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N . .Short Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 3

(except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury . \; OPGII to Publl& 4
Internal Revenue Service * Information about Form 990-EZ and its instructions is at www./rs.gov/form990. %@ ® lnspection A

A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending 6/30 y 2 014
h Check if applicable. [C D Employer identification number
Address change

[[Jvame change EL RITO PUBLIC LIBRARY 85-0459285
PO BOX 5 E Telephone number

D Inttial return
[ Termmated EL RITO, NM 87530-0005 575-581-4608

[ ] Amended return F Group Exemptlon
DAppllcahon pending Number .

Accounting Method* [¥X] Cash |:| Accrual Other (specify) » H Check » I'z] if the organization is not
Website: > ELRITOLIBRARY ORG required to attach Schedule B (Form
Tax-exempt status (check only one) —  [X] 501(c)3)  [[] 501(c) ( ) “(nsertno) []4s47(a)yor []527 990, 990-EZ, or 990-PF)

Form of organization  [_] Corporation [ | Trust [ ] Association [ ] Other

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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >$ 65,826.

[Part| {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | e
Contributions, gifts, grants, and similar amounts received 65,078.
Program service revenue including government fees and contracts
Membership dues and assessments. .

rX|-T0

hwnN =

Investment income

5a Gross amount from sale of assets. other than- inventary 5a
b Less: cost or other basis andjales expenses = . 5b
¢ Gain or (loss) from sale of ass“eﬁ other than inventory (Subtract i 5 from line 5a)

c¢f\

6 Gaming and fundrarsrr?g\'eilents B :: : "L‘,‘ (5
a Gross income from gaming (attach Schedule G if greia‘ter than $15,000). I 6a|
b Gross income from futudralsrng events- (not lncludlng § of contributions

from fundraising even sreporte}f/ e “‘ ).(attach.ScheduIe G if the sum
of such gross income and contnbutlons exceeds $15,000) ... 6b

¢ Less: direct expenses from gaming and fundraising events . .| 6¢

mczm<ma

d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and
6b and subtract line 6¢) .

7 a Gross sales of inventory, less returns and allowances .. 7a
b Less: costofgoodssold. .. . . .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) SEE SCHEDULE O 748.

9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . . > 65,826.

10 Grants and similar amounts paid (list in Schedule O).

11 Benefits paid to or for members

12 Salaries, other compensation, and employee benefits 44,554.

13 Professional fees and other payments to independent contractors e 30.

14 Occupancy, rent, utilities, and maintenance 7,997.

3,730.

MmO ZmMoxXm

15 Printing, publications, postage, and shipping

16 Other expenses (describe in Schedule O) .. . . .. . . . SEE SCHEDULE O 41,933.

17 Total expenses. Add hines 10 through 16 . .. > 98,244.

18 Excess or (deficit) for the year (Subtract line 17 from line 9) -32,418.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year | %
figure reported on pnor year's return) . . . ... T 19 180,581.

--mx
n=-imhndp

20 Other changes In net assets or fund balances (explam n Schedule 0) . e . 20

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 148,163.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAQS03L 11/27/13
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Form 980-EZ (2013) EI. RITO PUBLIC LIBRARY 85-0459285 Page 2
[Part Il {Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year

(B) End of year

I

22 Cash, savings, and investments . . . .. ... 13,879.]|22 10,703.

23 Land and buildings .. . . 143,896.[23 143, 949.

24 Other assets (describe In Schedule O) SEE SCHEDULE O 24,873.|24 -4,685.

25 Total assets . . cooe 182,648.]25 149, 967.

26 Total Ilabllltles (descnbe in Schedule O) SEE SCHEDULE O 2.067.]26 1,804.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .. 180,581.)27] 148,163.
(Partill ] Statement of Program Service Accomplishments (see the instructions for Part IIi) Expenses

Check if the organization used Schedule O to respond to any question in this Part il |X| gulred for section 501

What 1s the organization's pnimary exempt purpose? SEE SCHEDULE O <c)( ) and 501 (©)(4)

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a clear and concise manner,

describe the services provide:

the number of persons

organizations and section

4947(a)(1) trusts; optional

benefited, and other relevant information for each program title. for others.)
28 CIRCULATION OF LIBRARY MATERTALS, INTER-LIBRARY LOANS, COMPUTERS _ _ |
AVAILABLE FOR_PUBLIC ACCESS, LIBRARY EVENTS, CHILDREN'S EVENTS AND _ |
PROGRAMS._ _ _ _ _ _ _ _ _ _ _
(Grants § ) If this amount includes foreign grants, check here > E[ 28a 78,875.
29
(Grants §~ ~~ ~ 7 7 7 7 77 7 )Tt this amount includes foreign grants, check here . *> [T] 29a
30
(Grants § ~ ~ ~ ~ 7 T T T 7 7 7 )T this amount includes foreign grants, check here > [Ti 30a
31 Other program services (describe in Schedule O) . e
(Grants $ ) If this amount includes foreign grants, check here > [:] 3la
32 Total program service expenses (add lines 28a through 31a) > 32 78,875.

{Part IV_|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the mstructions for Part IV)
Check if the organization used Schedule O to respond to any q

uestion In this Part IV

U

(a) Name and Title

o Avere:?e hours per
week devoted to
position

(c) Reportable compensation
(Forms W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,

contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

ROBERTA ORONA-CORDOVA

PRESIDENT 0 0. 0. 0.
SUSANA DE LA PENA _ ___ ___ ]

VICE PRESIDENT 0 0. 0. 0.
DOROTHY OCHOA _ ___ ______]

SECRETARY 0 0. 0. 0.
LISA FAITHORN __________/]

TREASURER 0 0. 0. 0.
MARCELA BARRIONUEVO _ _ __ __ |

DIRECTOR 0 0. 0. 0.
THOMAS KUMPF ____________ _
DIRECTOR 0 0. 0. 0.
LHRISTINE TRUJILLO__ _____

LIBRARY DIRECTO 20 0. 0. 0.

TEEAGS12L 11/27/13

Form 990-EZ (2013)




Form 990-EZ (2013) EL. RITO PUBLIC LIBRARY 85-0459285 Page 3

[Paﬂ V,»[ Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O

the nstructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V.

33 Did the orgamzation engage in any significant activity not prevxouslé reported to the IRS? Yes No
If 'Yes,' provide a detailed description of each activity in Schedule 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents |f they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . .13 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No provnde an explanatlon n Schedule O. | 35b
¢ Was the organization a section 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 . 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets duning the year? If 'Yes,' complete applicable parts of Schedule N ... . Ce 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. *| 37a| O.fa=b | .4
b Did the organization file Form 1120-POL for this year?.. . .... . . 137b X
38a Did the orgamization borrow from, or make any loans to, any offlcer director, trustee or key employee or were AR W 4
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? . . . ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total - - o
amount involved . . 3i8b N/Al. ST N
39 Section 501(c)(7) organizations. Enter PR, A S F o .
a Initiation fees and capital contributions included on line 9 . 39a N/A Ki A I
b Gross receipts, included on line 9, for public use of club facilities 39%b N/A| <& 1
40 a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organization during the year under: } . A ;&? o
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. ;,, .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit L i
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 930-EZ? If 'Yes,' complete Schedule L, Part | o 40b 1 X
¢ Section 501(c)(3) and 501(c)(4) org anizations. Enter amount of tax imposed on organlzatlon R ’
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . 0. y i
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed Yg s ES
by the orgamization . .. . ..o 0. *‘< LI 4
e All organizations. At any time during the tax ggsar, was the organization a party to a prohibited tax S T
shelter transaction? If 'Yes,' complete Form 6-T . .. | 40e X
41  List the states with which a copy of this return s filed > NONE
42 a The organization's
books are in care of ™ LIBRARY OFFICE _ __ ____ . Telephone no. > 575-581-4 608
Locatedat> PO BOX 5 ELRITONM up+4 ™ 87530-0005
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 42b X
If 'Yes,' enter the name of the foreign country: > e | - -
L Jtl 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . ey artal B
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? e . | 42c¢ X
If 'Yes,' enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here e . S D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .o e >| 43 | N/A
Yes | No
44a Did the orgamzatlon maintain any donor adwsed funds dunng the year? If 'Yes,' Form 990 must be completed instead A=
of Form 990-EZ . . .. ... | %4a X
b Did the or?anlzatlon operate one or more hospltal facilities durlng the year? If 'Yes, Form 990 must be completed e bose e 1
instead of Form 990-EZ . .. e 44b X
¢ Did the organization receive any payments for mdoor tannmg services durmg the year" e e . | 44c X
d If "Yes' to ine 44¢, has the organization filed a Form 720 to report these payments" R o
If ‘No,' provide an explanatlon in Schedule O . e T
45 a Did the organization have a controlled entity of the organlzatlon wuthm the meamng of section 512(b)(l3)7 . .o 45a X
b Did the organization receive any payment from or engage in a fy transaction with a controlled entity within the meamng of section 512(b)(l 3)7 If "Yes,' i a 2
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X

TEEAOB12L 11/27113 Form 990-EZ (2013)




Form 990-EZ (2013) EL RITO PUBLIC LIBRARY 85-0459285 Page 4
N Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition to
candldates for public office? If 'Yes,' complete Schedule C, Part | e e 46 X
[RaRVIA| Section 501(cX3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartvI . . . . . e e e E]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect duning the tax year? If 'Yes,'
complete Schedule C, Part ii . ... | 47 X
48 Is the organization a school as described n sectlon 170(b)(1)(A)(u)7 If 'Yes complete Schedule E . ..... | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . ... | 49a X
b If 'Yes,' was the related organization a section 527 organization?  ...... .. .. | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter 'None.'
A h d) Health benefits,
(8 Name and te of each employee IR |0 fummahs mpongaton | corlbutins 65l | (o) etmated maun o
0 position compensation
NONE _ _ _ o __]
f Total number of other employees paid over $100,000. .. >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ _ e ______
d Total number of other independent contractors each receiving over $100,000. - >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A - .Yes DNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declarahon of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge
> CudiZ [ifa ol WA
H Ignature of oificer al
Slgn 596 t t off Dafe LI N '
Here } JUDITH WYHRICH PRESIDENT
Type or print name and title
Print/Type preparer's name stgnat Dat PTIN
A m&p PL ° ¥ Check U if
Paid JAMES A DINKEL 12 </ -/ seti-empioyed |P00292800
Preparer Firmsname » JAMES A. DINKEL, P. C .
Use Only [Frm's address » 555 OPPENHEIMER DR SUITE 205 FrmsEIN > 85-0452149
LOS ALAMOS, NM 87544 Phaneno  (505) 662-3513
May the IRS discuss this return with the preparer shown above? See instructions .o e e . e~ [Z]Yes DNo

Form 990-EZ (2013)

TEEAGBI2L 11/27/13




Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A . NP . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 9%0-EZ) 4947(aX1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. s TR
Department of the Treasury » Information about Schedule A (Form 990 or 930-EZ) and its instructions is u"j‘} m;:,&ubh%
Internal Revenue Service at www.Irs.gov/form990. e ‘f‘%:@g & &Oﬂt bis:

Name of the organization

EL RITO PUBLIC LIBRARY

+f
Employer identification number

85-0459285

{Part I:'| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization I1s not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)

1 | | A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organmization described in section 170(b)(1XA)XGii).

4

0w ™ NGO O»n

] A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part I1.)

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

| 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)(1XAXvi). (Complete Part II.)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)
D 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 — subéect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment iIncome and unrelated business taxa

June 30, 1975. See section 50%a)2). (Complete Part H1.)

10
11

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

le iIncome (less section 511 tax) from businesses acquired by the organization after

more Eubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that

descri

a DType |

es the type of supporting organization and complete lines 11e through 11h.

b |:|Type Il c D Type Il — Functionaily integrated

d [] Type Il = Non-functionally ntegrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlS%lJa“fled persons

other than foundation managers and other than one or more publicly supported organizations described in section 5
section 509(a)(2).

If the organization received a written determination from the RS that
check this box. . .

1s a Type |, Type Il or Type Il supporting organization,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

9(a)(1) or

O

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? . . .. . e 1M9@)
@ii) A family member of a person described in (1) above? . Mg Gi)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supported orgamzation(s).
(i) Name of supported (i) EIN (ini) Type of organization (iv) Is the v) Did you notfy (vi) Is the (vil) Amount of monetary
organization {described on lines 1-9 organization in e organization in organization in support
above or IRC section column @) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
B RN ERETE N R SR
ok IEEASE IO AR SRV ?‘K"? B8 S
N A v S A4 B 3

TEEA0401L.  06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 EL RITO PUBLIC LIBRARY 85-0459285 Page 2

LPart It {Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(bX1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

g::g:‘rgyﬁsr (orfi fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (N Total
1 Gifts, grants, contnbutions, and

membershlp fees received. (Do not

include any 'unusual grants.) . . 72,453. 59,435. 70,217. 113,762. 65,078. 380, 945.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .... . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 113,762. 65,078. 380, 945.

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

0.

6 Public support Subtract ine 5 | - . A T COERSIL IS SR D &
from line % : , . . 380, 945.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) . y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total

7 Amounts from line 4 72,453. 59,435. 70,217. 113,762. 65,078. 380,945.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not mclude
gain or loss from the sale of

copta) SRCHRRD ‘T 205,

705.

11 Total support. Add lines 7 * S R A SN T A

through . ' . ' o . 381, 650.
12 Gross receipts from related activities, etc (see instructions) e | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) e 14 99.82 %
15 Public support percentage from 2012 Schedule A, Part |l, line 14 . 15 99.81 %

16 a 33-1/3% support test — 2013. If the orgamization did not check the box on line 13, and the ||ne 1415 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 — 2012. If the organization did not check a box on hine 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 . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explan in Part IV how
the organlzahon meets the ‘'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization N D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes 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 . *
BAA Schedule A (Form 990 or 990-E7) 2013

TEEA0402L 06/28/13




Schedule A (Form 990 or 990-E7) 2013 EL RITO PUBLIC LIBRARY 85-0459285 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e)2013 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose .

3 Gross recelpts from actuvntles
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of services or
facihities furnished by a
governmental unit to the
organmization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2 '
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine | s X T 5,
7¢ from |.r'1’§5) gf-\“ - t‘«% SRS X NS s
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)20m (d) 2012 (e)2013 () Total

9 Amounts fromline6... . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business is
regutarly carred on. . ...
12 Other income. Do not |nclude
gain or loss from the sale of

capital assets (Explain in
Paet vy . Exp

13 Total Support. (addins9,10c, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here S > J_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)). . . 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, line 17 . 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a pubhicly supported organlzatlon

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon - H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990- EZ) 2013




Schedule A (Form 990 o 90-E2) 2013 EL RITO PUBLIC LIBRARY 85-0459285 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a
or 17b; and Part lll, line 12, Also complete this part for any additional information.
(See Instructions).

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

TEEAQ404L 06/28/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome o 15450047
(Form 990 or 990-E2) Complete t%ovide information for responses to specific questions on

Form or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www_lrs,gov/fonnggo, P bl
Name of the organization Employer identification number
EL RITO PUBLIC LIBRARY 85-0459285

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-€2. TEEA4901L  09/09/2013 Schedule O Form 990 or 990-EZ) 2013




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

EL RITO PUBLIC LIBRARY 85-0459285
PART II, LINE 10 - OTHER INCOME
ATU CE 2013 2012 2011 2010 2009
OTHER INCOME $ 705.

TOTAL $§ 0. $ 0. $ 705. § 0. 8 0.




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
EL RITO PUBLIC LIBRARY 85-0459285
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
REIMBURSEMENTS .. . ... ... 8 748.
TOTAL § 748.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION...... $ 388.
CATALOGING  ...... ....... 150.
DEPRECIATION 34,052.
INSURANCE . . . 1,175.
LIBRARY CONTRACT SERVICES . . .. 1,359.
OFFICE EXPENSES . 3,778.
PROGRAM EXPENSES . 527.
TRAVEL . 504.
TOTAL § 41, 933.
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
_BEGINNING ENDING
FURNITURE AND FIXTURES § 19,483, 19, 483.
MACHINERY AND EQUIPMENT 12,559. 16,084.
MISCELLANEOUS . -7,169. -40,252.
TOTAL § 24,873, -4,685.
FORM 990-EZ, PART Il LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES .. % 2,067 1,804.
: TOTAL § 2,067 1,804.




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasy > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . S

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional é not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any o the forms isted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assocrated With Certain Personal Benefit Contracts, which 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/efile and click on e-file for Charities & onprofits.

‘utomatlc 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . .. » D

All other corporations (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, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
EL RITO PUBLIC LIBRARY 85-0459285
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
filing your PO BOX 5

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

instructions.
EL RITO, NM 87530-0005
Enter the Return code for the return that this application 1s for (file a separate application for each return) e e .
Application Return Ap lication Return
pg Code l-p Code
Form 990 or Form 990-EZ 01 Form 990-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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » LIBRARY OFFICE __ __ __ __ ___ . ...~
Telephone No. » 575-581-4608 FaxNo. >
@ |f the organization does not have an office or place of business in the United States, check this box . LS
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box.. * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _2/15 ~ ,2015 ito file the exempt organization return for the organization named above.
The extension 1s for the organization's return for
> D calendar year 20 or
> tax year beginning _7/01_ > 20 13 . and ending _§/_3Q___ ,20 14 .
2 |If the tax year entered in line 1 1s for less than 12 months, check reason: D Imtial return DFlnaI return
DChange In accounting period
3af this application is for Forms 990-BL, 990-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 ine 3b from line 3a. Include g'our payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|s 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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 1273113



