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Depariment of tha Treasury

Internal Revenue Service

2 PM
Return of Organization Exempt From Income

Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Tax

A__For the 2021 calendar year, or tax year beginning 07/01/21  andending 06/30/22
B Checkifappicable: |G Nameof organizatian D Employer [dentification number
D Address change VIRGINIA BEACH LIBRARY FOUNDATION
D Name change Daing business as ' . . 27 —3077402
““““ Number and streel (or P.O. box if mad is not delivered to street address) Roamisuite E Telephone number
[ ] el retum 2416 COURTHOUSE DRIVE BLDG 19 757-385-8128
Final retury Ciy or town, stats or province, counlry, and ZiP or forelgn postal code
terminated
’ VIRGINIA BEACH VA 23456 G Gross receipls § 205,098

D Amended return
[ ] Apptication pending

Name and address of principal afficar:

ROBERT G. KREBS, JR.

2416 COURTHOUSE DRIVE, BLDG 19
VIRGINIA BEACH VA 23456

I Tax-gxempt slatus: m 501(cH3) m s01(e) y 4 {insertne) |—] 4847(a¥1) or
wensite: b WIWW . VBLIBRARYFOUNDATION. QORG

H{a) Is this a group retum for subordinates? D Yes Ne

H{b) Are 2 subordinates inciuded? D Yes EI No
¥ *No," altach a list. See instructions

ﬂ 527

H{c} Group exemption number »

J
K Form of erganizalion: F}a Corporation H Trust E—i Assodation F—’ Other P i L Year of farmation: 200 9 l M State of legal domlcile: VA
Part Summary
1 Briefly describe the organization’s mission or most significant activities;
@
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7a Total unrelated business refenue fro:ff Part 0
b Net unrelated business tax 0
Current Year
o] 8 65,324
§ 9 0
2] 10 86,260
&1 41 0
12_Total revenue — add lines 8 through 11 {must equal Part VI, column (A, line 12) ... 136,958 151,584
13 Granls and similar amounts paid (Part IX, column (A}, lines 13y 0
14 Benefits paid to or for members (Part [X, column (A), finedy 0
w 15 Salaries, other compensation, employee benefits (Par IX, column (A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part X, cofumn (A), line 41ey 0
-4 b Total fundraising expenses (Part IX, column (D), line 25} 0 _______
B | 47 Otner expenses (Part X, cotumn (A), fnes 11a-11a, 14-24e) 111,516 85,628
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), line25y 111 ‘ 516 85 ‘ 628
19 Revenue less expenses. Subtract line 18 from line 12 25 r 442 65 Fi 95¢
53 Beginning of Current Year End of Year
§8 20 Totatassels (Pari X, fine16) 2,011,485 1,751,612
<% 21 Total iabilities (Part X, line 26) 271,991 233,106
g < S A A, R
£E 22 Net assets or fund balances, Subiract fine 21 fromfine20 1 v 739 y 498 1 y 518 ; 506
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Slgn ) Signature of officer Date
Here ROBERT G. KREBS, JR. PRESIDENT
Type or piint name and tite
PrintType preparer's name Preparer's signature Date Chack D it | PTIN
Paid WILLIAM R STEWART WILLIAM R STEWART 09/06/22f selemployed | POO748718
Preparer | o name » STEWART & COMPANY Fir's EIN P 54-1447170
Use Only 2940 N LYNNHAVEN RD
Fimsadress  » 2 VIRGINTIA BEACH, VA 23452 Phane no. 757-486-0114

m] Yes |—]No

Form 990 (z021)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 920 ¢2021) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 2
Part IHl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart I ..o, L

1 Briefly desctibe the organization's mission:

THE VIRGINIA BEACH LIBARY FOUNDATION'S MISSION IS TO SECURE, MANAGE, AND

2 Did the organization undertake any significant program services during the year which were not fisted on the
PrOr PO B00 O 00 E 2
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SemceS? ................................................................................................................................
if "Yes," describe these changes on Schedule O,

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

4a (Code: } (Expenses $ 43,297 inciuding grants of $ ) (Revenue & )

4h {Code: ) (Expenses $ 17,820 including grants of $ ) (Revenue & )

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of § } (Revenue $ )
de Total program service expenses W 61,117
DAA

Fom 990 (2021)
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Form 980 (2021 VIRGINIA BEACH LIBRARY FOUNDATION 273077402 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complele Schadule A 1 X
2 s the arganization required to complete Schedule 8, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct of indirect political campaign aclivities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Part ! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parf II 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c){B) organization that receives membership dues,
assessments, or similar amounts as defined In Rev. Prac. 98-197 If “Yes,” complete Schedule C, Partttt . 5 X
6 Did the organization reaintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,"complete Schedule D, Partl L X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f “Yes,”
complete Schedule B, Part 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduie O, Part IV 9 | X
10  Did the organization, direcily or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If *Yes, " complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE Vil X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Parl VI Ha X
b Did the organization repart an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt 11b *
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yas," completa Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 Jf "Yes,"complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yss,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization cblain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts XIand XH . . 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yas, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xl is optional . p12e X
13 Is the organization a school described in section 170{b)(1)(A)ii)? If "Yes,” complete Schedule & . 13 X
14a Did the organization maintain an office, employees, or agents aulside of the United States? 14a b,
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Paris landt/ 14b X
15  Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization repori on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts itand IV 16 X
17 Did the organization repor a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part |, Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Part it 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIi, line 9a?
IFYes,"complete Schedule G, Part B 19 X
20a Did the organization operate ong or more hospital facilities? /f “Yes,” caompiete Schedule H 20a X
b If“Yes" {o line 20a, did the organization attach a copy of Hs audited financlal statemanits to this return? . ... .. 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parls land s 21 X

DAA Form 990 (2021
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Form 990 (2021) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22  Did the arganization report more than $5,000 of grants or other assistance o or for domastic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule i, Parts fgnditt 22 X

23 Did the organizaticn answer “Yes" to Part V||, Section A, line 3, 4, or 5 about compensation of the
organization's current and farmer officers, directors, trustees, key employees, and highest compensated

emplayees? If "Yes," complete Schedule J ||| . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If *No,"go to fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptien? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 561{c}(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” compiete Schedule L, Party 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 890-EZ?
f Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivablas from or payables to any current
or former officer, director, trustee, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complefe Schedwle L, Parttt 26 X
27  Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection commitiee

member, or to 2 35% controlled entity (including an employae thereof) or family member of any of these

persons? If Yes,"complele Schadule L, Part Ml 27 | X
28  Was the organization a party to a business transaction with ane of the following parties (see the Schedule L,
Part IV, instructions for applicable filing threshelds, conditions, and exceptions):
a A curreni or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individua! described in line 28a? If “Yes,” complete Schedule L, Partiv. ST 28b X
A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b7 If
Yes,"complate Schedule L Rart IV 28¢ X
2%  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete SchedvieM 36 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part! 31 X
32  Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,"
complate Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-3? If “Yes,”complele Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Part fi, Ilf,
Or IV, and Part VN8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of sectien 5¢2(b}(13y» 35a X
b H"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controled enfity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, fipe2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? /f *Yes,” complete Schedule R, Part ¥V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PattVt 37 X
38  Did the organizaticn complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Nate: All Form 999 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line inthis Part VvV ... D
Yes { No
1a 1a | 0
{0

¢ Did the organization camply with backup withholding rules for reportable payments to vendaors and

reportable gaming (Qam bling) WiniNGs b0 PHze Wi OIS 7 oot s e et e s sttt o n e e e st s ettt e ettt e et sz e e s s 1c X
DAA Form 990 (2021
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Form 990 (2021y VIRGINIA BEACH LIBRARY FOQUNDATION 27-3077402 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmitial of W age and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn 2a | O
b [f at least one is reporied on line 2a, did the organization file all required federal employment tax returns? 2b
Note: Hf the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b ¥ *Yes,” has it filed a Form 990-T for this year? If “No” {o line 3b, provide an explanation on ScheduleO 3b
4a Atany fime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yesenterthe name of the foreign country B, .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited {ax shelter transaction at any time during the tax year? Sa X
b Did any taxable party nofify the organization that it was or is a party to a prohibiled tax shelter transaction? 5b X
¢ |f*Yes” toline 5a or Bb, did the organization file Form 8886.T2 §c
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? Ga X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? || || e 6b
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organizatian receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e 7a
b 1f “Yes," did the organization nofify the donor of the value of the goods or services provided? .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOTM B2B27 Tc
d if "Yes,” indicate the number of Forms 8282 fited during the year I 7d {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contvact? Te
f Did the crganization, during the year, pay premiums, direcly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organizalion file Form 8899 as required? | 79
h  If the arganization received a contrlbution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866? 9a
b DBid the sponsoring organization make a distribution to a donar, doner advisor, or related persen? 9b
10 Section 501(c)(7) organizations, Enter:
a [nitiation fees and capital contributions included on Par Vill, Gnet2 10a
b Gross receipts, included on Form 980, Part VIll, tine 12, for public use of club facilites ioh
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehotders 11a
b Gross income fram other sources. {Do not net amounts due or paid to other scurces
against amounts due or received from them.) 11b
12a Section 4847(a)(1} non-exempt charitable trusts, Is the organization filing Form 98¢ in fiev of Form 10442 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........... 12b
13 Section 501(c}(29) qualified nonprofit heaith insurance issuers,
a Is the organization licensed to issue qualified health plans inmore thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amoun‘ Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If*Yes,” has it filed a Form 720 to report these paymenis? if "No,” provide an explanation on Schedule O . . ... . ... . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if “Yes,” see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4068 excise tax on net investment income? . ... ... ... .. ... 16 X
If “Yes,” compleile Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that woutd result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . .. ... . . . . 17
If “Yes,” camplete Form 6069,

DAA

Form 990 (2021
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Form990 (2021) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 6
Part V{ Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part Vb e isrians W
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voling rights among members of the governing body, or
if the governing bady delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members Included on line 1a, above, who are independent, b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, direcior, frustee, or key employee? 2 X
3 Did the crganizaticn delegate control over management duties customarily performed by or under the girect
supervision of officers, directors, trustees, ar key employees to a management company or ather person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? - 5 X
6  Did the organization have members or stockholders? - B X
7a Did the organization have members, stockholders, or other persons who had the power to elfect or appoint
one or mare members of the governing bady? | L] X
b Ase any gavernance decisions of the organization reserved to {or subject to approval by) members,
stockhalders, or persens ather than the governing body? 7b X
8  Did the crganization contemporaneously document the meelings held or written actions undertaken during the year by the foliowing:
a TFhe gover “."”9 DY ga | X
Each committee with authority to act on bebalf of the governing bogy? g | X
9 s there eny officer, director, {rustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... .. i g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written poficies and pracedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. ... ... ... ....... 10b
11a  Has the organization provided a complete copy of this Form 990 to alt members of its governing body befere filing the ferm? 11a| X
b Describe on Schedule O the process, if any, used by the organization o revisw this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,”go to tine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswesdone iz¢ | X
13 Did the organizaticn have a wrillen whistieblower policy? 13 X
14 Did the organization have a writlen document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or i5b, describe the process an Schedule Q. See instructions.
16a Did the organization invest in, contribite assets to, or participate in a joint venture cor similar arrangement
with a taxable entity during the year? 16a X
B *Yes,” did the organization follow a written policy or pracedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact 10 SUCh AITaNgEMENtS? L. .. oo s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filsd VA
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c}
(3}s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request [J Other (expiain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
ROBERT G. KREBS, JR. 2416 COURTHOUSE DRIVE, BLDG 19
VIRGINIA BEACH VA 23456 757-385-8128

DAA Form 990 (2021}
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Form 090 2021y VIRGINIA BEACH LIBRARY FQUNDATION 27-3077402 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employaes, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . oo

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

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

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

¢ List all of the organization's current key employess, if any. Ses instructions for definftion of "key emplayee.”

« List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (box 5§ of Form W-2, Form 1099-MISC, andior box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organizaticn's former officers, key employees, and highest compensated employees who received mare than

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

o Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

See the instructions for the order in which to list the persons above.

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

{c)
A B Position o E F
Name(ar]wd e A:ér;ge é‘;:'f;;g:;igﬁ:‘:g;’; Rep(oﬂ)ab;e P;:pg:;abé; Est:mrlili aTounl
per ::ek e ifﬁce_r and a directorr‘l;uslee:-l W;:’gfnnf:em c;on?ﬁ_e?:tad con(ip:ns:ﬁon
rﬂifr:rf‘gr %% :—ji §% ":f %‘% § mg:as:x?sglv-y Grgiggm?;gf Y orgarrrvt')zn;b'iz:and
retated ggls | |4 [8g] " 1098-NEC) $099-NEC) related organizations
organizations g & 2 3
balow g g 8 g
dotted Ene) slg g:%
()KAREN BISCHOFF
............................................. 0.25
SECRETARY 0.00 {X X 0 0 0
(2)MARGARET CAMPBEI|L
VTV T TS UPITRIUITSUTRRURNY AV 0.50
VICE PRESIDENT 0.00 | X X 0 0 0
(3)WANDA COOPER
............................................. 0.23
DIRECTOR 0.00 | X 0 0 0
@ CHELLE DAVIS
............................................. 0.25
DIRECTOR 0.00 | X 0 0 0
5)MORRIS H. FINE, [ESQ.
............................................. 0.25
DIRECTOR 0.00 | X 0 0 0
(6)ERIC FOX
............................................. 0.25
TREASURER 0.00 X X 0 0 0
(HMROBERT G. KREBS, JR.
............................................. 0.350
PRESIDENT 0.00 |X X 0 0 0
B KIMBERLY KNIGHT
............................................. 0.25
EXECUTIVE DIRECTOR 0.00 (X 0 0 0
(9 NANCY OLIVER
............................................. 0.25
DIRECTOR 0.00 | X 0 0 0
{(10)MARCY SIMS
............................................. 0.25
DIRECTOR 0.00 | X 0 0 0
(1) GUY TOWER
e 0.25
DIRECTOR 0.00 | X 0 0 0

Form 990 (2021
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Posfion
14) 8) (do not check more than one {0} (E} {F)
Name and title Average box, untass person is hoth an Reportable Repartabls Estimaled amount
hours officer and a director/trustes) compensaton compensation of ather
per week —T from the from related compensation
(ist any i?-_: Q % g é;:an g organization (W.2/ organtzations {W-2/ from the
hours for axl € 5‘ g Ei E 1099-hISCH 1099-MISC/ organization and
related % g § | 18 8 - 1099-NEC) 1089-NEC) related organizations
organizations 3 % % 2
berw &l ¢ e g
dotted Ene) °1 g §
b Subtotal .. >
¢ Total from continuation sheets to Part VII, Section A ... . .. >
d Total (add lines thand1c) ... 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If *Yes,” complete Schedule J for such Individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such
JAGVIGUAL . e 4 X
§  Did any person listed on Ene 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? if “Yes,” complete Schedule J For SUCH PEISON o et 5
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation fram the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C
Name and bt(rsi]ness address Descdptia‘»n %f senvices Coméenzsation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 2021)
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Form 890 (20213 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 9
Part VIl Statement of Revenue
Check if Scheduie O contains a response ornote to any lineinthis Part VIIL . . ... D
(A} (B) {c) (D}
Total revenue Related of exempl {Unrelated Revenue excluded
funchion revanue business revenue from tax under
sections 512-514
24l 1a Federated campaigns 1a
g 3| b Membershipdues b
g& ¢ Fundraisingevents 1c
Eé d Related organizaticns 1d
ug"g e Govemment grants (contrioutions) 1e
5% f Al other contributions, gifls, grants,
] é and sinlar amounts not included above . ....... 1f 65,324
B g Noncash contributions included in
g0 .
§‘° brestatt 1g |$
G8 hTotal. Addfines 18=1F ... .ooooirieiiiiereeiieeeirsreenn., > 65,324
Business Cade
o | 2a
Bl
=) b
Sa P
W o C
g g d .....................................................
'a_pf .....................................................
=4 [
= RN
f All other program service revenue .. .................
g Total. Add dines 2a—2f ... i iiiriiseeiceies »
3 Investment income (including dividends, interest, and
other simitar amounts) » 33,917 ) 33,917
4 Incame from investment of tax-exempt bond proceeds >
B ROYAIIES ..., >
(i} Reat (i) Personal
6a Grossrents fa
b tess: tentalexpenses | 6b
€ Rentalinc. or (loss) 6c
d Netrentalincome or (I088) .. ittt iiriiiiieins »
7a Gross amount from @ Securites (i1 Othar
sales of assets
other thaninventory | 7@ 105,857
2 b Less: costor other
§ basis and sales exps. | 7b 53,514
2| ¢ Gainor (loss) 7c 52,343
| d Netgainorfloss) ... > 52,343 52,343
& | 8a Grossincome from fundraising events
(notincuding  §
of contributions reported on line
1c), See Pari ¥, line 18 8a
b Less:directexpenses 8b
¢ Netincome or {loss) from fundraisingevents .................. »
9a Gross income from gaming
activilies. See Part IV, line 19 9a
b Less:direct expenses 9b
¢ Netincome or (loss) from gaming activiies ... ... »
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodsscld =~ 10k
¢_Netincome or (loss) from sales of inventory .. ................. >
1 Business Code
3 | 11a
g ]
SE b
38
S¥ T
= d Allotherrevenue ...
e Total. Addlines 11a—11d... ... ... ....ocooiiiiiiiiiain... >
12 Tofalrevenue, Seainstructions ... ... ... . » 151,584 0 0 86,260

Form 990 {2021}
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Form 890 (2021}

VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 5b, 7b, Tola él:genses Progra(ns:)service I'.!anagi(r;:llenl and Fumg?a]ising
8b, 8b, and 10b of Part Vill. eXpenses general expenses axpanses
1 Grants and ofhier assistance fo domestic organizations
and domestic governments, See Part IV, e 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Parl IV, lines 15and 16
4 HBenefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employgees
6 Compensation nolinsiuded above to disqualified
" persons (as defined under section 4958(7)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages
8  Pension plan accruals and contributions {include
section 404(k) and 403(b} employsr contributions)
9 Other empioyee benefits .
10 Payrolltaxes
i1 Fees for services (nonemployess):
a Management .
bolegal | ...
¢ Accounting 4,750 4,750
d Lobbying ...
e Professional fundraising services. See Parl IV, line 17
f Investment managemenifees 11,355 i1, 355
g Cther, (if Fne 11g amount exceeds 10% of line 25, column
{A}amount, istbne |1g expenses on Schedwle O)
12 Advertising and promotion 2,820 2,820
13 Office expenses 964 964
14 Information technology =~
18 Royales
16 Ocecupancy
17 Trave' .......................................
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnteresi ......................................
21 Paymenis to affiiates
22 Depreciation, depletion, and amortization
23 Ensuranw ....................................
24 Other expenses. [lemize expenses not covered
above (List miscellaneous expenses on ling 24e, If
line: 24 amount exceeds 10% of line 25, cofumn
{A) amount, list Ine 24e expenses on Schedule 0.)
a  GRANT PROGRAM EXPENSES 61,117 61,117
b . SUBSCRIPTIONS . . . 3,123 3,123
¢ . STRATEGIC PLANNING 500 500
d . BANK CHARGES 444 444
e Allotherexpsnses 555 555
25  Total functional expenses, Add fnes 1 thiough 24e 85 7 628 61 ’ 117 24 7 511 0
26 Joint costs, Complete this line only if the
organization rencrled in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here P D if
follewing SOP 98-2 (ASC 958-720) .. ... ... .......
DAA Form 990 (2021)
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Form 980 {2021y VIRGINIA BEACH LIBRARY FOQUNDATION 27-3077402 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any ne dn this Par X ettt ettt ittt e e ﬂ
{A) {B)
Beginning of year End of year
1 Cesh—nondnlerest-bearing 124,585] 1 218,891
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 3
4  Accounts receivable, et 4
5 Loans and other receivables from any current or former officer, director,
trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ]
6 Loans and other receivables from other disquatified persons (as defined
o under section 4958(f)(1}), and persons described in section 4958{c}3)}B) . . . . . ... 6
Bl 7 Notesandiosnsrecovationet r
< 8 inventoﬁes ror Sale O S B
9 Prepald expenses and deferred charges L 9
t0a Land, buildings, and equipment: cost or ather
basis, Complete Part Vi of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 1,882,904 11 1,528,721
12 Investments—other securities. See Part , linet1 12
13 Investments--program-refated. See Part IV, line 14~~~ 13
4 Intangibleassets 14
{5 Other assets, Seo Part IV, ino 11 4,000] 15 4,000
16 Total assets. Add lines 1 through 15 (must equal ine 33) ..o 2,011,489 16 1,751,612
17 Accounts payable and accrued expenses 1,001)] 47
18 Grantspayable | 18
19 DEferFEd TV 19
20 Tax-exemptbond labilties 20
21 Escraw or custodial account liability, Complete Part IV of ScheduleD 270,990] 21 233,106
w 22 Loans and other payables to any current or former officer, director,
£ trustes, key emplayee, creator or founder, substantial contributor, or 35%
_}3 controlled entity or family member of any of these persons 22
/|23 Ssecured mortigages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable o unrelated third parties 24
25 Other Eabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24), Complete Part X
of SchedUle D 25
26 Tolal liabilities, Add lines 17 hrough 25 ... i ieie it ee et eiiisesirieis . 271,991} 26 233,106
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
5127 Netassets without doner restrictions 57 ’ 295 27 1 ’ 518 P 5086
& |28 Netassets with donor restrietions .. ... 1,682,203 28
2 Organizations that do not follow FASB ASC 958, check here D
£ and camplete lines 29 through 33.
S |20 Capital stock or trust principal, or current fupds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 31 Relained eamings, endowment, accumulated income, or other funds 31
g: 32 Tolalnetassets orfund balances 1,739,498] 32 1,518,506
33 Total liabilities and net assets/fund balances ... ... ... 2 ’ 011 I 489 33 1 r 751 t 612
Form 990 (2021}
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Form €90 (2021) VIRGINIA BEACH LIBRARY FQUNDATION 27-3077402 Page 12
Part XI Raconcillation of Net Assets
Check if Schedule O contains a response ornote toanylineinthisPart X1 .. . 0o eeeeeeee
1 Total revenue (must equal Part VIIl, column (A}, line 12y 1 151,584
2 Total expenses (must equal Part IX, column (A), fine25y 2 85,628
3 Revenue less expenses. Sublractline 2fromltine 1 3 65,956
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AYy . 4 1,739,498
5 Netunrealized gains (losses)oninvestments 5 -286,948
6 Dona‘Ed Sewices and use Of faciﬁﬁes ................................................................................... 6
7 INVeSMNt eXPANSES || e 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on ScheduleQy 9
10 Net assets or fund balances at end of year. Gombine fines 3 through 9 (must equal Part X, line
32, COMMN (B)) L, oot 10 1,518,506
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl . . e i—_]
Yes | No
1 Accounting method used te prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting frem a prior year or checked “Other,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below te indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:
|:| Separale basis | Consolidated basis D Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountgnt? 2b X
if "Yes,” check a box-below to indicate whether the financial statements for the year were audited on a
separate basis, consotidated bhasis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Actand OMB Clreular A-1337 da
b If "Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
3b

required audit or audits, exptain why on Schedule O and describe any sleps taken toundergo such audits . oo

DAA

Ferm 990 (2021
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990) Complete if the organization is a section 501{c}{3) organization or a section 4947{a}{1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 890-EZ, Open to Public
fietral Revenue Service P Go to www.irs.gov/Farm99p for instructions and the latest information, Inspection
Name of the organization Employer identification number
VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructlions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
k| A church, convention of churches, or association of churches described in section 170(b){1){A)(1).
A schoal described in section 170{b)(1}(A){i). (Attach Schedule E (Form 990).)
A haspital or a cooperative hospital service organization described in section 170(b){1)(A){ii).
A medical research organization aperated in conjunction with a hospital described in section 170{b}(1){A}iil}. Enter the hospital’s name,

L BN SO
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An crganization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{(bj(1}{A){vi}. {Complete Part I1.}

A community trust deseribed in section 170{b}{1}{A)(vi). (Complete Part I1.)

An agricultural research organization described in section 1706(b}{1}{A)(ix} operated in conjunction with a land-grant college

or university ar a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

L OO OO PR RUUPURSUPPRPRI
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of ils

support fraom gross invesiment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part HI}.)

WwoN

I O I I O O B

(2]

o

10

11 D An organization organized and aperated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 503(a){2). See section 509(a){3). Check
the box on Bnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a H Type 1. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type Il A supporling crganization supervised or controlled in connection with its supported organization(s), by having
ceniral or management of the supporting organization vested in the same persons that control or manage the supported
arganization{s). You must complete Part IV, Sections A and C,
c D Type lll functionally integrated, A supporfing organization operated in connection with, and functionally integrated with,
its supponted arganization(s) {see instructions). You must compiete Part IV, Sections A, [}, and E.
d D Type lll non-functionally integrated. A supporting arganization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a writien determination from the IRS that it is a Type |, Type i, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizatiens ’:l
g Provide the foflowing information about the supporied organization(s).
(i} Name of supported (HEIN {lii) Type of organization {Iv} Is the organization {v} Amount of monatary {vl) Amaunt of
organization (describad on Enes 1-10 fisted in your goveming support {see other support {sse
above (see instructions)) document? instructions) instrctions)
Yas No
(A)
(B)
{©)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){(1){(A}{iv) and 170(b)}{1)}{A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails fo qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginningin) W (a) 2017 (b) 2018 {c) 2019 (d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 38,175 209,370 37,918 61,116 65,324 411,900
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add Hnes 1 through3 38,175 209,370 37,915 61,116 65,324 411,900
5  The portion of total contributions by ’
each person (other than a
gavernmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (ff
6 Public support. Subtract line 5from ne 4 411,800
Section B. Total Support
Calendar year (or fiscal year beginningin) = W (a) 2017 (b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
7  Amounts from fine4 38,175 209,370 37,915 61,116 65,324 411,900
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 27,529 28,315 34,131 26,817 33,917 150,713
9  Netincome from unrefated business
aclivities, whether or nat the business
is regularly cardedon ... .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY. .....................
11 Total support. Add lines 7 through 10 562,613
12 Gross receipts from related aclivities, efc. (see instructionsy 12
13 First § years. If the Form 980 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501{c}{3)
organization, check this box and SO Rere ... o i et iseesssricieiiiiiiieiiiie > F—i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column () divided by tine 1%, colurn (fyy 14 73.21%
18  Public support percentage from 2020 Schedule A, Part I, fine14 15 74.72%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test--2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2021. If the organizaticn did not check & box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANZBION | e > L]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box an tine 13, 16a, 18b, or 173, and line
15 is 10% or moare, and if the arganization meets the facts-and-circumstances test, check this bax and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization quatifies as a publicly supported
OIGAMZANON | | || e »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see

instructions

> []

DAA
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Schedule A (Form 850) 2021

VIRGINIA BEACH LIBRARY FOQUNDATION

27-3077402

Page 3

Part ill

Support Schedule for Qrganizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |i.

if the organization fails to qualify under the tests listed below, please complete Part I},

Section A, Public Support

Calendar year {or fiscal year beginning in} »

1

7a

{a) 2017

(b) 2018

(c) 2018

{d) 2020

(e) 2021

{f) Total

Gifts, grants, conliibutions, and membership fees
recelved. {Da not include any "unusual grants,”)

Gross receipts from admisslons, merchandise
sold or servicas performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelaled trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on fines 2. and 3

received fram other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. {Subiract line 7c from
fine 6,)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1"

12

13

14

(a) 2017

(b) 2018

{c) 2019

{d} 2020

{e} 2021

(f) Total

Amounts from lne 6

Grass income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources . ...

Unrefated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Netincome from unrelated business
activilies not included on lne 10b, whether
or not the business is regularly carded on

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

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

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (tine 8, column (f), divided by line 13, column (Fy 15 %
16 Public suppor percentage from 2020 Schedule A, Parti line 15 ... ... 0000 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, colurn ¢ 17 %
18  Investment income percentage from 2020 Schedule A, Part HI, bRetv i8 %
19a 33 1/3% support tests—2021. If the organization dld not check the box an line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, eheck this box and stop here. The organization quatifies as a publicly supported organization .. ....................... > D
b 33 1/3% support tests—2020, if the organization did not check a box on line 14 ar fine 19a, and line 16 is more than 33 /3%, and ‘
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization .. .................. » E]
20 Private foundation, [f the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ........................... > D

DAA

Schedule A (Form 990} 2021
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Schedule A {Form 990) 2021 VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402

Page 4

Part IV Suppeorting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part {, complete Sectiohs A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

q0a

Are all of the organization's supported organizations lsted by name In the organization's governing
documents? If “No, ™ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. I historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the crganizalion determined that the supporied
organizaticn was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c}{4), (8), or (6)7 If "Yes,” answear
lines 3b and 3c below.

Did the organization canfirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}(2)(B)
purposes? If *Yes,"” explain in Part Vi what controls the organization put in place to ensure such use,

Was any supported arganization nof crganized in the United States (“foreign supported organization®)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organizafion had such control and discrelion
despite being controfled or supervised by or in connection with is supported organizations.

id the organization support any foreign supported organization that does not have an IRS determination
under sections 50%(c){3) and 509(a}{1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all suppor to the foreign supported arganization was used exclusively for section 170(c)(2}(B)
PUIPOSES,

Did the organization add, substitute, or rernove any supported organizations during the tax year? If "Yes,”
answer lines b and ¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i}) the authority under the arganization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Typs il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?

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

Bid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported crganizations, (if) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (jii) other supporting organizations that also suppart or
benefil one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part VI.

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a subslantial contributor? If “Yes,” complete Part | of Schedule L (Form §90).

Did the organization make a loan 10 a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 930).

Was the organization controlled directty or indirectly at any time during the 1ax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in seclion 509(al(1) or {2))? i “Yes,” provide detail in Part VI,

Bid one or mare disqualified persans (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI,

Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) {regarding certain Type |l supporting organizatiens, and all Type Hi non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, lo
determine whether the organizalion had excess business holdings.}

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

Ba

9b

9c

10a

10b

DAA
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Schedule A (Farm 990) 2021 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402

Page 5

Part IV Supporting Organizations (confinued)

Yes

Na

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on Hnes 11b and

11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11k

A 35% controlied entity of a person described on line 11a or 11b above? i “Yes®to line 11a, 11b, or 11¢,
provide detail in Part VI, ilc

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of one or
mare supported crganizations have the power fo regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conlrolled the organization’s activities. If the organization had more than one supported
arganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and whal conditions ar resirictions, if any, applied lo such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes

No

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

the supporfed organizalion(s). 1

Section D. Al Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the

organization's gaverning documents in effect on the date of nofification, 1o the extent not previously provided? 1
2 Were any of the organization's officers, directars, or trustees either (i} appeinted or elected by the supparted
organization{s} or {ii} serving on the governing body of a supported organization? If *No,” explain in Part Vi how

the organization maintained a close and continuous working relationship with the supporled organizafion{s). 2
3 By reason of the relationship described on line 2, above, did the organizaticn's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income cr assets at all times during the tax year? If "Yes, " describe in Part VI the role the organizalion’s
supported organizations played in this regard. 3

Section E. Type HI Functionatly Infegrated Supporting Organizations

1 Check the box nexf fo the method that the ocrganization used fo satisfy the Infegral Pant Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
< D The organizaticn supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the crganization's activities during the tax year dicectly further the exempt purposes of
the supported crganization{s} to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivitios directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization defermined
that these activities constitufed substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the arganizalion's supporied organization(s) would have been engaged in? If
“Yas," explain in Part Vil the reasons for the arganization’s position that its supported organization(s) would
have angaged in these aclivities buf for the arganization’s involvemant. 2b

3 Parent of Supporied Organizations, Answer lines 3a and 3b befow.
a Did the organization have the pawer to regulariy appoint or elect a majority of the officers, directors, or

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

DAA Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021

VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402 Page 6

Part V

Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V). See
instructions. All other Type IH non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A} Pricr Year @) Cur.rent vear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instruclions) 3
4 Addlines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
oroperty held for production of income (see instructions) 6
Other expenses (see instructions) 7
8  Adjusted Net Income (subiract lines 5, 6, and 7 from line 4} B
Section B ~ Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market vatue of all non-exempt-use assets {see
Instructions for shori tax year or assels held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other nan-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assefs 2
3 Subtract fine 2 from ling 1d. 3
4 Cash deemead held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount far prior year (from Section B, line 8, column A} 3
4 Enter grealer of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract Ene 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-funciionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990 2021
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Schedule A (Form 990) 2021

VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402 Page 7

PartV Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

|-

orgranizations, in excess of income from activity

Amounts paid to perform activity that direclly furthers exempt purposes of supported

Adminisirative expenses paid to accomplish exempt purposes of supported organizaticns

Amounts paid fo acquire exempl-use assels

Qualified set-aside amounts {prior IRS approval required—pravide defails in Part Vi)

Other distributions (describe in Parf Vi), See instructions.

Total annual distributlions. Add knes 1 through 6.

=0 bt - O 14 B - E ]

{provide details in Part Vi), See instructions.

Distributions to attentive supported crganizations to which the crganization is responsive

9  Distributable amount for 2021 from Section C, line 8

10 Line 8 amount divided by ling 9 amount

Section E — Distribution Allocations (see instructions})

(i

Excess Distributions

(ii)
Underdistributions
Pre-2021

(tii}
Distributable
Am ount for 2021

1 Bistributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part Vi}, See
instructions.

3 Excess distribulions carryover, if any, {0 2021

From2016 ... 00 i iiiiiiiiiiiiiiiiiiiiiens,

From2017 . . i,

From2018 ............ ... ... ... ...

Frorm 2019

From2020 . . . .. . ... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

TFTmi™mio oo (T

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtraci lines 3g, 3h, and 3i fram line 3f.

forer

4  Distributions for 2021 from
Section B, tine 7: $

2 Applied to underdisiributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021 Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c,

8  Breakdown of ling 7

Excessfrom2017 . .. ... ... . ... ... ...,

Excess from2018 ..................

Excessfrom2019 ... ... .. . ... ...,

Excessfrom?2020 ... ... ... .. ..o0oooiio...

@ | (6 |T |

Excessfrom2021 ... . . .. ... ... . ...

DAA

Schedule A {Form 330) 2021
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Schedule A (Form 990) 2021 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part |, line 10; Part |l, line 17a or 17b; Part
{ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {(Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450647

{Form 980) P Complete if the organization answered "Yes” on Form 990, 202 1
Part IV, line §, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department ot the Traasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for Instructions and the latest information. Inspectton

Hame of the orgarlzation

Employer tdentification number

VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

] oA W R -

{a} Donor advised funds {b} Funds and other accounts

Aggregate value atend ofyear
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the crganization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used

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

conferring impermissible private benefit? ... . iiiiiiiiieieiieiiieieiieie.s D Yes D No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

oo o w

Purpcse(s) of censervation easements held by the organization {check ali that apply).
D Preservation of land for putlic use (for example, recreation or education} E Preservation of a historically important land area

D Protection of naturat habitat [j Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservalion easements on a certified historic structure included in (a) 2c

historic structure listed in the National Register 2d

Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
violations, and enfarcement of the conservation easements it holds?

D Yes D No

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

Lk SUUTOUT SO UITPTOTY

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

and seclion 170 B [ 1 ves D No
In Part Xlii, describe haw the organization reports conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of ari, historical reasures, or other similar assefs held for public exhibition, education, or research in furtherance of public
service, provide in Part XIH the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these ilems:
(i} Revenue included on Form 980, Part VIl line 1
(1) Assets Included In Form 890, PAMX ||\l
2 Hf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue inctuded on Form 990, Part VIl ina 1 ... P S
b Assets included in Form 990, Part X o i e i | A
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 890) 20214

DAA
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Schedule B (Form 900y 2021 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the follawing that make significant use of its
collection items (check all that apply):

a | | Public exhibition d D Loan or exchange program
b Scholarly research e D Other
¢ | | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XEHI.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be mainiained as par of the crganization's collection? . .. .. ... i iiiiiiiiars D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, cusiedian ar other intermediary for contributions or other assets not
incleded on Form €90, Part X?

Amount
¢ Beginning balance ie
d Additions during the year 1d
e Distributions during the year 1e
£OERdingbalance 1 _
2a Did the organization include an amount on Form §90, Part X, line 21, for escrow or custodial account fability? Yes | | No
b If“Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIH . s
PartV Endow ment Funds,
Complete if the organization answered “Yes” on Form 890, Part 1V, line 10.
{a} Current year {h} Priot year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 1,739,499 1,433,883 1,439,885 1,442,889] 1,446,859
b Coniributions 65,324 61,115 37,915 209,370 38,175
¢ Net investment earnings, gains, and
fosses -200,688 356,016 80,009 88,552 90,584
Grants or scholarships 190,449
e Other expenditures for facilities and
programs 61,117 70,588 91,349 59,674 87,644
f Administrative expenses 24,510 40,927 32,578 50,803 45,085
g Endofyearbalance 1,518,508 1,739,499 1,433,881 1,439,885 1,442,889
2 Provide the estimated percentage of the current year end balance {line fg, column (a}} hald as:
a Board designated or quasi-endowment 5 . -40%
Permanent endowment B 15 . 25 %
¢ Term endowment» 79,35 ¢
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
() Unrelated organizations e 3afi) X
(i) Related organizations e Balji) X
b If “Yes” on line 3a(ii), are the related organizations fisted as required on Schedule R? . . . . . 3b

4 Bescribe in Part XlIf the intended uses of the crganization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Descripion of property {a) Cast or other basis {b} Cost or cther basis {c} Accurnutated {d) Book value
{investment) (other) deprectation
1a Laﬂd .........................................
b Buildings
¢ Leasehold improvements
d Equipment
eOther .......ooveeii
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, calumn (B), line 10c.) . ... . ..o »

Schedule B (Form 990) 2021
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Schedule D (Farm 990} 2021 VIRGINIA BEACH LIBRARY FQUNDATION 27-3077402 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripben of security or categery (b} Book value (e} Methed of vatuation:
(including name of security) Cosl of end-of-year market value

Part VIl Investments — Program Related,
Complete if the organization answered “Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, ltine 13.

{a} Description of investment (b) Baok value {c} Method of valuabion:
Cost or end-of-year marke! vaius

{1}
{2)
(3)
(4)
(5)
(6}
{7)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... ... |
Part 1X Other Assets,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book vakie

)

(2)

(3)

4

(5)

(6)

{7}

{8)

{9)

Total. {Column (b} must equal Form 830, Parf X, col. (B} fine 15.) i >

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Parl IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1, (a) Description of fabifty {b) Book value

{1) Federal income taxes

(2)

(3)

(4}

{5}

(6}

{7)

{8)

(9
Total. (Column (b) must equal Form 980, Part X, col (B ine 25 F »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the N
otganization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of ths footnote has been provided inPant Xill ... ..., f 1
DAA Schedule D (Form 980} 2021
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Schedule D {Form 980y 2021 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per sudited financlal statements 1
2 Amounts included on line 1 but not on Form 9380, Part VAll, fine 12

a Netunrealized gains {losses) en investments 23

b Donated services and use of faciltes 2h

¢ Recoveriesofprioryeargrants 2c

d Other (Describe in Part XIILY 2d

e Addlines 2athrough 2d 28
3 Subtvactline 2e fromline 1| 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Viil, lirRe7b 4a

b Other (DescribeinPartXit) . 4b

€ Add Iines 43 and 4b ...................................................................................................... 40
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part i, ine 12.) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Camplete if the organization answered "Yes" on Form 989, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line ¥ but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a

b Prior year adjustments 20

< Olher 'OSSES ............................................................................ 2c

d Other (DascribeinPart XULY 2d

e Addlines 2athrough 2d 2e
3 Subleactline 2efrom line 1 L 3
4 Amounts included on Form 980, Part IX, fine 25, but not on fine 1;

2 Investment expenses not included on Form 990, Part Vilt, line7b 4a

b Other (Bescribe in PartXIIL) ... ap

¢ Addlinesdaanddb 4c
5 5

Part Xlll  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, ines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Pant X, line

2; Part X1, lines 2d and 4b; and Part XI|, fines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

DAA

Schedule D {Form 980} 2021
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Schedule D (Form §80) 2021~ VIRGINIA BEACH LIBRARY FQUNDATION 27-3077402 Page 5
Part XllI  Supplemental Information {confinued)

Schedule D {Form 990} 2021
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ

{Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 er Form 990-EZ. Open to Public

Department of the Treastry ?

internat Revenue Service P Go to www.irs.gov/Form990 for the latest Information, Inspection

Name of the organization Employer ldentification number
VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402

FORM 990, PART VI, LINE 11B ~ ORGANIZATION'S PROCESS TO REVIEW FCORM 990

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. . ...

CODE SECTION 13.1-871, DIRECTQORS MUST DISCLOSE ACTUAL OR POTENTIAL

»

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 980-EZ, Schedule O {Form 890) 2021

DAA
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Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or 1ax year beginhing 07/01/21 cending 06/30/22
Name Taxpayer ldentification Number
VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402
2020 2021 Differences
1. Contributions, gifts, grants 1. 61,116 65,324 4,208
2, Membership dues and assessments 2.
3. Government contributions end grands 3.
¢ |4. Programsenvcerevenue T 4
= |5 imestmentincoma 5 26,817 33,917 7,100
> | 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (foss) from sale of assets other than inventory 7. 49,025 52,343 3,318
8. Netincome or (loss) from fundraisingevents 8.
8. Netincome or (loss) fromgaming .. ... 9,
10, Netgain or {loss} on sales of inventory 10.
11' Oiher OV eNIUE 11'
2. Total revenue, Add lines 1 through 11 12. 136,958 151,584 14,626
13, Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 115. Compensation of officers, directors, trustees, ete. 15.
w 6. Salaries, other compensation, and employee benefits 16.
5 7. Professional fundraisingfees 17.
o [18. Other professionalfees 18. 15,943 16,105 162
W H8. Occupancy, rent, utiliies, and maintenance 19.
20. Depreciation and Deplefion ... ... 20.
o1, Otherexpenzes 21. 95,573 69,523 =26,050
22, Total expenses, Add lines 13 through2¢ 22, 111 ’ 516 85 ; 628 =25 ’ 888
23. Excess or {Deficit), Subiract [ine 22 from jine 12 23, 25 ’ 442 65 ’ 956 40 7 514
24, Total exemptreverne 24, 136 ’ 958 151 ) 584 14 7 626
25. Total unrelated reverpye 25,
§ p6. Tolal excludable reverue 26. 75,842 86,260 10,418
'g 7. Totalassets 27. 2,011,489 1,751,612 -259,877
8 8. Totatliabilies 28. 271,991 233,106 ~38,885
% 29. Retained earnings 29. 1,739,498 1,518,506 —220,992
é’ 30. Number of voting members of governing body 30. 13 13
© B1. Number of independent voting members of governing body 31 13 13
32, Number of employees 3z, Q 0
33. Number of volunteers 3a.
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NP6310K VIRGINIA BEACH LIBRARY FOUNDATION
27-3077402 Federal Statements

FYE: 6/30/2022

9/6/2022 11:22 PM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
16 14
TOTAL S 16
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (§ or %)
$ 33,901 14
TOTAL 5 33,901
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