NPEI10K 09'16/2021 5:20 PM

m 9390 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenus Cede {axcept private foundations) ] 4
Department of the Treasury P Do not enter soclal security numbers on this form as it may bo made public. :f)_ppl}__to_ Public
inletnal Revenus Servics P Go to www.irs gov/Form3$0 for Instructions and the latest Information, Inspection
A For the 2020 calendar year, or tax year beginning  07/01/20 _andending 06/30 /21
B Check ¥ appicabie: € Namo of organization D Emgloyes identiNication number
{ ] adaress change VIRGINIA BEACH LIBRARY FOUNDATION
[ e e Deing businass a3 27=-3077402
e Humesr and street {or P.D. box 1 mad Is nof defivered 1o straet addrass) Room/suite E Telsphone manber
[} estalretom 2416 COURTHOUSE DRIVE BLDG 19 I 757-385~8128
Final relun/ City of town, stete or province, country, snd ZIP of foreign posial coda
7 m“’b‘rm VIRGINIA BEACH VA 23456 o Gross eceks § 247,302
Amended F Hame end address of principal officer:
[] Appfcaton pending ROBERT G. KREBS, JR. Hia} Is this a group rebum for subordinates? D Yes @ He
2416 COURTHOUSE DRIVE, BLDG 19 Ho) Avo b sutcdmesociodoar ] Yer [] Mo
VIRGINIA BEACH VA 23456 it"Ha," stach & Fsl. See ncinuctons
| Tex-exsmptstatus: iia BO1{EHS) l ! sotqe) | ) osetno} §_| 43481 o H £27
J webse:pr WHW, VBLIBRARYFOUNDATION.ORG Hi) Group exempon rumbar P
K__Femoferganizaton: TR Copormion | | Tost | | Assoision | | OberP> [ Vewottomssc. 2009 [ Swrotecaiamisx VA
Part 1 Summary
1 Briefly describe the organization's mission or most significant acivilles: ||| . e
@ __THE VIRGINIA BEACH LIBARY FOUNDATION'S MISSION IS TO SECURE, MANAGE, AND .. . ... ..
g _INVEST PUBLICLY RAISED FUNDS, GIFTS, AND BEQUESTS IN SUPEORT OF VIRGINIA . .. ...
£ CBEACH LIBRARIES. e e e e e
% 2 Check this box I B H the erganization discontinued its operations o disposed of more than 25% of its net assets.
g $ Number of voling members of the governing body (Part Vi, ine ta) e 3 13
%1 4 Number of indepandent voting members of the goveming bedy (Part Ve DY 4 13
E § Tolal numbar of Individuals employed in calendar year 2020 (PartV, line Za) 5 0
S 6 Tolal number of vohinteers (gatingle if " Ly e . |lsl0
7a Total unrelated business reffnue fror 1, Shiumo (@) Npedi2 | ; AV .48 7a 4]
b Nel unvefated business taxaljg inch b 000-T, Hahdne 1 ... % % Ay B 7b 0
: e J ‘ Pridt Year Current Year
o | 8 Contributions and grants (Part VI, ine 4h) TSRO T U U U 37,9215 61,116
2| 9 Program service revenue (Part Vill fne 20) . . .......... e e, 0
£ | 40 Investment income (Part VI, column (A), Enes 3,4, and 7d) ... ... 111,734 75,842
% | 41 Omerrevenus (Part VIIl, column {A), lines G, 6d, 8¢, 8¢, 10c, and 19€) L ) . 0
42 Total revenus — add kinas 8 through 41 (must equal Part VL, colomn (A} line 12) ............... 149,649 136,958
13 Grants and similar amounis pald (Part IX, column (A}, nes1=3) ... ... 0
14 Benafils paid to or for members (Part X, column (A}, line 4) | ... ... N 0
15 Salarles, other compensation, employee benefits (PartiX, column (A}, fines 5-10) 0
§ 16a Professional fundraising foes (Part IX, column (A), fine 116} .. ... 0
E- b Total fundraising expenses (Part IX, column (D}, line 25} o
W 17 Other expenses (Par IX, column (A), Enes Yla-11d, 11624e) .. . .. 123,928 111,516
18 Tolal expenses, Add fines 13-17 {must squal Part IX, column (A), ire 25) . | 123,928 111,516
18 Revenue loss expenses, Subiract ine 18 from Ene 12, e 25,721 25,442
5 Baginning of Current Year End of Year
BE 20 Totalassols (Part X, Bne 18} | ...t i e e 1,651,499 2,011,489
23] 21 Tolal fablilies (Pt X, B0€ 26) . ..o e 217,616 271,991
3& 22 Net assets or fund balances. Subtract fine 21 frem¥ne 20 . .. ... . 1,433,883 1,739,498
Partll Signature Block
Under penalies of periury, | dediare that | have examined this retum, Including accompanying schedules and slatements, and to the best of my knowledge and belief, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on all Information of which preparer has any knowladge.
SIQH > Signature of officer 1 Data
Here ROBERT 6. KREBS, JR. PRESIDENT
Type of print nams and e
PAnWType prepare’s nams Prepasee’s signsture Dats Check L] MEST
Fald WILLIAM R STEWART WILLIAM R STEWART 09/15/21| setempkoyed | FD0748718
Proparel 'pouneme ) STEWART & COMPANY Farms £ 54-1447170
Use Only 2940 N LYNNHAVEN RD
Fimv's address B VIRGINIA BEACH r VA 23452 Phoria 216, 757"436_0 114
May ihe IRS discuss this refurn with the preparer shown above? See ST OIS L et n s e ee e sseiansemtiiz szt tiaeiaesss {ITL‘ Yas No
Form 990 20209

g:{ Paperwork Reduction Act Notlae, see the separate instructions.
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Form 980 (2020) VIRGINIA BEACH LIBRARY FOQUNDATION 27=-3077402 Page 2
Partiil~  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1 ... (]

1 Briefly describe the organization's mission:
THE VIRGINIA BEACH LIBARY FOUNDATION'S MISSION IS TO SECURE, MANAGE, AND

INVEST PUBLICLY RAISED FUNDS, GLETS AND BEQUESTS IN SUPPORT OF VIRGINIA

2 Did the organization underake any significant program services during the year which wers not listed on the
pror Fomm 890 0r 990E27 . e o L yes (X ke
If "Yes," describe these new services on Schedule O.

3 Did the erganization cease conducting, or make significant changes In how it conducts, any program
SGMCQS? ............................................................................................. B R R T I S S S T ]
If"Yes," describe these changes on Schadule Q.

4 Describe the organization's program service accomplishments for each of its three Jargest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) crganizations are required to report the amount of grants and ellocations to others,
the total expenses, and revenue, i any, for éach program service repotted.

[] Yes [X] Mo

4a Code: Y(Expenses § . 52,768 incudnggrantsof $ )(Revenue § . )
SUPPORT OF VIRGINIA BEACH PUBLIC LIBRARY'S YOUTH AND FAMILY SERVICES
PROGRAMMING, INCLUDING THE SUMMER READING CHALLENGE
4b {(Code: J{Expenses § 17,820 indudinggrantsof § ) (Revenue § . )
SUPPORT OF VIRGINIA BEACH PUBLIC LIBRARY'S EFFORTS TO PROVIDE BETER =
CUSTOMER SERVICE THROUGH THE PURCHASE AND IMPLEMENTATION OF ORANGEBOY'S
B AN R SO R . e
4c (Code: YExpenses $ . ... including grantsof $ ) (Revenue § L )
N B e e e e e
4d Other program servicas (Describe on Schedule 0.)
(Expenses $ including granls of $ ) (Revenue $ )
4e_Total program servica expenses W 70,588
Fom 990 (20203

DAA
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Form 990 (2020} VIRGINIA BEACH LIBRARY FOUNDATION 27-3071402 Page 3
_PartV - Checkiist of Required Schedules

Yes | No
1 s the organkzation described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complele SCHBTUIG A e et e ad e s ey e e 11X
2 Isthe organization required to complete Schedule B, Schedule of Confributors (see Instructionsy? | | .. .. ... 2 [ X
3 Did the organization ergage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public ofice? If "Yes,” complete Schedule C, Partl | ... 3 X
4  Sectlon 501(c){3) organizations. Did the organizelion engage in lobbying activiies, or have a saction 501(h)
election in effect during the tax yoar? If *Yos, " complete Schedule C, Partil | _._......ccoieiiriiini e, 4 X
6 Isthe organization a section 504{c)(4), 501(c}(5), or 501(c){6) organization ihat recelves membership dues,
assessments, of similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C, Pertilt . . ... 5 X
& Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the fight to provide advice on the distribution or investment of amounls in such funds or accounts? #
“Yas,”complete Schedulo D, Pertl e e . L8 X
7 DM the organization receive or hoki a conservation easement, Including easemants to preserve open space,
the environment, historic land areas, or histeric struclures? If "Yes,” complete Schedule D, Parfill | ... 7
8  Did the organization malntain colections of works of art, historical treasures, or other similar assels? If "Yos,”
complate Sehedule D, POItUI || e e 8 X
§  Did the organization report an amount in Part X, ine 21, for escrow or custodial account Uability, serve as a
custodian for amounts not isted In Part X; or provide ¢redil counseling, debt mansgement, credit repalr, or
debt negoliation services? If *Yes,” complete Schedule D, Part IV ___...cccoeiiieeiiiiinnn s e S 9 | X
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or Inquasi endowments? If Yes,” complofe Schedule D, POtV | ..o RO 10 | X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, X, or X as applicable.
& Did the organization report an amount for land, bulidings, and equipment in Part X, ine 107 If Yes,”
complete Schedule D, P VI | e e L e X
b Did the organization report an amount for Investments—other securities in Part X, ine 12, that is 5% or more
of its total assets reporled in Part X, line 167 If *Yes,“complete Schedule D Part VIl .. . . |.1b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that s 5% or more
of 1ts total assets reporied in Part X, line 167 if “Yes, "complete Schedule D, Part VIIT e e X
d Did the organization reporl an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
reported in Part X, kne 167 If *Yes, " complete Sehedule D, PartIX | . . ... ..cccoisiiiiiieen i e 11d X
& Did the organization report an amount for other lisbiiiies in Part X, line 257 Jf “Yes, " complete Schedule D, PartX . | ue X
{ Did the organization's separale or consolidated financial stalements for the tax year include & foolnote that addresses
the organization's llabifity for uncertaln tax positions under FIN 48 {ASC 740)? if “Yes," complate Scheduls D, Part X . .. . ., 11f X
12a Did the organization obtain separate, Independenl audited financial statements for the tax year? (f “Yes,” complete
Sehedul D, Pars XV BAAXH ... ... . o it ittt it et e e e s e e e 12a X
b Was the organization Included in consolidated, independent audited financlal stalements for the tax year? if
*Yes,” and if the organizalion snswered "No™ to fine 12a, then completing Schedule D, Parts Xl end Xil lsoptionel . .. [12b X
43 Is the organization a school described in seclion 170{b){1)(A))? If “Yes, " complele Schedwle E . . .. ... ... . L X
14a Did the organizalion maintain an office, employees, or agents oulside ofthe Uniled States? . ... ... .. ... ... .. P 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program servica activiles outside the United States, or aggregate
forelgn Invesiments valued at $100,000 or more? If "Yos,” complele Schedule F, Patsiand IV __ . . ... ...l 14b X
1§ D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltand iV | L e e 15 X
16 D the orgsnization report on Pari1X, column (A}, ine 3, more than $5,000 of aggregate grants o other
asgisiance to or for foreign individuals? If “Yes,” complote Schedule F, Partafitand IV o 16 X
17  Did the organization repor! a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 17 if *Yes,” compiale Schedule G, PartISeeinstruclions | 17 X
18 Dk the organlzation report more than $15,000 tolat of fundralsing avent gross income and contributions on
Part VIII, lines 1c and 8a7 if "Yes,” completa Schedule G, Partll e e 18 S
19  Did the organization report more than $15,000 of gtoss income from gaming activitles on Pant VIII, fine 9a?
If *Yos,” complele Schedula G, PAR Il ... ... i iiies s e e een e e e rre e 18 X
20a Did tha organization operate one or mora hospital facilies? If “Yes," complete Schedule H | . ... e .. |20a X
bl Yes" o [ine 20a, did the organization allach a copy of its audiled financial slatements tothisretum? . . . ..., .. 20h
21  Did the organization repori more than $5,000 of grants or ather assistance to any domestic organtzation or
domestic government on Part 1X, column (A}, Ine 12 If “Yes.” complote Scheduia | Partsiandll_ . ... ... eiaat e asiiaiiiies pieicics 21 X

DAA Form 990 o2y
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Form 990 (2020 VIRGINIA BEACHE LIBRARY FOUNDATION 27-3077402 Page
_PartiV-  Checklist of Required Schedules {continued)

-

Yos | No

22  Did the organization repori more than $5,000 of grants or other assistance to or for domestic Individuals on

PartIX, columin (A), line 27 #f *Yes,” complele Schedule |, Parts fand it . . ..
23  Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or § about compensation of the

viganization's current and former officers, directors, lruslees, key employees, and highest compensated

employees? f "Yes, " complate Schedule ..o e S
24a Did the organization have a lax-exempt bond fssue with an oulstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 /f *Yes,” answer fines 24b

through 24d and complote Schedule K. If "No"gotofine28a | .. .. .. ... ... e

24b

24c
24d

d  Did the organization acl 8s an “on bahalf of'issuer for bonds oulstanding at any time during the year? e e .
26a  Section 6501(c)(3), 501{c}(4), and £§01{c){29) organizatiens. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If ‘Yes," complete Schedute t, Pertt 28a X

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 950-EZ7

i *Yos," complote Schedule L, Partl | | e T
26 Did the organization repor any amount on Part X, line 5 or 22, for recelvables from er payables to any current

25b X

26 X

27  Dud the organization provide a grand or olher assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, substantial contributor or employee thersof, a grant seleclion committee ‘
member, or to a 35% confrolled entity {Including an employee thereof) of family member of any of these

persons? If “Yes,“complete Schedulo L, Partii . .
28 Was the organizetion a party fo a business transaciion with one of the following pariies {see Schedule L, Pan

IV instructions, for applicable filing thresholds, conditions, and exceptions):
a  Acumrent or former officer, director, frustee, key emplayes, creator or founder, or substantial contributor?
*Yes," complete Schedule L, PAItIV ||| | ... e e

28a
28h

28¢c
29

“Yes," complete Schedule L PartlV | | RO e
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,” complele ScheduleM
30  Did the organization recelve contributions of arl, historical treasures, or other similar assets, or quakified

conservation conlributions? Jf "Yes,” complete Schedule M | e
31 Did the omanization liquidate, terminate, or dissolve and cease operations? f “Yes,” complete Schedule N, Partt
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of s nel assets? /f *Yes,” -

complate Schedule N, POItI. | . ... i e
33 Did the organlzation own 100% of an entily disregarded as separate from the osganization under Regulations

sections 301.7701-2 and 301.7701-3? /f *Yes,” complele Schedulo R, Part!
34 Wasthe organization relaled to any lax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, i,

30
k|

a2

33

L EC I I L I PP R PV P

35a

36a  Did the organization have & conlrolled entity within the meaning of section S1200Y(43)? .

controlied entty within the meaning of section 512(b)(13)? f "Yes,” complele Schedulo R, Part V, ine2 35b
36  Sectlon 601(c){3) organizations. Tid ihe organization make any transfers to an exempt non-charilable

relaled organization? I "Yes,” complete Schedule R, Part V, ine2 . . . e i
37 Didthe organization conduct more than 5% of its activities through an entity thatis not a related ergantzation

and that Is freated as a parinership for federal lncome tax purposes? If "Yes,” complote Schedule R, PertVi
3%  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: Al Form 980 filers are required to complete Schedule O, 1 | X

“PartV . Statements Regarding Other IRS Filings and Tax Compliance 0

Check if Schedule O contains a response or notete any lineinthisPartV ... ... .
Yes i No

36

1a  Enler the number reported In Box 3 of Form 1096, Enler -0-ifnol appheable 1a

¢ Did ihe organization comply with backup withholding rules for reporiable payments to vendors and

reportable gaming (Gambling) Wi NS 10 PIZe MBS . ittt ittie et et es et e e e ic X

Form 980 20209
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Form 290 (2020) VIRGINIA BEACH LIBRARY FCUNDATION 27~-3077402 Page b
Part¥ = Statements Regarding Other IRS Fliings and Tax Compliance (confinued}

Yes | No
2a  Enter tha 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 thisretom | l2a] 0
b If atieast one is reporied on line 2a, did the organization file all required federal employment tax retums? T 2b
Note: If the sum of iines 1a ard 2a Is greater than 250, you may be required to e-file (sea instructions)
3a Did the ergankzation have unselated business gross income of $1,000 or more during thayear? L. 3a X
b If“Yes,” has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explenation on Schedule O . ... ... ., ., L3b
4a  Alany time during the calendar year, did the organization have an Interest In, or a signature or other authority over,
a financlal account in a foreign country {such as a bank account, securiles account, or other financiataccount)? | 4a X
b If*Yes,” enter the name of the forelgn coUnly B L e
See Instiuctions for fling requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
5a Woas the organization a party lo a prohibited tax shelter transaction at any ime durng the taxyear? | . .. ... §a X
Did any taxable perty notify the organization that it was or is a party fo a prohiblted tax shelter transaction? T &h X
¢ IYes™oline 6a or 5b, did the organization fle FOm 8B8B-T2 | | | ...l e L
6a Does the organization have annual gross recelpls that are nomally greater than $100,000, and did the
organization soficit any contributions that were not lax deductible as charitable contributions? L 6a X
b If“Yes,” did the srganization Include with every solicitation an express statement thal such conlibutions or
giftswere nottex deductile? | e, S P
7 Organizations that may recelve deductible contributions under section 170{c}. o
a Did the organizalion receive a payment in excass of $75 made partly 45 a contribution and parily for geods
and servicos provided DB PAYOIT | . e Ta
b If“Yes,” did the organization notify the donor of the value of the goods of sevicas provided? 7b
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
requited 1o fls FORM B2B2? | . . .. . i e iiine e e e e s e 7c
d 1 Yes,"indicate the number of Forms §282 fledduringtheyear ... ... ... ... t 7d
¢ Did the organizafion recelve any funds, directly or indirectly, to pay premiums on a persenal benefit contraet? . 78
f Did the organizalion, during the year, pay premiums, direclly or indirectly, on a personal beneft contract? . . U i
g Iithe organization received a contribution of qualified intellectual property, did the organization fla Form 8889 as required? 7n
h  Ifihe organization received a coniribution of ¢ars, boats, alrplanes, or other vehicles, did the organization file a Forn 1008-C? | 7h
8 Sponsoring organizations malntalning donor advised funds. Did a donor advised fund malntalned by the
sponsofing organization have excess business holdings at any time during the year? T 18
9  Sponsoring organtzations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under section 48667 fa
4 Did the sponscring organization make & distribution to a donar, donor advisor, or refated person? L .. 1.8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions inciuded en Part Vifl line 12 ... ga
b Gross recelpts, Induded on Form 990, Part VIH, iine 12, for public use of dub facililes | fob
11 Sectlon 501(c){12) organlzations, Enter:
a G;oss income from members or Shareho]ders ....................................................... 11a
b Gross income from olher sotrcas (Do not net amounts due or pald to other sources
ageinst amounts due or received FOMthem.) | .o e $1b
42a Sectlon 4847(a}{1) non-exempt charltahle trusts, Is the organization fiing Form 880 in lieu of Form 10442 e | 12a
b H"“Yes,” enter the amount of fax-exempt Interest received or accrued duringtha vear ................... 12b
13 Sectlon 501{c){29) gualified nonprofit heaith Insurance issuers.
a Isthe organization licensed to issue qualified health plansinmore thanone state? | L. ., | 18%a
Note: Sea the instructions for additiona! information the organization must repost on Schedule O.
b Enter the amount of reserves the organization is reguired to maintaln by the slates inwhich
the organization is licensed to issue qualified health plans . 13b
¢ Enferthe amount of reseves ON hand .\ .. ... 13¢
14a Did the organization receive any payments for Indoor {anning services during the taxyear? | 144 X
b If“Yes,” has il filed a Form 720 to report thesa payments? /f °No," provide en explanation on Schedule O | | ... ... ........... 14b
16  Isthe organization subject to the section 4960 tax on payment{s) of more than §1,000,000 in remunsration or
excess parachute payment(s) during the YEaFr? i e e el 18 X
tf “Yes," see instructions and file Fomm 4720, Schedule N.
16 1s the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X
If Yes.” complete Form 4720, Schedule O, i
Form 980 gozgy
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Fom 890 (2020) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402

Page 6

PartVl- Governance, Management, and Disclosure Foreach *Yes" rgsponse (o fines 2 through 7b below, and for a *No”

response to line Ba, 8b, or 10b below, dascribe the circumstances, processes, or changes on Scheduls
Check if Schedule O contains a response ornote toanyfine inthis Part VI .. ... ...

0. Ses Instrucfions.M
X

Section A. Governing Body and Management

Ta  Enter the number of voling members of the goveming body atthe end of the taxyear l1a ] 13

No

e
4

if the governing body delegated broad authority fo an executive committes or simiar
committes, explain on Schedule O,

supervision of officars, directors, trustees, or key employees to a management company or other person? U

Did the organization make any significant changes fo s goveming documents since the prior Form 980 was filed? =

4
5 Didihe organization become aware during the year of a significant diversion of the organization's assets?
&  Didthe organization have members or stockholders?

the piganization’s malling address? If "Yes.” provide the names and addresses on SEhegUe © ... ... ...ccureo

D o I It

I L ] A R

h

8a
8k

Mind

g X

Sectlon B. Policies (This Section B requests information abouf poficies nof required by the Intemal Revenue Code.)

10a  Did the organlzation have local chaplers, brenches, or afifates?
b If*Yes," did the organization have written poBeles and procedures goveming the activilies of such chaplers,
affiliates, and branches la ensure thelr operations are conslstent with the organization's exempt purposes? ... ...

T1a  Has the organization provided a complete copy of this Form 990 to all members of ils goveming body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
128 Did the organization have a wiitten confiict of inlerest policy? f ‘No,“goto kine 33

¢ Did the erganization regularly and consistently monilor and enforce compliance with the policy? If *Yes,”
desmbe in Sc“edu’e o how thfs was doﬂe .......................................................................................
13 Didthe organizafion have a writien whistleblower polioy? | .
14 Did the organization have a written document retention end destruction poicy? e
16 Did the process for determining compensation of the following persens inchide a raview and approval by
independant parsons, comparabliity data, and contemporaneous substamtiation of the delberation and decision?
a  Tha organization’s CEO, Execulive Director, or op management ofciat
b Other officers or key employees of the organization

16a  Did the organization invest in, contribule assels to, or particlpate in a Joint venture or similar arrangement
with a taxable entlty duing the year? e

participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization’s exempt status with respect 10 Such 8mangemMentS? .. .. .oeeie ittt iiisiiinnnnen ool i

Yes] No
10a X

1ch
11a

12a
12h

R

12¢
13
14

B

16a
15b

L3t

16a X

Sectlon C. Disclosure

17 Ulst the states with which a copy of this Form 980 is required to be filsd N S .

18 Seclion 8104 requires an organtzation 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 800-T (Section 501(c)
{3)s only} available for public Inspection, Indicate how you made these available. Check ail that apply.
D Own website @ Another’s webshe [gl Upon request D Other {explain on Schedule O)

18 Describo on Sthedule O whether (and if so, how) the crganization made its goveming dacuments, conflict of Interest policy, and
financial statements avatiable to the public during the 1ax year.

20  State the name, address, and telephone number of the person who possesses the crgankzation's books and records

ROBERT 3. KREBS, JR. 2416 COURTHOUSE DRIVE, BLDG 19

VIRGINIA BEACH VA 23456

757-385-8128

DAA

Farm: 90 2020y
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Form 890 (20208 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... pserresens L

L]

Sectlon A. _ Officers, Directors, Trustees, Koy Employess, and Highest Compensated Emplayaes

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.

o List a¥ of the organizetion's current officars, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- In columns (D}, (E), and {F) If no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

» Listthe organization's five current highsst compensated employees (other than an officer, director, trustee, or key employesa)
who recelved reporiable compensation (Bex & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgentzation and any relaled organizalions.

« List alt of the organization's former officers, key employees, and Righest compensated employees who recaived more than

$100,000 of reportable compensation fram the organization and any related organizations.

« List all of the organizalion's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization and any related organizations.
See instructions for the order in which to list the persons ahove.

Check this bex if neither the organization nor any related omganization compensated any current officer, direclor, or trustee.

{A) {B} 3] [} (3] 5]
Wame and tida Average . Position Reportable Reporiable Estmated smount
hous {do not cheek mors than one compensaton compensaian of othet
PEL WEIK box, unlass parsan ia both an fram the Eom related compansatan
{ks! any oficar &nd & dweciorfiustea) organization wepanizations from the
hews for P e {WA2/1D93.MISC) (WE2HOSS-MISC) ocganization and
refated ab E g g §5T § telated segardzetons
crgaizatons EE || [
swb:?:m) alE % g
HH -
oS
() KAREN BISCHOFF
SETTRUORIUTURURRRERRRRTRNS IS 0.25
SECRETARY 0.00 |X X Q 0 0
(2MARGARET CAMPBEIL
STSUUSTRIUIUPTP U RURRPRRRRNY I 0.50
VICE PRESIDENT 0.00 |X X 0 0 0
{))WANDA COOPER :
R TTP SO OUTUO R RUTURRURURRRRRTO IV 0.25
DIRECTOR 0.00 (X 0 0 0
(4 CHELLE DARVIS
et e 0.25
DIRECTOR 0.00 |X 0 0 0
(5 LEE D. ENTSMINGER
RSP TUTUIT T UUTURUIRTRRO AV 0.25
DIRECTOR 0.00 |X 0 0 0
5)MORRIS H. FINE, [ESQ.
SR UUUUPURURTRURIRN R 0.25
DIRECTCR 0.00 | X 0 0 0
(N ERIC FOX
e ] e 0.25.
TREASURER 0.00 |X X 0 0 0
@ ROBERT G. KREBS, JR.
UTIUUTSTSRSUURPRRPRRUUTRRRUOTN IO 0.50
PRESIDENT 0.00 [X X 0 0 0
o) NANCY OLIVER
SSUUTRUTTUTRUIURTRUUTRURURRNY U 0.25
DIRECTOR 0.00 X 0 0 0
(10)NANCY K. PARKER
RUTTPUU TS TUOTTRUO SRR FOT 0.25
DIRECTOR 0.00 |X 1t 0 0
(1NEVA POOLE
RSSO VOTPIONVTTOTTTOTTOTURIIO! W 0.25.
EXECUTIVE DIRECTOR 0.00 |X 0 0 Q
rorm 980 2020y
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Page 8

Saction A. Officers, Directors, Trustaes, Key Employess, and Highast Compaensated Employees {confinued)

Part Vil
th ® po‘;’m G ®) 5]
Nams and titis Ahv:(wage (d not check more than one cg:pp:nn:é:n Repodabﬁb;" Ewm:::m anount
perweek box, unless person Is both an from the Fom refatsd compensation
(it sny ofgcer end e direcioninustas) iganzstion organizations from the
hours for FIRE S [ = (F2HO9MISC) (P-211039I50) organiration and
related & g g g1 5 telated organizations
organrizaSony g g 3R] =
beiow g §_ %‘ g
dotied ine) E g )
£
-9
{(12) MARCY SIMS
S TTTTTUROTURURNURURRUIPIUNY A 0.25
DIRECTCR 0.00 | X 0 0
{13} GUY TOWER
S UTUTPSTOUOUPRPRRRRRRRTRURROINY IO 0.25
DIRECTOR 0.00 |x 0 0
b Subtotal . . e [ ]
¢ Total from continuation sheets to Part VIl, Section A, ... . 4
d Total{add lines 1hand 1€). . . ... v it crieeinns »
2 Tota! number of individuals (including but not fimited lo those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yos | No
3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated '
employes on fine 1a? If *Yes,” complete Schedule J for suchindividual | . ... ... 3 X
4 For any individual listed on fine 1a, is the sum of reportabla compensation and other compensation from the :
o1ganization and related organizations greater than $150,0007? ¥ “Yes,” complete Schedule J for such
BIANIGUAL ||, L Lo et ettt e 4 X
§  Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for servives rendered fo the organization? Jf "Yes,” complete Schedule J or SUC BOISON | 0 e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year,
2 Tolal number of independent contractors (including but not limited to those isted above) who i :
received more than $100,000 of compensation from the organization »» 0 : : _
Form 990 020y
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Form 090 (20200 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 8

Part VIl Statement of Revenue -
Check if Schedule O contains a response or note to any fineinthis Part VIll ... .. ... L]
Total lr‘::tenua RﬂM‘z'] exempd lklﬁl&gd Rwemf)e)xdm;i

funztion revenua business reverne from tax under
secEons 512814

Federated campaigns 1a

Membershipdues = =~ 1b
Fundraisingevents 1c
Related omganizations id

Government grants (contribubons) ) 1o

Al other oontibutons, gifs, grants,
and sim@ar amounts nol Fchuded above oLl 1f 61,116

Noncash conibubons nckuded in Fnes 1211 1g I8
h Total.AddBnesfa—1f ... ... ... ... ieiinies » 61,116

-l
o

- © o o o

o

Cantributions, Gifts, Grants
and Other Simllar Amounts

2a

Service
[
[~

ro%ram
- @ o

P

other similar amounts) | (4 26,817 26,817

6a Gross renis 6a
b Less rental expenses | 6b
¢ Renfating. or (lss) 14

7:; gg::ental income or (loss} .. ... Cereeieiavieybeanieionsa: P
o ;:::‘;m () Secwisss @ Othec
ofhac hankwerlory |78 133,621 25,748
B Lessicostorofer
bast endsaisops. | 7D 110,344
Galn or {loss) Te 23,2717 25,748
d Netgainor (I088) ..ooevove vviieer e ey enreeeaeees e | - 49,025
8a Gross incoma from fundraising events
fotinduding §
of contributions teported on ling {c).
See Part IV, fine 18 8a

b Less: direct expensss 8b

¢ Netincome or (loss) from fundraisingevenls .................. 4
9a Gross income from gaming activities,
See Part ¥, line 19 9a

b Less: direct expenses &b

¢ Neiincome or floss) from gaming activities .. ........ooos. |
10a Gross sales of invenlory, less
retumns and allowances 10a

b Less: cost of goods sold 10

49,025

Other Revenue
[ <]

Business Coda

Revenug
=

Miscellaneous

42 Total revenue. Seainstructions .. ... b 136,958 1] 0 75,842
rorm 980 (20201
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Form 980 (2020) VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402

Part{X:  Statement of Functional Expenses

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

Check if Schedule O conlains a response or nofe {o any Iine In this Part IX

Do not include amounts reported on fines 6h,
7h, 8b, 8b, and 10b of Part Vill.

{A)
Tolad expenses

1 Grants an ofher assistance o domesB: organizations

and domesk govemments. See PartV,bre2t

2 Grants and other assisiance fo domestic
Individuals, See Part IV, line 22
3 Grants and ofher assistance to foreign
organizaions, foreign governments, and foreign
individuals. See Par IV, fines 15 and 16
4 Benefits paid o or for members
8 Compensation of curment officers, direclors,
trustees, and key employees
6  Compensation not Included ebove to disqualified
persons {as defined under sacton 4858(N{1)) and
persons described bn section 4958{cH3)(B)
7 Other selaries andd wages
8  Pension plan accruals and conbibutions include
section 401(k} and 403(b) emplayer conlributions)
9  Other employes benefits
10 Payrofl{axes
11 Fees for services (nonemployees):
Management
Legal

Investment management fees
Ofer, {if ine 11g amount exceeds 10% of Fne 25, cobumn
{AY amound, Est Ene 119 expenses on Schedule 0
12 Advertising and promotion
13 Office expenses
14  Information technology
16 Royalties
18 Occupancy
17  Travel

L=Ta - N - )
b
T
g
[

for any federal, stale, or local public officials

18 Conferences, conventions, and meatings

20 Interest
21 Payments {o affilales
22 Depreciation, depletion, and amortization
23  insurance
24 Other expenses. Itemize expenses not covered

¢hove (List miscelaneous expenses on line 24p, 1f

line 24e amount exceeds 10% of ling 25, column

{A) amount, list Fne 24e expenses on Schedule 0.

GRANT PROGCRAM EXPENSES

5,

650

5, 650

Prefesslonal fundralsing services. See Part IV, ling 17

10,

293

10,393

1,

832

1,832

481

481

18  Paymenis of frave! or enterlainment expenses

70,

588

70,588

ig,

000

18,000

3,

713

3,713

480

480

479

479

TJotal functional axpenses, Addfnes Throush 240 ...

111,

516

70,588

40,928

Joint costs. Complate this fina only If the
organization reported In column {B) joint cosls
from & combined educational campaign and
fanidraising soficitation, Check here & | | if

following SOP98-2 (ASC 956720} ... ... .....

Form 990 poz0y
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Form 980 2020) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 page 11
PartX  Balance Sheet ,
Check if Schedule O contalns a response ornoteloanylingnthisPart X, .. . .oov,oonpnenenees bt n e g inatta iRl f l_
{A) (B}
Beginning of year End of year
§ Coshononinterestbeang 107,003| ¢ 124,585
2 Savings and temporary cashinvestments L 2
3 Pledgesand grants recelvable, nel 3
4 Accounts reoeivable, L1 S PP 4
& Loans and other receivables from any cumrent or former officer, director, )
trustes, key employee, treator or founder, substantial contributor, or 35%
controfied entity or famity member of any of these persons . 5
8 Loans and other receivables from other disqualified persons {as defined
under section 4958{)(1)), and persens descrbed in section 4958(c)(3}B}, .. .. . ... .. )
§ 7 Notes andloans receivable, Nt ... 7
8 'nvenlodes fﬂr sa]a or use ............................................................... 8
® Prepald expenses and deferad charges . 9
10a Land, bidldings, and equipmenl: cost ot other
hasis. Complete Part VI of ScheduleD 10a
b Less: accumulated deprediation 100 10¢
11 Investments—publicly fraded securities 1,540,496] 1 1,882,904
42 investments—other securiies. See Part IV, inedi? 12
13  investments—program-refated. See Part iV tine 11 13
14 Intangiblo @ssets et 14
16 Otherassets. See PartlV.line 11 L 4,000] 15 4,000
__116  Total assets. Addlines 1 through 15 (mustequaling33) ....ooovveeene e 1,651,499 18 2,011,489
17 Accounis payable and acorued expenses | | ... 1,713 v 1,001
18 Grantspayable | i e e 18
19 Defeﬂed reveme ........................................................................ 19
20 Tax-oxemptbond Rabies ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 215,903] 21 270,990
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 36%
| controlled entity or family member of any of these persens . L. 22
- 123 Secured morigages and notes payable to unrelated thid paties . . 23
24 Unsecured notes and Joans payable to unrelsted third parties L 24
26 Other fabifities (including federal income tax, payables {o relaled third
parties, and other Rabilities not included on ines 17-24). Complete Part X
OfSCHEdUIE D | e s e 26
26 Totaillabllities. Add nes 17 through 25 .. ... oo s 217,616| 26 271,991
Organizations that follow FASB ASC 968, check here @
§ and complete lines 27, 28, 32, and 33.
E |27 Netasssts withoutdonosrestdcions ..ol 59,055! 27 57,295
3 (28 Netassets withdonor restriefions | .................coo... e e 1,374,828 2 1,682,203
w | Organkzations that do not follow FASB ASC 968, chack hare » | |
i and complete lines 28 through 33,
& |29 Capital stock or trust principal, or curcentfunds 29
g 30 Pald-in or capital surplus, or land, building, orequipmentfund .., 30
2131 Retained eamings, endowment, accumulated incoms, orofherfunds . H .
$ 192 Tolalnelassels orfund balanoes | ... ... e 1,433,883] 22 1,739,498
33 Total iablliies and net asselsundbalances ..oy s ie e o 1,651,499] 33 2, 0}1 . 489
Form S90 po20
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Form 890 (2020y VIRGINIA BEACH LIBRARY FOUNDATICN 27=-3077402 Page 12
Part X1 Reconciliation of Net Assets )
Check if Schedule O contains a response ornoteto any line Inthis Part X1 oo e viiareiees 'L
1 Total revenus (must equal Part VIll, cokumn (A), ine 12) | .. ... 1 136,958
2 Totalexpenses (must equat Past IX, cohumn 8), ina 26) T L 2 111,816
3 Revenue less expenses. Subtractline 2fromfine 1 3 25,442
4 Netassels or fund balances at beginning of year (must equal Part X, line 32, column ¢y . 4 1,433,883
5  Netunrealized gains (losses) oninvestments | . ... ... 5 280,173
6 Donated services and use of facilities | | | ... . L)
T InVeStMONTeXpRRSES | | e 7
8 Prorpedodadustments || e L
8  Other changes in nel assels or fund balances (explain en Schedwey .~ g
10 Netassats or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, QOMMN (B vttt ettt et e ens st eers e, s 10 1,739,498
PartXil  Financlal Statements and Reporting
Check if Schedule O contains a response arnotefo any linednthis Part XH ... .. eias D
Yes { No

1 Accounting method used {o prepare the Form 990: D Cash @ Accrual D Othar
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. N

2a Were the organization's financial statements compiled or reviewed by an Independentaccountant? | 9 | X
I Yes,” check a box below to Indicate whether the financial statements for the year were complied or el
reviewed on a separate basls, consolidated basls, or both;

@ Separate basis D Consolidated basis D Both consofidated and separale basis .

b Were the organization's financial statements audited by an independent accountant? 2b X
If"Yes,” check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:

D Separate basls D Consolidated basls D Both consolidated and separate basis
¢ If*Yes" lo ine 2a or 2b, does the organization have a committee that assumes responsibifty for oversight of

the audit, raview, or complation ofits financlal slatements and selection of an independentaccountant? 2c
ifthe organization changed either s oversight process or selection process diring the tax year, explain on R
Schadule O.
da As aresult of a faderal award, was the organization required fo undergo an audit or audils as set forth in the
Single Audit Act and OMB Ciroular A1337 || e 3a X
b if*Yes,” did the organization undsrge the required audit or audits? If the organtzation did net undsrgo the
required audit or sudits, explain why on Schedule O and describe any steps takentoundergo suchaudils ....................oooov.. ..., ib
Form 990 020y
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SCHEDULE A Public Charity Status and Public Support OME o, 15450047
(FOFm 830 or QQO-EZ} Compiete If tha organization is a cection 501(c)3) orpanization or a section 4347(a){1) nonaxempt charitable trust. 2020
Degartment of the Treasury ¥ Attach to Form 990 or Form 880-EZ. Open to Publlc
Iremenal Rsvenus Servica : Inﬁpéﬂlbl’l ’

P Go to www.irs.gov/Form980 for Instructions and the latest Information,
Employer fdenitification number

Nama of tha organtzation

VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402
Part | Reason for Pubiic Charity Status, (All organizations must complete this part.) See instructions.
The organization is nol a private foundation because i is: (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches desciibed In section 170{b){1H{A}D.
2 A school described In section 170{b){1){A){}). (Atlach Schedule € (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in sectlon 170({bJ(1)LA}(IIE).
4 A medical research organization opefated In conjunction with a hospial described in section 170{bHT)A)HI). Enter the hospital's name,

G B BB, et et eetes e eeih e e e e b e b U

D An organization operated for the benafit of a college or university owned or opereted by & govemnmantal uni described in
sectlon 170{b}{1}(A}iv}. (Complete Partll.)

A federal, state, or Jocal government or governmental unit described in section 170(b){THANvY).
An organization that normally receives a substantlal part of its support from a govemmenial unit or from the generat public
described in section 170{b}{1){A){vi). (Complels Part Il.) . )
E] A community frust described in section 178{b){1)(A}vI} (Complete Par 11}
An agriculural research organization described In saction 170{bj{1)}{AHix} aperated in conjunclion with & land-grant coltege
or university or a non-and-grant college of agricullure (see Instiuctions). Enler the name, dty, and state ofthe coliege or
TSP T P SO PP PSS UT TIPS PRPPRPPR PP TR e
10 D An organization that normally recelves: (1) more than 33 /3% of ks suppord from contributions, membership fees, and gross
recelpts from activities related lo its exampt funclions, subject to cerlain exceptions; and (2) no more than 331/3% of ils
support from gross invesiment income and unrelated business taxabie income {less section 511 tax) from businesses
acquired by the organization afler Jung 30, 1975. See section 509{a){2). (Complele Part 1L}

11 E An organization organized and operated exclusively to test for public safety. See section 50S{a)(4).

12 An organization organized and operated exclusively for the benefit of, 1o perform ihe functions of, or to cany ot the purposes

of one of more publicly supported organizations described in section 603(a}(1} or section §08{a)(2). Sea section 6§08{a}(3).

Check the box In lines 12a through 12d that describes the type of supporting organizatien and complele lines 12e, 12f, and 12g.

D Type |. A supporling organizalion operated, supervised, or confrolled by fts supporled organization(s), typically by giving
the supported organization(s) the power to regularly appoint of elect & majorily of the directors or frustees of the
supporting organization. You must complete Parl iV, Sectlons A and B.

b |:| Type Il A supporling organization supervised or controlled in connection with Hs supporied organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization{s). You must complete Part IV, Sections A and C.

D Type Il functlonally integrated. A supporting organization operated in connection with, and functionally integrated with,
Hs supported organization(s) (see Instructions}, You must complete Part IV, Sections A, D, and E,

d D ‘Type IIf non-functlonally integratod. A supporting organization operaied in connection with ifs supported organization{s)
that ks not functionally inlegrated. The organization generalty must safisfy a distribution requirement and an atlentiveness
requirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part V,

-} D Chack this box If the organization received a written determination from the IRS thatitls a Type |, Type Il, Type il
functionally integrated, or Type 1Il non-funclionally integrated supporting organization.

f Enterthe numbor of supported organizalions e 1

@ Provide the following information about the supporfed organization(s).

o

~ o

w

m

0

{I) Hama of supported B BN {H) Type of organization {iv} 15 B orpanizalon (w3 Amount of monetary [vh) Amount of
organization {Gescribad on bnes 1-10 Ested in your goverring support (zee olher suppoit {see
above (se8 Instructions)) dostment? Instructons) nstructions)
Yeu Mo
(A}
(B)
<
D}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 2
‘Partll ' Support Schedule for Organizatlons Described In Sections 170{b)}{1}{A)(iv) and 170(b)(1}{A){vi)

(Complete enly if you checked the box on line 6, 7, or 8 of Part | or If the organization failed to qualify under
Part IHl. if the organization fails to qualify under the tesis Histed below, please complete Part lil.)

Section A. Public Support
Calendar year {or fiscal year beginning In} > (a) 2016 {b) 2047 {c} 2018 (d) 2019 {e) 2020 {N) Total
1 Glfts, grants, contributions, and
membership fess received. (Do not
include any "unusuel grants.”) 16,245 38,175 209,370 37,915 61,116 422,821
2 Taxrevenues lavied for the
organization’s benefit and either paid
to or expended on lts behalf
3 The value of services or faciiities
fumnished by a govemnmentat unit to the
ofganizationwithout charge
4  Total Addlines 1 throughs 76,245 38,175 209,370 37,518 61,116 422,821
& The portion of tolal conlributions by : - SRR N R I .

each person {other than a
govemnmenial unit or publicly
supporied organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (i)

Public support, Sublract line § from Ene 4. 422,821
Sectlon B. Total Support
Calendar year {or fiscal year beginning In} > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {8} 2020 {f) Total
7 Amountsfromlned 76,245 38,175 209,370 37,915 61,116 422,821
8  Gross income from interest, dividends,
payments recelved on securiles foans,
renis, royalties, and income from
Simiarsources ... ... ... 26,266 27,529 28,319 34,131 26,817 143,062
9 Natincome from unrelated business
activiies, whether or not the business
Isregularly cardedon . ............... ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{ExplaininPat VLY, .. .................
11 Total support, Add lines 7 through 10 565,883
12 Gross recelpls from related activies, ete. (see nstructions) T T L1z
13 First 6 years. If the Form 880 Is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check this box and stop hore .. .. L el n ik ek isieessciiiieiieees | 4 T
Section C, Computation of Public Support Percentage
14 Public support percentage for 2020 {iine 6, column (f) divided by ine #1, colemn (D) . ... 14 74.72%
16 Public support percentage from 2019 Schedule A, Partf dinet4 15 72.18%
16a 33 113% support test—2020, if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organtzation L @
b 33 #/3% support test—-2018. If the organization did not check a box on &ine 13 or 16a, and ine 15 s 33 1/3% or more, chack
Ihis box and stop here. The organization qualifies as a publicly supported organtzalion . . L e N B
17a  10%facts-and-clrcumstances test—2020, If the organization did not check a box on line 13, 18a, or 16b, and ine 14 is
0% or more, and if the organization meets the facis-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the erganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly stupported
OMGNZANON |||\t eeeeeseeen et et h et ettt ettt et » [
b 10%facts-and-clrcumstances test—2019. If the organization did not check a box on line 13, 182, 18b, or 174, and fine
15 Is 10% or more, and it the organization meets the "acts-and-circumstances® test, check this box and stop here, Explain
in Part Vlhow the organization meets the acts-and-circumsiances” test. The organization qualifies as a publicly supported
OWRNERION e > ]
18  Private foundation. If the erganizalion did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
ImSWUElons e e e, e > []

Schedule A (Form 990 or 920-EZ} 2020
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Schedule A (Form 990 or 890-E7} 2020 VIRGINIA BEACH LIBRARY FOQUNDATION 27-3077402 Page 3
‘Partfil  Support Schedule for Organizations Described in Section §09(a){2)
(Complete only if you checked the box on {ine 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Publle Suppert
Calendar year {or fiscal year beginningfn)  » (a} 2016 (b} 2017 (c) 2018 {d) 2019 {8} 2020 {f) Total
q  GHlls, grants, conrbuions, and membesthip faes
tecoived, (Do ot inciude gy unusual grants.”}
2 Gross receipts from admissions, merchandise
sold of senvices performed, or faciities

fumnished in any aclivity thet Is related to the
organizalion's tax-exempt purpose ...,

3 Gross receipls from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either pald
to or expended on its behalf

§  The valua of senvices or facilities
fumished by a govermmental unit lo the
organization without charge

7a Amounts induded onlines 1, 2, and 3
recelved from disqualified persons

b Amounts Inckided onlines 2 and 3
recelved from other than disquakfied
persons that exceed the greater of $5,000
of 1% of the amount on ling 13 for the year

¢ Add fines 7Ta and 7b

8  Pubfic support. {Subtractline 7c¢ from

Section B. Total Support
Calendar year {or fiscal year Beginning In) 4 {a} 2016 {b) 2017 {c} 2018 {d) 2019 (o) 2020 {f) Total

9 Amounts fromline 6

10a Gross income from intezest, dividends,
payments received on securities loans, rents,
royaities, and income from simflar sourees ...
b Unrelated business {axable income (less

section 511 taxes) from businesses
acquired after June 30, 19756

¢ Addlines 10a and 10b

41 Netincome from unrelated business
activities not Inchaded in line 10b, whether
of not the business Is regulady caniedon .. .

12  Otherincome. Do not include gein or
foss from the sale of capital assels
(Explainin Part VL)

13 Tofal support. (Add tines 9, 10¢, 11,

and12)
14  Flrst § yoars. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c){3)

organization, check thisbox and Stop here ... .. 0 o0 o e e e s e » [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 (line 8, column {f), divided byline 13, column(f) ... . ..o . 15 %
16  Public support percentage from 2010 Schedule A, Part i, ine 15 ... 00 iass e e it s e 16 %
Section D. Computation of investment Income Percentage
17 inveslment income percentage for 2020 (line 10c, column {f), divided by fine 13, eclumn{fl} . . ... ... ... 17 %
18  Investmentincome percentage from 2019 Schedule A, Partlll fine 17 e 18 %
188 33 1/3% support tests—2020, If the organization did not check the hox on line 14, and line 15 is more than 33 1/3%, and fine

17 s not more than 33 1/3%, check this box and stop here. The organization quakifies as a publicly supported organization . .,..... ................ > D

b 33 1/3% support tests—2019, if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 113%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The onganization qualifies as a publicly supported organization...................... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions .............ccocoiriinioonens > [:l

Schedule A (Form 930 or 880-EZ) 2020
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Seheduls A (Form 890 or 980-E2) 2020 VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402 Page 4

Partlv' Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, [f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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 Organizatlons

1

3a

4a

Ga

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if "No," describe in Part VI how the supported organizations are designated. If designaled by
class or purposs, describe the designation. if historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS defermination of slatus

under seclion 509(a){1) or (2)? If “Yes,” expiain in Part VI how the organizalion determined that the supported
organization was described in section 50%(a}(1) or {2).

Did the organizatien have a supported organization described in section 50%(c)(4), (5), or (8)? If *Yes, “ answer
tinas 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or (6) and
salisfied the public support lests under section 508(a)(2)? If Yes,* describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support te such organizations was used exclusively for section 170{c}{2){B)
purposes? Jf *Yes," explain in Part VI whal controls the organization put in place to ensure such use.

Was any supported organizatlon nol orgenized in the UnHled States ("foreign supported organization™? if
“Yes," and if you checked 12a or 12b In Part |, answer {b) and {c} below.

Did the organization have idimale control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes, “ describe in Part VI how the organizalion had such control and discrefion
despite being controlied or supeivised by or In connection with its supporied organizations.

[id the oiganization support any forelgn supporled organization that does not have an IRS determination
under seclions 504{c)(3) and 508(a}{1} or (2)? If “Yes, " explain In Part VI what controls the orgenization used
fo snstire that all stpport to the foreign supported organization was used exciusively for section 170(c)2)(8}
purposes,

Did the organization add, subslitute, or remove any supponted organizations during the tax year? If *Yas,”®
answer lines 5b and 5¢ below {if applicable). Also, provide defail in Part VI, including (i) the nemes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
(i} the suthorily under the organization’s organizing document authonzing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type It only, Was any added or substituted supported organization part of a class already
designated in the organization's organlzing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide supporl (whether in the form of grants or the provision of services or facilities) o
anyene other than (i) s supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (jii} other supporting erganizations that also suppor or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defall In Part V.

Did the erganization provide a grant, loan, compensation, or other similar payment o a substantial contribtor
(as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% conlrolled enfity
with regard fo a substantial contributer? If “Yes,” complete Part | of Schedufe L (Form $90 or 990-E2),

Did the organizafion make a loan to a disquakfied person {as defined In seclion 4958) not described in fine 77
If "Yes,” complele Part | of Schedule L (Form 980 or 990-E2),

Was (he organization confrelled directly or Indireclly at any time during the ax year by one or more

disqualified persons, as defined In section 4946 (other than foundation managers and organizations

described in sectlon 508(a}(1) or (2))? If “Yes,” provide dalail in Part V1.

Did onie or more disqualified persons (as defined in ine 9a) hold a conirolling interest in any entity In which

the supporling organization had an interest? /f “Yes, * provide detaif in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets In which the supporting erganization also had an interesi? If *Yss, " provide detaif in Part V.

Was the organtzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerialn Type Il supporting organizations, and all Type |ll non-funclionally Integrated
supporting organizations)? If *Yes, " answer line 16b befow.

Did the organization have any excess business holdings In the tax year? (Use Scheduls C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

4c

Ga

&b
5c

93_

Sh

%

10a_

10b

DAA

Schedule A (Form 990 or 880-E2) 2020
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Schedule A (Form 990 or 990:E2) 2020 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page §
PartlV °  Supporting Organizations (continued)

Yas No
11 Has the organization accepted a gift or contribution from any of the following persons? : n
a A person who direclly or Indlractly controls, elther alene or together with persons described In fines 11b and

11c below, the governing body of a supporled organtzation? 11a

A 1amily member of a person described in line 11a above? b
¢ A 35% controlied entity of a person described in ine 11a or 11b above? If *Yes”to line 11a, T1b, or 11c, provide S
defai In Part VI, 11c
Section B. Type | Supporting Organizations

Yos No

1 Did the governing body, members of the governing body, officers acling in thelr official capacty, or membership of one or
mors supported organizations have the power to regularly appoint or elect at least a majority of the organizetion’s officers,
directors, or truslees at all times during the lax year? /f “No,” describe in Part Vi how the supported organization{s)
effectively oparaled, supemvised, or controlled the organization's sclivities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remave officers, directors, or lruslees were alfocaled among the
supported organizations and whal conditions or restrictions, if any, applied to such powers during the lax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or confrofled the supporting arganization? If "Yes, " axplain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s} that operated,
supsrvised, or conlrolled the supporting organization. 2

Section C. Type It Supporting Organizations

Yes _ No

4 Were a majorily of the organization's directors or frustees during the fax year also a majority of the directors
oF tusteas of each of the organization's supported organtzation{s)? If "No," describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s). 1

Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide te each of its supported organizations, by the last day of the fifih month of the .
organization's tax year, () a wiitten notice deseribing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documenis In effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or fruslees either (i) appeinted or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? if "o, " expiain in Part VI how
the organization mainfained a close and conlinuous working relationship with the supported organizalion(s). 2
3 Byreason of the relationship described in line 2, above, did the organization's supported organizations have
a slgnificant volce In the organization’s Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describa In Part VI the role the organization’s
supported organizations playsd in this regard. 3
Section E, Type Iif Functionally-Integrated Supporting Organizations
4 Checkthe box nex! to tha method that the organization used fo satisfy tha Infegral Part Test during the year (see Instructions).
a The organization satisfied the Activities Tesl. Complete line 2 below.
b The erganization is the parent of each of its supporied organizations. Complele line 3 below.
c The organization supporied a governmental entity. Describe in Part VI how you supported 8 governmental entity (see insiructions).
2 Aclivities Test. Answer lines 2a and 2b below. Yes No
& D substantialiy all of the organization’s activilies during the tax year direclly further the exempt purposes of
the supported organization{s) to which the erganization was responsive? If “Yes, * then in Part V1 identify
those supported organizations and explaln how these activities direclly furthered their exempt puiposes,
how the organization was responsive to those supported organizations, and how the organization deferminsd
that these activities constituled substantially all of its activities. 2a
b Did the activities described in line 2a, abave, constitute activities thal, but for the organization's involvement,
one or mora of the organization's supported organization(s) would have been engaged in? if “Yes,” explain in
Pari VI the reasons for the organizetion’s posilion that s supported organization{s} would have engaged in
thase aclivities but for the organization’s lnvolvement. 2b
3 Parentof Supported Qrganizations, Answer lines 3a and 3b belaw.
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or

frustees of each of the supported organizations? If *Yes” or *No,” provids defalls in Part V1. 3a
b Did the organization exercise a substanyal degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe In Part VI the rola plaved by the omanization in this fegard. b

DAA Schedule A {Form 930 or 880-EZ) 2020
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Schedule A (Form 930 or 990-EZ) 2020 VIRGINIA BEACH LIBRARY FQUNDATION 27-3077402 Page s
Patt V- Type lil Non-Functlonally Integrated 609(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), Sea
Instructions. All other Type Hl nor-funclionally nterated supporting organizations must complele Sections A through E,

Section A~ Adjusted Net Income (A) Prior Year (8) Cumrent Year
{optional}

Net shor-term capltal gain

Recoveries of prior-year distrbutions

Other gross income (gee instructions)

Add Enes 1 through 3.

Depreciation and deplstion

Portion of operating expenses pald or incuired for production or coflection of
gross income or for management, conservation, or mainfenance of proparty
heid for production of income (see instruclions)

7___Other expanses (see instrictions)

8 __Adjusted Net Income (sublract fines 8, 6, and 7 from line 4 8

o {8 o iro |

OOy Ebs [ [ |-

-

b |

(B} Cument Yaar

(A) Prior Year
(oplional)

Section B - Minlmum Asset Amount

1 Aggregats fair market value of al non-exempt-use assels (see
instructions for short tax year or assets held for part of year:
a Average monthly value of securilies 1a
b_Average monthly cash balances 1b
¢_Falr marke{ value of other non-exempt-use assets 1¢c
d_Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors SN
{explain in detall In Part V1)
2 _Acquisifion indebledness applicable to non-exempt-use assets 2
3 Sublract fine 2 from line 1d.
4 Cash deemed held for exempl use. Enter 0.016 of iine 3 {for greater amount,
sea Instructions),
Net valus of non-exempl-use assels (sublract line 4 from fne 3)
Muktiply line § by 0,035,
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 o line &)

9

-~ j {on

o = [ | |3

-

Section C = Distributable Amount Curmen! Year

Adjusted net income for prior yaar {from Saction A, Ene 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater ofiine 2 orline 3.

incoma tax imposed in prior year

Distributable Amount. Subtract fine § fram line 4, unless subject 1o
amergency temporary reduction (see instructions). 6
rj Check here if the current yaar is the erganization's first as a non-functionally Integrated Type Il supporting arganization

{see instructions).

o e |G [N fan

L P R X

~1

Schedule A (Form 990 or 880-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Pags 7
PartV. _ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D ~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

nN

Amounis paid to perform aclivity that directly furthers exempt purposes of supported
organkizations, in excess of income from acvity

Administrative expenses paid to accomplish exempl purposes of supported erganizations

Amounts paid {o acquire exempt-use assels

Qualifiad set-aside armounts (prior IRS approval required—provide details in Part VI}

Other distributions {dlescribe in Part VI). See instniclions.

Total annual distributions. Add lines 1 through 6,

o - R

Distributions to atlentive supported organizations to which the organization Is responsive
(provide dalalls in Part V). See instruclions.

Distributable amount for 2020 from Section C, line &

10

Line 8 amount dhvided by line 8 amount

) an

Sactlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(1]
Distributable
Amount for 2020

Pre-2020
Distributable amount for 2020 from Section G, fine & E

Underdistributions, if any, for years prior lo 2020
{reasonable cause required—explain in Part VI}, See
instructions,

Excess distributions carmyover, if any, 16 2020

From2M8. .. .. ... ... ... ...,

From2018, ., oo

From2017 . . ooviiiiinninnrins e el

From208 . ... i

From2099. .. . ...oviiiinneene, eeisiaiaans

Tatal of fines 3a through 3e

Applied to underdistributions of prief years

Applied to 2020 distributable amount .

Carryover from 2015 no! spplied (see Instructions)

Remainder. Sublract Enes 3g, 3h, and 3i from fine 31,

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributabls amount

Remalnder. Subtract lines 4a and 4b from line 4,

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

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

Excess distributions carryover to 2021, Add Hnes 3
and 4c.

Breakdown offine 7.

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

Excess from 2017 ... e e

Excossfrom2018 ... ........000000.s s

Excessfrom2019 .. ... ..o .

o o |o (o jm

Excessfrom2020 ... .. ... .. .....oc.0ee..

Schedula A (Form 990 or 990-EZ) 2020
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Schedule A (Form 930 o7 990-£7) 2020 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Pega 8

PartVl  Supplemental Information. Provide the explanations required by Part I, line 10; Part1l, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 8¢, 11a, 11b, and 11c; Part iV, Section
B, lines 1 and 2; Part IV, Saction C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 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,
lings 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedula A {Form 990 or 990-EZ) 2020
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Schedule B . OMB No. 1545-0047

(Form 990, 890-E7, Schedule of Contributors 2020

or $80.PF) P Attach to Form 990, Form 890-EZ, or Form 880-PF.

m&:‘éﬁ” s‘:nwguy » Go to www.irs.goviForm990 for the latest informatlon.

Name of the organization Employer Identiflcation number
VIRGINIA BEACH LIBRARY FOUNDATION 27~3077402

Organizatlon type (check one):

Filers of: Section:

Form 990 or 890-EZ @ 501(c) 3 ) tenter number} organization

| ] 4947(a)(1) nonexempt charitable trust not ireated as a private foundation

Fofm D90-PF { ] 50%(c)(3) exempt private foundation

D 501{c)(3) taxable private foundation

" Check if your organization is covered by the Genaral Rule or a $peclal Rule.
Note: Only a seclion 501(c)(7), (8), or (10) organization can check boxes for both the Generat Rule and a Speclal Rule. See
instructions.

General Rule

D For an organization fling Form 990, 980-E2, or 980-PF that receivad, during the yesr, contiibutions tolaling $5,000
or more (i1 money or property) frem any one contributor, Complete Pans | and 1. See Instructions for determining a
contributor's total contributions.

Speclal Rules

@ For an organization described in section 501{c)(3) filing Form 930 or 980-EZ that met the 331% support test of the
regulations under sections 509(a){1} and 170()(1){A)(v), that checked Schedule A (Form 990 or 980-EZ), Part I}, line
13, 16a, ar 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 880, Part Vi, line 1h; or (i} Form 980-E2, line 1. Complets Parts | and II.

D For an organization described in section 501(c)(7), {8), or (10) fillng Form 990 or 830-EZ that received from any one
confributer, during the year, total contdbutions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complele Paris | (entering
“NA" in column (b) Instead of the contributor name and address), I, and Il

D For anh organization described in seclion 581(C)(7), (8}, or {10} fifing Form 990 or 990-EZ that received from any one
contribuor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. I this box Is chacked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parls unless the
Ganaral Rule applies to this organtzation because it received nonexclusively religious, charitable, etc., contributions
totaking $5,000 or more QuAIng 116 YE8T | | . PS B

Caution; An organization that isn't covered by the General Rule and/or the Speclal Rules doesnt file Schedule B (Form 930,
990-EZ, or $90-PE), but it must answer "No” on Part IV, line 2, of its Form 890; or check the box online H of its Form 990-£Z or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form ©90, $80-E2Z, or 930-FF).

For Paperwork Reduction Act Notice, see the Inatructions for Form 590, 590-EZ, or 930-PF. Bchedule B (Form 890, 930-EZ, or 890-PF) {2020)
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Schedule B (Form 830, 990-E2 or 890-PF) {2020) PAGE 1 OF 1 Pags 2
Name of organization Employsr Identificatlon number
VIRGINIA BEACH LIBRARY FOUNDATION 27=3077402
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space [s needed.
{a} (b} {c) {d}
Na. Name, address, and ZiP + 4 Total eontributions Type of contrlbution
1. | TOWNEBANK FQUNDATION Person X
6001 HARBOUR VIEW BLVD Payroll B
........................................................................................... 5,000 | Noncash [ ]
(SUFRROLK VA 23485 (Complete Part i fo
noncash contilbutions.)
{a) {b} o) {d}
No. Name, address, and ZIP + 4 Tofal contributlons Type of contribution
2. | UNIVERSITY OF VIRGINIA Person
PO BOX 400224 Payroll
.......................................................................................... 10,000 | wNoncash |
CHARLOTTESVILLE VA 22904 {Complete Part If for
noncash contributions.)
{a) {b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Pemon
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part II for
noncash contributions.)
(a} (b} {c} d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Pemo“
Payroll
.................................................................................. No“cash
.................................................................. {Complete Part Ii for
noncash contributions.)
(a) )] {c} {d)
Ho. Name, address, and ZiP +4 Totaf contributlons Type of contributlon
........................................................................... Perso"
Payroll
................................................................................................ Noncas"
.................................................................... (Complete Part !l for
noncash contributions.)
(a} (b) (s} {d)
No, Nams, address, and ZIP +4 Total contrlbutlons Type of contribution
................................................................................ Pemon
Payrsll
.................................................................... NoncaSh
........................................................................ {Complete Pait if for
noncash centributions.)

Schedule B (Form 999, 990-E2, or 830-PF} (2020)
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SCHEDULE D Supplemental Financial Statements OME Ho. 15450047
{Form 990) B Complete If the organization answered ‘Yes* on Form $80, 20 20
PartIV, line 6,7, 8, 9, 10, 114, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.
Depariment of the Trausury P Attach to Form 990. -~ Qpento Public
Indemat Revenus Service P Go to www.irs.gov/Form980 for Instructiens and the latest Information. Inspectlon:
Name of the organization Employer identification number
VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402

Parti Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a} Donor edvised Rands {b) Funds and olher accounts

1 Totalrumberatendofyear . ... ... ...

2 Aggregate value of contributions fo (duringyear) .

3 Aggregate value of grants from (dufngyear) ... ...,

4 Aggregatevalue stendofyear . . ... U .

§ D the organization Inform all donors nd donor advisors in wrillng that the assets held in donor advised

funds are the organization's proparty, subject to the organization’s exclusive legal controi? | e o B Yes i:] No

& Did the organization Inform all grantees, donars, 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, of for any oiher purpose
confering Impermissible private benafl? ..., .. s st eyt frieas [ ] Yos D No
Partll Conservation Easemaents.
Complete if the organization answered "Yes” on Form 990, Part IV, iine 7,
1 Puiposa{s) of conservation easements heid by the organization {check all that apply).
Preservation of land far public use (for example, recreation or education) 5’ Preservation of a historically importantland area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation coniribution in the form of a consefvation
easemsnt on the last day of tha tax year, ‘T Held at the End of the Tax Year
8 Totsl number of CONSEIVAIiON €ASEMENS | | . .. .. .. oot e e e e e 2a
b Total acreage rastricied by conservalion 88SeMeNNS ... ... .........ccocoes eieas e e 2b
¢ Number of conservation easements on a cerified historic structure Includedinfay . ... 2c
d Number of conservation easements included In {c} acquired after 7/25/08, and noton a
historic structure isted In the National Reglster | ... ... 2d
32 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organizatien during the
fax year o

7 Amount of expenses incurred I mondforing, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservafion easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(7} B
B0 SECHOM ATOMMANBNRT . o oeee s e se ettt ettt e e e [ 1ves [} No
9 In Part XIIl, describe how the organization reporis congervatlon easements In is revenue and expense statement and
balance sheet, and ingiude, if applicabls, Ihe text of the faotnote to the organtzation's financlal statements that describes the
organization’s accounting for conservalion easements.
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
4a |fthe organization elected, as permittad under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similer assets held for public exhibition, education, or research In furtherance of public
service, provide In Part Xiil the text of the foatnote lo Hs financial statements that describas thess items,
b I the organization elected, as permitted under FASB ASC 858, to report in its revenue stelement 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 o these ftems:
(i) Revenue included on Form 990, Part Vili, line 1 [ S

() Assetsincludedin Form 880, ParlX || s L BT P R

2 Ifthe organization recelved or held works of arl, historical reasures, or other simflar assets for financlal gain, provide the
following amounts required to be reporied under FASB ASC 958 relafing to these items:

a Revenus Included on Form 880, Part VIl Bne 1 e L G TP
b Assets included in Formmn 800, Pam X . e et e > S
For Paperwork Roduction Act Notlce, see the Instructions for Form 990, Schedule D (Form 930) 2020

DAA
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Schedule D (Form 980} 2020

VIRGINTA BEACH LIBRARY FOUNDATION

27-3077402

Page 2

“Partll ’

Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s aequisition, accesslon, and other records, chack any of the following that make significant uss of iis

collaction items {check ail that apply):

a Public exhibitfon
b Scholarly research
¢ Preservallon for future generations

:H

Loan or exchange program

Olher

4 Provide a description of the organlzation's collections and explain how they further the erganization's exempl purposa in Part

Xl

& Dufing the year, did the organization selick or recelve donations of art, historical treasures, or olher simiar

assels to be sold to raise funds rather than fo be malniained as part of the erganization’s collection?

D Yos D No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agen, trustee, custodian or ather intermediary for contributions or other assels not
included on FOrm $90, PAIX? ...\ oo oo e L ves X ne

b ¥ "Yes,” explain the arrangement in Part Xill and complete the following lable:

: Amount
© BeghningBalance | | e e e ¢
d Additions duringthe year, . e e 1d
@ Dislributions during (RO Year ., .. ... ... 1e
£ OEAING BAIBNCO | .. .. e e 1f
2a Did the erganization include an amount on Form 980, Part X, §ne 21, for escrow or cuslodial account liability? Llﬂ Yes Ne
b _lf*Yes,” explain the arangement in Part Xill. Check here if the explanation has been provided on Padt XIll . .. etteriit e tiieereies X!
PartV . Endowment Funds.
Complete if the organization answered “Yes® on Form 880, Part IV, line 10.
{a) Current yeer {b) Prior year {c) Two years back {d} Thras years back {#) Four ysars back
1a Begiwning ofyearbalance 1,433,883 1,439,885 1,442,889 1,446,859 1,450,897
b Conisbutons . ... .. ... 61,115 37,915 209,370 38,175 76,245
¢ Net investment eamings, gains, and
fosses 356,016 80,009 88,552 90,584 58,748
d Granis orscholarships 190,449
o Oiher expenditures for facifiies and
programs 70,588 91,349 59,674 87,644 82,519
t Administrative expenses 40,927 32,579 50,803 45,085 56,602
g Endofyearbalance . ... 1,739,499 1,433,881 1,439,885 1,442,889 1,446,859
2 Provide the estimated peicentage of the cument year end balance {ine 1g, column (a)) hekd as:
a Board designated or quastendowment 3.354
b Permanentendowmentd 12,85y
¢ Termendowmenth 83,80 %
The percentages on lines 24, 2b, and Zc should equal 100%.
3a Ase there endowment funds not In the possession of the organization thai are held and administered for the
organizatlon by: Yes | No
() Unielated O1GanZaU0nS | | ... ..ottt oot e 3ai) X
) Related organizaions ... i Bl X
b if*Yes” on fine 3a(i), are the refated organizations listed as required on SchedwleR? 0 3b
4 Describe in Part X)) the intended uses of the organization's endowment funds,
PartVi  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Descrigion of propary {a) Cost or othar basis [b} Cost o other basls {€} Acctamudated {d}) Bock valus
finvastment) {othar) depeediation
1a Land ......................................... - .
b Buldings e
¢ lLeasehold improvements
d Equipment ...
8 Oher ..o e
Yotal, Add lines 1a through fe. {Column (d} must equal Form 990, PartX, column (B), tine 10¢) .~ >
Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 3
Part Vit Investments — Other Securitles.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(w) Descripbon of security of category [b) Book value {c) Method of valustion:
(including name of sacurity) : Cost or end-ol-yaar market valus

Total, (Column (b) must equal Form 990, Pall X, col. (B)hine 12} .. »
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 980, Part |V, line 11c. See Form 990, Part X, fine 13.

{a) Dascription of Invasiment (b} Book valus {<) Methed of valuation:
Caost or end-of-yaar markel vaiua

{1)
{2}
{3)
{4)
{5)
{6)
{7}
(8)
{8}
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13) . ... >
‘PartiX  Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. Sea Form 880, Part X line 15,
{a) Description {b) Book value

{t)
{2}
{3)
4)
()
{6)
{7
(8)
{8)
Total, (Column (b} must equal Form 990, Part X, col (B)line 18.) . v i ceiine i i e »
PartX  Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 990, Part X,

ling 25.
1. {0} Description of Fablly {b) Book value
{1} Federalincome taxes
{2)
(3)
4)
(5)
(6)
7
{8)
9
Total, {Column (b} must equal Form 990, PartX, col. (B)ling 25} . @ @ @@ e eieiieeiee s oncpigree s s o s sattsa s >
2. Liability for uncertain tax positions. In Pari XlI1, provide the text of the foolnote to the organization’s financial statements that reports the
organization's Eabfity for uncertain lax positions under FASB ASC 740. Check here if the text of the footnote hag been provided in Part Xill .. coeerrines [

DAA $cehedule D {(Form 980} 2020
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Scheduie D {Fom 990} 2020

VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402 Page 4

PartXi  Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return,
Complete if the organization answered *Yes® on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, lne 12: Ly

a Nelunrealized gains (losses) onlinvestments . .. . 2a

b Donated services and use of facilltes | . ... ... . URSTIRITY 2b

¢ Recoveries of prieryeargrants |, ... e 2c

d Other (DescribeinPart Xill) .. ... . ... e e 2d

@ Addlines 2athrough 2d .. ... e e Ze
3 Subtractline 2efrominet . ... . . . e e e e e e e e 3
4 Amounts included on Form 880, Part VI, line 12, bul not on kine 1: S

a [nvestment expenses not included on Form 890, Pt Vil line 7b e 4a

b Other (Descrbe ln Part XNL) | .. ... 4b

¢ Addlinesdaanddb | ... ... . e e, et 4
§  Tolal revenue, Add lines 3 and A¢. (This must equal Form 890, Pert i, tine 12} . ..................oieeiiee I8
Part Xli ~ Reconcliiation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements U 1
2 Amounts included on line 1 but not on Form 984, Part IX, Jine 25: '

& Donated services and use of faciiiies e e, 2a

b Prioryearadjustments | ... 2b

€ OMBIIOSSES || e 2¢

d Other DescrbeinPartXIL) . 2d

e Addlines2athrough2d . ... ... Lre e eeries i eee e eeaaeas e et e e 2
3 Sublractfine 20 MOMINE T ... . .......ooiiierosieoss cos oo 3
4 Amounts included en Form 980, Parl (X, ine 25, but not on fine 1; :

a Investment expenses fiotinciuded on Form 890, Pat Vil e 7b | 4a

b Other (Describe fn PartXHL) . .. ... ... b

c Addlinesdaanddb e 40
§ _Total expenses. Add lines 3 and 4e. {This mus! equal Form 990, Part !, fino 18 ... ... .. i eeeten s b enen et nn s -]

-Part Xil  Supplemental Informatlon.

Provids the descriptions required for Part ll, lines 3, §, and 9; Partil, fines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, 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 590) 2020  VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page B
Part XHll  Supplemental Information {continued)

Schodule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 996.EZ) Complets to provide Information for responses to specific questions on

Form 890 or 930-EZ or to provide any additional informatlon.

Depariment of the Treasuy  Attach to Form 880 or 990-EZ.
tnlemal Revers Seivice P Go to www.lrs.gov/Form90 for the latest Information,

OME No. 1545-0047

2020

Open'to Public
“ngpéction o

Hame of the organization

VIRGINIA BEACH LIBRARY FQUNDATION

Employer Identification numbaer

27-3077402

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or $80-E2,
DAA

Schedule O (Form 590 or 930-E2) 2020
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Form 990 Two Year Comparison Report 201.9 & 2020
For calendar year 2020, or tax year beginning 07/01/20 cending 06/30/21 | & s T
Name Taxpayer ldentification Number
VIRGINIA BEACH LIBRARY FOUNDATION 27=-3077402
2018 2020 Differences
1. Contibutions, gifts,grats 1, 37,915 61,116 23,201
2. Membershlp dues and assessments 2,
3. Govemmeni conlributions and granls 3.
2 |4, program senvcorevenve T .
= 16, Investmentinoome ... 5. 34,131 26,817 -7,314
> {6, Proceads fromtaxexemptbonds 6.
@ | 7. Net gain or (lass) from sale of assets other than inventory 7. 77,603 49,025 -28,578
8. Netincome or {loss) from fundralsingevents 8.
9. Netincome or (loss) kemgaming . .......................... . 9.
10. Netgainor(foss) onsales ofinventory 10,
1. Otherreventie . ... .. . ... ... 1.
___H2. Total revenue, Add lines 1 through 11 12. 149,649 136,958 ~12,691
13, Granls and simllar amountspald 13,
4. Benefis paidtoorformembers ... . 14.
& [t6. Compensation of officers, directors, trustees, ete. . 18,
« (16, Salaries, other compensation, and employee benefits 16.
& [17. Professional fundraisingfees . ... .. ... ... ... 17.
% [18 Otherprofesstonalfees 18. 16,870 15,943 ~927
W 9. Occupancy, rent, ulilities, and maintenance 18,
20. Depreciation and Deplotion | ,...............cc..c0e v e 20,
ps, Otherepenses 2. 107,058 95,573 -11,485
b2, Total expenses. Add fines 13 through 21 22, 123,928 111,516 «12,412
R3, Excess or (Daficit). Sublract fine 22 fiom fing 12 23, 25,721 25,442 =279
D4, Tolalexempleverwe 24. 149,649 136,958 -12,691
6. TOIBI unmlated revenue ........................................ 25.
§ 5. Tolalexciudablereverve 26. 111,734 75,842 ~35,892
E 7. Totalassels 21. 1,651,498 2,011,489 359,950
§ po. tommaones LI 28, 217,616 271,991 54,375
= 9. Reteined eamings | L 29, 1,433,883 1,739,498 305,615
£ 60. Number of voling members of goveming body 30. 13 13
G b1, Number of independent voting members of governing body 31 13 13
2. Number ofemployees ... .. .. ... . |3 0 0
3. Number of volunteers 33,
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NP6310K VIRGINIA BEACH LIBRARY FOUNDATION 9/15/2021 5:20 PM
27-3077402 Federal Statements

FYE: 6/30/2021

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (§ or %)
$ 12 14
TOTAL $ 12
Taxable Dividends from Securities

Description
- Unrelated Exclusion Postal Acquired after us
Amount Business Code Code _ 6/30/75 Obs {3 or %)
$ 26, 805 14
TOTAL 5 26,805
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