NPGE310K 10/:08/2023 5:29 PM
OMB No. 15450047

Form 990 Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a){1) of the Intemal Revenue Code {sxcept private foundations)} 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenba Service Go to wwvirs.gowForm990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07/01/22  andending 06/30/23
B Check if appheable: € Name of organization VIRGINIA BEACH LIBRARY FOUNDATION O Employer identificatlon number
[:] Ardress change POOLE
[ e e Dorng bueness o — ' 27-3077402
Nurnber and street (or P.O. box if mail is not defivered 1o street address) Room/suite E Telephone number
[ st etom 2416 COURTHOUSE DRIVE BLDG 19 757-385-8128
Final refom/ City or town, state or province, country, and ZIP or foreign postal code
Dmmm VIRGINIA BEACH VA 23456 G Gross receipls § 209,441
¥ Name and address of principal officer;
D Appicaton pending ROBERT G. KREBRS, JR. Ha) 5 this & group relum for subordinales? D Yes Ne
2416 COURTHOUSE DRIVE, BLDG 19 Hb) e o suborsites inciear || Yes ] No
VIRGINIA BEACH VA 234546 If *No," attach a Fst. See instructions
| Tax-exempt status; ﬁa 501(c¥3) i_| 501(c)  { ) {insert no.) I_l 4947(a)($) of ]_l 527
J_ Website: WWW . VBLIBRARYFOUNDATION . ORG Hic) Group exemptin number
K__Foim of omarizaton: | X Coporaon | | Tnst | | Assodiation ] | Other [ Year of fomaton: 2009 | Siate of lagat domie: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activilies:
g THE VIRGINIA BEACH LIBARY FOUNDATICN'S MISSION IS TO SECURE, MANAGE, AND . ... .
g INVEST PUBLICLY RAISED FUNDS, GIFTS, AND BEQUESTS IN SUPPORT OF VIRGINIA .
§| . BEACH LIBRARIES. .
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voling members of the goveming body (Part VI, kg 42) 3 11
g | 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 | 11
5| & Total number of individuals employed in calendar year 2022 (Part V, line 2a) | . ... s | 0
b g6 | O
7a 0
.......... O i 0
‘fear Cumrent Year
o | 8 Contibutions and grants (Part VIl Ene th} 65,324 71,165
2| © Program senvice revenue (Parl VIl fne 26) ... 0
3 | 10 Invesiment income (Part VIIl, column (A), fines 3, 4, and 7y 86 7 260 57 ¢ 391
“1 14 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and e} . 0
12_Tatal revenue - add lines 8 through 11 (must equal Part VI, column (A) line 12y . . 151,584 128,556
13 Grants and similar amounts paid (Part IX, column {A), lines 1~y 0
14 Benefils paid to or for members (Part IX, column {A), line dy 0
o | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), fnes 5-10) 0
§ 16a Professional fundraising fees (Part X, column (A), line 1ty 0
g b Total fundraising expenses (Part IX, column (D), line 25) 0 ______
i | 17 Other expenses (Part IX, column (A), nes 1a-11d, 111-24e) 85,628 124,986
18 Tota! expenses, Add fines 13-17 (must equal Part IX, column (A), bne 25) 85,628 124,986
19 Revenue less expenses. Subtract line 18 from line 12 65,956 3,570
‘5§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) | ... 1,751,612 1,890,929
<] 21 Tofal lisbifties (Part X, lne 26) 233,106 268,443
25| 22 Net assets or fund balances. Sublract line 21 from fine 20 . L 1,518,506 1,622,486

Part Il Signature Block
Under penallies of perjury, 1 declare that | have exanvéned this retum, including accompanying schedules and statements, and to the bast 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.

Slgl’l Signature of officer Date
Here ROBERT G. KREBS, JR. PRESIDENT

Type o pint name and tile

Prin/Type preparer's name Preparers signature Date Check D i | PTIN
Paid WILLIAM R STEWART WILLIAM R STEWART 10/09/23| sebempiyes | POOT48718
Preparer | ;i nama STEWART & COMPANY Firm's N 54~1447170
Use Only 2940 N LYNNHAVEN RD

Firm's address VIRGINIA BEACH, VA 23452 Phone no. 757-486-0114
May the IRS discuss this relum with the preparer shown above? See InstrUCions |3<'l Yes H No

Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 980 (2022) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Ul D

1 Briefly desciibe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-BZ2 e [ ves (] no
If "Yes," describe these new services on Schedule Q.

3 Did the grganization cease conducting, or make significant changes in how it conducts, any program
SBMCES? ................................................................................................................................
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are requirad to report the amount of grants and allocations o others,

the tetal expenses, and revenus, if any, for each program service reported.

4b (Code: ){Expenses $ including grants of $ } (Revenue & )
N B
4c {Code: } (Experses § including grants of $ } (Revenue § )
N

4d Other program services (Describe on Schedute O}
(Expenses & including arants of $ ) (Revenue $ )

4e Total program scrvice expenses 78,474
DAA Fom 990 (2022
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Form 890 (2022 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 3
Part IV Checklist of Reguired Schedules

Yes | No
1 is the organization described in section 501{c)(3) or 4947(a}{1) (other than a private foundation)? If “Yes,”
camplete SChadlile A ||| e 11 X
2 Is the organization required to complete Schedude B, Schedule of Contrbutors? See instructions 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in apposition to
candidates for public office? I "Yes,” complete Schedule C, Partt 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If *Yes,” complele Schedule C, Part Il 4 X
5 Is the organization a section 501{c){4), 801(cX{5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-19? If "Yes,” complete Schedule C, Patitt 5 X
6 Did the organization mainiain 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? If
Yes,"complele Schedule D, Part e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or Wistoric stuctures? If “Yes,” complete Schedule O, Pay 7 X
8 Did the organization maintain collections of works of art, historical tfreasures, or other similar assets? If “Yes,”
complele Schedule D, Part 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Jiability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debf managemeant, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv g [ X
10  Did the organization, direclly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complele Schegule O, Patv. 10 | X
1t if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, X, or X, as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI e 11a X
b Did the organization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Parl X, line 167 if "Yes,” complete Schedule D, Pat Vvt 11b X
¢ Did the organization report an amount for investrments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 167 i "Yes," complete Schedule D, Part VY 11e X
d Did the organization report an amount for other assets in Part X, tine 15, that is 5% or more of its {otal assets
reported in Part X, line 16? if "Yes,” complete Schedule b, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial stalements for the tax year include a focinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audied financial statements for the fax year? If “Yes,” complete
Schedule D, Parts XIand XU ...l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X! and Xl is oplional L 12b X
13 Is the organization a school described in section 170(b}(1}A)i)? If “Yes,” complete Schedue £ 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandty 14b X
15  Did the crganization report on Part X, column (A), line 3, more than $5,000 of granls or other assistance to or
for any foreign organization? if *Yes,” complete Schedule F, Parts land Iv 15 X
16  Did the organization report an Part IX, column (A}, Hne 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts M and v 16 X
17 Did the organization repost a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, cotumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Fart VIll, lines 1c and 8a? If "Yes," complele Schedule G, Parti 18 X
19 Did the organization report mere than $15,000 of gross income from gaming aclivities on Part Vill, line 9a?
If "Yes," complele Schedule G, Part Bl ... . 19 X
20a D the organization operate one or more hospital faciliies? If “Yes,” complete Schedule 20a X
b If “Yes" to line 20a, did the organization atfach a copy of its audited financial statements to this retumm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedute |, Pads tand 1 . 21 X

DAA Form 990 (2022
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Form 990 (2022) VIRGINTA BEACH LIBRARY FOUNDATION 27-3077402

Page 4

Part IV Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on

Part IX, celumt (A), line 27 If “Yes,” complefe Schedule |, Faris | and il

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complets Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a

¢ Did the organization maintain an escrow accaunt other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

25a Section 501(c)(3}, 501{(c)(4}, and 501(c)(29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27

I "Yes,” complete Schedule 1., Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current

27

28

ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

conlralled enlity or family member of any of these persons? if *Yes,” complele Schedule L, Partdt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantia} contributor or employee thereof, a grant selection committee

member, or to a 35% contralled entity (including an employee thareof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part it
Was the organizafion a party te a business transaction wilh ene of the following parties (see the Schedule L.,

Part IV, instructions for applicable fifing thresholds, conditions, and exceptions);

a A current or former officer, direcfor, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,” complele Schedule L, Pant IV

¢ A 35% controlled entity of one or more individuals andfor organizations described in fine 28a or 28b7 IF

29
30

31
32

33

34

35

“Yes,” complale Schedule L, Fart iV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M )

Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net asseis? If “Yes,"”

complefe Schedule N, Part il ||| |

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pert{

Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complefe Schedule R, Part I, I,

Or IV, and Part Ve 1
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a

confrolied entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, ling 2

36  Section 501(c)(3) organizations. Did the organization make any iransfers to an exempl non-charitable

37

38

relaled organization? If “Yes,” complefe Schedule R, Parf V, fine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and thal is treated as a partnership for federal income tax purposes? If *Yos,” complefe Schedule R, Pant vVt
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 980 flers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24¢

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

] T A E

32

33

34

35a

L E T - -

35b

36

e

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlfains a response or note to any line in this PartV ... .

1

a Enter the number reported in box 3 of Form 1088. Enter -0- if not applicable ja 0

No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the arganization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) Winnings 10 PRZe WINNEIS P . o oo e eieieeiieiiiiiii...

ic

X

DAA

Form 990 (2022)
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Form 990 (2022) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance {confinued)} Yes No
2a Enter the number of employses reported en Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | O
b If at least one Is reported on line 2a, did the organization file all required federal employment fax retumns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i “Yes," has it filed a Form 990-T for this year? If ‘No" fo line 3b, provide an explanalion on Schedweo 3b
4a At any time 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 accounty? 4a X
b If Yes” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party (o a prohibiled tax shelter ransaction at any time during the tex year? 5a X
Bid any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes® ta ling Ba or b, did the crganization file Form 8888-T2 ... S¢
Ga Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the
organization solicit any contributions that wiere not tax deductible as charitable coniributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducble® | b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 78
b If *Yes,” did the organization nolify the donor of the value of the goeds or services providgg? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm 82822 | .. 7c
d | 7d |
e 7e
f 7f
g 79
h 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings atl any time during the year? . 8
9 Sponsoring organizations mainfaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter;
a Initialion fees and capital contributions Included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilties 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from membars or shareholders 11a
b Gross income from olher sources. (Do not net amounts due or paid to other sowices
against amounts due or received from them.) ... 11
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 0417 i2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ...... 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization Fcensed to issue quatified heafth plans in more than one stgte? 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 quatfied heatthplons 13b
< Enter the amﬂunt Of reserves on hand ................................................................. 130
14a Did the organization receive any payments for indoor tanning services during the tax yearz 14a X
b W *Yes,” has it filed a Form 720 to repori these payments? If "No,” provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on paymeni(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 13 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16  |s the organization an educational instituticn subject to the section 4968 excise tax on net investment income? . ... ... ... .. .. ... ... 16 X
if “Yes,” complete Form 4720, Schedule O,
17  Section 501{c}(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under sections 4951, 4082 or 49532 17
if *Yes,” complete Form 6069.

DAA

form 990 (2022
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Form 990 (2022) VIRGINIA BEACH LIBRARY FOUNDATION 2'7-3077402 Page 6
Part V] Governance, Management, and Disclostire For each *Yes" response to lines 2 through 7b below, end for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O confaing a response or note to any line jn thisPart v ... ..~~~ IEL
Section A, Governing Body and Management

Yes | No

1a  Enter the number of vating members of the goveming body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authenty to an executive committee or simifar
cammiltee, explain on Schedule O.
b Enter the number of voting members included on tine 1a, above, who are indepandent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees to a management company or other person?

7a Did the orgamization have members, stockholders, or ather persons who had the power o elect or appoint
one or more members of the goveming boady? 1a

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? 7b

8 Did the organization contemporanecusly document the mestings held or written actions undertaken during the year by the following:
a The gaveming body? 8a

b Each committes with authority to act on behalf of the goveming body? 8b
9 s there any officer, director, trustes, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and adtiresses an Schedule © . 9 X

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

o |on fi fen
EoR - = P e A

b

Yes | No

10a Did the organization have local chaplers, branches, or affiliates? 16Ga X

b If “Yes,” did the organization have written poﬁéies and procedures goveming the aclivities of such chapters,

affiliates, and branches to ensure their aperations are consistent with the organization's exempt puUrpoSes? ... ... ooveeeooeoo . 10b

11a  Has the organization provided a complete copy of this Form 890 to all members of ils goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a vritten conflict of interest policy? If "No,” go fo fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organizalion regulary and consistently monitor and enforce compliance with the policy? If *Yes,”
describe on Schedule O how this was done 12¢

13  Did the organization have a written whistiablower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15  Did the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management offglat 15a

b Other officers or key employees of the organization 15b
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

vith a taxable enlity during the year? | 16a X

b If "Yes,” did the organization follow a written policy or procedure reguiving the organization to evaluate its
participation in Joint venture arangements under applicable federal tax law, and take steps to safeguard the

CoR o - I S

e

o

organization's exempt slatus with respect to such amangements? .. ... .. oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Y
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 980-T (section 501{c)
(3)s only) available for public inspection, Indicate how you made these avaliable. Check all that apply.
E:l Own website @ Anather's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available o the pubkc during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records
RCBERT G. KRERS, JR. 2416 COURTHOUSE DRIVE, BLDG 19
VIRGINIA BEACH VA 23456 757-385-8128

DAA Form 990 (2022)
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Form 980 (2022) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402

Page T

Part VIiI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note lo any fineinthis Part Vil . . D
Section A.  Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See instruclions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, box 8 of Form 1099-MISC, andfor box 1 of Form 1088-NEC) of more than

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

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

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Al B Posion b
Namﬂ(aid o A:Lr:ge gi"l:g:':fex;el:’s;mﬂi Repd(:w‘;)abtl_e Repf‘gab;in Estkna!t;;u};mum
pero\(::ek officer and a directortrustes) wmﬁ:m wﬁgnwfémd mr':pensaﬁon
(st any 23121217 I[85 & organizaton (W-2/ organizations (W-2/ fram the
hours for g= g :g'" . g~§ 3 1099418/ 1099-MISC/ organization: and
retated 25/ 8 2 [g%]° 1088-NEC) 1D33-NEC) related organtzations
organizations "‘5 B .g g
bekew 217 s| g
dotted lne) @ § %
(WKAREN BISCHOFF
e 0.25
SECRETARY 0.00 X X 0
2y CHELLE DAVIS
YU URRTUUUUTUUTSRUUTRUURUUNN IO 0.25
DIRECTOR 0.00 | X 0
(3)MCRRIS H. FINE, |ESQ.
e 0.25
DIRECTOR 0.00 [X 0
# ERIC FOX
i b 0.25
VICE PRESIDENT 0.00 X X 0
(5) ROBERT G. KREBS, JR.
TUOTU TSRO RRRRN U 0.25
PRESTDENT 0.00 [X X 0
) KIRKLAND MOLLOY |KELLEY
SUUUSOTUUNUURNRURRUUURNUURT S 0.25
DIRECTOR 0.00 X Q
(MKIMBERLY EKNIGHT
SRTRUUEUUSRURUURUUURURRUN I 0,25
EXECUTIVE DIRECTOR 0.00 |x 0
(8) NANCY OLIVER
SRUUUUUNUURUUURURRTU O 0.25
DIRECTOR 0.00 |X 0
MARCY SIMS
SUSSUURUUURRURNUUURURRURUOR NN 0.25
DIRECTOR 0.00 |X 0
(10)MICHELLE SWEEZEY
ST RURTRTURURURNRRUN IR 0.25
DIRECTOR 0.00 [X 0
{11)GUY TOWER
RTURTOTUTRUUUURURRR O 0.25
DIRECTOR 0.00 [X 0
form 990 (2002)
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c)
Position
(A} (8) {do nat check mare than ona ) (E} F)
Name and tite Averags bax, unless person is both an Reportable Reporiable Estmatad amaunt
hours officer and a directorftrusiea) compensation compensation of other
per week prgpens e - p from tha from related compensation
(ist any SE| 2|8 |7 |85 ¢ organization (W-2/ organizations (W-2/ from the
hours for zal ElB § o 28 | 1088 MISC 1093-MISC/ organization and
related %f_:, ) %_ b1 © 1099-NEC) 1099-NEC) retated organizafions
organizations 0 E = ‘g g
wou | 81 2| %] 8
4 el g
dotled Fne) g g
b Subtotal ...
¢ Total from continuation sheets to Part VI, Section A
d Total{add lines tband 1c} ... ... ...,
2 Total number of individuals (including but nat limited o those Bsted abave) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highes! compensated
employee on fine 1a? If *Yes,” complele Schedule J for such individual . . 3 X
4 For any individual listed on fine 1a, is the sum of reporiable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such
IRGRAGUAT e, 4 X
§  Did any person listed on line 1a receive or accrue compensation fram any unrelated arganization or individual
for services rendered to the organization? If “Yes,” complate Schedule J 1or SUCh PorSOn . . . et e e e enn 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B H
Name and bs.ts!wess address Desmptogl Lf senices Corrq:!er}samn
2 Total number of independent contractors (including but not timited to those listed abave) who

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

Form 990 (z022)
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Form 990 (2022) VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402

Part VIl  Statement of Revenue
Check if Schedule O contains a response aor note to any line in this Part VIll .. . ... ... D
(A) (BY {C) (]
Tetal revenue Related or exempt Urvelated Revenva sexchuded
function revenue business revenue from 1ax under
sections 512514
#4 1a Federated campaigns 1a
eE] O e MEIREETs
gg b Membership dues 1b
"E ¢ Fundraising events ic
gﬁ d Relaled crganizations id
m‘E 8 Covemment grants (contibutons) 1e
gm f Al other contributions, gfs, grants,
'-':-,-'E» and sivitar amotnts not included above ... ... 1f 71,165
8E| g Noncash contrbutions inthided n
=P fhes fa-if 1g |3
8§ h Total Addlnesta~tf.. ... 71,165
Business Code
g2
= b
Sal
w = c .....................................................
B& 4
4 e
& O
f Al other program service revenue ....................
g Total. Addlines 2a-2f .. .. ... ... ... ..ocoovuiiiieeiiieiiiiiii.,
3 Investment income {including dividends, interest, and
other similar amounte) 28,011 28,911
4 Income from invesiment of tax-exempt bond proceeds
B ROYAMIES it iiiiieeeeeiins
(1) Real {) Personal
6a Gross rents 6a
b Less: rents! expenses | 6b
¢ Rental inc. or (Ibss) 6¢
d Netrentafincomeorfloss) .. ...,
7a Gross amount from M) Secortes &) Other
sales of assels
other than iventory 7a 81,567 27,798
e b Less: cost or other
§ basis and sates exps, | 7h 80,885
&1 ¢ Gain or (Joss) 7c 682 27,798
B d Nelgainor (Io5s) ... e 28,480 28,480
£ .
5 | 8a Gross income from fundraising events e
(ot inchdng
of contributions reparted on fine
1c). See Part IV, tne 8 8a
b Less: direct expenses 8b
¢ Net incame or (loss) from fundraising events ......................
9a Gross income from gaming
activities. See Part IV, ing 19 Ga
b Less: diracl expenses 9h
¢ Net income or {loss) from gaming activities ... ...................
10a Gross sales of invenlory, less
retums and allowances =~ 10a
b Less: costof goods sold 10b
¢_Natl income or {loss) from sales of inverdory . ... ...
" Busness Code
3
§g Ma
B b
B
= d Al otherrevenue . ... . ...
e Total. Add fines 1da—11d .. ... .. .. . . i,
12 Total revenue, See instructions ... ... ... 128,556 0 57,391

DAA

Form 990 (2022)
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Form 980 (2022)

VIRGINIA BEACH LIBRARY FOQUNDATION

27-3077402

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note te any line In this Part IX

Do not include amounts reported on lines 6b, 7b, Tora g:gm o ngaf)sm Manag;?\lanl o Fmd{_';lmg
8b, %b, and 10b of Part Vil oxpenses generzl xpenses expenses
1 Grants and other assistanca to domestic ofganizatons
and domestc govemmenls. See Pat V, fne 2t
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Granis and other assistance lo foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above to disqualified
persons {as defined under section 4958(f\(1)} and
persons described in secton 4958(c)3¥B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(t) employer contibutions)
9 Other employee benefis
16 Payolitaxes
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting ... 5,850 5,850
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Invesiment management fees 9,093 9,083
o Cther. [if ine 11g amound exceads 10% of fne 25, column
(A) amount, kst Ine 11g expenses on Scheduiz 0)
12 Advertising and promotion 8 7 936 8 ’ 936
13 Office expenses 975 975
14 Information technology ...
15 Royales ...
16 Ocewpancy ...
17 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Inzeres‘ ......................................
21 Payments to affliates
22 Depreciation, depletion, and amodtization
23 Insumnce ....................................
24 Gther expenses. Hemize expenses not covered
above {List misceflaneous expenses on fine 24e. If
fine 24e amount exceads 10% of fine 25, column
(A) amount, st Ene 24e expanses on Schedule 0
a  GRANT PROGRAM EXPENSES 78,474 78,474
b  DEVELOPMENT SPECIALIST ST 10,238 10,238
¢ . FUNDRAISING ... 5,943 5,943
d . SUBSCRIPTIONS . 4,239 4,239
e Al cther expenses 1 ; 238 1 r 238
25  Total funclional expenses. Add knes 1 throuch Me 124 ; 986 78 7 474 46 7 512 0
26 Joint costs, Complate this fine only if the

organization reported in cofumn (B) joint costs

from a combined educationsl campaian and
fundraising solcitation. Check here if

folowing SOP 88-2 (ASC 958-720) .~ .

DAA

Form 990 {2022}



NPE310K 10/69/2023 5:29 PM

Form 990 (2022) VIRGINIA BEACH LIBRARY FOUNDATION 27~-3077402 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote fo any Ene inthis Part X . 0o D_
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing . ... 218,891] 1 267,080
2 Savings and temporary casn investments 2
3 Pledges and granis receivable, net 3
4 Accounts rec’ewabfe’ 1L S 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disquatified persons (as defined
@ under seclion 4958(f}(1)), and persons descrbed in section 4958(c)(3}¥B) [
§| 7 Notos and loans recehatie,net T 7
4 8 Inventoﬁes ’Or Sﬁ[e OF S e e e 8
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Invesiments—publicly traded securies 1,528,721 41 1,619,849
12 Investments--other securities. See Pat W, e 1 12
13 Investments—program-related. See Pat W, fine 14 13
14 ntengible assels 14
15 Other assets. See Part W, line 11 4,000] 15 4,000
16 Total assets. Add lines 1 through 15 (mustequalfine33) ... ... 1,751,612} 18 1,890,929
17 Accounts payable and acorued expenses 17 8,214
18 Grants payable 18
19 Deferred P O e 19
20 Tax-exempt bond fabilies 20
21 Escrow or custodial account Fability. Complete Part IV of Schedwe D 233,106| 21 260,229
» 22 Loans and other payables to any cument or former officer, director,
;.E trustee, key employee, creator or founder, substantial contributor, or 35%
_"E contrclled entity or family member of any of these persons 22
~ 23 Secured mortgages and notes payable to unrelaled third paries 23
24 Unsecured notes and foans payable to unrelated third parttes 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D 25 '
26 Total fiabilities. Add lines 17 through 25 . . . . 233,106] 26 268,443
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
5 [27 Net assets without donor restrictions 79,372 »7 85,068
§ 28 Net assets with donor restrickons 1,438,134 28 1,537,418
B Organizations that do not follow FASB ASC 958, check here
& and complete lines 29 through 33,
5|23 Capitat stock or trust principal, of curent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or ather funds 31
E |32 Total netassets or fund balances 1,518,506/ a2 1,622,486
33 Total liabilities and net assetsffurd balances . ... ... ... o 1,751,612 33 1,890,923

DAA

Form 990 (2022)
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Form 9890 (2022) VIRGINIA BEACH LIERARY FQUNDATION 27-3077402 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XE .. i ee e eiaias
1 Total revenue {must equal Part VIHl, column (A), line 12y 1 128,556
2 Total expenses (must equal Part IX, column (A), line 25y 2 124,986
3 Revenue less expenses. Subtract line 2 from fine 1~ 3 3,570
4 Netl assels or fund balances at beginning of year (must equal Part X, fine 32, column (A} 4 1,518,506
5 Net unrealized gains (losses) on investments ... 5 100,410
a DOnated Senféces and use Of facinties .................................................................................. 6
TooInvestment expenses 7
B Prior period adiustments e, 8
9 Other changes in net assels or fund balances (explain on Schedule 0y g
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, kne
32, columin (BY) e e e 10 1,622,486
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part X1 ..o D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Qther
if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a X
if "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on 2 separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? FiY) X
i "Yes,” check a box below to indicate whether the financial staterments for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Cansolidated basis l:l Beth consolidated and separate basis
¢ If "Yes” o line 2a or 2b, dees the organization have a commitlee that assumes responsibifity for oversight of
the audi, review, ar compilation of its financial statements and selection of an independent accountapt? 20
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR, Part 200, Subpat F7 3a
b H “Yes,” did the organization undergo the required audit or audils? If the arganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..o, 3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(Form 996) . N " : :
Complete if the organization is a section 501(c}){3) organization or a section 4347(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Afttach to Form 950 or Form 990-EZ. Open to Public
el Reveriis Senioe Go lo www.irs.gowForm990 for instructions and the Iatest information. Inspection
Name of the organization VIRGINIA BEACH LIBRARY FQUNDATION Emgployer identification number
POOLE 27-3077402

Part |

Reason for Public Charity Status. (All organizations must complele this part.) See instruclions,

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

1

2
3
4

10

11
12

|

]

1]

e

f
g

|| A church, convention of churches, or association of churches described in section 170{b)(1}(A)(i).
|7 A school described in section 170(b)(1}(Aii}. (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{(A)(iii}. Enter the hospital's name,

By, A ST e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

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

__ desuribed in section 170(b}(1}{A)(vi), {Complete Part IL.)
| | A community trust described in section 170(b){1}A){vi). (Complete Part IL.)

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

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of tha college or

Sy e
An organization that narmally receives {1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unselated business taxable income (less section 511 tax) from businesses

acquired by the organization afler June 30, 1975, See section 589{a){2). (Complete Pari IIl.)

An organization organized and operated exclusively to test for public safely. See section 569(a)(4).

An organization crganized and operated exclusivaly for the benefit of, fo perform the functions of, or to cany oul the purposes of
one or more publicly supported organizations described in section 509(a)(1} or section 508(a}(2). See section 508(a)(3). Check
the box on knes 12a through 12d that describes the type of supporting organization and complete knes 12e, 12f, and 12g.

D Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B,

I:] Type Il. A supporting organization supervised or controffed In connection with its supported crganization{s), by having

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

D Type Il functionally integrated. A supporting organization opetated in connection with, and funclionally integrated with,

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

Type |l non-functionally infegrated. A supporting crganization operaled in conneclion with its supported organization(s)

that is not functionally integrated. The arganization genearally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lli

functionally integrated, or Type Il nan-functionally integrated supporting organization.
Enter the number of supported organizaions ... ]
Provids the following information about the supporied organization(s). . 7

{i) Name of suppored (i} EIN {iii) Type of crganization (v} Is the organizaton (v} Amount of manelary {vi} Amount of
organization (described en fnes 1-10 fsted in your goveming support (ses otfer support (see

above {see instructions)) document? instructons) instructions)
Yes Ho

(A)

(B

{c)

(D)

(E)

Total

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

DAA
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Schedule A (Form 930) 2022 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b}{(1){A){iv) and 170(b){T)(A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {lI. If the organization fails to qualify under the tesls listed below, please complete Pait 1ll.)
Section A. Public Support
Calendar year for fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 (e) 2022 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y 209,370 37,915 61,116 65,324 71,165 444,890
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through3 209,370 37,915 61,316 65,324 71,165 444,890
5  The portion of total contributions by k : '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the anmount
shown on line 11, column ()
6 Public support. Sublract ling & from fine 4 444,890
Section B. Total Support
Calendar year (or {fiscal year beginning in} (a) 2018 (b} 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total
7 Amounts from lined4 208,370 37,915 61,116 65,324 1,165 444,890
8  Gross income fram interest, dividends, :
payments received on securities loans,
rents, royalties, and income from
simdlar sources 28,319 34,131 26,817 33,917 28,911 152,095
9  Net income from unrelated business
activities, whether or not the business
is regularly cared on .. ... . ... .. ...
10 Other income. Do nof include gain or
loss from the sale of capital assets
(Explainin Part VLY. ...
11 Total support. Add Enes 7 through 10 596,985
12 Gross receipts from related activifies, ete. {see instructions) i 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand step here . .. .. ... o et l_]
Section C. Computation of Public Support Percentage
14 Pubkc suppori percentage for 2022 (line 6, column (f} divided by line 11, colyrn ety 14 74.52 %
18 Public support percentage from 2021 Schedule A, Part Il line 14 15 73.21 %
16a 33 1/3% support test—2022. 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 organization @
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a pubficly supported organization D
t7a 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 16a, or #6b, and line 14 is
10% ar more, and if the organizaticn meets the facts-and-circumsiances test, check this box and stop here. Explain in
Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANIZANON | | | L]
b 10%acts-and-circumstances test—2021, If the organization did not check a box on line 13, i6a, 16b, or 17a, and line
15 is 10% or more, and if the arganization meets the facls-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quatifies as a publicly supported
OMGANZRON | e []
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A {Ferm §80) 2022 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to gualify under the lests listed below, please complete Part I1.)

Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {g) 2022 {f) Total
1 Gifis, grants, contrioutions, and membership fees
recaived. (Do not include any “unusual grants,”)
2 Gross receipls from admissions, merchandise
sold or services performed, of facilities

furnished in any acthvity that is related to the
organizaton's tax-exempt purpose

3 Gross receipis from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organhization's benefit and either paid
to or expended on its behalf

5  The value of services or fadlities
fumished by a governmental unit to the
organization without charge

6  Tofal. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on ine 13 for the year

¢ Addlnes7aand76
8  Public suppert, (Subtract fine 7¢ from
ot )
Section B, Totfal Support

Calendar year (or fiscal year beginning in} {a) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
9  Amaounts from line 6

16a Gross income from inferest, dividends,
payments received on securities ioans, rents,
royalties, and income from simiar sources |,

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on fne 10b, whether
or not the business is reqularly camied on . ...,

12 Other income. Do not incude gain of
loss from the sale of capitat assets
(Explain in Partvly

13 Total support. (Add fines 9, 10c, 11,

and 12}
14  First § years. If the Form 890 is for the organization's first, secand, third, fourth, ar fifth tax year as a section 501{c)(3)

organization, check this box and step here . . . il D
Section C. Computation of Public Support Percentage
1§ Public suppart percentage for 2022 (line 8, column (f), divided by line 13, coluwn ¢ty 15 %
16 Public support percentage from 2021 Schedule A, Part I bne 15 ... . 000 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (fine 10c, column (f), divided by line 13, cotumn () 17 %
18 Investment income percentage from 2024 Schedule A, Part I, fine 17 18 %
19a 33 /3% support tests—2022, if the organization did not check the box on line 14, and line 15 is more than 33 /3%, and fne

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or fine 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization ... ... ... ... D

20  Private foundation. If the organization did not check a box on lne 14, 19a, or 18b, check this box and see instructions ... _........................ D

Schedule A (Form 950) 2022

DAA
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Schedule A (Form 990) 2022 VIRGINIA BEACH LIBRARY FOQUNDATION 27-3077402 Page 4
Part iV Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. if you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing '
documents? If "No," describe in Part Vi how the supported arganizations are designaled. If designated by
class or purpose, describe the designation. If hisloric and conlinuing refationship, explain. . 1

2 Bid the organization have any suppaorted organization that does not have an IRS determination of stalus
under section 509(a){1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did ihe organization have a supported organization described in section 501{c)(4), {5), or (6)7 If "Yes."” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization quatified under section 501{c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If *Yes,” describe in Part VIwhen and how the

organization made the detarmination. 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c}{2}(B)
purposes? If “Yes,” explain in Part Viwhat controls the organizalion put in place to ensure such use. 3¢
4a  Was any supported organization not organized in the United States ("foreign supported organization®y? if
"Yas," and if you checked box 12a or 12b in FPart |, answer lines 46 and 4c belovy, 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 809(a)(1) ar (2)? if “Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported arganization was used exclusively for section 170(c)(2)(B}
purposes. 4c

52 Did the organization add, substitute, or remove any supported organizations during the lax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
(i) the authority under the organizafion's organizing document autharizing stch aclion; and () how the action

was accomplished {such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5c

6 Bid the organizaticn provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charilable class benefited
by one or mare of its supported organizations, or {iii} other supporting erganizations that also support or
benefit one or more of the Rling organization's supported organizations? If "Yes, ™ provide detail in Part V. ]

7 Did the organization 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 substantial confributor? If *Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the crganization make a koan fo a disqualified person (as defined in section 4958) not described on lina
72 If "Yes," complete Part I of Schedule L (Form 990). 8

9a Was ths arganization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 {other than foundation managers and arganizations

described in section 508(a)(1) or (2))? If “Yes,” provide detall in Part VI 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c¢

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

supporting organizations)? if *Yes,” answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 5
Part IV Supporting Qrganizations fcontinued)

Yes No

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 fogether with persons described on lines 11b and
11¢ below, the goveming bedy of a supported organization? 11a
b A family member of a person described on line 11a above? b
¢ A 35% controlled entity of a person described on line 11a or 11b abova? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more slipported organizations have the power to regulary appoint or eleci at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VIl how the supported organization(s)
effectively aperaled, supervised, or controfied the organization’s aclivities. If the organizalion had more than one supported
organizalion, describe how the powers lo appoint andfor remove officers, direclors, or irustees were aflocaled among the
supparted organizations and whal conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that cperated, supervised, or controlled the supporting crganization? If *Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supponted organization(s) thal operated,
supervised, or conlrolfed the supporting organization.

Section C. Type Ul 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 tfrustees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or management of the suppaorting organization was vestad in the same persons that controfied or managed
the supported organization(s).

Section D. All Type ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifih 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 680 thal was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
crganization(s) or (fi} serving on the govemning body of a supported organization? i “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on fine 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? if “Yes,® describe in Part Vi the rofe the organizalion’s
supported organizafions played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the inlegral Part Test during the year (see instructions).
a The organizaticn satisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its supporled organizations, Complate line 3 below. )
[+ The organization suppofted a govemmental entity. Describe in Part VI how you supported a governmental entity {see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exemp! purposes of
the supported organization(s) to which the organization was responsive? If "Yas,” then in Part VI ldentify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities conslituted substanfially olf of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
mvolvement, one or more of the organization's supported organization(s} would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position thal its supported organization(s) would

No

have engaged in these activities bul for the organization’s involvemant. 2b
3 Parent of Stpported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appoint of elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes™ or *No,” provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supporled organizations? If "Yes,” describe in Part VI the role played by ihe crganization in this regard. 3b

DAA Schedule A (Form 8990} 2022
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Schedule A (Form 990) 2022 VIRGINIA BEACH LIBRARY FQUNDATION

27-3077402 Page 6

Part V Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integrat Part Test as a qualfying trust on Nov. 20, 1970 {explain in Part \/i). See
instructions. All other Type |l non-functionally integrated supporiing organizations must complete Sections A through E,

Section A —~ Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net shorderm capital gain

Recoveries of pror-year distsibutions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

[ B [~ I LI P

& |n jia jlo (B |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

Other expenses (see instructions)

~! |

Adjusted Net Income (subtrac! fines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
{cptional)

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

Average monthly value of securities

ia

Average monthly cash balances

ib

Fair market valuze of other non-exempt-use assels

1c

Total {add Enes 1a, 1b, and 1¢)

1d

DR (O T

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

Acquisition indebtedness applicable to non-exempt-use assels

L]

Sublract fine 2 from line 1d.

w

L L0 K]

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
sae instructions).

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

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

@ [~ | [etn

Minimum_Asset Amount (add fine 7 to fine 6)

W [~ | jOn [

Section C - Distributable Amount

Current Year

Adiusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, kne 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L5 N T § U PO

[=r DN {2 0 - [0 | U E S

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency femporary reduction (see instructions).

6

7 DCheck here if the current year is the organization's first as a non-functionatly integrated Type IR supporting organization

{see_instructions),

DAA

Schedule A (Form 930) 2022
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Schedule A (Form 990} 2022

VIRGINIA BEACH LIBRARY FOUNDATION

273077402 Page 7

Parf V Type Hi_Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perforrn aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempl-use assets 4
§  Qualified sel-aside amounts (prior IRS approval required--—provide detalls in Part Vi) 5
6 Other distrbutions (describe in Part V), See instructions. . 8
7__ Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsivae 8
{provide datails in Part V), See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
ti) {ii (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reascnable cause required-explain in Part Vi), See
Instructions.

Excess distributions earryover, if any, to 2022

From 2017 . .

From2018 ... .. ... . .

From 2019 ... s

From 2020 .. . ... . .. ..

From 2021 i,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied 1o 2022 distributable amount

Carryover from 2017 not applied {see instructions)

2anl il b= <= Tl 1T 1= 1.2 W ¥ -l [

Remainder, Subiract Hnes 3g, 3h, and 3i from Jing 31.

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prigr years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract fines 3g and 4a from line 2. For result
grealer than zero, explain in Part V. See instructions.

Remaining underdistributions for 2022, Subiract lines 3h
and 4b from bne 1. For result greater than zero, explain in
Part V1. See instnictions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdaown of line 7:

Excess from 2018 ... ... ... .. ...

Excess from 2019 ... ... ...l

Excess fram 2020 . ... ...

Excess from 2021 ... ... .o,

© 0| W

Excess from 2022 . ... ...

DAA

Schedule A {Form 890) 2022
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Schedule A (Form 990) 2022 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 8
Part V! Supplemental Information. Provide the explanations required by Part 1l line 10; Part I, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, _and 6. Also complete this part for any additional information. (See instruclions.)

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements QB No, 15450047
(Form 990) Complete if the organization answered “Yes" on Farm 999, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury Attach to Form 990, Open to Public
[ntemat Revenue Sendce Go to vvwirs. gov/Form990_tor instructions and the latest information. Inspection
Name of the organization Employer |denlification number

VIRGINIA BEACH LIBRARY FOUNDATION

POOLE 27-3077402

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

1 Totat number atend of year

2 Aggregate value of contributions to (during yeary

3 Aggregals value of grants from (during year

4 Aggregate value atend ofyear

§ Did the organization inform ali donors and donor advisors in writing that the assels held in donor advised

funds are the arganization's properly, subject to the organization's exclusive legal conteol? D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in wiriting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, ar for any other purpose
conferring impermissible private benefit? D Yes D No
Part Ii Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of canservation easements held by the crganization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically impertant land area
Protection of natural habitat Preservation of a certified historic strugiure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tolal acreage resiricled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after July 25, 2008, and not on a
historic structure Ested in the National Register 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year

5 Does the crganizaticn have a written policy regarding the pericdic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it hokis?

D Yes [:] No

9 In Part Xill, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the feolnote to the organization’s financial statements that describes the
ofganization's accounting far conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizalion answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitied under FASB ASC 858, to report in ils revenue statlement and balance sheet works of
arnt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amotnts relating to these items:
(i} Revenue included on Form 990, Part Vill, fine 1 S

() Assels inciuded in Form 990, Part X S

2 |f the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide the
follewing amounts required to be reported under FASBE ASC 958 relating lo these items:

a Revenue included on Form 980, Part VIl line 1 S
b Assels included in Form 990, Part X ... oo o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890} 2022
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Schedule D {Form 980y 2022 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research e T

[ Preservation for future generations

4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive denations of art, histerical freasures, or other simifar
assets to be sold to raise funds rather than to be maintained as panrt of the organization's callection? .. . oo
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amotnt on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or cther assets not
included on Form 990, Part X?

Amount
C Bedinning balance e, te
d AGdONS UG B1e Yoar 1d
e Distibutions duming the Year le
£ OEnding Balance it

2a Did the organization include an amount on Form 880, Part X, tine 21, for escrow or custedial account liadiliy? ... ..., @ Yes | | No
b If “Yes,” explain the arrangement in Part Xilt. Check here if the explanation has been providedon Pat XHI ... .,

>

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10,
{a} Current year {b) Priar year {c} Two years back {d} Tryea years back {e) Four years back
1a Beginning of year balance 1,518,509 1,739,499 1,433,883 1,439,885 1,442,889
b Contibutiens 71,164 65,324 61,115 37,915 209,370
¢ Net investment eamings, gains, and
losses 157,802 -200, 688 356,016 80,009 88,552
Grants or scholarships 190,449
e Other expenditures for faciliies and
programs 78,474 61,117 70,588 91,349 59,674
f Administrative expenses 46,512 24,510 40,927 32,579 50,803
g End of year balance 1,622,488 1,518,508 1,739,499 1,433,881 1,439,885
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment 5 39%
Permanent endowment 16 07 %
¢ Term endowment 78 54 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessien of the organization that are held and administered for the
organization by: Yes { No
() Unrelated OrGanizalions e 3ai) X
fii) Refated organizations e, 3afii X
b H “Yes" on line 3aii), are the related organizations fsted as required on Schedule R? 3b

4 Describe in Part XIHl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propery {a} Cest ar other basis {b} Cosi or cther basis {c) Accumnutated (d} Book value
{investment) {cther) depreciation

1a Land -----------------------------------------

b Buildings

c Leasehold improvements

d Equipment

e Other ... ...

Total. Add fines 1a through 1e. (Cofumn (d) must equal Forrm 980, Part X, column (B), fine 10¢.}

Schedule D (Form 990) 2022
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Schedule D (Form ga0y 2022~ VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descripton of security or calegory {b) Bock value {c} Method of valuation:
{including name of security) Cost or end-of-+year markel value

Yotal. (Column (b) must equal Form 990, Part X, col. (B} line 12)
Part VIl Investments - Program Related.
Complele if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Descrption of investment {b} Book vake (e} Mathod of valuation:
Cost or end-of4fear market vaie

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

(1}

2

{3)

{4

{5}

(8}

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 15.)

Part X Other Liabilities.
Complele if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Description of [abity (b} Book value

(1} Federal income taxes

2}

(3)

{4)

(5)

(6}

(7}

(8)

(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 28} . .. . ... .. ... . e
2. Liability for uncertain tax positions. In Part XH|, provide the text of the fooinote to the organization's financial statements that reports the
organizatign's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XII1 ... ... rL
DAA Schedule D (Form 990) 2022
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Schedule D (Form 920} 2022 VIRGINIA BEACH LIBRARY FOUNDATION 27~3077402 Page 4
Part Xi Reconcillation of Revenue per Audited Financial 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 980, Part VI, fine 12!

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants 2c

d Other (Daseribe in Part XNy L 2d

e Addlines 2athraugh 2d 2¢
3 Bubtract line 2e from fne T 3
4 Amounts included on Form 990, Part VI, Ene 12, but not on line 1:

a Investment expenses nof included on Form $90, Part VIll, ine 7060 4a

b Other (Desoribe in Part XIY ... 4b

c Add hnes 43 and 4b ...................................................................................................... 40
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Pari I, fine 12.) . . . . . 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on BEne 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilies 2a

b Prior year adjustments 2b

¢ Olher losses 2¢

d Other (Describe in Part XILY 2d

e Addfines 2athrough 2d 2e
3 Subtract Bne Ze from line 1 3
4 Amounis included on Form 890, Part IX, line 25, but not on line 1

a Investment expensss not included on Form 880, Part VIIi, line7b 4a

b Other (Deseribe in Part XIIL) . ... 4b

¢ Addfinesdaand4b de
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, fine 18.) . . . . . 5

Part XIll _ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part X, fine
2; Part X, lines 2d and 4b; and Pan X||, lines 2d and 4b. Also complete this par to provide any additional information.

Schedute D (Form 990) 2022
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Schedule D (Form 990y 2022 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 5§
Part Xill Supplemental Information (continued)

Schedule D {Form 990} 2022
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OMB Na. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930} Complete to provide Information for respohses to specific questions on 2022
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 830 or Form 980.EZ. Open t(_) Puhlic
intemal Revenue Sendce Go to www.Irs.gov/Form990 for the latest Information. Inspection
Name of the organization YIRGINIA BEACH LIBRARY FOUNDATION Employer identification number
POOLE 27-3077402

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 ..

FORM 290, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . ...
. CODE SECTION 13.1-871. DIRECTORS MUST DISCLOSE ACTUAL OR POTENTIAL . . . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2, Schedule O (Form 950) 2022
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, o tax year beginaing 07/01/22 ,endng 06/30/23
Name Taxpayer ldentification Number
VIRGINIA BEACH LIBRARY FOUNDATION
POOLE 27-3077402
2021 2022 Differences
1. Confributions, gifts, grants 1. 65,324 71,165 5,841
2. Membership dves and assessments 2.
3. Govemment contributions and grants 3.
2 | 4. Program sewvice revenve 4,
= [5. vestment income T s 33,0917 28,911 -5,006
> 6. Proceeds from fax exemptbonds 6. _
te | 7. Net gain or (loss) from sale of assets other than inventary 7. 52 : 343 28 ¢ 480 =23 7 863
8, Netincome or (loss) from funcraising events 8.
9. Netincome or (loss) fromgaming . . .. ... .. . 9.
0. Net gain or {loss} on sales of inventery 10
11 Other revenue 11'
2. Total revenue. Add lines 1 through 11 12, 151,584 128,556 -23,028
13. Granis and similar amounts paid 13,
4. Benefils paid to or for members 14,
2 [15. Compensalion of officers, directors, trustees, ete. 15
: 16. Salaries, other compensation, and employee benefts 16
@ [I7. Professional fundraising fees 17
5 [18. Other professional fees 18 16,105 14,943 -1,162
W 119. Occupancy, rent, ulitties, and maintenance 19
20. Depreciation and Depletion . ... ... 20
R1. Other expenses 21 69,523 110,043 40,520
22. Total expenses. Add fines 13 through 24 22, 85,628 124,986 39,358
23, Excess or (Deficit). Subtract fine 22 from line 12 23, 65,956 3,570 -62,386
R4. Total exempt reverwe 24 151,584 128,556 -23,028
25. Total uvelated revenve 25,
S [6. Total excludable revenve 26. 86,260 57,391 -28,869
Blr Towassets 27, 1,751,612 1,890,929 139,317
S p8. Fotal liablities 28. 233,106 268,443 35,337
'E 5. Retained eamings 29 1,518,506 1,622,486 103,980
é‘ 30. Number of voling members of goveming body 30. 13 11
© pB1. Number of independent voting members of governing body 31 13 11
2. Number of employees 3z, 0 0
E3. Number of volunieers 33,
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NP6310K VIRGINIA BEACH LIBRARY FOUNDATION 10/9/2023 5:28 PM
27-3077402 Federal Statements

FYE: 6/30/2023

Taxable st on_Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 27 14
TOTAL $ 27
Taxable Dividends from Securities
Description o
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 28,884 14
TOTAL $ 28,884
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