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. 990 Return of Organization Exempt From Income Tax OME bia, 15450047
orm Under section 801(c}, 527, or 4947(al{1) of the internal Revenue Code (except private foundations) 2023

Deparlment of the Treasury Do not enter social security numbers on this form as It may be made public. Open to Public

Internal Revenue Service Go to wanvirs.qowForm?90 for instructions and the Jatest Information. Inspection

A __Far the 2023 calendar year, or fax year beginning 07/01/23 »and ending 06/30( 24

B Check ff applicable: € Name of arganization D Employer identification number
D.amress change VIRGINIA BEACH LIBRARY FOUNDATION
DName change Doing business as . i 27""'3077402
Number and street (or P.O, box if mail Is not delivered 1o streel address) Room/sutte E Telephonge number
[[] vt cetom 2416 COURTHOUSE DRIVE BLDG 19 757-385-8128
Final retum! City or lown, stale or province, country, and ZIP or foreign postal code
0 remneted VIRGINIA BEACH VA 23456 & Gross reesipls 214,019
mended retum F Name and sddress of prncipa! officer:
D Appicaton pending ROBERT G. KREBRS , JR. Hia} Is this a group refum for subordinates? D Yes No
2416 COURTHOUSE DRIVE, BLDG 18 ) Ao o0 suborgiates ncucesz || Yes [_] Mo
VIRGINIA BEACH VA 23456 11N afach 2 st See nstnctons
I Taxexempt slatus: m 501(c}3) ﬂ 501cy ) fnsert no.) I_I 4847(a¥(1} or |_| 527
J  Website: WWW . VBLIBRARYFOUNDATION . ORG Hic) Group examption number
K__Foim of oganizaton: | 3% Coporston | J Trust | | Associaon | | Oher [ vear of fomaton: 2009 IM Stale of jegal domice: VLA

Part | Summary
1 Briefly describe the organization's mission ar most signfficant activitles:

g| - THS VIRGINIA BEACH LIBARY FOUNDATION'S MISSION 18 TO SECURE, MANAGE, AND . . . . .

g ...........................................................................

B e

‘g 2

o8 3

8] 4

5 5
7a Total unrelated business r¢§ IR co : | ! L E_J N 0

b Net unrelated business ta IFE ' A 0
Curent Year

o 8 77,857

§ 9 0

| 10 80,508

&1 11 0
12 Tolal revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) . 128,556 158,365
13 Grants and similar ameunts paid (Part IX, column (A), fines +-3y 0
14 Benefits paid to or for members (Part IX, colurnn (A), fine 4y 0

2 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5~10) 0

2 | 16aProfessional fundraising fees (Part IX, column (A), line 110} 0

8 b Total fundraising expenses (Part IX, column (D), tine 25) 0 _______

i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11+-24e) 124,986 239,513
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 124,986 239,513
19_Revenue less expenses. Sublract line 18 from line 12 ... ... e 3,570 -81,148

‘5§ Beginning of Cument Year End of Year

£5) 20 Totab assets (Pant X line 16) .. 1,890,929 1,957,515

<2| 21 Total tabiities (Part X, e 26y 268,443 302,471

25 22 Net assels or fund balances. Subiract fine 21 fram line 20 e . . 1,622,486 1,655,044

Part i Signature Block
Under penaliies of parjury, | declare that | have examined this refum, including accompanying schedules and statements, and fo the best of my knowledge and befief, it is
lrue, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

S[gn Signature of officer f Date
Here ROBERT G. KREBS, JR. PRESIDENT

Type of print name and title

PrintType preparer’s name Preparers signature Date Check I:I it | PTIN
Paid W. KEVIN STEWART, CPA W. KEVIN STEWART, CPA 09/03/24|sefemployed | PO1426435
Preparer | cov name STEWART & COMPANY Firis EIN 54-1447170
Use Only 2940 N LYNNHAVEN RD

Fion's address VIRGINIA BEACH, VA 23452 Proneno.  157-486-0114
May the IRS discuss this retum with the preparer shown above? See instructions lm Yes |_| No

Form 990 (2022

For Paperwork Reductfon Act Notice, see the separate instructions.
DAA
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Form 980 (2023) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 2
Part 11} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 D

1 Briefly describe 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 listed on the
prior Form 880 or 980-EZ7
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
SEMGQS? ................................................................................................................................
If *Yes," describe these changes on Schedule O,

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

4a (Code: . }(Expenses §. . £U3,U£3 includinggantsof$ ) (Revenve §

4b (Code: . )(Expenses $ including grants of § ) Revenue & )
B e e e
4c (Code:r ) (Expenses & L including grants of $ ) (Revenue & )
B o e e e e,

4d Cther pregram services (Describe on Schedule O.)
{Expenses 3 including granis of § } {Revenue $ )
4e Total program service expenses 203,023

DAA Form 990 (2023
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Form 950 (2023) VIRGINTA BEACH LIBRARY FOUNDATION 27-3077402 Page 3
Part IV ___Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)3) or 494 7(a)(1) (other than a private foundation)? if “Yes,”
omplete SCRECUIE A 11X
2 Is the ciganization required to complete Schedule B, Schedule of Contributors? See Instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C, Parthf 4 X
5 Is the organization a section 501(c}{4), 501{c}{5), or 501(c}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Scheduls C, Partf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule O, Padt i 7 X
8 Did the organization maintain collections of works of an, historical freasures, or other similar assels? if “Yes,”
complete Schedule D, Part it 8 X
9  Did the organization report an amount in Part X, line 21, far escrow or custodial account liability; serve as a
cuslodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotialion services? if “Yes,” complete Schedule D, Part iV g | X
10  Did the organization, directly or through a related arganization, hold assets in donor-restricled endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV 10 | X
11 If the organization's answer o any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
VAL, VI, IX, or X, as applicable,
a Did the organization repor an amaunt for land, buildings, and equipment in Part X, line 107 If *Yes,"
complste Schedule D, Part VI 11a X
b Did the arganization report an amaunt for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Pant X, line 162 If "Yes,” complete Schedule D, Part Vif 11b X
¢ Did the arganization report an amount for invesiments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat Vil 1ic X
d Did the organization report an amount for other assels in Part X, fine 15, that is 5% or more of iis total assets
reported in Part X, fine 167 if "Yes,” complete Schedule D, Part i 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes,” complete Schedule D, Pan X 118 X
f Did the organization's separate or eonsolidated financial statements for lhe tax year include a footnote that addresses
the organization's Habifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII . 12a X
b Was the organization included in consolidated, independent audited financia! statements far the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Paris X! and XIl is optional 12h X
13 s the organization a school described in section 170(b)(1)(Aii)? If “Yes,” complete Scheduwe € 13 X
f4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fandtvy 14b X
15 Did the organization report en Part IX, column (A}, line 3, more than $5,000 of grants or other assistance o or
for any foreign arganization? If “Yes,” complete Schedule F, Parts land v 15 2
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lapd iV 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I See instuctons 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and confributions on
Part Vll, lines 1c and 8a? if "Yes," complete Schedule G, Partf 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a7?
If "Yes," complete Schedule G, Part Ml ... ... 19 ),
20a Did the crganization operate one or more hospital faciliies? if “Yes,” complete Schedule H 20a X
b if “Yes” fo line 20a, did the organization attach a copy of its audited financlal statements to this retum? 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} Fne 1? if “Yes,” complete Schedule L, Parts land It ... ... 29 X

DAA

Fom 990 (2023)
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Form 990 (2023) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
a2

33

34

35a

36

3z

38

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedlule I, Parts fand Ml
organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 Jf “Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a

year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-£Z27

If "Yes," complete Schedulo L, Part1
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent

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

contralled entity or family member of any of these persens? If *Yes,” complele Schedule L, Partif
employee, creatar or founder, substantia! contributer or employee thereof, a grant selection committee

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

persons? If “Yes,” complete Schedule L, Part Il
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, direclor, trustee, key emplayee, creator or founder, or substantial contributor? if

*Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28h7 If
“Yes,” complete Schedule L, Part IV

Bid the organizaticn receive contributions of art, historical treasures, or other similar assels, or gualified
canservation contributions? i “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? if "Yes,”

complele Scheduls N, Part il
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedwle R, Part |

controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3} organizations, Did the organization make any transfers to an exempt nen-charitable
refaled organization? If “Yes,” complele Schedule R, Part V, fine2
Did the arganization canduct more than 6% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

197 Note: All Form 890 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

254 X

25b X

26 X

27 X

28a

28b

28¢

28

30

3

32

33

34

o] 1T R - ] P 2 . {4 £

35a

35h

>

36

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in thisPart vV ...

1a

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | O

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporlable gaming (gambling) winnings to prize WINNBrS? ... oo i

ic X

DAA

Form 990 (2023
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Form 990 (2023) VIRGINIA BEACH LIBRARY FQUNDATION 27-3077402 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a  Enter the nhumber of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this returmn 23 0

b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? 2b

3a  Did the organization have unrelated business gross income of $1,000 or more dusing the year? 3a

b If*Yes” has it filed a Form 890-T for this year? if "No™ lo line 3b, provide an explanation on Schedue © 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority aver,

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 FinGEN Form 114, Report of Foreign Bank and Financial Accounts {FBARY).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party nofify the organization that it was or is a party to a prohibited tex shelter transaction? 5b =z
¢ If *Yes™ to line 5a or 5b, did the organization file Form 8888-T2 5¢c
6a Does the organizalion have annual gross receipts that are normally greater than $160,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b If "Yes” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? | 6b

7 Organizations thal may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods

and services provided to the payar® Ta
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 7c’
d If Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, aimlanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime dusing the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49662 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(f) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 10412 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... 12b
13 Section 501(¢}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
15 X

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 s the organization an educational instilution 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 disquafified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 ... ... 17
if “Yes” complete Form 6069.

Form 990 (2023

DAA
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Form 090 (2023} VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"”
response io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine inthis Part VI El_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the goveming body at the end of the tax year 1al 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming hody delegated broad autherity to an executive commitiee or similar
comimittee, explain on Scheduls 0.
b Enter the number of voling members included on fine 1a, above, who are independent i ] 9
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, ar key employees to a management company or other person? 3 X
4  Did the crganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance declsions of the organization reserved to {or subject to approval by) members,
stockholders, or persens other than the goveming body? . 7b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The goveming Bady? 8a | X
b Rach committee with authority to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O ... ... .. ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiiates? 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affifiates, 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 all members of its governing body before flling the form? 1a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
122 Did the organization have a written confict of interest policy? #f *No,"go totine 13~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually inferesls that could give rise to conflicts? | 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SChedu,'e O how ”-”-S was done ............................................................................................ 120 x
13 Did the organizafion have a witten whistleblower policy? 13 X
14 Did the organization have a vrritten document refention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparabilty data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal 15a X
b Other officors of key employees of the organization 15b X
i “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 atrangemant
with a taxable enfity during the year? 162 X
b if "Yes,"” did the organization follow a written policy or procedure requiring the arganization to evaluale its
participation in Joint venture amangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect o such amangements? .. ... 16h

Section C. Disclosure
17 List the states with which a copy of this Farm 990 s required to be fled VA
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)
(3)s only} available for public Inspection, Indicate how you made these available. Check all that apply.
|:| Own wehsite Another's website E Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 Stats the name, address, and telephone number of the person who possesses the crganization's books and records.
ROBERT . KREBS, JR. 2416 COURTHOUSE DRIVE, BLDG 19
VIRGINIA BEACH VA 23456 757-385-8128

DAA Form 980 (2023
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Farm 990 (2023) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line inthis Part VI

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

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

o List afl of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

o List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.

o List alt of the arganization'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.

s List all of the organization's former directors or frustees 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 instruclions for the order in which to fist the persons abave.,

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

[c)
A B Pasition D
Name(ar]wd tite Avt(:r:ge é‘;i"fé;::‘;g;ﬂfsgﬁfﬁ Rep(od)ab%e Repift)ab?e Esfmatgl amount
p:r"::ek officer and a directorftrustes) m“f:‘;"‘:n“sufem“ “;‘:n"e:et?;“ m’:;e":;:;on
(Fst any EELIE % N T organization (W-2/ organizations (W-2/ rr_om_the
hours for %g § g - }'é—g g 1089-MISCY 1098-MISC/ organization and
related 861§ ERESd I 1098-NEC) 1096-NEC) refated organizations
organizations = 5 2 g g
betaw Bl a I -1
dotted Ene) 2 E g
()KAREN BISCHOFF
T TTUT RSN URSUPRSRUN RO 0.25
SECRETARY 0.00 X X 0 0
(2)CHELLE DAVIS
U UUTUIPRRURRTRRY SO 0.25
DIRECTOR 0.00 | X 0 0
(3)MORRIS H. FINE, |ESQ.
TR TOTOURUIPRRUOTURRROUR FOY 0.25
DIRECTOR 0.00 11X 0 0
(4 ROBERT G. KREBS,| JR.
e 0.50
PRESIDENT 0.00 X X 0 0
(5 KIRKLAND MOLLOY | KELLEY
e L 0.25
DIRECTOR 0.00 [X 0 0
) KIMBERLY KNIGHT
TR ATRUTONY SO 0.25
EXECUTIVE DIRECTOR 0.00 |X 0 0
{HNANCY OLIVER
SRR T SRS UR SR UTSUOURRN SO 0.25
DIRECTOR 0.00 |X 0 0
(8| MARCY SIMS
et L 0.25
DIRECTOR 0.00 |X 0 0
@MICHELLE SWEEZEY
e ) 0.25
TREASURER 0.00 |X 0 0
(10
(1)

DAA

Form 990 (2023)
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Fermn 990 (2023) VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402

Page 8

Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€]
Pasdion
(A} (8} {do not check more than ane (0} (E} (F)
Name and title Average bax, unless person is both an Repodable Reportahle Estimated amount
hours officer and a directorfinistes) compensation compensabon of other
per week pog==y s P e from the from refated compensation
{ist any SE|E|8 1% |88] 5 organization (W-2/ organizations (W-2/ fram the
houwrs for S| E| 8 3 |28 3 1029-MISCY 1099-4215C/ organization and
related 25| g 213 o s 1689.NEC) 1099-NET) refated organizations
organtzations g 2 -g E
A
dotted Fna) sl g g
8
(12)
(13)
(14)
{15)
(16)
(17)
{18)
(19)
th Subtotal ...
¢ Total from continuation sheets to Part VI, Section A ...
d_Total (add fines tbandde} .. . ... ...

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
Yes | No

3 Did the crganization list any former officer, director, trustee, key employee, ar highest compensated

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

ofganization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

IONAGUEL 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unfelated organization or individual

for services rendered to the arganization? If “Yes,” complete Scheduls J for stich person . oo 5

Sectlion B. Independent Contractors

1 Compiele this table for your five highest compensated independent centractars 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.

Al B C
Name and b(uslrnsss address Desmpt\ogw Lf Services Corm‘er‘?sa*

2 Tolal number of independent contractors {including bt not fimited to those tisted above) who
received mare than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Farm 990 (2023) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Patt VIl ... D
CH ® (c {0}
Total revenue Related or exernpl Unrelated Revenue exciuded
function revenue business revenue from tax under
sections 512-514
33*3 1a Federated campaigns 1a
‘gé b Membership dues =~ 1b
gq ¢ Fundraising events 1c
&8 d Related organizations id
,,-.§ € Govemmen! grants (contributions) 1e
5 D f A other conrbutons, gifts, gearts,
53 and similar amounts not incuded sbove ... .. 11 77,857
25| 9 Noncash contributons inckided n
Ty bnes fa-tf 1g |$
S& h Total Addfinesta-tf.. .. o . 77,857
Business Coda
g2
c b
3 g IR
ES U
% TP UUOUPTRU TR
& e
f Al other program service revenue ... ... . ... .. ..
g Total. Addfnes 2a-2F. .. . ............ il
3 Investment income {including dividends, interest, and
other similar amounts) 32,935 32,935
4 Income fram investment of tax-exempt bond proceeds
5 Rovalles ... . . 0
(1) Real (B) Personal
6a Gross rents Ba
b Less rental expenses | 6b
€ Rental inc. or (Joss) 6c
d Netrentalincomeorfloss) . . .. ...
7a Gewoss amount fom {i) Securites () Olier
saks of assels
cther than imentory |78 50,014 13,213
2 b Less: cost or other
§ basis and sales exps. | 7hb 55,654
£| ¢ Gainor(loss) | 7c 34,360 13,213
E d Netgainor (l0ss) ... 47,573 34,360 13,213
O | 8a Gross income from fundraising events
(not including &
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... ................ ..
9a Gross income from gaming
aclivities. See Part IV, fine 19 9a
b Less: direct expgnses 9b
¢ Net income or (loss) from gaming activities .. ... ... ... ...
10a Gross sales of inventory, less
retums and allowances 10a
b lLess: cost of goods sald 10
¢ _Net income or {loss) from safes of inventary ..., ................
9 Business Code
gg YA
S b
gg o
§ d Aliother revenue ,,.,.............................
e Total Add lines 1fa—11d ... ... . . .o
12 Total revenue. See instructions ... .. 158,365 34,360 0 46,148

Form 990 (2023)
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Form 990 (2023) VIRGINIA BEACH ILIBRARY FOUNDATION 27-3077402 Page 10
Part IX Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations mus! complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respanse or note to any fine in this PalX "7~
Do not Include amounts reported on lines 6b, 7b, Totas gﬁ;}ems ngmlf’seme Manage(ﬁ}enl and Fun J{?Es;ﬂg
8b, 9b, and 10b of Part Vill, expenses peneral expenses eXpenses
1 Grants and other assistance to domestc otganizatons
and domestc govemments. See Part IV, fne 21
2 Granis and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 15 .
4 Benefils pald o or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under section 4958((1)) and
persons described in seclion 4958(c)(3)BY
7 Other salaries and wages
8  Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes .
11 Fees for services {nonemployees):
a Management
botegal
o Accounting 6,540 €,540
d Lobbying ..
e Professional fundraising services. See Part IV, Yne 17
f Investment management fees 10,303 10,303
g Other. (if e 11g amount exceeds 10% of Ine 25, column
(A} amoul, kst ns 11g expenses on Schedule 0)
12 Adverising and promotion 12,0093 12,093
13 Office expenses 1,132 1,132
14 [nformation technology =~~~
15 Royales
18 Occupancy
17 Trave' ........................................
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meelfings
20 Inte{es{ ......................................
21 Paymenls fo affliates
22 Depreciation, depletion, and amortization
23 'nsuraﬂce ....................................
24 Other expenses. flemize expenses not covered
above, {List miscellaneous expenses on line 24e. If
e 24e amount exceeds 10% of line 25, column
(A) amount, st fne 24e expenses on Schedule 0.
a GRANT PROGRAM EXPENSES 203,023 203,023
b SUBSCRIPTIONS 4,027 4,027
¢ BANK CHARGES = 957 957
d . FUNDRRISING 764 764
e Al other expenses 674 674
25 Tolal functional expenses. Add fnes 1 through 24e 239,513 203,023 36,490 0
26 Joint costs, Complete this line only f the

organizalion reported in column (B) joint cosls
from a combined educational campalgn and
fundraising solicitation. Check here if
Tollowing SOF 99-2 (ASC 958-720) . ... ..

DAA

Form 990 (2023
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Form 990 (2023) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ernole toany lineinthisPart X I_l_
{A) (B)
Beginning of year End of year
1 Cash—on-nterestbearing 267,080] 1 191,641
2 Savings and temperary cash nvestments 2
3 Pledges and gran's recelvable, net 3
4 Accounts Feoeivab;e' L TR 4
5 Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entily ar family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
o under section 4958(11)), and persons described in section 4958(c)(3¥B) 6
| 7 Notes and toons recenable, net r
< 8 lnventories for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investmenis—publicly traded securites 1,619,849 14 1,761,874
12 Invesliments—other securities. See Part IV, Fne 11 12
13 Investments—program-related. See Pant V, line 11 i3
14 Intangible assels 14
15 Other assets. See Part IV, fine 11 4,000] 15 4,000
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 1,880,929 18 1,957,515
17 Accounts payable and accrued expenses 8,214 17 535
18 Grants payable | ... 18
19 DeferrEd D I 1g
20 Taxexempt bond dabilfes 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D 260,229 21 301,936
2 22  Loans and other payables o any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
~ |23 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelaled third parties 24
25  Other Eabifiies (including federal income tax, payables to related third
parties, and other Jiabilities not Included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabiiities. Add lines 17 through 25 . . \ooooov i sse 268,443] 2 302,471
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
8|27  Net assets without donor restrictions 85,068] 27 88,664
@ |28 Net assels with donor restictons 1,537,418 28 1,566,380
'g Organizations that do not follow FASB ASC 958, check here
u. and complete lines 29 through 33.
5 | 29 Capftal stock or lrust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< {31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assels or fund balarces 1,622,486 32 1,655,044
33 Tolal liabilittes and net assets/fund balances ... ..o i i 1,890,929/ 33 1,957,515

Forn 990 (2023)

DAA
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Form 990 (2023) VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 12
Part X! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... .

1 Total revenue {must equal Part VIli, column (A), line L) 1 158 ; 365
2 Total expenses (must equal Part IX, column (A), e 28) 2 239 ; 513
3  Revenue less expenses, Subtract fine 2 fromfinet 3 -81 5 148
4 Net assets or fund balances at beginning of year (must equal Par X, fine 32, column Ay 4 1 ; 622 Z 486
§  Net unrealized gains (losses) on investments 5 113 ¢ 706
6 Donated Semces and use Of facililiES .................................................................................... 6
7 Investment expenses 7
§ Prior peried adjustments 8
9  Other changes in net assets or fund balances {explain on Schedule O 9
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line
32, CoMMN (BY oot 10 1,655,044
Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response ornole o any lineinthis Patt XH I:]
Yes { No
1 Accounting method used to prepare the Form 999: D Cash Accnsal D Other
If the organization changed ils method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's finandial statements compiled or reviewed by an independent accountant? 2a X

reviewed on a separate basis, consolidated basis, or both,
D Separate basis D Consclidated basis D Both consofidated and separate basis
b Were the organizaticn's financial statements audiled by an independent accountant? 2b X

separale basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consofidated and separate basis
¢ If "Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

Schedute O.
3a As a result of a federal award, was the organization required to Undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

required audit or audits_explain why on Schedule O and desciibe any steps taken to undergo such audils . ............... ... . .. 3b
Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 360) Complete if the erganization is a section 50%{c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Nama 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 instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described In section F76{b){1}(A)(i).
2 A school described in section 170(b)(1){A)(ii}. (Aftach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{bY{ 1) A1),
4 A medical research organization aperated in conjunction with a hospilal described in section 170{b}{1)(A)(iif). Enter the hospital's name,
Gt O SIS e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrbed in
section 170(b)(1}{A){iv). {(Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170{b){1){A)(v}.

7 (X]| An organization thal normally receives a substantial part of ifs support from a govermnmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part IL.}

8 A community trust described In section 170(b)(1){A){vi). (Complete Part IE)
9 An agricultural research organization described in section 170(b}{1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
Y e

10 [:] An organization that nomnally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies refated to ils exempt functions, subject to certain exceptions: and {2} no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of

one or more publicly supported organizations described in section 508({a)(1) or section 509(a){2). See section 50%(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controliad by its supported organization(s), typicaily by giving

the supported arganization(s) the power to regularly appoint or elect 2 maijority of the directors or trusteas of the
supporting organization. You must complete Part IV, Sectlons A and B.

b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

! D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E,

d E] Type il hon-functionally integrated. A supporting organization operated in connection with fts supporied organization(s)
that is not functionally integrated. The organization generally must salisfy 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 arganization received a written determination from the IRS that it is a Type |, Type li, Type lll
functionally integrated, or Type Il non-functicnally integrated supporting crganization.

f Enter lhe number of supported organizations . 1]

g Provide the fallowing infarmation about the supported organization(s).

]

{3} Name of supported (i Emy {ifi) Type of organization {iv) Is the organizaton {v} Amaount of mongtary {vi) Amount of
organization (described on Enes 1-10 ksted in your governing supporl (sea ather support {see
above {sea Instructions)) document? instrucions) instructions)
Yes No
{A)
(8)
{c)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A {Form 990) 2023

DAA
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Schedule A (Form 990) 2023 VIRGINIA BEACH LIBRARY FOUNDATION 27~3077402 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(T)(A)(Iv) and 170(b)(1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faifed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part HE)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifis, grants, contribufions, and
membership fees received. (Do not
include any "unusual grants.”y 37,915 61,116 65,324 71,165 77,857 313,377
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faclities
fumished by a governmental unit to the
organization without charge
4 Total. Add lnes 1through3 37,915 61,116 65,324 71,165 77,857 313,377
5  The portion of folal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
& Public support. Subtraci line 5 from line 4 313,377
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amounis from lined4 37,915 61,116 65,324 71,165 77,857 313,377
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
simitar sources .. 34,131 26,817 33,917 28,911 32,935 156,711
9 Net income from unrelated business
activities, whether or not the business
is regularly cared on ... ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI} ....................,
11 Total support. Add lines 7 through 10 470,088
2 Gross receipls from related activities, etc. {see insiructonsy l 12
13 First § years, If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 50%(c)(3)
organization, check this boxandstophere ... . ..o [—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by fine 14, column (. 14 66.66 %
15 Public support percentage from 2022 Schedule A, Part Il ling 14 i85 14.52 %
16a 33 1/3% support test — 2023. if the organization did not check the box on Jine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported erganization
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization El
17a  10%-facts-and-circumstances test — 2023. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumsiances test. The arganization qualifies as a publicly supported
OIGRMZBON |\ oot oo U
b 10%-facts-and-circumstances test — 2022, If the organizalion did not cheek a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported
OFGBNIZANON ||| 0.\ttt ]
18  Private foundation. If the organization did not check a box on line 13, 16z, 16h, 17a, or 17b, check this box and see

U

DAA
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Schedute A (Form 990) 2023 VIRGINTA 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 iine 10 of Part | or if the organization failed to qualify under Part I.
If the organizalion fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2020 (¢} 2021 (d} 2022 {e) 2023 {f} Total
9 Gifis, granls, contributions, and membership fees
recelved. (Do not includs any "unsual grants’)
2 Gross receipts from admissions, merchandise
sold or services performed, or facifilies
fumished in any activity that is refated fo the
organizalion’s fax-exempt purpose .

3 Gross receipts from activities that are not an
unrefated trade or business under ssction 513

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

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

6 Total. Add Enes 1 through 5

7a  Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year o
¢ Addlines7aand7p
8  Public support. (Subtract Ene 7¢ from
e 8.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
paymenls received on securities loans, 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 Nef income from unrelated business
aclivities not included on line 10b, whether
or not the business is regulary camed on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Patviy

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

and 12)
14 First 5 years. If the Form $80 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... ... ... ... ..o D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by lire 13, colemn ¢ty 15 %
16 Public support percentage from 2022 Schedule A Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (iine 18¢, column (), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Partl, fine 17 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on fine 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 qualifies as a publicly supported organization ... ... .. ..., D

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or Ene 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., . ........... L__]

20 Private foundation. If the crganizalion did not check a box on tine 14, 18a, or 18b, check this box and see instructions ... D

Schedule A (Form 880) 2023
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Schedula A (Form 990) 2023 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part i, 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

Yes No

1 Are alt of the organizafion’s supported arganizations Fisted by name in the organization's governing
documents? f “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} ar (2)? i “Yes,” explain in Part Vi how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
Ja  Did the organization have a supported organization described in section 501{c)(4), (5), or (BY? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
salisfied the public support tests under section 509(a){(2)? If “Yes,” describe in Parl Viwhen and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure stich use. dc
4a  Was any supported organization not organized in the United States {foreign supperted organization™? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperled organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despile being controlled or supsrvised by or in connection with fts supported organizations. 4b

¢ Did the organization supporl any foreign supported organization that does not have an IRS determination
under sections 504(c)(3} and 508{a)(1) or (2)7 If “Yes,” explain in Part Viwhat controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes.

Sa Did the arganization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(if) the authorily under the organizalion’s organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type For 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 subslitution the result of an event beyond the organization's contrel? 5c

6 Did the arganization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support ar
benefit one or more of the filing organization's supported organizations? If “Yes,” provide dstail in Part VI, 6

7 Did ihe 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 coniributor, or a 35% controllad entity

4c

with regard to a substantial contributor? If “Yes,” compiete Parf | of Schedule L (Form 930;. 7
8  Did the organization make a Jan to a disqualified person {as defined in section 4958) not described on Ene
72 If “Yes,” complete Pari | of Schedule L (Form 980). 8

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a}{1) ar (2)}? I “Yes,” provide detall in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controiling interest in any entity in which

tha supporting organization had an interest? If “Yes,” provide detaif in Part \I. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

fram, assets in which the supporing organization also had an interest? i “Yes,” pravide detail in Part VI, 9¢

10a Was the organization subject fo the excess business holdings rules of seclion 4943 bacause of section
4943(f) (regarding certain Type H supporting organizations, and all Type HI non-functionally integrated

supporting organizationsy? 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, fo
defermine whether the organization had excess business holdings) 10b

Schedule A (Form $90) 2023
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Schedule A (Form 980} 2023 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 5
Part IV Supperting Organizations (coniinued)

Yes No

11 Has the organization accepted a gift or contrioution from any of the following persans?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person dascribed on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yas” to fine 11a, 11b, or 11¢,
provide defail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the govemning body, membars of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supperted organization(s)
effectively operaled, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andior remove officers, directors, or trustees were allocated among the
supported organizations and what condifions or restrictions, if any, applied fo 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 operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
supenvised, or controfled the supporting organization, 2

Section C. Type If Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
or frustees of each of the organization's supported organization(s)? /f “No,” describe in Part \/f haw control
or management of the supporting organization was vested in the same persons that conirolled or managed

the supporfed organizafion(s).
Section D. All Type il Supporting Organizations

Yes No

1 Did the organization provide 1o each of its suppored organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and ameunt of suppart pravided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of natification, and (jii) capies of the
organization's goveming documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elecled by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “Na,” explain in Part Vi
how the organization maintained a close and conlinuous working relationship with the supported organization{s). 2

3 By reason of the relationship described on Ene 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policles and In directing the use of the organization's
income or assets at all fimes during the fax year? if “Yes,” describe in Part Vi the role the organization’s
supparted organizations played in this regard.

Section E. Type il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instruclions).
a The organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemmental enlity (see instructions),

2 Aclivities Test. Answer lines 2a and 2b below. Yes

a Did substantially all of the organizalion's acliviies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part Vi fdentify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those stpported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activilies described on line 2a, above, constitute activities that, but for the organization's
invalvement, one or more of the arganization's supported organization{s} would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organizafion(s) would
have engaged In these activities but for the organization’s involvement. 2b

3 Parent of Supporled Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

No

trustess of each of the supported organizations? If “Yes” or “No,” provide detalls In Part VI, 3a
b Did the crganization exercise a subsiantial degree of direction over the poficies, programs, and activities of each
of its supporied organizations? If “Yes," describe in Part Vi the role played by the organizalion in this regard, 3b

DAA Schedule A (Form 990) 2023



NPE310K 09/03/2024 12:08 PM

Schedule A (Form 990) 2023

VIRGINIA BEACH LIBRARY FOQUNDATION

27-3077402 Page 6

Part V

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expiain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year

{optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction er coliection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instruclions) 6
QOther expenses (see instnictions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {A) Prior Year () Cur.rent Year
{optional)
1 Aggregale fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for part of yvear):
a Average monthly value of securities ia
b Average monthly cash bafances ib
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or olher factors
(explain in defail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insiructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from {ine 3) 5
6 Muitiply line 5 by 0.035. 3]
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 Adjusied nef income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4 FEnter greater of line 2 or line 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 frem line 4, unless subject to
emergency lemporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

DAA
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Schedule A (Form 890) 2023

VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402 Page 7

Pant vV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 ___Amounts paid to supported organizations fo accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid lo accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 _ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distribulions {describe in Part Vi}. See instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizatiens to which the organization is responsive 8
{provide delails in Part Vi). See instructions.
9 Distributable amount for 2022 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

{n

Excess Distributichs

(i)

Underdistributions

{iti)
Distributable

Pre-2023 Amount for 2023

1 Bistributable amount for 2023 from Section C, line

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required-explain in Pari V). See
instruclions.

3___FExcess distributions carryover, if any, {o 2023

a From2018 . .. ... .. o

b From20919 . ... .. i

e From 2020 . . ..o

d From2021 . .

e From2022 ... .. . . . .00
f_Total of lines 3a through 3e

9 Applied to underdistributions of prior years
h_Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from

Section D, line 7: $
a_Applied 1o underdisiributions of prior years
b Applied fo 2023 distibutable amount
¢ Remainder. Sublract lines 4a and 4b from Jine 4.

§ Remaining underdistributians for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdisinbutions for 2023, Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7  Excess distributions carryover to 2024. Add lines 3]
and 4c.

8 Breakdown of line 7:

a_Excessfrom2019 ... ... .
b Excess from 2020 ..........................
¢ Excess from 2021 .. ... ... ...
d Excess from 2022 o
e Excossfrom 2023 ... ..o

DAA

Schedule A (Form 990} 2023
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Schedule A (Form 9903 2023 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section F, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990} 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 330) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, H1e, 11f, 12a, or 12b.

Departmenl of the Treasuiy Attach to Form 990, Open to Public
Intermal Revenua Service Go to wwiw.frs gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identificatian number

VIRGINIA BEACH LIRBRARY FOUNDATION 27-3077402

Part | Qrganizations 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 Total numberatend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeary

4 Aggregale value atendofyear

5 Did the organization Inform all doners and doner advisors in wriling that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive legal contral?
6 Did the arganization inform all grantees, donors, and donor advisars in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible private benefit? ... oo D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically imporant land area
Protection of natural habitat Preservation of a cerlified historic structure

Preservation of open space ) ) )
2 Complete fines 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
a Total number of conservation easements 2a
b Tofal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriified historic structure included on fine 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed 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 organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoled to menitaring, inspecting, handiing of viotations, and enfereing conservation easements during the year

9 In Part XIf, describe how the arganization reporis conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's aceounting 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 IV, line 8.
1a If the organization elecled, as permilled under FASB ASC 958, not to report in its reventie statement and balance sheet works
of an, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic
service, provide in Part XIH the text of the footnote to its financial statements that describes these items.
b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfc service,
pravide the following amounts relating to these items.
{i} Revenue included on Form 990, Par Vi, line 1 S

(f) Assets included in Form 890, Part X S

2 [f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under FASB ASC 958 relating to these items,

a Revenue included on Form 880, Part VMl Jine 1 S
b Assets included in Form 880, Part X . . o 3
For Paperwork Reduction Act Notice, see the Instrictions for Form 990, Schedule D (Form 990} 2023
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Schedule D {(Form 980} 2023

27-3077402 Page 2

VIRGINIA BEACH LIBRARY FOUNDATION

Part 1} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and othar records, check any of the follawing that make significant use of its
collection ftems (check alf that apply).
a Pubiic exhibition d Loan or exchange program
b | | Schotarly research o[ boter
c Preservation for fulure generations
4  Provide a description of the organization'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 donations of art, historical ireasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X2 [ ves [X] no
b If “Yes,” explain the arangement in Part XIll and complete the following table. :
Amaunt
© Beginming balance 1c
d Additions during the year 1d
& Distibutions during the year le
foEnding balance | Kk
2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? Yes | | No
b _If “Yes,” explain the amangement in Part XNl Check here If the explanation has been provided on Part X0 . . X
PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 1,518,509 1,739,499 1,433,883 1,439,885
b Contibutons .. 71,164 65,324 61,115 37,915
¢ Net investment earnings, gains, and
losses 157,802 ~200,688 356,016 80,008
d Grants or scholarships
e Other expenditures for facilities and
programs 78,474 61,117 70,588 91,349
Administrative expenses 46,512 24,510 40,927 32,579
g End of year balance 1,622,488 1,518,508 1,739,489 1,433,881
2 Provide the eslimated percentage of the current year end balance (Ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Pemmanent endowment %
¢ Term endowment =~ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? ... 3afi) X
() Related organizations? 3aill) X
b I "Yes” on line 3a(i), are the related organizations fisted as required on Scheduwle R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part V| Land, Buildings, and Equipment
Complele if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cest or other basis (h) Cost or ather basis (&) Accumulated (d) Baok value
{investrnent) fother) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment
e Other .. ...
Total. Add lines 1a through 1e. (Column fd) must equal Form 890, Part X, line 10¢, column BY

DAA
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Schedule B (Form 990) 2023 VIRGINIA BEACH LIBRARY FOUNDATION

27-3077402 Page 3

Part VIl  Investments — Qther Securities

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,

(a} Description of security or category
(including name of security)

{b) Book value

{c) Mathed of vatuation:

Cost or end-of-year markel value

{1) Financial derivatives

Total {Column {b) must equal Form 990, Part X, fine 12, col. (8))

Part VIl Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

(b) Book value

Cost

(£) Melhod of valuation:
or end-of-year markel value

(1)

{2)

()]

{4)

(5)

{6)

)]

{8

@

Total. (Column (b) must equal Form 990, Part X, line 13, cal. (B}}

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) Description

(b] Book valug

{1)

{2)

()

(4)

(5)

{6}

]

(8}

)]

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

Part X Other Liabilities

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

line 25.

1, {a) Description of Fabifty

(b} Book value

_{1) Federal income taxes

A2)

3

)

(5)

(6)

]

(8)

(9}

Total. (Coiumn (b) must equal Form 990, Part X, line 25, col. (B))

2, Liability for uncertain tax posifions. In Part XHI, provide the text of the footnote 1o the organlzazlon s ﬁnancsal statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ... ... I l

DAA
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Schedule D (Form 980y 2023 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 4 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities 2h

¢ Recoveries of prior year grants 2

d Other (Describe in Part XIL) 2d

e Addfines 2athrough 2d . 2e
3 Sublract line 2efrom ne 1 3
4 Amaunts included on Form 990, Part VIII, line 12, but not on fine 1:

a Invesiment expenses not included on Forn 990, Part VIll, ine 75 4a

b Other (Describe in Part XHLY ... 4b

¢ Addlinesdaanddb 4c
5 Tota) revenue. Add lines 3 and 4c. (This must equal Form 980, Part 1, fine 12.) . . ... .. ... .. ... . .. ... .. 5

Part XII  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 930, Part IV, line 12a.

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

a Donated services and use of faciites 2a

b Pror year adjustments 2b

© Other losSes 2¢

d Other (Describe in Part XHL) 2d

e Addlines 2athrough 2d | 2e
3 Sublract tine 2efrom fne t TN 3
4 Amounts included on Form 890, Part IX, line 25, bit not on line 1:

a Investment expenses not included on Form 990, Part VI, tine 706 4a

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

¢ Addifinesdaanddb 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18 5

Part Xlll  Supplemental Information
Provide the descriptions required for Part i, knes 3, 5, and 9; Part Ill, lines 1a and 4: Pari IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X}, lines 2d and 4b, and Part Xii, lines 2d and 4b. Also complele this part to provide any additional information.

PART IV, LINE 2B - ESCROW LIARILITY ARRANGEMENT EXPLANATION

Schedule D (Form 990} 2023
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Schedule D (Form 980) 2023 VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402 Page 5§
Part Xlli Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE O - Supplemental Information to Form 990 or 890-EZ OM8 No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
VIRGINIA BEACH LIBRARY FOUNDATION 27~-3077402

. THE FOUNDATION MAKES IT'S FORM 990 AVAILABLE ON GUIDESTAR.ORG, AS WELL AS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Fonn 990} 2023
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Two Year Comparison Report

Form 990 2022 & 2023
For calendar year 2023, or tax vear beginning 07/01/23 , ending 05/30/24
Name Taxpayer Identification Number
VIRGINIA BEACH LIBRARY FOUNDATION 27-3077402
2022 2023 Differences
1. Contributions, gifts, gramts 1, 71,165 77,887 6,692
2. Membership dues and assessments 2.
3. Govemment conkibutions and grants 3.
S | 4. Program service revenve 4.
S |8 investment income 5. 28,911 32,935 4,024
= | 6. Proceeds from tax exempt bonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 28,480 47,573 19,093
8. Net income or {loss) from fundraising events 8,
9. Net income or (loss} fromgaming . ... 9.
10. Net gain or {loss} on sales of inventory 10.
11' Othef FeVeNUE 11'
12. Total revenue. Add lines 1 through 11 12, 128,556 158,365 29,809
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14,
$ 15. Compensation of officers, directors, trustees, ete. 15.
g 16. Salarles, other compensation, and employes benefts 16.
o [17. Professional fundraising fees 7.
% [18. Other professional fees . " 18. 14,043 16,843 1,900
W H9. Occupancy, rent, ufiilies, and maintenance 19.
R0, Depreciation and Depletion . .. .. 20.
21, Other expenses 21, 110,043 222,670 112,627
P2. Total expenses. Add lines 13 through21 22, 124,986 239,513 114,527
23, Excess or {Deficit}. Subtract fine 22 from line 12 23, 3,570 ~81,148 -84,718
P4, Total exempt revenve 24, 128,556 158,365 29,809
25. Total unvelated revenve 25,
8 P6. Total excludable revenve 26. 57,391 80,508 23,117
Sbr. Totalassets ar.|  1,890,929] 1,057,515 66,586
& p8. Total liabfies 28. 268,443 302,471 34,028
"E P9. Retained eamings .. 29. 1,622,486 1,655,044 32,558
g B0. Number of voling members of governing body 30. i1 9
O 11, Number of independent voting members af goveming body 3, 11 9
B2. Number of employees 32, 0 0
B3, Number of volunteers 33,
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NP6310K VIRGINIA BEACH LIBRARY FOUNDATION

9/3/2024 12:.08 PM

27-3077402 Federal Statements

FYE: 6/30/2024

Taxable Interest on [hvestments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 29 14
TOTAL $ 29
Taxable Dividends from Securities
Description
' Unrelated Exclusion Postal Acquired after us

Amount Business

Code Code 6/30/75 Obs ($ or %)

L

32,3806
32,906

<£rr

TOTAL

i4




0 3 7L9 = 0 s L9 S TVIOL

A SzZ1 SEEA ¥ SNOISSIWWOD
51T p1Z ONIIOMIIN
5 gee S $ gge $ LNENAOTIAT] TYNCISSITIOTI
buisiey |essuagy EINETS sasuadxg uondinsaq
pun4 Q Juswasbeuepy weibold el

SasuldXxy JsyQ IV - 3pZ durT X Hed 066 Wiod]

¥202Z/0€/9 ‘FA4
sjuswivle)s [eJopad 20v120€-12
Wd 80:Z) +202/E/6 NOILYANNOS AXVHEr HOVIL VINIOHIA MOLEIAN




