4a Was any supported organization not organized in the United Stales ("foreign supported organization®)? #f !
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. ab
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)}{1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ck2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action; f
{wi} the authority under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document), S5a !
b Type ) or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c
& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are par of the charitable class
henefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If 'Yes,* provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a2 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-£2). | 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part VI. S¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
BAZ024 10-11-18 Schedule A (Form 9380 or 980-E2) 2018
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Schedule A (Form 990 or 890-E7) 2018 VISTA GRANDE PUBLIC LIBRARY B5-0460355 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c_A35% controlled entity of a person described in (a} or (b) above?if "Yes" to a, b, or c, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the suppeorting organization? if “Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).
a I:’ The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these 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 more
of the organization's supported organization{s} would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) 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 VI, 3a
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 role played by the organization in this regard. 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 890-E2) 2018 VISTA GRANDE PUBLIC LIBRARY B5-0460355 Pages
|Part V | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type Il non functionally integrated supporting organizations must complete Sections A through E

) B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

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

L B [/ | S

oo & W N [

L]

o~y

B} Cuirent Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1id
Discount ctaimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subitract line 2 from ling 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6}

o |a |6 |C|w

n

w
w

-

m |~ |® {n
0 [~ D [th

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)
Enter 85% of ling 1

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

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instryctions).

[ [ | |=

(- [+ R E T [0 [, I

-

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 VISTA GRANDE PUBLIC LIBRARY

85-0460355 Page7

|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
& Other distributions {describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Sea instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by ling 9 amount
{i} {ii) 5 !',iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;gzgg:gtlons Am::-:?::f;:;w

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). Sea instructions.

L]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

=2 = I el |- I = B L N [~ 1]

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
ling 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4z and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sea instructions,

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of Jine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

0 o (0 | o

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or §90-E2) 2018 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, tine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢. 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this pan for any additional information.
[See instructions.)

837078 0-11-18 Schedule A (Form 990 or 520-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) P Go to www.irs.gov/Form990 for the latest information, 20 1 8
epartment of the Treasuty

internal Revenua Service

Name of the organization Employer identification number

VISTA GRANDE PUBLIC LIBRARY B85-0460355

Organization type{check one}.

Filers of: Section:

Form 990 or 990.EZ [l_{_] 501(c)( 3 ) (enter number) organization

4947{a)(1) nonexempt charitabe trust not traated as a private foundation
527 political organization
Form 990.PF

501{c)(3} exempt private foundation

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

JooOoao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IX] For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)}{A){vi}, that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11,

D For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
II, and Il

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

Caution: An organization that isn't covared by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

B23457 11-08-18



Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

VISTA GRANDE PUBLIC LIBRARY

Employer identification number

85-0460355

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

1

Person I_I_L}

Payroll |:|
% 49,998, Noncash |:|

(Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

Person IE

Payroll |:]
g 7,510. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person D

Payroll |:|

% Noncash [_]

{Complete Part Il for
nancash contributions.}

(a}
No.

(b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person :l

Payrolt [

$ Noncash [_|

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person l:’

Payroll (]
$ Noncash [_]

{Complete Part 0 for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person D

Payroll l:l

$ Noncash [ |

{Complete Part Il for
noncash contributions.)

823152 11-08.18
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Schedule B (Form S90, 990-EZ, or 990-FF) {2018}

Page 3

Name of organization

VISTA GRANDE PUBLIC LIBRARY

Employer identification number

85-0460355

Partll Noncash Property (see instructions), Use duplicate copies of Part |l if additional space is needed.
(a)
No. (e}
from D inti " (b) h o . FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
$
{a)
No. e
from Descrinti . (b) h . FMV {or estimate) Dat (d) ived
oo ription of noncash property given (See instructions.) ate receive
$
(a)
No. e}
. . (b} . FMV (or estimate) (d} .
om Description of noncash property given . R Date received
Part! (See instructions.)
$
{a)
c)
No. (6) ‘ (@
- ) FMV {or estimate)
from i
o Description of noncash property given (See instructions.) Date received
3
(a)
No. (b) o (@
from Description of noncash property given FMV {or estimate) Date received
Part | P property s {See instructions.)
3
(a)
No. {c)
from Description of nm::)ash rope: i FMV {or estimate) D ° ived
Part | P property given {See instructions.) GOl
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

VISTA GRANDE PUBLIC LIBRARY

Employer identification number

85-0460355

Part Il  Exciusively refigious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any ane cantributor. Complete columns {a) through (e} and the following line entry. For arganizations

completing Part 1, enter the total of exclusively rehgious, charitable, gtc., contributions of $1,000 or less for the year (Enter this info. once.) >3

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
l!'raor'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig'r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬁrfn {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
lf:l’:l;l‘ll {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
r
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ’ Attach to Form 990. Open tq Public
Internal Revenus Service PGo to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, ling 6.

b WN -

{a} Doner advised funds {b) Funds and other accounts

Total numberatendofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advusurs in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible private benefit? ... ..o [:] Yes ;] No

[Part Il__| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) \:l Preservation of a historically important land area
D Protection of natural habitat [:] Praservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation Basements . . s - L2a |

Total acreage restricted by conservation easements ... o MR A R D e T D

Number of conservation easements on a certified historic structure included in (a) s e 1 2c

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

listed in the National Register |, ..., L2d

Number of conservation easements modified, transferred, released, extmgmshed or lermlnated by the orgamzauon during the tax

year p-

Number of statas where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

> _____

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)i}

and section 170(NANBNI? ... ...........coooroioeeeeeoc e ves [dno
In Part X|It, describe how the organization reports conservation easements in |ts revenue and expense statemenl and balanca sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization’s accounting for

conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a

If the arganization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descrbes these items,

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

(i} Revenueincluded on Form 890, Part VIll, line1 . . : |
(ii) Assetsincluded in Form 990, Pat X . T . ]

2 If the organization received or held works of an, hlstorlcal lreasures or other simi Iar assets lor fnancual gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenueincluded on Form 990, Part VIl line 1 . L ) ]

b Assels included in Form 990, Part X i | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 VISTA GRANDE PUBLIC LIBRARY B5-0460355 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items
(check all that apply):
a ‘:’ Public exhibition d |:| Loan or exchange programs
b I:' Scholarly research e |:l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. .. .. |:| Yes  INo D No

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answared "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustea, custodian or other intermediary for contributions or other assets not inciuded
ONFOMM GO0, PAMX? o et Cves [CIne
b If "Yes," axplain the an’angement in Part XIII and complete the follow ng table:

Amount
c Beginningbalance | . . ... ot P A e P PRy B L+
d Additions during the year ... ... e A S B R R R A  vor emeeme i) 1
e Distributions during the year e 18
f Ending balance 11t

2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liabllity? . . :I Yes E:I No
b _If "Yes," explain the arrangement in Part X!ll. Check here if the gxplanation has been providedon Part XM ... D

|PartV | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, fine 10.

|_{a) Current vear {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... .. 21 015, 13,870, 13 848, 33 030, 11 177,
b Contributions ... ... . ... 2,410, 5,641, 275, 21,2232,
c Net investment earnings, gains, and losses 2,126, 1,654, 372, 66, 1,194,
d Grants orscholarships ..

e Other expenditures for facilities

and programs . 19 273,

f Administrative expenses . 250, 250, 250, 250, 563,
g Endofyearbalance . . .. 25 301, 21 015, 13 870, 13 848, 33 030,

2 Provide the estimated percentage of the current year end balance {Ine 1g, column {(a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(1) unrelated organizations........c.:. . .. femes e e s e s e e 3ai)| X

(i) related organizalions sooascces || T at e i s s e e e L e e Salii X
b If "Yes" on line 3af(ii}, are the related organlzatlons Ilsled as requwed on Schedule Ry e, 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organiza_tj_o_rl answered “Yes” on Form 980, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land s
b Buildings iyt e
¢ Leasehold |rnprovernents RO 30,817. 12,362. 18,455.
d Equipment ) O
__e Other 554,904, 483,810. 71,094.
Total. Add lines 1a through 1e {Column [dt rnust egua! Form 990. Part X, cofumn (B, line 10¢c.) ; | = 89.549.
Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

{a) Description of security or CaleQory inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives e ER R i
{2} Closely-held equity interests
{3} Other
{A) FUNDS HELD BY NEW MEXTICO
8) COMMUNITY FCUNDATION 92,917.] COST
{€)
0}
(E}
(]
G)
{H)
Total. (Col. (b) must equal Form 990, Part X. col. (B) fing 12.) > 92,917,
| Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book valua (e} Method of valuation: Cost or end-of-year market value
{1)
{2)
(3)
{4)
(5)
(6)
(7}
(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) fine 13.)

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1}

(2)

(3)

4)

{5)

{6)

(€4

(8)

(9)
Total. (Colurmn (b) must equal Forrn 990, Part X, col, (B) g I5.) ..ot »
]Part X | Other Liabilities.

Complete if the organization answered "Ye&s" on Form 980, Part IV, line 11e or 11f. See Form 990, Pant X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2y PAYROLL LIABILITIES 1,556,
(3)
{4)
{S)
{6)
{7}
(8
(3}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ..cccc....... P> 1,556,

2. Liability for uncertain tax positicns. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll I:l
Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 VISTA GRANDE PUBLIC LIBRARY

85-0460355 Paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments = P 2a
b Donated services and use of facilittes ... ... ... ... .. . |2b
c Recoveries of prior year grants . .............. o 2¢
d Other (DescribeinPart XW.) . . . 2d
e Addlines 2athrough2d . .. 2e
3 Subtract ling 2e from line 1 3
4 Amounts included on Form 890, Part VIII, line 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Cther (Describe in Part Xll.) ST — . 4b
¢ Addlinesqaanddb . 4c
Total revenue. Add lines 3 and 4c. {This must equal Form 990, ParH Ime 12 ) 5
| Part pA] | Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return.
Complete if the organization answered "Yes™ on Form 980, Part IV, Ilne 123__._., %
1 Total expenses and losses per audited financial statements |1 -
2 Amounts included on ling 1 but not on Form 990, Pant IX, line 25:
a Donaled services and use of facilities . . ... .. ... e, 1 _2a
b Prioryear adiustments | . ..o | 2D
c Otherlosses | ... 2c
o Other (Describe in Part XIIL.) _2d
e Add lines 2a through 24 | 2e
3 Subtractline2efromling 1 ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b l 4a
b Other (DBSOHS I PR XINY it i, ... S o S A Lab |
€ Add liN8s 42 and Al s s T T e R e D R e 4c
5

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part I, line 18]I
lPart XN E Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Alsc complete this part to provide any additional information,

PART V, LINE 4:

OPERATIQONS

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 890 or 980-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open “:! Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355

Part| | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a El Mail solicitations e Solicitation of non-government grants
b I:l Internet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d lj In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
kay employees listed in Form 980, Part V) or entity in connection with professional fundraising services? I:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

jiii) Di v) Amount paid = ]
{i} Name and address of individual " - :.','.1' a?slgr {iv) Gross receipts n(, zu; retaineg by) {vi) Amount paid
or entity (jundraiser) (SRt nave custody | ™ trom activity fundraiser to (or retained by)
or candrol ol H H
contrbutions? listed in col. iy | Organization
Yes | No
Jotals o et i e e e e e _
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 VISTA GRANDE PUBLIC LIBRARY

85-

0460355 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

{(a} Event #1 {b) Event #2 {c) Other events 1d) Total events
LCE CREAM NONE (add col. (a) through
SOCTIAL col. {e))

@ (event type} {event type) (total number)

é 1 Grossreceipts 25,203, 25,203,
2 Less: Contributions 11,511. 11,511,
3 Gross income (line 1 minus line2) 13,692, 13,692,
4 Cash prizes
5 Noncashprizes . . ...

o

0w

|6 Rentfaciitycosts . ...

&

T |7 Foodandbeverages .. ... 797. 797.

5
8 Enterainment 300. 300.
o Olherdirect expenses . 11,551, 11,551,
10 Direct expense summary. Add lines 4 through 9 in column {d} » 12 ‘ 648.
11_Net income summary. Subtract ling 10 from line 3, column (d) e e B 1,044,

| Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reporied more than
o $15,000 on Form 990-EZ, line Ga.

. {b) Pull tabs/instant . {d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
H
[l

1 _Grossrevenue ........................ ... d
w|2 Cashprizes ... -
2 E—
5
2|3 Noncashprizes | . .. ...
i
I3
£|4 Rentfacilitycosts . . . ...
[a}

5 Otherdirectexpenses . ... ...

D Yes % D Yes % |:| Yes %%

& Volunteerfabor . ... .. No No o

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Sublract line 7 fromling 1, column (d) ........oooveoveinirianece |

@ Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |
b If “No,” explain:

; |:|Yes l:]No

10a Were any of the crganizalion's gaming licenses revoked, suspended, or terminated during the tax yeaar?

b if "Yes," explain:

LI Yes [:INO

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages

11 Does the organization conduct gaming activities with nonmembers? | _— l:] Yes J_ ] No
12 Is the organization & grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? e, L) s [ o

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b Anoutside facility .. .

14 Enter the name and address of the person who prepares the orgamzatton 5 gammg!spec:nal events books and records

13a ] %
13b %

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . J:] Yes |:i No

b if “Yes," enter the amount of gaming revenus received by the organization P § and the amount
of gaming revenue ratained by the third party P $
¢ if "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p 3

Description of services provided P

|:| Director/officer |:] Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming iCeNSe? | . ........cccoocvniviniie e o e L Yes T e
b Enter the amount of distributions required under state law to be dlstnbuled to other exempt orgamzallons or spent in the

organization’s own exempt activities during the tax year - $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10.03-18 Schedule G {Form 990 or 990-EZ) 2018
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| Part IV | Supplemental Information (continvea)

Schedule G (Form 980 or 990-E2)
832084 04-01-18
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 20 1 8

P Complete if the organizations answered “Yes" on Form 990, Part 1V, lines 29 or 30.

Department of Ihe Treasury > Attach to Form 980. Open to Public
e P Go to www.irs.gov/Form@90 for instructions and the latest infermation. Inspection
Name of the organization Employer identification number

VISTA GRANDE PUBLIC LIBRARY B5-0460355
|Part] | Types of Property

(a} {b) {fc) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounls reported on noncash contribution amounts

itemns contributed| Form 830, Part VI, line 1g

Art - Works of ant

Art - Historical treasures
Art - Fractional interests . .. ...
Books and publicatons X 23,135.[JSED BOQCK PRICE
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock

© O~ d s BN -

-h
(=]

Securities - Partnership, LLC, or
trust interests AT il
12 Securities - Miscellaneous -
13 Qualified conservation contribution -

Wistoric structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residentiat
16 Real estate - Commercial
17 Real estate - Other
18  Coliectibles | ... .. ...,
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy .,
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

—h
=3

25 Other P ( AUCTION ITEMS) X 135 10,752.FAIR MARKET VALUE
26 Other P ( FOOD ) X 45 1,460.ACTUAL COST
27 COther P | )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Pant IV, Donee Acknowledgement 29 0
Yes | No

3Ga During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ... |50 X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? o 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e . . . | S22 X

b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 101818

i3



Schedule M (Form §90) 2018 VISTA GRANDE PUBLIC LIBRARY B5-0460355 Page 2

|Partll| Supplemental Information. Provide the informaticn required by Part I, lines 30b, 32b, and 33, and whether the organization
15 reporting in Part |, column {b}, the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Servica P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY B5-0460355

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERESTS. THE LIBRARY SEEKS TO STIMULATE LIFE-LONG LEARNING IN AN

ENVIRONMENT THAT FOSTERS COMMUNITY INTERACTION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT 990 IS TINITIALLY REVIEWED BY THE TREASURER, PRESIDENT, LIBRARY

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

DIRECTORS. UPON THEIR APPROVAL, IT IS SIGNED BY THE PRESIDENT AND FILED

WITH THE TRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY VIA ANNUAL BOARD TRAINING AND PERSONAL, CONVERSATIONS WITH

BOARD MEMBERS.

FORM 980, PART VI, SECTION B, LINE 15:

THE LIBRARY DIRECTOR IS REVIEWED BY THE EXECUTIVE COMMITTEE UNDER THE

LEADERSHIP OF HER SUPERVISOR, THE LIBRARY PRESIDENT TANA MONACO. INPUT IS

SOUGHT_FROM THOSE WHO INTERACT WITH HER. THE EXECUTIVE COMMITTEE THEN

MAKES ANY COMPENSATION RECOMMENDATIONS TO THE FINANCE COMMITTEE, WHERE THE

RECOMMENDATION IS REVIEWED DURING_ THE ANNUAL BUDGET DEVELOPMENT CYCLE. THE

BUDGET IS THEN APPROVED BY THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

VGPL BYLAWS, TRS TAX EXEMPTION CERTIFICATE, CERTIFICATE QF INCORPORATION,

STRATEGIC PLAN, ALL POICIES, AND THE PAST SIX 9%0'S ARE ALL AVAILABRLE ON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2018}
832211 10-10-18
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Schedulg O (Form 990 or 990-EZ) (2018) Page 2
Name of tha organization Employer identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355

OUR WEBSITE. ONE YEAR OF BOARD MEETING MATERIALS AND MONTHLY FINANCIAL

REPORTS ARE AVAILABLE IN THE LIBRARY IN A BINDER.

832212 10-10-16 Schedule O {(Form 9390 or 990-EZ) (2018)
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Form 8868 Application for Automatic Extension of Time To File an
G e ) Exempt Organization Return e

File a separate application for each return.
Department of the Treasury > P PP

Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
e o 5 VISTA GRANDE PUBLIC LIBRARY 85-0460355
dus date lr | Number, streat, and room or suite no. If a P.QO. box, see instructions. Social security number (SSN)
fingyr | 7 AVENIDA VISTA GRANDE B7-192
instructicra. | City, town 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 foreachreturn) | 0 I 1-..L
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 03] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abovea) 06 Form 8870 12

THE OQORGANIZATION
® Thebooksareinthecareof p» 14 AVENIDA TORREON - SANTA FE, NM 87508

Telephone No. - 505-466-7323 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... _p» |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box p El .Ifit is for part of the group, check this box j» I__:I and attach a list with the names and EINs of all members the extension is for.

1 trequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s raturn for:
> D calendar year ar
» [X] tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:l Final return

D Change in accounting period

3a W this application is for Forms 850 -BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | 8§ 0.

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

estimated lax payments made. Include any prior year overpayment allowed as a credit. L 3| 8 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System]. See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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