23213000 07/13/2021 9?4F3 AM

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
Opnto Pub

A For the 2020 calendar year, or tax year beginning

(and ending

B Check If applicable:
D Address change

C Name of organization

High Plains Library District

Foundation

D Name change

D Initial return

Doing busines:

S as

D Employer identification number

84-1600136

Number and street (or P.O. box if mail is not delivered 1o street address)

2650 W 29th Street

Room/suite

E Telephone number

970-506-8566

Final return/
terminated

Greeley

City or town, state or province, country, and ZIP or foreign postal code

CO 80631

G Gross receipts §

240,438

D Amended return 3
D Application pending

Name and address of principal officer:

Niamh Mercer

|  Tax-exempt status:

|§| S01(c)(3)

[ | soug (

) ‘ (insert no.)

4947(a)(1) or

527

J_ website: WwwW.MyLibrary.us/foundation

H(b} Are all subordinates included?
If "No," attach a list.

H(a) Is this a group return for subordinates? D Yes No

D Yes D No

See instructions

H{c) Group exemption number P>

| L Yearofformation. 2000

IM State of legal domigile: o{0]

K ___Form of organization: ’m Corporation |_| Trust H Association Other B>

Summary

1 Briefly describe the organization’s mission or most significant activities: .
8 To cultivate information, inspiration, and entertainment for our community
5 by raising funds for the High Plains Library District. .~~~ """
4 B B
‘g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 12) 3 8
& | 4 Number of independent voting members of the governing body (Part VI, line ) 4 8
S| 5 Total number of individuals employed in calendar year 2020 (PartV lne2a) 5 0
Z| & Total numberof olunteers (estmate finecessary) 6 | 0
7aTotal unrelated business revenue from Part VIll, coumn (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . . . .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linetb) 97,476 85,494
E 9 Program service revenue (Part VIll, line2g) 3,561 6,987
& | 10 Investmentincome (PartVIll, column (A), lines 3,4, and 70) 94,031 109,041
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) o 14,657 10,257
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... ... ... 209,725 221,779
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 38,155 46,338
14 Benefits paid to or for members (Part IX, column (A), line4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 40,438 37,234
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 26)» 150 : e e
4| 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 23,092 26,202
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 101,685 109,774
19 Revenue less expenses. Subtract line 18 from line 12 108,040 112,005
= § Beginning of Current Year End of Year
85 20 Totalassets (Part X, fne 1) 539,199 685,445
2ol 21 Total liabilties (Part X, line 26) ... 8,777 43,018
_%._._% 22 Net assets or fund balances. Subtract line 21 from line20 . ... 530,422 642,427
.. Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn ’ Signature of officer l Date
Here ’ Niamh Mercer Foundation Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid D.Alan Holmberg, CPA 07/13/21] selremployed | P00964372
Preparer Firm's name » Anderson & Whitney, P..C. Firm's EIN P 84-1016028
Use Only 5801 W 11th St Ste 300
Firm's address P Greeley; CcO 80634 Phone no. 970-352-7990

May the IRS discuss this return with the preparer shown above? See instructions

[f[ Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)
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Form 990 (2020) High Plains Library District 84-1600136 Page 2
Partill  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

S e } (Expenses § including grants of § . JARESSUE F .o vinemammnraiion )
O
4c (Codet ..o )(Expenses § . including grants of $ VIRSVBOUS F | sresmemymns s )
L

4d Other program services (Describe on Schedule O.)
{Expenses $ 83,572 including grants of $ 46,338 ) (Revenue $ )
de Total program service expenses P 95,285

DAA Form 990 (2020)
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Form 990 (2020) ) High Plains Library District 84-1600136 Page 3
it 1Y Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office® i ™Yes, " 0oMpIID SCROUIBIC, BAILL |\ . o cmomssssonsss s s sss ey st s s i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif 4 X
5 Is the organization & section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? Jf "Yes," complete Schedule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part 1V o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i |
Vil, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi | = & BB o e nemm e 8 e meme B 11a X
b Did the organization report an amount for |nvestments—other secur;tles in F’artX line 12 that 3 5% or more
ofits total assets reported in Part X, line 162 /f "Yes, " complete Schedule D, PartVil .~ 1b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totai assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part/X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand 1V 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland fv 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and /v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partlf 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
TR L o e e o | 19 X
20a  Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If*Yesto line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il ... .. .. ... ... . . 21 X

DAA

Form 990 (2020
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Form 990 (2020) ) High Plains Library District 84-1600136 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule |, Parts land ilf 22 X
23  Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b

e e T T 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
YT UETEREE Y SUEEROUIBEEONIER . . s g ossanoos ottt s LR 24c
d Did the organization act as an "on behalf of issuer for bonds outstandmg at any time during the year’? ____________________________ 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
ff"Yes,"complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part li 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X

28  Was the organization a party to a business transactlon with one of the following partaes (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes," complote Schedule L Part IV ..o e 28a X
A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part/v. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M U . X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’? .'f "Yes = comp!ete Schedu!e N F’art n' _________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
omplete Schedule N, Fartll ||| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Pert/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
or IV and Part V I';ne 1 ................................................................................................................. 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ... |%5b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization®? If "Yes,” complete Schedule R, Part V, line2 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi U 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
V  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV . ... L
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 12 | 1 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize WINNErS? ... ..o 1c X

DAA Form 990 (2020)
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Form 990 (2020) High Plains Library District 84-1600136 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ;
3a  Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes," has it filed @ Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O o U -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes," enter the name of the foreign country B 0
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ; :
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T2 . . .. .. . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? §b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l, : :
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: :
a [nitiation fees and capital contributions included on Part VIII, ling 12 =~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities U 1]
11 Section 501(c)(12) organizations. Enter:
a GrOSS income from mem bers or SharehOIders ....................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due o received from them.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... I 12b, L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ............................................................... 13C
14a Did the organization receive any payments for indoor tanmng services during the taxyear? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 | A
If “Yes,” see instructions and file Form 4720, Schedule N. : : :
16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O. | :

Form 990 (2020

DAA
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Form 990 (2020) High Plaing Library District 84-1600136 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... EL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 8 Hae
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with §5
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
Qne o more members Of MEGOVEMINGDROYE e s o € S S S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' :
a Thegoverning BOdY? | 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses on Schedwle O ... ... ... ... .. ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~~~ . 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. veie... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” ______ 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E '. :
12a Did the organization have a written conflict of interest policy? If ‘No,"go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrjbe Jn Schedu!e O hOW H‘”S was done ........................................................................................... Tzc X'
13 Did e orgenization Rave a witllenwhistlebloWer BOUBYR | . . . .sosus s sommces s s B S5 n 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ' 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? H L
a The organization's CEO, Executive Director, or top management official 15a X
b CUIEFOMOCTSOr ey SMplaVERs OFMBOMGAMZANON | oo coms cpcensmsess wompomsassines s s et S5 15h X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i {
vehieteableontiy dUnDEe YBAIE ... . vcccomao s s 88 oy 01 55 b RS R 16a X
b If "Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its ' :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fied »  Nome
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Natalie Wertz 2650 W 29th Street
Greeley CO 80631 970-506-8566

DAA Form 990 (2020)
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Form 990 (2020) High Plains Library District

84-1600136

Page 7

Part

L

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than cne compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SRR (W-2/1098-MISC) (W-2/1099-MISC) organization and
related aZ| 2 |3 |& 258 related organizations
organizations | é c|a e 28 a
below g’@ g E 33
dotted line) gl 2 = 2
al ¢ ] @
8| & g
2 g
()Niamh Mercer
SURTRREURURORRTRRRRRINN B 40.00
Foundation Director 0.00 X 37,234 0
(2Miranda Arens Bennett
SR ORPURRORTRN SN 1.00
Director 0.00 | X 0 0
(3yJohn Damsma
TR RS UUORRPRRURRDRURRNN SO 1.00
Chairman 0.00 |X X 0 0
4 Gerri Holton
ORI W 1.00
Vice-Chairman 0.00 [X X 0 0
(55Caleb Jackson
TR RRRPRURRPRROIY SO 1.00
Director 0.00 [X 0 0
(s)Andrea Kaumann
TR ORURRTRRPROIY O 1.00
Director 0.00 | X 0 0
(Mark Moody
TSR UURURURORUONY SR 1.00
Director 0.00 | X 0 0
(8)Mary Roberts
I— | - 1.00
Director 0.00 |X 0 0
(9)Joyce Smock
e 1.00
Secretary/Treasurer 0.00 |X X 0 0
(10)
(11)

DAA

Form 990 (2020
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Form 990 (2020) High' Plains Library District 84-1600136 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) i ©) () )
Name and title Average ? o csttlon . Reportable Reportable Estimated amount
hours é ono[c e more.t A sne compensation compensation of other
per week ?{x uness pgrson is both an from the from related compensation
{list any officer and a diractorftrustee) organization organizations from the
hours for o5l s|lo| = |ex| = (W-2/1099-MISC) (W-2/1099-MISC) organization and
~al 8| 3 L o
related eS| L& | < g‘% 3 related organizations
organizations 2g %‘ 2|5 ‘%‘;’L @
below g% 3 T |*8
dotted line) el = 3| 2
g| & | =
o & 8
© @
o
Ab SUBROTAL . s e o RS T 4 s > 37,234
¢ Total from continuation sheets to Part VI, Section A .. ... .. >
d_ Total (add lines1band1c) . ... . ... . . . ... » 37,234

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 . X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such :

HVGIRITIEIRE 0300 L 00 000 b gt s s S o A A _4
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual R

for services rendered to the organization? If “Yes, " complste Schedule J for such person ... . .. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and bﬁs%wss address Descriplién zaf services Com;!erzsaiion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2020)
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Form 990 (2020) High Plains Library District 84-1600136 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartViti ... ... ... ... D
(A) (B) (€) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%g 1a Federated campaigns =~ 1a
gé b Membership dues 1b
w<| ¢ Fundraisingevents 1c
gg_‘_e d Related organizations | 1d
g E| e Covemmentgrants (contibufions) 1e
g‘f f Al other contributions, gifts, grants,
a % and similar amounts not included above ........ 1f 95,494
*Eg g Noncash contributions included in lines 1a-1f 1g |$ 37,234 :
8§ h Total.Addlines ta=tf. .. ... > 95,494
Business Code o : =
@ | 2a _ Used Book Sales . . . .. 6,987 6,987
§ g : ......................................................
£ % AT s s
E’z .....................................................
Bl e
f All other program service revenue ... ... ... .. . .. . .. ..
g Total- Add linies DE=TT onmmmesummrs i ri. » 6,987|
3 Investment income (including dividends, interest, and
other similar amounts) > 109,041 109,041
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties .. ... i >
(i) Real {ii} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or {loss) 6c
d Netrentalincomeor(loss) ... ....................... ... N
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | _7a
2 b Less: costor other
§ basis and sales exps. | 7b
& | ¢ Gainor(oss) | 7c
E d Netgainor(loss) ..... RO |
& | 8a Gross income from fundraising events
(otincluging $
of contributions reported on line 1c).
SeePart IV, linetg 8a 28,916
b Less: directexpenses 8b 18,659 o S
¢ Netincome or (loss) from fundraising events ... ... ... . > 10,257
9a Gross income frem gaming activities. ey
See Part lV’ line 19 9a
b Less: direct expenses L%
¢ Net income or (loss) from gaming activities ........... ... .. >
10a Gross sales ofinventory,less | | | b
returns and allowances 10a
b Less: costof goods sold 10b
¢ Netincome or (loss) from sales of inventory ............... .. b
0 Business Code
O ol 11a
85 c UL
= d All otherrevenue ... ..., S A
e Total Addlines 11a-11d ... . .. .. oiiiiiiiiiiiii > i
12 Total revenue. See instructions .................... .. .. » 221,779 116,028 0 0

DAA

Form 990 (2020
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Form 990 (2020)

High Plains Library District

84-1600136

Statement of Functional Expenses

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

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

Do not include amounts reported on lines Gb’ Total é?;enses Prugra(rr?)service Manage‘eﬁ?en! and FuncErPa}ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - : : o
and domeslic govemments. See Part IV, fine21 46,338 46 ,338| S
2 Grants and other assistance to domestic :
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 37,234 37,234
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management
blegal 468 468
¢ Accountng 9,940 9,940
d Lobbying ... . y
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A} amount, listline 11g expenses on Schedule 0) 14,668 11,713 2,955
12 Advertising and promoton 95 95
13 Office expenses . . . . 814 814
14 Information technology
15 Royalties ...
16 Occupancy ...
17 Travel 67 67
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings N
20 lnterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
24 Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) BEE :
a  Colorado Gives Day . 150 150
b .............................................
C
d e B T R O B R R R e S N RN P
e Allother expenses e
25 Total functional expenses. Add lines 1 through 24e 109,774 95 P8 s 14,339 150
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) .. ... ...
DAA Form 990 (2020
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Form 990 (2020) High Plains Library District 84-1600136 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPartX . ... . |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 19,213] 1 6,447
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 633] 3 5,218
4 Accounts recen!able net ................................................................. 4
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined :
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notosandloans eceivable,net :
< 8 Inventones for Sale or B 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other S
basis. Complete Part VI of ScheduleD 10a o
b Less:accumulated depreciaton 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line11 519,353| 12 673,780
13 Investments—program-related. See Part IV, line11 13
14 ntangbleassets 14
15 Other assets See Part IV Ilne 1 1 .................................................... 15
16__ Total assets. Add lines 1 through 15 (must equal line33) .......................... . 539,199{ 16 685,445
17 Accounts payable and accrued expenses 4,077 17 661
18 Grantspayable 18
19 Deferredrevenue 4’ 700 19 42’ 357
20 Tax-exempt bond iebiities S B BN T TR QA O 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 8,777| 26 43,018
Organizations that follow FASB ASC 958, check here P> D ‘ : ' e
§ and complete lines 27, 28, 32, and 33. i ; s i _
& |27 Netassets without donor restrictions 530,422| 27 642,427
& 28 Netassets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P D o
& and complete lines 29 through 33. B
5 29 Capital stock or trust principal, or currentfunds 29
'g 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 3
8132 Totalnetassetsorfundbalances 530,422| 32 642,427
33 Total liabilities and net assetsfund balances .. ... ... 539,199] 33 685,445

DAA

Form 990 (2020
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Form 990 (2020) High Plains Library District 84-1600136

_Pa Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. @_

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

O W o0 N U R WN =
Q
o
=]
QO
-
[v]

: j= 1
wn
[}
<
Q
1]
()
(]
a3
[= %
| =
w
4]
[=]
=
o
)
@
2]

-

221 199

109,774

112,005

530,422

LI=0 1= e B e T 3 B - R ) X P

642,427

z
~J':i

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ... . i D

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

; Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audlts? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... ... ..

2] |X

2c X_

3a X

3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Open to:Public
_Inspe

Name of the organization High Plains Library District Employer identification number
Foundation 84-1600136

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

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

1

2
3
4

10

"
12

[

L] L B OO

L]

e

f
g

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 coliege or university owned or operated by a governrnental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

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 11.)

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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. 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.

D Type Il. 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.

D Type lli 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

~ thatis 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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary
organization (described on lines 1-10 listed in your governing support (see

above (see instructions)) document? instructions)

Yes No

(vi) Amount of
other support (see
instructions)

(A)

(B)

(©

(D)

(E)

Total

For Paperwork Reductlon Act Notlce see the Jnsiructrons for Form 990 or 990 EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 High Plaing Library District 84-1600136 Page 2
- Pe ~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. 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) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”) 67,644 102,057 75,061 97,476 95,494 441,732
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 95,494 441,732
5  The portion of total contributions by e
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)
6 Public support. Subtract line 5 from line 4 .. 441,732
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from lined4 67,644 102,057 79,061 97,476 95,494 441,732
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... 24,605 66,753 15,788 94,031 109,014 310,191
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .., ................
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 52
11 Total support. Add hnes 7 through 10 : 751,923
12 Gross receipts from related activities, etc. (see instructions) 335,831
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fcurth or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ...................... ... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (®y 14 58.75%
15 Public support percentage from 2019 Schedule A, PartIl, line14 15 63.25%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton 4
b 33 1/3% support test—2019. 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 organizaton > D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
BOEEIN ycsvmrm it im0 RSB A > [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZANON |||\ttt o oo > []
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

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 High Plains Library District 84-1600136 Page 3
. 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 II.
If the organization fails to qualify under the tests listed below, please complete Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's fax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lines 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
C Add Ilnes Ta and 7b .....................
8  Public support. (Subtract line 7¢ from
ine®) .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {(c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amounts from Iine 6 .....................
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
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . .,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.)
13 Total support. (Add lines 9, 10c¢, 11,
and12.)
14 First 5 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 boxandstophere .. ... ... . g > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(fy) 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line15 ... .. ... e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column¢®) 17 %
18 Investment income percentage from 2019 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... ... ... . . . .

b 33 1/3% support tests—2019. If the crganization 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
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [ ]

DAA
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Schedule A {Form 990 or 990-EZ) 2020 High Plains Library District 84-1600136 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status ‘
under section 509(a)}(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporfed

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

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and :
satisfied the public support tests under section 509(a)(2)? 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 controls the organization put in place to ensure such use. 3c

4a  Was any supported organization not organized in the United States ("foreign supported organization")? /f ; o
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion :
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination : ‘
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ) ' 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) 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 | 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? 5S¢ |

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 organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or :
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(as defined in section 4858(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? i
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations 3 i
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a |

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

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit :

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. ¢ |
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 nen-functionally integrated

supporting organizations)? /f “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 9980-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020 High Plains Library District 84-1600136

Page 5

PartlV. Supporting Organizations (continued)

L

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 lines 11b and G
11c below, the governing body of a supported organization? 11a

Yog

b A family member of a person described in line 11a above? 11b |

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide e
detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Ne

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the :
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

Yes _

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "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. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? /f "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlied or managed ;
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

_Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 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 previously provided? 1

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

3 By reason of the relationship described in line 2, above, 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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c @ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Ygs

No_

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 High Plains Library District 84-1600136 Page 6
Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Gurrent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtractlines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year Bl umank vaar
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for short tax year or assets held for part of year): i
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors ' :
(explain in detail in Part Vi): k&
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3.(for greater amount, !
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount i ] Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 : ; :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-EZ) 2020 High Plains Library District 84-1600136 Page 7

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5__ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

6  Other distributions (describe in Part VI). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
Distributable amount for 2020 from Section C, line 6
10  Line 8 amount divided by line 9 amount

() (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 . . ... ..o,

From2016 .. .................ooooiiii.., ; S

From 2017 ...................... il i

Eromi 2008 vmeesmen e A48 e '

Eromi 2019 vssimemma i W

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2016 ... ... . ... ...

Excess from 2017 ..........................

Excessfrom 2018 ...vmvevaponenn o

Exeess from 2019 oo

Excess from2020 .. .. . ...

T (e oo |o|e

h—.

® (0|0 |T |

Schedule A (Form 990 or 990-EZ) Zde
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Schedule A (Form 930 or 990-EZ) 2020 High Plains Library District 84-1600136 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

The Foundation Board of Directors and Director are in charge of managing

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMEB No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. SRR T Soo e roogad Gpen TS PaBIG
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information., | Inspection
Name of the organization Employer identification number
High Plains Library District
Foundation 84-1600136
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b wWN A

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

__conferring impermissible private benefit? .. ... .. S T gttt D Yes D No

Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

c o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. “{Held at the End of the Tax Year
Total number of conservation easements . . . .. ST 2a

Total acreage restricted by conservation easements Bmeell B R B R E BRE REY/SF 2b

Number of conservation easements on a certified historic structure includedin{a .~ 2c

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

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the
tax year P

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

violations, and enforcement of the conservation easements itholds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements during the year

>

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

LT —

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

and section 170(M(ANBIIN? ... (] Yes [] No

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzanon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 290, Part VIII, line 1
(ii) Assets included in Form 990, Part X

vVwv
©» &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line 1 > S
b _Assets included in Form 990, Part X ... ... oo )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020

High Plains Library District

84-1600136

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a || Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XHI.

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar

D Yes D No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance ic
d Additions during the year 1d
e Distributions during the year e
foEndingbalance 1f

2a

Did the organization include an amount on Form 990, Part X, lme 21 for escrow or custedial account liability?
b If “Yes explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X|I

No

"PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pricr year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = 478,530 378,804 380,380 298,614 241,282
b Contributions 5,695 18,627 15,013 35,248
¢ Netinvestment earnings, gains, and
losses 105,062 94,031 -15,788 66,753 24,605
Grants or scholarships 12,000
Other expenditures for facilities and
RIOGEAMS o vssintsam smsnaisst
f Administrative expenses =~~~
g Endof yearbalance 571,592 478,530 378,804 380,380 298,614
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 100.00 %
b Permanent endowment® %
¢ Term endowmenth %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizatons 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ...................................... :
b Buidings ...
¢ Leasehold improvements =
d Equipment
B Oher wovevemmmmmmm s smmm s ooy

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 High Plains Library District 84-1600136 Page 3

Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other Stifel Nicolaus Account 571,592| Market

(A) Colotrust Account 102,188| Market

Total (Co.’umn (b) must equal Form 990, Part X, col. (B) line 12.) . P 673,780}
j Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
C)]
Total (Coiumn (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 16.) . .. .. ... .. ... ... ... >
" PartX  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b} Book value

(1) Federal income taxes
(2)
(3)
4
(5)
(6)
@)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... . ... ... ... .. . >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XIIl ............. D_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 9902020 High Plains Library District 84-1600136 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ | 4 240,438
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Netunrealized gains (losses) on investments 2a

b DonatEd Sewices and use Of faCIIItIES .................................................. 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXIIL) . . 2d 18,6539) .

e Addlines 2athrough2d . 2e 18,659
3 Subtractline2efromlinet 3 221,779
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIl) . .. ... 4b .

¢ Addlinesdaand4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . . ... . ... ... ... 5 221,779

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 128,433
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25; :

a DonatEd Sel‘ViCeS and use Of faCIIItIeS .................................................. 23

b Prioryearadjustments 2b

c Other IOSSeS .......... R R W T R R e SR € N RS R R W e R DR Zc

d Other (Describein Part XIIL) ... 2d 18,659

e Addlines2athrough2d 2e 18,659
3 Subtractline 2e fromline 1 3 109,774
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: =

a Investment expenses not included on Form 990, Part VIll, line7b =~ 4a

b Other (Describe inPartXill) | Fe=F 1L R .. [ ..

c Addlinesdaanddb o Lo LD A >4 s 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) ... .. ... . . . i, 5 109,774

Part Xili Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2020
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Schedule D (Form 990)2020 High Plains Library District 84-1600136 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Fowgrea0ior 390-54) B 3 Ll ol e i g e e

Department of the Treasury B> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. L Hsp

Name of the organization High Plains Library District Employer identification number
Foundation 84-1600136

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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ii”_ Didhfu:d— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . f&i?ordyaof (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ... ... T — >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Sched le G (Form 990 or 990-EZ) 2020

High Plainsg Library District

84-1600136

Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

111 Netinceme summary. Subtract line 10 from ling 3, column (d) .

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Links/Literacy None (add col. (a) through
{event type) (event type) (total number) col. (c))
g
]
% | 1 Grossreceipts 28,916 28,916
2 e
2 Less: Contributions
3 Gross income (line 1 minus
ine?). . ... ... 28,916 28,916
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
& | 7 Food and beverages
B
o
A | 8 Entertainment
9 Other direct expenses 18,659 18,659
10 Direct expense summary. Add lines 4 through 9 in column(d) .~~~ 18,659
10,257

Gaming. Complete if the organization answered .“Yes on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

b) Pull tabs/instant d) Total gaming (ad

g (a) Bingo .( J Pl s‘ms ar\ (¢) Other gaming (d) Total gaming (add
z bingo/progressive bingo col. {a) through col. (c})
g
)
14

1 Grossrevenue.. . . . . ..
@ 2 Cashprizes
w
=
]
£ | 3 Noncashprizes
w
g
= 4 Rentfacility costs

5 Other direct expenses

LlYes .....% L Yes .. L
6 Volunteer labor No No

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2020 High Plains Library District 84-1600136 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. D Yes D No
13  Indicate the percentage of gaming activity conducted in:
el L L 13a %
R T 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
IR im0 S S Bt 81 A £ S £
PUBRITIEEE W oot B 005 4o s s 061 S R £
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBNUET | ittt oo e [] Yes [ ] no
b If*Yes,” enter the amount of gaming revenue received by the organization® ¢ and the
amount of gaming revenue retained by the third party» ¢
¢ If"Yes,” enter name and address of the third party
B B e
ALGTESS B e e e e e e e e e
16  Gaming manager information
e B e e
Gaming manager compensation B § =~
DesCrption OF Servies BIOVIGEI I ... .. iiiniisit i mn o ssssssmss s st s et e s 051
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year > §

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
B Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2020

 Open T Pu blic

Infernal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. iﬂﬁ 164
Name of the organization High Plains Libra ry Distri ct Employer identification number
Foundation 84-1600136
Types of Property
(@) (b) @ (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsandplanes =~
8 Intellectual property
9  Securities—Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14 Qualified conservation
contribution — Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 CDIIECtibleS .......................
19 Foodinventory . . . . . .
20  Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~
25 Other»( Donated Service)| X 1 37,234| Actual Cost
26 Other®( .. )
21 Otherd( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required E
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part I1. L e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard SR bt
CONMrIbUtioNS? n|X
32a Does the organization hire or use third parties or related organlzatlons to solicit, process, or seII noncash
Contnbunonso ........................................................................................................................... 32a X
b If*Yes,” describe in Part II. o
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 High Plains Library District 84-1600136 Page 2
_Partll  Supplemental Information. Provide the information required by Part I, lines 30D, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020

DAA



23213000 07/13/2021 9:43 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. : Ogen to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization High Plains Library District Employer identification number
Foundation 84-1600136

Form 990, Part III, Line 4d - All Other Accomplishments

The High Plains Library District Foundation supports the High Plains

create literacy programs, collection development, technology upgrades, and

Form 990, Part IX, Line 1llg - Other Fees for Services

Description
........................... Tot/Prog Service .= Mgt & General  Fundraising
CMembership
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020

Name of the organization

High Plains Library District

$ 3,800
Total
$ 11,713

Page 2

Employer identification number
84-1600136

$ 0

S 0

$ 0

$ 0

$ 18,659

$ -18,659

Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990)2020 High Plains Library District 84-1600136 Page 5
Part Vi Supplemental Information.
EEEERS Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
DAA



