PUBLIC DISCLOSURE COPY




** PUBLIC DISCLOSURE COPY **
hort Form

o 990-EZ Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-1150

2016

Open to Public
:?,f::,::“,:::g::g:;?w P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30, 2017
B EF',‘;,‘;':‘;,:,,Z © Name of organizalion D Employer identification number
Address change
[ Jwamechnge | VISTA GRANDE PUBLIC LIBRARY 85-0460355
mitiatreterny | NUMber and street {or P.0. box, if mail is not delivered to street address) Room/suite [E Telephane number
wminaes | 7_AVENIDA VISTA GRANDE B7-192 505-466-7323
[ D amended return | City OF town, state or province, country, and ZIP o foreign postal code F Group Exemption
[_Jupgiicsionpeasing| SANTA FE, NM 87508 Number B>
G Accounting Method: [ X Cash  [__] Accrual  Other (specify) > H Check L] if the organization is
| Website: » WWW.VGLIBRARY .ORG not required to attach Schedule B
J_Tax-exempt status {check only one) — (X 501(c)(3)L_ 501(c)(__ )<(insert no.) [ 4947(a)1) or (] 527] (Form 90, 990-E2, or 990-PF).

K Form of organization: Corporation Trust |:| Association Ij Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

column (B) below) are $500,000 or more, fite Form 990 instead of Form990-EZ . . . oo | 181,699,
[Part) | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sez the instructions for Part 1)
Check if the organization used Schedule O 1o respond to any question in this Part | e eeeieeriesieeesisiesiesiessstissesisisssirsesiiiscssese: x]
1 Contributions, gifts, grants, and similar amounts received . ... 1 150,627,
2 Program service revenue including government feesand contracts 2 15,724.
3 Membership dues andassessments 3
4 InveSIMENtINCOME ... .. e SEE. SCHEDULE. O.. ... 4 2,104.
6a Gross amount from sale of assets other than inventory 5a 566.
b Less: cost o other basis and sales expenses ... _5b 556.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5c 10.
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
0 SIS0 6a |
é b Gross income from fundraising events {not including § 7 B 9 5 «_ 0f conlributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and conlributions exceeds $150000 . 6b 12,678,
¢ Less: direct expenses from gaming and fundraising events 6e 9,650.
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c) 6d 3,028,
7a Gross sales of inventory, less returns and allowances . 7a
b Lessicostofgoedssold | o . Lb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72y . oo 7c
8  Otherrevenue (describe in Schedule O} e, g
9 Tolal revenue. Add lines 1,2,3,4,5¢, 60, 76,8008 ... |9 171,493.
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members e, 1"
@ (12 Salaries, other compensation, and employee benefils R 12 84 ,467.
2 (13  Professional fees and olher payments to independent contractors 13 3,672.
:l’- 14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 114 27,489,
W 145 Pprinting, publications, postage, and shipping 15 2,038.
16  Other expenses {describe in Scheduey S EE S CHEDUL__E o 16 43,533.
17 Total expenses. Add lines Y0 through 16 ... . ... . ... > | 17 161,199,
o |18  Excessor (deficit) for the year (Sublract tine 17 from line 9} _ S 18 10,294.
E 19 Net assels or fund balances at beginning of year (irom line 27, column (A})
4 {must agree with end-of-year figure reported on prior year's relurn) . o 19 169,668.
g 20  Other changes in net assels or fund balances (explain in Schedule 0y T | 0.
21__Net assels or fund balances at end of year. Combine lines 18through20 2 17 62.

LHA For Paperwork Reduction Act Netice, see the separale instructions.

832171 12-08-18

Form 990-EZ (2016)



Form 990-EZ (2016) VISTA GRANDE PUBLIC LIBRARY

BS5-

0460355 Page 2

[Part Il | Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any questioninthisPart I ... ... . Fd
{A) Beginning of year (B) End of year
22 Cash, savings, and investwentss 25,009.[22 28,563.
23 Land and buildings ook st ot s se m e gy 20,825.[23 20,035.
24 Other assets {describe in Schedule 0 SEE SCHEDULE 0. 125,678.[24 133,172,
25 Totalassels . e e _ 171,512.|25 181,770.
26 Total Ilabllultes(descnbe in Schedule 0) SEE SCHEDULE O . ... 1,844.|2 1,808.
Met assets or fund balances (line 27 of column {B) must agree with ine 21) ... 169,668.[27 179,962.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

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

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

Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe tha services pravided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; oplional for
others.)

28 SEE SCHEDULE O

(Grants $ 3 )f this amount includes foreign grants, check here .. L 1|28 80,059.
20 CATALOGUING AND CIRCULATION OF LIBRARY MATERIALS - 43 810

ITEMS WERE CIRCULATED TO A REGISTERED PATRON POPULATION OF

4,180.

(Grants $ } If this amount includes foreign grants, check here . > [ |20a 13,299.
30 PRESENTATICN OF PROGRAMS AND ACTIVITIES FOR PATRONS - 245

PROGRAMS WERE ATTENDED BY 2,004 PEQOPLE.

(Grants $ ) If this amount includes foreign grants, checkhera ... > [ Jl20a 11,588.
31 Other program sarvices (describe in Schedule 0} __SEE _SCHEDULE O . . . . ...

(Grants 8 } If this amount includes foreign qrants, checkhers ... .. » [ 1ata 11,460.

.............................................................................. 132 116,406.

32 Total rogram service expenses {add fines 28a through 31a)
Part IV | List of Officers, Directors, Trustees, and Key EMpPIOYees gist each ans even i1 not compensated - sse the instructions for Part Iv)

Check if the organization used Schedule O to respond to any question in thisParttv ... [J]
{b} Average hours (¢) Reportable  [{d) Health benefits, | (&) Eslimated
(a) Name and tite per week devoledto | compenaation Forms ermployes nanert | AMOUNL of other
position {if not pald, enter -0-) P’a::r-“ :';: ;;;:g@d compensation

ROBERTA ARMSTRONG
PRESIDENT 10.00 0. 0. 0.
VICTORIA WILLIS
VICE PRESIDENT 3.00 0. 0. 0.
JOANNE WESTBERG
SECRETARY 2.00 0. 0. 0.
DONNA MAZZOLA
TREASURER 10.00 0. 0. 0.
KATHLEEN CAMBORDE
DIRECTOR 1.00 0. 0. 0.
NANCY JOHNSCN
DIRECTOR 1.00 0. 0. 0.
BARBARA METZDORF
DIRECTOR 1.00 0. 0. 0.
FELICIA PROBERT
DIRECTOR 1.00 0. 0. 0.
JUDY SPAIN
DIRECTOR 1.00 0. 0. 0.
ROBERT SUSPANTIC
DIRECTOR 1.00 0. 0. 0.
JULIA KELSO
LIBRARY DIRECTOR 40.00 52,662, g. 0.
832172 12-08-16 Form 990-EZ (2016}



Form 890-E7 (2016) VISTA GRANDE PUBLIC LIBRARY 85-0460355

Paqge 3

33

34

35a

36

37a

a8a

a9

40a

41
42a

43

443

453

|PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. X}

Did 1he organization engage in any significant activity not previously reported 1o the IRS? It *Yes," provide a detailed description of each
activity in Schedule O

Were any significant changes made to |he orgamz ng or governlng documems? If 'Yes attach a conlnrmed copy of the amended

documents if they reflect a change to the organizalion's name. Otherwise, explain the change on Schedule O {see instructions)

Did the organizaticn have unretated business gross income of $1,000 or more during the year from business aclivities {such as those reported
on lines 2, 6a, and 7a, amONg OINBISI? et ettt

[f "Yes® to line 353, has the organization filed a Form 890-T for the year? If "No," provide an explanation in Schedule 0

Was the organization a seclion 501(c){(4), 501(c)(5}, or 501{(c)(6) organization subject to section 6033{e} notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part il

Did the organization undergo a liquidation, dissolution, termination, or sngnlflcam dlsposﬂmn of net assels durmg the year? it Yes,”

complete applicable parts of Schedule N y

Enter amount of political expenditures, direct or |nd|rect as descnbed in the mslrucllons : Fe i 37a | 0.

Did the crganization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any offlcer. duecmr, lrustee, or key emplnyee or were any such loans made
in a prior year and still cuistanding at the end of the lax year coverad by this return? ... .

If “Yes,” complete Schedule L, Part |l and enter the total amount involved 1 38b N/A

Section 501(c)(7) organizations. Enter;
Initiation fees and capital conributions included on lined . . 138 N/A

Gross receipts, included on line 9, for public use of club facllllles g o ] 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p 0. ;section 4912 » 0 . ;section 4955 p» 0.
Section 501(c)(3}, 501(¢)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit

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

of its prior Forms 990 or 990-EZ7? i *Yes," complete Schedule L, Part!l . . en

Section 501{c}3), 501(c)(4), and 501(c){29) organizations, Enter amount of tax |mpused on

organizalion managers or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
Section 501({c){3), 501(c){4), and 501{c)(29) orpanizations. Enter amount of tax on line 40¢ reimbursed
by the organization e 0.

All organizations. At any time during the tax year was the orgamzallon a party lo a promhned tax sheller
transaction? If "Yes,” complete Form 8886-T
List the states with which a copy of this return is fil ed } NM

Yes| No

33 X
34 X
353 X
b | N/

35¢ X
36 X
a7b X
38a X

|

40b X
4De X

The organization's books are in care of - TANA MONACO

Telephone no. - 505-466-7323

Locatedatp> 14 AVENIDA TORREON, SANTA FE, NM ZP+4 p 87508

Al any time during the calendar year, did the organization have an inerest 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
account)?

1 *Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requ rements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintair an office outside the Uniled States?

It "Yes,” enter the name of the foreign country:
Section 4947{a){1) nanexempt charilable trusis filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year i : > | 43 l

Oid the organization maintain any denar advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form990-E2 : AR R SRt

Did the organization operate one or more hospilal factlities during the year? If “Yes,” Form 990 must be completed instead

of Form 990-EZ o ) L

Did the organizalion receive any payments for indoor tanning services during the year?

It "Yes" to line 44z, has the organization filed a Form 720 o report these paymenis? Jf *No,* provide an expianation

in Schedule O

Did the organization have a controtied enuty wulhm the meamng ol seclmn 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of sectmn
512(b){13)? If "Yes,” Form 930 and Scheduls R may need to be completed instead of Form 990-EZ (see instructions)

Yes| No
42b X
42¢ X

o
N/A

Yes| No
443 X
44b X
44¢ X
44d
45a X
45b

432173 12-08-18

Form 990-EZ (2016)



Form 980-EZ {2016) VISTA GRANDE PUBLIC LIBRARY 85-0460355 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

It *Yes,' complete Schedule C. Part | ... ..o SRR 46 X
-Part V1| Section 501(c}{3) organizations only

Al section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedute O to respond to any question inthis Part V] . ..o b e D
Yes| No
47  Did the organizalion engage in lobbying activities or have a section 501(h) election in eifect during the tax year? Ii "Yes,” complete Sch. G, Part Il { 47 X
48 |s the orpanization a school as described in section 170(b){1}{A)ii)? If "Yes," complete Schedule £ 48 X
49a Did the organization make any transiers 10 an exempt non-charitable related organization? e 49a X
b If"Yes,” was the related organization a seclion 527 organization? o e e g e e L e L e 49b

50 Complete this table for the organization's five highest compensated emplnyees {other than officers, d reclnrs frusiees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and litle of each employee (b) Average hours (¢) Reportante  [{d) Healtn beneiits, |  {a) Estimated
per week devotedto | comesnsation Forms e enent | amount of other
NONE positicn P'ﬂ;':‘-“ :';: ;ggnwd compensation
t Total number of other employees paid over $100,000 -
51 Complete this table for the organization's five highest compensated mdependem cnmraclors who each received mare than $100,000 of compensation from the
orpanization. If there is none, enter "None.” NONE
{a) Name and business address of each independent contractor {b] Type of service {e¢) Compensaticn
d Tolal number of other independent contractors each receiving over $100,000 _ »
§2 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations must anach a
completed SERBAUIB A . .. it e ie i ieiieieseieeesesesreseesiiiiciiiies | @ Yes D No

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and beliel, it is
true, correct, and complete. Declaralion of preparer (gther than afficer) is based on all information of which preparer has any knowledge.

h e r Lo | &/ 2/Qo0t &

Sign Signaturg of offiicer Dale
Here ROBERTA ARMSTRONG, PRESIDENT

Type or print name and titia

Print/Type preparer's name Preparer's sipnature Date Check |:| if |PTIN
Paid sell- employed
Preparer RHONDA G. WILLIAMS /] 49 7, S/t P00527004
Use Only |"msname p BARRACLOUGH’ & ASSOCIATES, P.C. Firm's EIN > 85-0378315

Firm'saddress » P . 0. BOX 1847 Phoneno. 505-983-3387

SANTA FE, NM 87504

May the IRS discuss this return with the preparer shown above? See instructions . i » [K’ Yes |:] No

Form 990-EZ {2016)

#32174 12-08-10



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 6

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355
|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]

2 (]
a ]

4

5

~ &

0 00 =50 O

10

1 ]

12 ]

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

A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A){iv). (Complete Part I1.}

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

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

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

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

or university or a non-land-grant collage 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 - subjsct 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 camry out the purposes of one or
more publicly supported arganizations 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, 121, and 12g.

a ‘:’ Type |. 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.

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

-

Enter the number of supported organizations

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

g _Provide the following infermation about the supported organization(s).
(i} Name of supporied {ii) EIN {iii} Type of organization IM iThe “’U'i'““ﬁi"]""a? {v) Amount of monetary {vi) Amount of other
izati desctibed on lines 1-10 10 your governing document? ; ; i i
organization ( : . Y N support (see instructions) | support (ses instructions)
above (see instructions!) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 08-21-12  Schedule A (Form 980 or 990-EZ) 2016

5



Schedule A [Form 990 or 990-E7) 2016 VISTA GRANDE PUBLIC LIBRARY
Suppaort Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b}{1)(A){vi)

85-0460355 Pa

e 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6 Public support, Subtract line 5 from line 4,

Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues lavied 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 through 3 .
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,

oMM

(a) 2012

{b) 2013

{c} 2014

{d) 2015

(e} 2016

{f) Total

124,598.

126,598.

1461429 »

186,862,

150,627.

735,114.

66,909.

66,909.

66,909,

101,489.

68,916.

371,132,

191,507.

193,507,

213,338.

288,351,

219,543,

1,106,246,

1. 106 246,

Section B. Total Support

Cal
7
8

10

1
12
13

organization, check this box and stop here

endar year {or fiscal year beginning in) p-
Amounts fromlined . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
Net income 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 (ExplaininPart VI}
Total support. Add lines 7 through 10

(a) 2012

(b} 2013

{c) 2014

{d} 2015

(e) 2016

{f) Total

191,507,

193,507.

213,338,

288,351.

213,543.

1,106 246,

1,354.

1,356.

2,555.

3,290.

2,104.

10,659.

1,116,905,

Gross receipls from related activities, etc. {see instructions) e
First five years, If the Form 920 is for the organization's first, second, third, fourth or f fth tax year as a sact:on 501(c)(3)

12 |

140,432,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column () ...,

15 Public support percentage from 2015 Schedule A, Part I, line 14

99.05 %

9%.08 %

16a 33 1/3% support test - 2016. f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or mora,
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 - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

632022 09-21-18

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ
ization's benefit and either paid to
or expendad on its behalf

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

6 Total. Add lines 1 throughS

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

b Amounts includad on lines 2 and 3 raceived
from other than disqualified perscns that
excead the greater of $5,000 or 1% of the
amounton ling 13 forthe year

c Add lines 7aand 7b |

8 Public support. lsmacllinu Te fram ine 6.} )
Section B. Total Support

Calendar year {or fiscal year beginning in) - (a)2012 {b) 2013 {c} 2014 {d} 2015 {e) 2016 {f) Total

9 Amounts fromline6 ... ..

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

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

c Add lines 10aand 10b .
11 Nat income from unrelated busmass
activities not included in line 10b,
whether or not the business is

regularly camed on
12 Otherincome. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total suppert. (add lines 0, 10¢, 11, and 12.)

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

check this DoX and SEOP MEre ... s . »l]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . ... . . 15 %
16 Public support percentage from 2015 Schedule A Part lll. line 15 ... ... ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column{f)}y ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2016. i the organization did not check the box on I:ne 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 gualifies as a publicly supported organization ... . P D

b 33 1/3% support tests - 2015, (f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions .. .. . . L__|
832023 09-21-18 Schedule A {Form 290 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 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. If you checked 12c of Part |, complete

Sections A, B, and E. If you checked 12d of Pant |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization’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)? I "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization cenfirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below. 4a
b Did the organization have uftimate 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 controf and discretion
despite being controlled or supervised by or in connection with ils supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508({a)(1} or (2)7 /f “Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2{B)
purposes. 4c
5a Did the organization add, substitule, 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; {ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l 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 result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported arganizations, {ii) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or {iii) other supporting organizations that also
support or benafit 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
{defined in section 4958{c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complele Part | of Schedule L (Forrm 990 or 930-E2Z). 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 cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supponrting 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

trom, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. Sc

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

supporting organizations)? If “Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Forrm 4720, to

determine whether the organization had excess business holdings.} 10b

632024 09-21-16 Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 VISTA GRANDE PUBLIC LIBRARY

85-0460355 Pages

[Part IV | Supporting Organizations (continued)

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 supporied crganization?
b A family member of a person described in (a} above?
c A 35% controlled entity of a person described in {a) or (b} above?!f "Yes" tc a, b, or ¢, provide detail in Part VI,

Yes | No

ila

11b

11¢

Section B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or glect 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.

2 Did the organization operats for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

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).

Yes | No

Section D. All Type lil Supporting Organizations

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 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

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

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

supported organizations played in this regard. i

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 C_heck the box next to the method that the organization used to satisfy the integral Part Test during the yea(sea instructions).

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

¢ L___I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (8) and (b) below.

a Dud 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 exempl purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the aclivities 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
gctivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (g) and (b} balow.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

).

Yes | No

2a

3a

3b

of its supported organizations? if "Yes, " describe in Part Vi _the role played by the organization in this regard.

837025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E7} 2016 VISTA GRANDE PUBLIC LIBRARY

85-0460355 Pages

|Part V | Type lll 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 V1.) See instructions. All

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

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

Net short-tarm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b W=

G| & W0

Porlion of operating expenses paid or incurred for production or
collection of gross income or for managament, conservation, or
maintenance of property held for production of income (see instructions)

7]

7 Other expenses (see instructions)

B

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

o |a |6 o |w

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

[+

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(4]

(A

-9

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ & [t

Minimum Asset Amount (add line 7 to line B)

00 [~ {3 |th |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

LicRe P A | V0 B

D | |3 [0 [N |=

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

8

X

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization {see

4532028 09-21-16
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85-0460355 Pagez

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

Section D - Distributions

Current Year

1 Amounts paid te 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

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

o[~ |3 | b

{provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive

8 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i
E Distributi
Section E - Distribution Allocations (see instructions) xeess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1), See instructions

5]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

=== e o0 oL

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

E-Y

Distributions for 2016 from Section D,
ling 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

¢ Remainder. Subtract lings 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI, See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

m o |0 |Tr|w

Excess from 2016

822027 09-21-18
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Schedute A (Form 980 or 890-67) 2016 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages

I Part VI I Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 112, 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 B; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information.
{See instructions.)

PART II, COLUMN (D)

IN 2015, THE ORGANIZATION CHANGED ITS FISCAL YEAR-END FROM DECEMBER TO

JUNE. THE AMOUNTS REPORTED IN COLUMN (D) ARE FOR THE 18-MONTH PERIOD

JANUARY 2015 TO JUNE 2016.

632028 08-21.1§ Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 184565
(Form 990, 890-EZ, » Attach to Form 990, Form 990-EZ, or Form 950-PF,
or 580-PF) .
- P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 201 6
epartment of the Treasury e A =
Internal Revenua Service its instructions is at www.irs.gov/form290 .
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization
D 4947{a)(1} nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization
Form 990-PF r_—l 501(c)}{3) exempt private foundation

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

l:] 501(c}(3) taxable private foundation

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

General Rule

(.

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 Il. See instructions for determining a contributor's total contributions.

Special Rules

x]

Caution:

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){1} and 170(b)(1)(A){(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, 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 930, Part VI, lina 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educalional purposes, or for
the prevention of cruelty to children or animals. Complete Parts (, I, and I,

For an organization described in section 501{c}{7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, entar hera 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, stc., contributions totaling $5,000 or more duringthe year ... PP &

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 380-PF) {2016)

823451 10-16-14



Schedula B {Form 950, 990-EZ, or 990-PF) {2016)
Name of organization

Page 2
Employer identification number

VISTA GRANDE PUBLIC LIBRARY
Part |

B5-0460355

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person IE
Payroll I:l
$ 7,732, | Noncash []
{Complete Part Il for
noncash contributions.)
(a) {b} {c)
No. Name, address, and ZIP + 4 Total contributions

1

(d)
Type of contribution

Person IEI
Payroll |:|
$ 50,000, | Noncash []
{Complete Part Il for
noncash contributions.)
{a) {b) (e)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person L_}EI
Payroll I:l
$ 10,000, | Noncash []
(Complete Part Il for
noncash contributions.)
{a) (b) ic)
No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person I:l
Payroll |:|
% Noncash D
{Complete Part Il for
noncash contributions.)
{a) (b) (e
No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person D
Payrol [

Y Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) (c}

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person I:l
Payroll  [_]
$ Noncash [_]

{Complete Part |l for
nencash contributions.}
623452 10-18-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

Employer identification number

VISTA GRANDE PUBLIC LIBRARY 85-0460355
Partll Noancash Property (See instructions). Use duplicate copies of Part it if additional space is needed.
{a)
No. (b) FMV (or(:Ltimate) (d)
from Description of noncash property given See . Date received
Part| (See instructions)
{a)
(c)
No.
fl‘!::l'l Description of norf:)ash roj v FMV (or estimate) Dat - ived
Part | P property given {See instructions) ale recelve
{a)
No. (b} FMV (or(::stimate) (d)
fram Description of noncash property given . . Date received
Part | (See instructions)
(a}
(c)
No. {b) . (d)
from Description of noncash property given FMV !or es"n.-'ate) Date received
Part ) (See instructions)
(a}
No. b} FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| {See instructions)
(a)
No. (b) FMV (or(:itimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions})

623453 10-18-18
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Schedula B (Form 990, 990-EZ, or $90-PF} (2016)

Page 4

Name of organization

VISTA GRANDE PUBLIC LIBRARY

Employer identification number

B5-0460355

Part il Exclusively religiols, charitable, etc., contribulions to organizations described in section 501(c)(7}, (8], of (10) that tatal more than $1,000 for

the year from any one contributor. Complete columns {a) through (e) and the following line entry. #or organizations
complating Part tti, enter the total of exclusively religious, charitable, etc., contributions of $1.000 or kess for the year, (Eser thisinfo. oace)

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

»s

{a) No.
I!-‘mrrtnl {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,
l;r:r,tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;?rftﬂl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Bescription of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 10-18-18
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SCHEDULE G . . L. . . OMB No. 1545-0047

Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenus Service P Information about Schedule G (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355

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

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

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

d l:l In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIlj or entity in connection with professional fundraising services? D Yes D No
b If "Yas," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemaents under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v} Amount paid . -
{i) Name and address of individual N A) D, {iv) Gross receipts u() ()or mgaineﬂ by) | {vi) Amount paid
or entity {fundraiser) {ii) Activity have custod from activity fundraiser to {or retained by)
contributions? listed in col. (i) Ll Pl
Yes | No
Total i >
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 890-EZ, Schedule G (Form 990 or 990-EZ) 2016

832081 09-12-18

17



Schedule G (Form 990 or 990-EZ) 2016 VISTA GRANDE PUBLIC LIBRARY
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 930, Parl IV, line 18, or reporied more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, fines 1 and &b. List events with gross receipts greater than $5,000.

85-0460355 Page2

(a) Event #1 {b) Event #2 {c) Cther events (d) Total events
LCE CREAM NONE {add col. {a) through
SOCIAL/AUCTI col. ()}

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

2

6:3 1 Grossreceipls ... 20,573. 20,573,
2 Less: Contributions . 7,895, 7,885,
3 Gross income (ling 1 minus line 2y ... 12,678, 12,678,
4 Cashprzes . . . ...,
5 Noncashprizes | . ...

g

© |6 Rentfaciitycosts .. ... ...

3

G| 7 Food and beverages 1,124. 1,124.

ﬁ
8 Entertainment . ... 300. 300.
9 Other direct expenses ... 8,226, 8,226,
10 Direct expense summary. Add lines 4 through 9in COMN (d) __...........ocoovveeiieiis e > 9,650.
11_Net income summary. Subtract line 10 from line 3, column (d) ... .. [ 3 3,028,

l Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line 6a.

. {b) Pull tabs/instant . {d} Total gaming {add
§ (a) Bingo bingo/progressive bingo {c} Other gaming col. {a} through col. {¢))
3
i3

1 _Grossrevenus .......................
wi{2 Cashprizes | ..
2
5
213 Noncashprizes ..o,
w
3]
2|4 Renlacilitycosts ...
=]
5 Otherdirectexpenses ...
D Yes % D Yes % [:l Yes %
6 Volunteer labor D Neo |:| No |:' No
7 Direct expense summary, Add lines 2 through S incolumn {d) ... >
8 Net gaming income summary. Subtract line 7 fromtine 1, columnid) ............oocooriiniiiiiii b

9 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:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If "Yes," explain:

832082 0¢-12-18

18

Schedule G (Form 9390 or 990-EZ) 2016



Schedule G (Form 980 or 990-E2) 2016 VISTA GRANDE PUBLIC LIBRARY 85-0460355 Pages

11 0Does the organization conduct gaming activities with nonmembers? e D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnersh:p or other enmy formed
to administer charitable gaming? | ... .. . Lk R A e e W Jves: [ ] No
13 Indicate the percentage of gaming activity conducted in:
i
a The organization's facility ... ... s R s e e s S i [113a) %
b Anoutside faciity ... ... . 113w ] %
14 Enter the name and address of the person who prepares the orgamzatlon s gammglspecsal events books and records
Name p-
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [_INo
b If “Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Nama P

Gaming manager compensation p $

Description of services provided P

D Director/officer l:l Employee |:} Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming NCBNSBT | o s s o B e S T RS v ee e emcr e e s s D Yes :l No
b Enter the amount of distributions requlred under sta!e Iaw lo be dlstnbuled to other axempt organizations 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 (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-16 Schedule G {Form 990 or 990-EZ) 2016
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| Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 980-EZ)
632084
04-01-18
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. 0. 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y
{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

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

Department of the Treasury

Internal Revenua Service P Information about Schedule O (Form 990 or 9%0-E2) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization

Employer identification number

VISTA GRANDE PUBLIC LIBRARY B5-0460355
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
FIRST NATIONAI, BANK OF SANTA FE 13.
ENDOWMENT FUNDS HELD BY NEW MEXICO COMMUNITY FOQUNDATION 2,091.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 2,104.

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

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 24,494,
OTHER EXPENSES 2,995.
TOTAL TO FORM 990-EZ, LINE 14 27,489,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MISCELLANEOUS EXPENSES 160.
SUPPLIES 16,999.
BANK AND CREDIT CARD FEES 1,063.
INSURANCE 4,180.
ADVERTISING 106.
EQUIPMENT LEASE 454.
SERVICE CONTRACTS/LICENSES _ 17,100.
STAFF _AND VOLUNTEER EXPENSES 349.
DUES AND SUBSCRIPTIONS 1,007,
YOUTH PROGRAM EXPENSE 7 1,600.
CORPORATE FILING FEE o 10.
ENDOWMENT FUND MANAGEMENT FEES 500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832211 08-25-16
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Supplemental Information to Form 990 or 990-EZ e
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 990-EZ)

Depariment of the Treasury P Attach to Form 990 or 980-EZ. Open to Public

Internal Revenua Service Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection

Namae of the organization Emplaoyer identification number
VISTA GRANDE PUBLIC LTIBRARY 85-0460355

TAX PENALTY 5.

TOTAL TO FORM 990-EZ, LINE 16 43,533.

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

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE FROM EMPLOYEE 21. 0.
FUNDS HELD BY NEW MEXICO COMMUNITY FOQUNDATION 70,495, 72,028.
OTHER ASSETS 320. 337.
OTHEER. DEPRECIABLE ASSETS 54,842. 60,807.
TOTAL TO FORM SS0-EZ, LINE 24 125,678, 133,172.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL LIABILITIES 1,844. 1,808.

FORM S90-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF THE VISTA

GRANDE PUBLIC LIBRARY IS TO PROVIDE THE RESIDENTS OF THE AREA

COMMUNITIES WITH FREE AND EQUAIL: ACCESS TO RESQURCES, MATERIALS, AND

SERVICES THAT ENCOURAGE AND SUPPORT THEIR EDUCATIONAL, CULTURAL,

RECREATIONAL, INTELLECTUAL, AND INFORMATIONAL INTERESTS. THE LIBRARY

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

COMMUNITY INTERACTION.

FORM 9390-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

GENERAL, LIBRARY OPERATIONS - ALL OF THE PLANT AND

EQUIPMENT OF VGPL EXISTS FOR THE BENEFIT OF THE GENERAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 980 or 980-E2) 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 9290 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 880 or 890-EZ) and its Instructions s at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
VISTA GRANDE PUBLIC LIBRARY 85-0460355

PUBLIC. THE LIBRARY DIRECTOR AND TWO ASSISTANTS ARE

COMPENSATED; ALL OTHER WORK IS DONE BY VOLUNTEERS.

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

ACCESS TO COMPUTER TECHNOLOGY BY PATRONS, INCLUDING THE MAINTENANCE OF

PUBLIC COMPUTERS - 13 PUBLIC COMPUTERS WERE USED 1,881 TIMES BY 940

PATRONS .

GRANTS § 0. EXPENSES $§ 11,460.

FORM S90-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

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

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

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

OR INDIRECTLY, ON A PERSONAL, BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2016)
832211 08-25-18
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Fom 8868 Application for Automatic Extension of Time To File an
RSB L ey Exempt Organization Return SV L L o)

P> File a separate application for each return.
Department of the Treatury
Internat Revenue Service P Information about Form B868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fila). 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 8870, 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 slectronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Prolits.

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

All corporations required to file an income tax return other than Form 930-T (inciuding 1120-C filers), parinerships, 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
riosyme |-VZSTA GRANDE PUBLIC LIBRARY o l 85-0460355
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. | Social security number (SSN)
wingyew | 7 AVENIDA VISTA GRANDE B7-192
instructions. | - 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 return that this application is for (file a separate application for eachreturn) [0]1]
Application Return | Application Return
is For Code |IsFor Code
Form 990 or Form 830-EZ 01 Form 980-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
TANA MONACO
® Thebooksareinthecareof p 14 AVENIDA TORREON - SANTA FE, NM 87508
Telephone No.p» 505-466-7323 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ~~~~~ » |:|
® |f this is for a Group Raturn, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box |:| . I it is for part of the group, check this box :| and attach a list with the namas and EINs of all members the extension is for.
1 | request an automatic 6:-month extension of time until MAY 15, 2018 , to file the exempt organization retun
for the organization named above. The extension is for the organization's return for:
» [ calendar year or
» [X] tax year beginning _JUL 1, 2016 .andending_ JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: | mitial return ! Final return
] Change in accounting period
3a It this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b_| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include 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. 1-2017)
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