o 990=EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Gode

{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b){13} must file Form 990 (see instructions),

Al other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this return to satisty stafe reporting requirements,

| OME No. 15461150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

B Check if applicable:
E:] Address changs

G Name of organization

Virginia Beach Parks and Recreation Foundation

D Employer identification number

200717428

{] Name change
E initial retum

Number and street {or P.Q, box, if mail is not delivered to street address)

Post Office Box 2237

Room/suite | E Telephone number

7157-628-5604

|:| Terminated
|:| Amended return
[:] Application pending

City or town, state or country, and ZIP + 4

F Group Exemption

Virginia Beach, Virginia 23450.2237

Number »

G Accounting Methad:

I Website: » www.vbprf.org

{1 Acerual

H Check » [ifthe organization is not
required to attach Schedule B

Other (specify} »

J Tax-exempt status (check only ong) — 501(e)3) [] 50%(e) (

) € (nsert noy [[] 4947@Y1jor  [1527,  (Form 990, 990-EZ, or 890-FF).

K Check » if the organization is not a sectlon 508(a)(3) supporting organization and its gross receipis are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete return.

L Add lines 5b, Bc, and 7b, to line 9 to determine gross receipts. If grass receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below} are $500,000 or more, file Form 99C instead of Form 990-EZ . . . L. > % 30414
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)
Check if the organization used Schedule O to respond to any questioninthisPart!| . . . . . . . . . .
1 Contributions, gifts, grants, and simitar amounts received . 1 2933
2 Program service revenue including government fees and contracts 2 5014
3 Membership dues and assessments . 3 -0-
4  Investment income .o . 4 25
5a Gross amount from sale of assets other than mventory o ba :
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . -0-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . o | 6a |
g b Gross income from fundraising events (hot mclud:ng $ -0- of contributions
g from fundraising events reported on line 1) (attach Schedute G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 22744
¢ Less: direct expenses from gaming and fundraising events . . . 6c 8907
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
tine B¢} . o .. 13837
7a Gross sales of inventory, Iess returns and aIIowances e 7a
b Less: cost of goods soid . b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from I:ne 7a) -0-
8  Other revenue (describe in Schedule O) . 0~
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢, and 8 21809
10 Grants and similar amounts paid (list in Schedule O) 10375
11 Benefits pald to or for members -0-
@12  Salaries, other compensation, and employee benefsts . -0-
2|13 Professional fees and other payments to independent contractors . -0-
8114 Occupancy, rent, utilities, and maintenance 0
0 16 Printing, publications, postage, and shipping . -0-
16 Other expenses (describe In Schedule O) e e e e e, 511
17 Total expenses. Add lines 10 through 16 . . . . P I ¥ 10886
w | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 10923
‘g»'; 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (rnust agree W|th
& end-of-year figure reported on prior year'sreturn) . . . . . N R 47540
® | 20 Other changes in net assets or fund balances {explain in Schedule O) e e e s 20 -0-
<121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . ., . » | 21 58463

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642 Form 990-EZ @010



Form 990-EZ (2010}

Page 2

=14l Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any guestion in this Part Il . O

(A} Beginning of year [B)} End of year
22  Cash, savings, and investments 4552822 54573
23 lLand and buildings . -0-123 -0-
24  Other assets (describe in Schedule O) 2012124 3890
25 Total assets . 47540{25 58463
26 Total liabilities {descnbe in Schedule O) 0-126 -0-
Net assets or fund balances (line 27 of column (B} must agree w1th ime 21) 41540127 58463

Statement of Program Service Accomplishments {see the instructions for Part ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . [#1] {Required for section
501{c)(3) and 501(c)4)

What is the organization’s primary exempt purpose?  Support for Dept. Parks and Recreation in Va Beach

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

organizations and section
4947(g)(1) trusts; opticnal

the services provided, the number of persons benefited, and other relevart information for each program title. for others.)

28 Revenues from our Bench Buddies and tree buddies programs enabled us to purchase and place approx; 3

_park benches and plant approx. 3 trees in Cityparks.

{Grants $ 0-) If this amount includes foreign grants, check here > [l |28a 2217
29 The Foundation contributed 4 microcomputers and 2 printers to the Department's Out-of-School Time

:Er:égl_'z_a_m at the City’s Kempsville Recreation Center for its Pfqg.gtlggj_ﬁlzé:gram for educational games, which

_provides supervised, safe, convenient, high-guality ;a:r:l:ci:a:lﬁt::l_r:q?_tg[g_gr_g_g[@_rns and activities for ____Kids.

{Grants § ) If this amount includes foreign grants, check here > [] |29a 1700
30 The Foundation and another foundation, Lynnhaven Now, which supports protection of the Lynnhaven River,

each funded 1/2 of the purchase of 6 signs for placement attheDept 's public launch sites to educate boalers,

paddlers and other users with information about the ecology and stewardship of the environment,

{Grants $ 1500) If this amount includes foreign grants, check here > [] |30a 1845
31 Other program services (describe in Schedule O) .

(Grants $§ ) If this amount includes foreagn grants check here > D 31a 8459
32 Total program service expenses (add lines 28a through 314} . . 32 14221

Check if the organization used Schedule O to respond fo any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated {see the instructions for Part [V.)

CJ

{d} Contributions 1o

{b} Tile and average (¢} Compensation (e} Expense
(@) Name and address heurs per week {If not paid, employee benefit plans & account and
devoted to position enter ~0-.) deterrad compensation | cther allowances

Stephanie Betts-Grubbs .

----------------------------------- {IDirector - 1-1/2 hriwk
4036 Ocoan View Ave,, Norfolk, VA 23518 Pres.Director - 1-/2 hriw 0- 0- 0-
Lillie R. Gilbert

---------------------------------- VP/Director - 1 hriwk
1428 Back Cove Road, Virginia Beach, VA 23454 Director - 1 hriw 0- 0- -0-
RO U Treas./Director - 2 hrfwk
5193 Foxboro Landing, Virginia Beach, VA 23464 ' -0- -0 ~0-
Jeffrey W, Breeser

; g - nomemmemememmosoononno oo S fDrector - 1-1/2 hriwk

3921 Aeries Way, Virginia Beach, VA 23455 f -0- -0- -0-
Nick Anoia
e eyl i r - 1 hriwk
1149 Horn Paint Road, Virginia Beach, VA 23456 Director - 1 hrf -0- 0- -0-
William Boyce .
A it Director - 2 hriwk
207 76th Street, Virginia Beach, VA 23451 Toenriv 0- 0- 0
Walter T. Camp
--------------- Director - 1-1/2 hriwk
1692 Borrywood Road, Virginia Beach, VA 23464 eoto 0- 0 -
Dianna McDowell
------------------------------------ Director - 0.1
5089 Rochelle Road, Virginia Beach, VA 23464 frector - 0.1 hriwk -0- 0- -0-
Carol Walke! e Director - 1.25 hriwk
1112 Laskin Road, Virginia Beach, VA 23451 ) -0- -0- -0-
Kale Warren
--------------------------------------- Ex officio dir, -
1177 Pond Cypress Drive, Virginia Beach, VA 23455-6859 x officio dir. - 0 hefwk <0- -0- Q-

Form 990-EZ (2010



Form 990-EZ (2010} Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question inthisPartv. . . . . . . . . .
Yes| No
33 Did the organization engage in any activity not prevaousty reported to the IRS? If “Yes,” provide a detailed v
description of each activity in Schedule © . . . . . .o e e e e a3
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .
35  If the organization had income from business activities, such as those reported on hnes 2 Sa and 7a (among others} but
not reported on Form 990-T, explain in Schedute O why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a v
b If"Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gnn‘|cant dlsposmon of net assets
during the year? If “Yes," complete applicable parts of Schedule N, . . o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a|
b Did the organization file Form 1120-POL for this year? .
3B8a Did the organization borrow from, or make any loans to, any offlcer director trustee or key employee ar were
any such loans made in a prior year and stilf outstanding at the end of the tax year covered by this return?
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501{c)(7} organizations, Enter:
a |Initiation fees and capital contributions includedonlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501{c}(3) organizations. Enter amount of tax imposed on the organuzahon dunng the year under:
section 4911 » -0- ; section 4912 -0-  ; section 4955 -0-
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | .
¢ Section 501(c){3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . A -0-
d Section 501(c)(3) and 501(0)(4} organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & 0-
e All organizations. At any time during the tax year, was the organ:zatlon a party to & prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e
41 List the states with which a copy of this return is filed. ™ none
42a The organization's books are in care of » Ronald A. Kaufman Telephoneno. & 57-467-6371
Located at # 5193 Foxboro Landing, Virginia Beach VAZ3464 ZP+d» 23464-6607
b At any time durang the calendar year, did the orgamzahon have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e
If “Yes,” enter the name ot the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7 .
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » J 43 I
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospatal facnatses durmg the year'? if "Yes " Form 990 must be
completed instead of Farm 990-EZ e e e c e
¢ Did the organization receive any payments for indoor tanning services durlng the year’f'
d

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? # "No," prowo'e an
explanation in Schedule O e e e e .

Form 990-EZ 010



Page 4

Form 990-EZ (2010)
Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . - ;
46  Did the organization engage, directly or |nd|rectly, in pollt:cal campaign actWItles on behalf of orin oppos:tnon I |
i % B @ W @ w oW W 46 v

to candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . [

Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v
48 v

Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a| v
49b v

b If “Yes,” was the related organization a section 527 organization?
Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

50
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. (b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None

f Total number of other employees paid over $100,000 N -0-
Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.
(a) Name and address of each independent contractor paid more than $100,000

51

(b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 > -0-

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
.. .« . . . . P []Yes [INo

nonexempt charitable trusts must attach a completed Schedule A .
Under penalties of perjury, | declare that | have e ified this returny, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
(other than offi€er) is based on all information of which preparer has any knowledge.

true, correct, and comp! arati
Sign | O8-15—-201]
Here E pate
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] if PTIN
self-employed
Preparer i
Use 0n|y Firm's name _ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [|No
Form 990-EZ (2010)




SCHEDULE A . . . | ©mB No. 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501{c}(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Pubtic

Department of the Treasury . . f
internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization' Employer identification number
Virginia Beach Parks and Recreation Foundation 20-0717428

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 11, check only one box.)
1 [JAchurch, convention of churches, or association of churches described in section 170{b)}{1}{A)(i).
2 [ A school described in section 170{b){1){A)ii). (Attach Scheduile E.}
3 [.]Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the
hospitai’s name, city, and state:
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section 170{b)(1)(A)(iv). (Complete Part I1.)

6 [ Afederal, state, or focal government or governmental unit described in section 170(b} 1WA V).

7 [J5 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part IL.)

8 [ A community trust described in section 170(b)}{1}{A}{vi}). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to #s exempt functions—subiect to certain exceptions, and {2) no more than 33v:% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Compiete Part IIl.)

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

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported crganizations described in section 509{a)(1) or section 509(a)(2). See section
509{a}3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [ Typel b [] Typel ¢ [ Type ll-Functionally integrated d [ Typelll-Other
e 1By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a 'pre 1 Type i, or Type IH supporting
organization, check thisbox . . . . .o - . - . . O
g  Since August 17, 20086, has the organlzat:on accepted any glft or contnbutuon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
{ii) A family member of a person described in (i) above? . . . . e e e e e e 11g{ii)
(i) A 35% controlled entity of a person described in {i) or (i) above’? e e e e e e 11g(iil)
h Provide the following information about the supported organization(s).
{i} Name of supported fii} EIN {iii) Type of organization | (iv) Is the organization | {v) Did you notify (vi) Is the {vii} Amount of
organization {described on lines 1-9 | incol. {i} listed in your { the organizationin | crganization in col. support
above or IRC section governing document? col. {i} of your {i) organized in the
{see instructions)} suppart? us.?
Yes No Yes No Yes No
(A)
)
{C)
D)
€
Total <
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or $80-EZ) 2010

Form 990 or 990-EZ,



Schedule A {Farm 990 or $90-£2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{b)}{1{A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} .
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 governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total 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 fine 11, column {f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f} Total

7 Amounts from line 4
8 Gross income from interest, dlwdends
payments recelved on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptlain in Part IV} .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. .
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flf‘[h tax year as a section 501{(c)(3}
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33's% support test—2010. If the organization did not check the box on I:ne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R
b 331% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part I how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
crganization . » [
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supperted crganization > O
18  Private foundation. If the organlzatron dld not check a box on hne 13 16a 16b 17a, ori 7‘b check thss box and see
instructions R . > [

Schedute A {Form 990 or 890-EZ) 2010



Schedule A (Form 990 or 890-E2) 2010

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 id) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”) 18721 17154 18150 9263 2933 61227
2 Gross receipts from admissions, mercfhanldise
sold or services performed, or facilities
furnished in any activity that is related to the 13001 23963 27224 17645 27605 109438
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an 0 o 0 0 0
unselated frade or busingss under section 513 0- - e e -
4 Tax revenues levied for the
organization's benefit and either paid -0- -0- -0- -0- -0- 0
o or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the -0- -0- -0- -0- -0- 4
organization without charge .
6 Total. Add lines 1 through 5 . 26728 41117 45374 26908 30538 170665
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 2964 7265 7189 578 972 25968
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000 0 0- 5000 o 10374 15374
or 1% of the amount on line 13 for the year
c Addlines 7aand 7b . 2964 7265 12189 7578 11346 41342
8 Public support (Subtract ling 7¢ from
129323
line.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 () Total
9  Amounts from line 6 .o 26728 41117 45374 26908 30538 170685
10a Gross income from interest, dividends,
payments received on secutities loans, rents, 1520 2967 1039 19 25 5570
royalties ard income from similar sources .
b Unrelated business taxable income (less
section §11 taxes) from businesses -0- -0- -0- -0~ 0 ]
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 1520 2967 1039 19 25 5570
11 Net income from unreiated busmess
activities not included in line 10b, whether -0- -0- 354 -0- o 354
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets -0- -0- -0- 0. 0 0
{Explain in Part IV) . .
1 rt. {Ad 11,
3 :r?;a; 29’)qu° { d.d ines s, 105, 28248 44084 46767 26927 30583 176589
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column {f)) 15 73 %
16 Public support percentage from 2009 Schedule A, Part IHl, line 15 .. 16 75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column ()} . 17 3%
18  Investment income percentage from 2009 Schedute A, Part lil, line 17 . 18 4 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'2% support tests—2009. if the organization did not check a box on line 14 or fine 19a, and fine 18 is more than 33'4%, and
line 18 is not more than 33':%, check this box and stop here. The arganization qualifies as a publicly supported organization » [
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 990-£2) 2010



Schedule A (Form 990 or $90-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 990 or 990-EZ) 2010



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

| OMB No. 1545-0047

2010

Open to Public

Inspection

Name of the organization

Virginia Beach Parks and Recreation Foundation

Employer identification number
20-0717428

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check afi that apply.
e [] Solicitation of non-government grants
f [ Solicitation of government grants

oo oo

[ Mall solicitations

[ Internet and email solicitations
[} Phone solicitations

[[] In-person solicitations

g Speciat fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

ot key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

[¥Yes No

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

(i} Name and address of individual
or entity (fundraiser)

(i) Activity

{it) Did fundraiser have
custody or control of
contributions?

fiv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
col. (i)

{vi) Amcunt paid to
{or retained by)
organization

Yes No

10

Total

. >

registration or licensing.

Virginia

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

Paperwork Reduction Act Netice, see the Instructions for Form 990 or 890-EZ.

Cat. No. 50083H

Schedule G {Form 990 or 880-EZ} 2010



Schedule G (Ferm 980 or 880-EZ) 2010 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 290, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (&) Event #2 {c) Other events {d} Total events
Golf Tournament Chipolte fundraiser CPK fundraiser (add col. (Ia)( through
{event typea) [event type) {total number} col. (e}
| 1 Grossreceipts . . . . 15435 1690 17125
& 2 Less: Charitable
contributions . . . . -0- -0- -0-
3 Gross income {line 1 minus
line2y . . . . . . . 15284 1690 17125
4 (Cashprizes . . . . . -0- -0- -0-
5 Noncash prizes . . . 1570 -0- 1570
m -h
2| 6 Rentfacility costs . . . 3260 -0- 3260
g
g1 7 Foodand beverages . . 1685 0- 1665
3
= 8 Entertainment . . . . -0- -0- -0~
9  Other direct expenses . 783 72 855
10  Direct expense summary. Add fines 4 through 9 incofumn(d) . . . . . . . . . . P+ | 7350 )
11  Net income summary. Combine line 3, column (d), and line 10 . . . . > 9775

1 dll] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV 1me 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b) Puii tabs/instant . (d) Total gaming (add
% a) Bingo bingo/progressive bingo (e} Other gaming col. (a} through col. [c})
g
[15]
T | 1  Grossrevenue .
@| 2 Cashprizes .
01 3 Noncash prizes
i
§ 4  Rent/faciiity costs .
=
5  Other direct expenses
[[] Yes %! [] Yes %] [ Yes
6 Volunteerlabor . . . . O Ne [1 No [] No
7  Direct expense summary. Add lines 2 through 5 incolurn(dy . . . . . . . . . . P» | )
& Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . WP

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . OdYes [INe
b If “No,” explain:

10a Were any of the organization's gammg licenses revoked, suspended or terminated during the tax year? . (lves [CNo
b [f “Yes," explain:

Schedule G (Form 990 or 990-EZ} 2010



Schedule G {Form 990 or 990-£2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .o .o [dyes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . .. D ves [CNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . ... .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organizatlon s gammg/spemal evente books and
records:
Nawep e
AGTESE P
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . L L L L oL, C e e e . o o oo o IYes [INo
b f “Yes,” enter the amount of gaming revenue received by the organization®» $§ and the
amount of gaming revenue retained by the third party®» §
¢ If “Yes,” enter name and address of the third party:
Name M
AGAEESE B
16  Gaming manager information
NBIE P
Gaming manager compensaton » §
Description of services provided W
[] Director/officer [1Employee [} Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. M yes T No
b Enter the amount of distributions required under state iaw to be dlstrlbuted to other exempt organizations or

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

GGl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G {Form 990 or 990-EZ) 2010






SCHEDULE 0O { OMB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Virginia Beach Parks and Recreation Foundation 20-0717428

... 1ay Computer contribution to the Department's Out-of-School Time preschool program at Kempsville Recreation Center $1700
(b) Contribution to Department for public launchsite signs e $1845
(c) Transpartation grant for Bepartment's Out-of-Schoot Time Program at Seatack Community Recreation Center $3350
_____ (d) Urban reforestationgrant e $ 500
“““““ (e) Grant for beach accessible wheelchair for the Dept’'s Lynnhaven Boat and Beach facility %2980
... Subtatal 310375

B L Annual fee (including late and reinstatemen}ﬁ{gﬁetg}“ $ 4
________________________________________ Office supplies & Postage $366
________________________________________ IRS late fitingfge $ 100 e
_____ Subtotal e $511 ——

Form 990EZ, Line 31 - Other Program Services: e,

transportation costs for 25-30 youths from at-risk communities to the City's Seatack Community Recreation Center
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51066K Schedule O {Form 990 or 990-E2) {2010)
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Schedule O (Form 990 or 990-£2) (2010)
Employer identification number

Mame of the crganization

Virginia Beach Parks and Recreation Foundation 20-0717428
for the months of September, 2010 — June, 2011. } %3350
(c) The Foundation used contributed funds to purchase a beach accessible wheelchair for the Dept.'s Lynnhaven Boat )
_andBeachfacility $2880
_..{e} [The Foundation provided administrative assistance and funding to assist several civic league and other grass roots
_________ efforts to preserve approximately 7-10 acres of natural area designated for commercial develapment adjacent to the .
~~~~~~~~~ property the City is in the process of acquiring for its Pleasure House Point preservation area project on the
LyanhavenRivery . $1629.25
$8459.25

Subtotal:

Form 990EZ, Line 34 - Changes to Organizational Documents:

In 2010, we made some housekeeping changes to the Foundation’s Bylaws, including (i} providing the Board with more flexibility

Schedule O {Form 980 or 990-EZ) {2010)



