Form 990

OMEB No. 1545-0047

Return of Organization Exempt From Income Tax 2024
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundaticns)
Depariment of the Treasury Do not enter social security numbers on this form as it may be made pubtic. Open to Public
Inlesnal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending . 20

B Check if applicable: [+

Adaress change | SHENANDOAE VALLEY DISCOVERY MUSEUM, INC.
Name change 19 WEST CORK STREET

Initial return
Final return/terminated

Amended return

WINCHESTER, VA 22601

D Employer identification number

54-1652942

E Telephore number

(540) 722-2020

G Gross receipts S 1,071,334.

Application pending | F' Name and address of principal officer: hp  COLETTE SABBAGH

SAME AS C ABOVE

H(BY Are all subordinates included? Yes

H(a} 1s this a group return for subordinates?| | yae X No
No
If "No," attach a list. See insiructions.

I Taceemptstatus:  [K[500(c)®) [ [501(e) ( ) (Gnsertmo) | [a947(aytyer [ [527
J Website: WWW . DISCOVERYMUSEUM. NET H(c) Group exemption number
K Form of organization: L}glCcrpcrauon u Trust U Association |__| Other | L vear of formation: 1996 | M state of legal domicite: VA
[Part]  [Summary
71 Briefly describe the organization's mission or most significant activities: TO SPARK CURIOSITY AND INSPIRE
g¢| ~ LEARNING THROUGH EXPLORATION AND CREATIVE PIAY. ~____~— ~—~~~~~~~~~~ ~~  ~
g _______________________________________________________________
% 2 Check this box gl:rifﬁthte Brﬁaﬁizaﬁ& ‘discontinued its c?p)&a-figng ErAdingsEdio? more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). ................. ... ...l 3 15
j 4  Number of independent voting members of the governing body (Part VI, line 1by.. ... ... ... ... . ... 4 15
L] 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a). .......................... 5 27
2| & Total number of volunteers (estimate if necessary) ... 6 597
| 7a Total unrelated business revenue from Part VI, column (C), line 12............. oo, 7a Q.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... .. ... ... ... ... ... ... .. .. 7b a.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... ... . . . ... ... . . 347,363. 314,085.
2| 9 Program service revenue (Part VIl line 2g) ... ... 484 ,481. 469,196.
% 10  Investment income (Part VIII, column (A}, lines 3,4, and7d). ......................... 66, 708. 133,208.
[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) . ............... 59,037. 67,259,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12} ..... 957,589, 983,748.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), lined). ... ... ... ...... ... .....
- 15 Salaries, cther compensation, employee benefits (Part IX, column (&), lines 5-103. ... .. 397,370. 390, 359.
§ 16a Professional fundraising fees {Part IX, column {A), line 11e)........... ... ... ... ...
:’oé. b Total fundraising expenses (Part IX, column (D}, line 25) 60,175.
W1 17  Other expenses (Part IX, column (&), lines 11a-11d, 115-248) .. .. ..., 333,016. 381,506.
18 Total expenses. Add lines 13-17 (must equal Part (X, column ¢(A), line 25y ............. 730, 386. 771, 865.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... ... ... ... 227,203. 211, 883.
53 Beginning of Current Year End of Year
'§+§ 20 Total assets (Part X, line 18 . . .. .. 5,348, 440. 5,562,148.
38 21 Total liabilities (Part X, line BB 70, 347. 75,334,
2"@ 22 Net assels or fund balances. Subtract line 21 from line 20 .. ... .. .. .. . ... .. 5,278,003. 5,486,814.
Part Il [Signature Block

Under penalties of perfury, | declare thal | have examined Lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corract, and
complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowiedge.

\ SN I
Sign Signature of officer ] ) Date
Here JONATHAN REIMER - \ > TREASURER
Type or print Rame and title 4 T
Preparer's name Preparer's signature Date Check U i | PTIN
Paid MARK J. RHODES, CPA scitempioyed | PO0734909
Preparer |Firm's name DUNHAM, AUKAMP & RHODES, PLC
Use Only | ries adress 4443 BROOKFIELD CORPORATE DRIVE SUITE 110 FirmsEIN - 54-1972062
CHANTILLY, VA 20151 Phone no. 703-631-8940
May the IRS discuss this return with the preparer shown above? See instructions. . ...... . .. e e . |§f Yes |_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 1212724 Form 990 (2024)




Form 990 (2024) SHENANDQAH VALLEY DISCOVERY MUSEUM, INC. 54-1692842 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nete to any lineinthis Part 1. .. ... ..
1 Briefly describe the organization's mission:

TO SPARK CURIOSITY AND INSPIRE LEARNING THROUGH EXPLORATION AND CREATIVE PLAY.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0F 990-EZ7 . oo [] Yes No
if "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?( expenses.
Section 501{c)(3) and 501(c){4) crganizations are raquired to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 610, 928 . including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ }
de Total program service expenses 610, 928.
BAA TEEAQIOZL (9105124 Form 990 (2024)




Form 990 (2024) SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942 Page 3

Part IV [Checklist of Required Schedules

1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation}? /f "Yes," complete
SO A e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ......................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If "Yes," complele Schedule C, Part I. ... ... i e e e

4 Section 501(c)(3&organizations. Did the organization en age in Iobbylng activities, or have a section 501({h) election
in effect during the tax year? /f "Yes, " complete Schedule C, Part 1. . . . . . . . e s

5 s 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 Revenue Procedure 98-197 ff "Yes, " complete Schedule C, Part lil. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
£

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part it .. .......................

8 Did the crganization maintain collections of works of art, historical ireasures, or cther similar assets? If "Yes,”
complete SChedUIe D, Part [l . . i e e e e e e e

g Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedufe D, Part IV, .. . e

10 Did the organization, directl 'y or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V.. . . e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, iX,
or X, as applicable.

a Bidpth‘:’e!L t‘J/rIganization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes, " complete Scheduie
T T O P

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIl . . ... .. . . . i

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI . ... .. . . . . . . . . ..

d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX . .. . e

e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. ... ..

f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and XIl . e

b Was the organization in¢luded in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... ..............

13 Is the organization a school described in section 170(bY1}ANi)? If "Yes," complete Schedule E. . .....................

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 1 and IV. .. ... ... e e e e

15 Did the organization report on. Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” compfere Schedule F, Parts [1and IV, .. .o oo e

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complefe Schedule F, Parts Il and IV . . ... . i e e

17 Did the organization report a total 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 . Seeinstructions............... ... ..ciiiiiivon.

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part I . ... . e

19 Did the organization report more than $15,00C of gross income from gaming activities on Part VIUI, line 9a? /f "Yes,"
complete Schedule G, Part I ... . i i e e e e e e

20a Did the organizaticn operate ene or more hospital facilities? If "Yes,” complete Schedule H.. ... ... ... ... ....... ...

21 Did the organizaticn report more than $5,00C of grants or othér assistance to anly domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land l......................

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
] X
0 [ X
1a| X
11b X
11c X
11d X
e X
1§ | X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

BAA TEEAQI03L 09/05/24
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Form 990 (2024) SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1652942 Page 4
|Part IV |[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization rePort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes,” complete Schedule |, Parts Fand . ... .. . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
SOOI . . e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "No," go to line 25a. . .. .. e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exXem Pt BONAS T o e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _.......... ... ... 24d

25a Section 501{c)X3), 501(c)}4), and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf I. ... ... ... ... ......... 25a X

b |Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 993-E27 if "Yes, " complete
SCREAUIE L, Part L. it et e e e e e e e 25b X

26 Did the organization report any ameunt on Part X, line 5 or 22, for receivables from or payables tc any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il . .......... . ... ... .. .. .. . .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complefe Schedule L, Part Hl . . .. . s 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? /f

"Yes," complefe Schedule L, Part IV .. . . . . 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV . ...................... 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in fine 28a or 28b7? If "Yes,”
complate Scheduie L, Part IV, .. o e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ... ... ... ... 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |. .. .. . .. . e 33 X
34 Was the organization related te any tax-exempt or taxable entity? Iif “Yes, " complete Schedule R, Part Ii, lil, or IV,
AN Part Ve 1 e 34 X
35a [id the crganization have a controlled entity within the meaning of section 512()(A3)?......... .. .. ... L. 35a X
h If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 912(b)(13)7 If "Yes,” complefe Schedule R, Part V, line 2 .. .. ..................... 35b
36 Section 501(cX3) organizations. Did ihe organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complefe Schedule R, Part V, 1ina 2. . . . . ... . . . . . e 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related erganization and that is
treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part V], lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... . e s 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . o i o e e . D
Yes | No
1a Enter the number reported in box 3 of Form 1896. Enter -0- if not applicable............... 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
(gambling) wWinniNgs 10 Prize WiNmEIS T o . i e e et e e 1e| X

BAA TEEADT04L 00/05/24 Form 990 (2024)




Form 990 {2024) SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1682842 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2 - f
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, .. .........., 26| X §
3a Did the organization have unrelated business gress income of $1,000 or more during theyear?. ..ot 3a X
b If *Yes," has it filed a Form S9C-T for this vear? /f "No" to line 35, provide an explanaionon Schedule 0. .. ... ... i i 3b
4a At any time during the calendar year, did the organization have an inierest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If "Yes," enter the name of the foreign country '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X :
¢ If "Yes,” to line Sa or 5b, did the crganization file Form 8BB0-T 2. . ... .. . i e e e e 5¢ ;
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...... ... ... o i 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible T e 6b

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

services provided 10 The PaYOr?. .. . e e e 7a X '
b If "Yes," did the organization notify the doner of the value of the goeds or services provided? ... ....................... 7b E
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
FOMM BT 7c X :
d If "Yes," indicate the number of Forms 8282 filed duringthe year. . ........................ l 7d | ] i ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... ... ... 7f X
g If the organization received a centribution of qualified intellectual property, did the organization file Form 8899 ;
B8 TEOUINET 2 . oo oottt e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ‘
MM T008-C2. oo 7h [
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring : i
organization have excess business holdings at any time duringthe year?......... .o i 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667, ................coiiiiiiii it 9a
b Did the spensoring crganization make a distribution to a donor, donor advisor, or related person? ...................... Sh
10 Section 501(c)X7) organizations. Enter: . i :
a Initiation fees and capital contributions included on Part VIl kne 12 ... .. ... . ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.. . ... 10b
11 Section 507(c)X12) crganizations. Enter:
a Gross income from members or shareholders. ... ... ... ... . . 1a
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)X1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in liev of Form 10412.............. 122
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 1Z)| ;
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?. . ............ ... ... . ... ... ....... 13a

Note: See the instructions for additional information the organization must report on Schedule O. : '
b Enter the amount of reserves the crganization is required to maintain by the states in :

which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amountof reserveson hand. . ... ... e 13 :
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . ............ .. ... ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation en Schedule O .............. 14b :
15 |Is the organization subject to the section 4860 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the Yearl. ... o e e 15 X ;
If "Yes," see the instructions and file Form 4720, Schedule N. :

16 |s the organization an educational institution 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, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537, .. ... .. oivt ittt et 17
If "Yes," compleie Form 6069, .
BAA TEEAQ105L (09/05/24 Fornl 990 (2024)
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Form 990 (2024) SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response fo 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 line in this Part V1. . ... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employYEE Y . . .. . o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.......................... 3 X
4 Did the organization make any significant changes to its governing doecuments
since the prior Form 990 was flled? .. ..o .ttt e et e e e e 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 crganization have members or stockholders? . ... o e e 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appeint one or more
members of the governing bodyZ . ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval byy members,
stockholders, or persons other than the governing body?. .. ... . i 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOy 2. L ... ottt ettt e e e e e e e e e e e e e e e ga| X
b Each committee with authority to act on behalf of the governing body?, .. ... ... o o 8b| X
9 s there any officer, directer, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q... ............... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
18a Did the organization have local chapters, branches, or affiliates?. ... ... o i i i 10a X
b If "Yes,” did the organizaticn have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's exempt pUIPOSES? . . ... o o i i 10b
11a Has the organization provided a complete cepy of this Form 950 to all members of its governing bedy before filingthe form? .. ........... ... .. ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13.. ... ... ... .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
B0 COME L O S 7. Lt e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? /f "Yes, " describe on
Schedule O how this was done ... .SEE. SCHEDULE . O, ... 12¢
13 Did the organization have a written whistleblower policy? ... ... .. 13 X
14 Did the organization have a written document retention and destruction poliey?. . ................. il 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. SEE. SCHEDULE .Q...................... 15a| X
b Other officers or kay employees of the organization . .. ... . i i e isb| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year T, . . e e e s 16a X
b If “Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section ©104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabie), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

DAWN DEVINE 19 WEST CORK STREET WINCHESTER VA 22601 (540) 722-2020
BAA TEEAQ106L 03/05/24 Form 990 (2024)




Form 990 (2024)  SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1692542 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ... ... ... .. . . ... ... . ... ...................... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List 2ll of the organization's current officers, directars, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”
* 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 & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation frem the organization and any related organizations.
# List all of the crganization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
oy (B | (0o rot check e tran ore © E) Q)
Name and title Average bcf’-f}i(‘ urnl?_'sdsapggrsg‘;;zt?ﬁg?eae; cnmﬁgﬁ:‘;ﬁbge'mm ccmﬁgﬁgé§?§riefrom Estimated amount
hours K oo ;e; DA~ [0 I rheporganlzat\on reEatee:I organizations compg,ié’;ﬂg; from
Taony 22212\ 213815 RN | BR[| DegpnEmion
td B b s,
organiza- (8 £ 5 B(Rg
tions gz z 3
B | BB [°)] B
ling) ] Q %
_ DAWN DEVINE | _ 40
EXECUTIVE DIR, 0 X 99,330. 0. 0.
_@ NEILE MARTIN . ________ _1_
PAST PRESIDENT 0 X 0. 0 0
_® DR. JASON CRAIG ________ 1
DIRECTOR 0 X 0. 0 0
_@ COURTNEY WARNER _ __ _ _______ 1
DIRECTQOR 0 X 0. 0 0
_&)_SAVORY BEN  _ _  _ _______ _1
DIRECTOR 0 X 0. 0 0
_®_DR YOLANDA BARBIER-GIBSON __ | 1 _
DIRECTOR 0 X 0. 0 0
_()_HODGSON BRAD _ _1
DIRECTOR 4 X 0. 0 0
_® JONATHAN REIMER ___ __ __ ____ _ 1
TREASURER 0 X X 0. 0 Y
_© DR COLETTE SABBAGH ______ o1
PRESIDENT 0 X X 0. 0 0
G9_DR._STEPHANTE LESSARD-PILON | 1
SECRETARY 1o x| X 0. 0 0
0y HOLLY QWENS = _____ _L_
DIRECTOR 0 X 0. 0 0
(2 NAN BRYANT _ _________ ___ | _l
DIRECTQR 0 X 0. Q 0
0% ROSSI SELZER ____  _____ _1
DIRECTOR 0 X 0. 0. 0.
Q4 COURTENAY NANTz ___________ 1
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 09/05/24 Form 990 (2024)




Form 990 (2024) SHENANDOAH VALLEY DISCOVERY MUSEUM, INC.

54-1692%42

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continieq)

©)
(A) G (do nol chePcQKSIr%%?e than one (D) (E) (F)
Name and title Average | BOX, unless person 1s both an Reportable Reportable Estimated amount
o ol hd sarecoiste) | cqresstonton | e fon, | e
per week _o1 sl |lo|xs|lezD 3 . 271099 compensation trom
Jistany 3812 | 3|2 B8 § MISET O3B NEC) viSC/1099 NEC) P et
related |8 © g ] % 2Rl B organizations
organiza- % S g’ =1 é a
e Falg| (215
dolled a g 8| 7
ne) ® § %
o
(5 MARYBETH WHITACRE ____ ____ | _ 1_
DIRECTOR 0 X 0. 0. 0.
06 TAYLOR WILMOTH ___ ________ | 1
DIRECTOR 0 X 0. 0. 0.
o ____ S
a o ___d____|
o ] e
ey o ____d____
e o ____] ———
@ _______
@) ] o
ey ____ o
@ o _______Jd____
1b Subtotal .. ..................... ... e . 59, 330. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ........ ... ... ... .. 0. 0. 0.
d Total{add linestband1c). ... .............. ... ... ... .. ... .. e 99, 330. 0. 0.

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 0

Yes | No

3 Did the organization list any former officer, director, trustee, key empioyee, or highest compeansated employee

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

the organization and related organizations greater than $150,0007 f "Yes, " compiete Schedule J for

such individual ... .. ... ... .. . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson................ ... ... . . ... 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Repoert compensation for the calendar year ending with or within the organization’s tax year.

A
Name and business address

) ‘
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received more than

$100,000 of compensation fram the organization

0

BAA

TEEAQ108L

09/05/24

Form 990 (2024)



Form 990 (2024) SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-16952942 Page 9
Part VIlII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI ... i D w
I
)] (B) © D) !
Total revenue Related or Unrelated Revenue |
exempt business excluded from tax |
function revenue under sections i
revenus ;
%‘.E 1a Federated campaigns......... la
g 3| b Membership dues............. b 91,972.
""{E ¢ Fundraising events............ 1¢
gﬁ d Related organizations......... 1d : H
.E| e Government grants (contributions) . ... | Te : I
g |
.0'{-) f Al other contributions, gifts, grants, and !
g similar amounts not included above . . . i 222.113.
L4
£ g Noncash contributions included in
'g'g lines1a-1f. ............. e g o
OB h Total. Add lines 1a-11.............. ... ... ... ... 314,085,
g Business Code
§ | 2a ADMISSION FEES __ __ _ _ 900099 469,196. 469,196. i
| b__
8le __
S| d
| ——m e ___
e\ € ___ __ __ o ____
g f All other program service revenue. . ..
[=]
x| 9

Total. Add lines 2a-2f . ... ......................... 469,196.
3 Investment inceme (including dividends, interest, and
other similar amounts) ............. ... L 54,162. 54,162.
4 Income from investment of tax-exempt bond proceeds
5 Royalties........ . ... . ...
(i) Real (i) Personal
6a Grossrents........ 6a

b Less: rentai expenses | 6b
Rental income or (loss) | 6c

d Netrental income or (loss} . ........... ... ... ...
{i) Securities (i) Other

3]

7a Gross amount from
sales of assets

other than inventory [ 7@ 147,522.

b Less: cost or other basis

and sales expenses 7b 68,476.

c Gainor(lossy...... |7¢ 79, 046.
d Netgainor(loss)y.......... ... . i i 79,046. 79, 046. i

o | 8a Gross income from fundraising events
E {not including &
% of contributions reperted or line 1¢).
@ SeePart IV, line 18 ............. 8a 49,0938.
E by Less: direct expenses. ...... 8h 9,352.
O | ¢ Netincome or (loss) from fundraising events. .. ... ..., 40, 586.
9a {Gross income from gaming activities.
See Part IV, line 13 ... ........ 9a
b Less: direct expenses....... 9b

¢ Net incame or {loss) from gaming activities...........

10a Gross sales of inventory, less. . ...

returns and allowances .. ..... ... 10a 29,976.

b Less: cost of goods sold. . .. 10b 9,758.

¢ Netincome or {loss) from sales of inventory ... ... .. 20,218. 20,218.
Business Code ;

11a MISCELLANECUS 6,455. 6,455. !

Total. Add lines 11a-11d ......................... ... 6,455.

12 Total revenue. See instructions........... ... .. 983,748 . 574,915. 0. 54,162,
BAA TEEADI09L 090524 Form 990 (2024)
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Ferm 990 (2024)

SHENANDCAH VALLEY DISCOVERY MUSEUM, INC.

54-1692942 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizalions must complete all columns. Ali other organizations must complete colurmn (A).

Check if Schedule O contains a response or note fo any

line in this Part IX

. , A) (B) ) ()
Do not include amounts reported on lines Total expenses Pro i M t and i
gram service anagement an Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. eXpenses general expenses expenses
1 Grants and cther assistance to domestic :
organizations and domestic governments.
SeePart IV, line2l........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 99, 330. 71,469, 13,833. 14,028.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f3(1)) and persons described
in section 4958 (B). ... 0. 0. 0. 0.
Other salariesandwages.................. 252, 366. 181,582. 35,832. 34,9852,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. .......... ...

9 (ther employee benefits ................... 10,293. 7,405, 1,454, 1,434.
10 Payrolltaxes..........oooiiiiii .t 28,370. 20,413. 4,006, 3,951,
11 Fees for services (nonemployees):

a Management. ....... ... . ...l

blegal......... i

¢ Accounting.......... ... ool

dLlebbying...........o... i

e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees ..............

q Qther. (If line 11g amount exceeds 10% of line 25, column

(A), amaunt, list line 11g expenses on Schedule 0J).... 50,903. 18,640. 32,263.
12 Advertising and prometion.................. 6,839. 5,813. 342. 684.
13 Officeexpenses.............oiiiiiiiins,
14 Information technology..................... 9,871. 5,884, 790, 197.
15 Rovyalties.......... ... ... ..l
16 Occupancy...............ciiiiiiiiiaia.,
17 Travel .. ..o 3,772. 3,772.
18 Paymenis of travel or entertainment

expenses for any federal, state, or local

public officials. .................. ...
18 Conferences, conventions, and meetings.. ..
20 Interest. ... ... ... .l
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization, ., . 149,044. 146,064. 1,490. 1,490.
23 INSUTANCE. vty 9,549. 8,117. 955. 477.
24 (Other expenses. liemize expenses not

covered above. (List miscellanecus expenses

on line 24e, If line 2d4e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O} ......... ... ...

a MATNTENANCE _ _ _ _ ___ ___ __ 24,249, 23,765, 242, 242.

b UTILITIES  _ _ _ _ _ _ _ _ _ _ ___ 22,616, 22, 164. 226, 226.

¢ BANK FEES_ _ __ __ _ ____ ____ 21,667, 20,584. 1.083.

d EX4IBITS __ 18,309. 18,202. 107.

e All other expenses. ..................c.o.v... 64,687. 54,054. 9,222, 1,411.
25 Total functional expenses. Add lines 1 through 2de. . . . 771,865, 610,928. 100,762, 60,175.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following

SOP98-2 (ASC958-720). ..................

BAA

TEEADII0L 09/05/24

Form 980 (2024)



Form 990 (2024) SHENANDQAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942 Page 11
Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part Xo .. .. .. D
) (B}
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... . ... . ... ... 619,455,] 1 635,379,
2 Savings and temporary cash investments. ... ... ... 2
3 Pledges and grants receivable, net. ... 85,827.| 3 42,343, t
4 Accounts receivable, net ... 4
5 loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons. . ... .......... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
secticn 4958(H (1)), and persons described in section 4958(c)(3)B). .. ........... 6
7 Notes and loans receivable, net. ... ... ... .. o 7
B8 Inventories for Sale OF USE. . ... i 6,275.| 8 4,961,
§ @ Prepaid expenses and deferredcharges ... ... ...l 8,570.] 9 14,468.
< 10a Land, buildings, and equipment: cost or other basis. i
Complete Part VI of ScheduleD........... ... . .. 10a 5,256,533,
b Less: accumulated depreciation. . ... ............... [ 70| 1,730, 316, 3,535,088. 10c 3,526,217,
11 Investments — publicly traded securities. ... ... 1,003,047.| M 1,247,283.
12 Investments — other securities. See Part IV, line 11...... ... ... .. .. ... 48,071.[12 50, 390.
13 Investments — program-related. See Part IV, line 11......... .. ...l 13
14 Intangible @ssets .. ... 14
15 Other assets. See Part !V, line 11, . 41,107.| 15 41,107.
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... .. 5,348,440.| 16 5,562,148.
17 Accounts payable and accrued eXpenses . ... ... i 21,638.|17 29,205,
18 Grants payable . . ... . 18
19 Deferred revenue . ... . . 48,709.[19 46,129.
20 Tax-exempt bond liabilities ... ... ... ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
E 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial coniributer, or 35%
g controlled entity or family member of any of these persens.. .................... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule [ 25
26 Total liabilities. Add lines 17 through 25.. . ... ... .. .. .. ... ... ... ... ... 70,347.| 26 75,334,
2 Organizaticns that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
.‘_“; 27 Net assets withcut donor restrictions ................ ... .. e R, 4,470,696.| 27 4,7175,270.
to| 28 Net assets with donor restrictions................... ... ... e T 807,397.|28 711,544,
E Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds ... ... ... .. L 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund .. ................ 30 !
% 31 Retained earnings, endowment, accumulated income, or other funds ........... . 31 ’
% 32 Total met assets or fund balances. . . ... ... ... . 5,278,093.| 32 5,486,814, §
2| 33 Total liabilities and net assets/ffund balances. ... ................ . 5,348,440.] 33 5,562,148, i
BAA TEEADITIL  09/05/24 Form 990 (2024)
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Form 990 (2024) SHENANDQAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1, o oo o oin

—

QS W oo~ Uh w2

Total revenue (must equal Part VI, column (A, line 12 .. ..o e e 1 983,748
Total expenses {must equal Part 1X, column {A), lIne 25). ... ... 2 771,865
Revenue less expenses. Subtract line 2 from line 1. .. .. e 3 211,883
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 5,278,093,
MNet unrealized gains {losses) on investments.. . ... ... 5 2,294.
Donated services and use of facilities ... ... o e e 6

Investment expenses ... e e e 7 -5,456.
Prior period adjustments . oo . .. e e 8

Other changes in net assets or fund balances (explain on Schedule O) ..o v 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

T 0T a o (= 5 10 5,486,814.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Cther," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ....................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .......... ... ...l

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both.

[I Separate basis DConsoIidated basis DBoth consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...................... ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F 2. . ... e

b If "Yes," did the organization undergo the required audit or audits? !f the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to underge such audits. ............. ... ..o,

Yes | No
2a| X
2b X
2c X
3a X
3b

BAA TEEAG112L 09/05/24

Form 990 (2024)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Suppotrt

(Form 990) Complete if the organization is a section 501(cX3) organization or a sectien 2024
4947(a)1) nonexempt charitable trust.

Attach to Form 920 or Form 990-EZ.

" Open to Public

Department of the Treasury Go to www.irs.gov/Form890 fot instructions and the latest information. Inspection
Name of the crganization Employer identification number .
SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942 :

[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 170(b}1XAMi).
2 | A school described in section 170(b)1)XAXiiI). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXji).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}1X}AXjii). Enter the hospital's ’
name, city, and state: :

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)XAXiv). (Complete Part I1.}

6 A federal, state, or local government or governmental unit described in section T70(b)1)XAXv)-

~
B

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)(IXAXvi). (Compiete Part Il.}

8 |:| A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

g An agricultural research organization described in section T70(b)Y(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or r
university:

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to ceriain 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 50%a)2). (Complete Part lIl.)

1 H An organization organized and operated exclusively to test for public safety. See section 505(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrs' out the purposes of one
or more publicly supported organizaticns described in section 589(a}(1} or section 509(a}2). See section 509(a)3). Check the box on

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

Type [l non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The erganization generally must satisiy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizalions. .. ... .. e |:|

g Provide the following information abeut the supported erganization(s).

(4]

a

(i) Name of supported organization @R EIN (iii) Type of organization (i) Is the ) Amount of tnonetary {vi) Amount of gther
(described on lines 1-10 organization listed | support (see instructicns) support (see instruclions)
abaove {see instructions)) in your governing
document?
Yes | No :
(A)
(B}
(C)
(D)
!
(E) i
Total ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024 ,
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Schedule A (Form 990) 2024 SHENANDQAH VALLEY DISCOVERY MUSEUM, INC. 54-1692842 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XA)iv) and 170{b)}(1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization faitls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, confributions, and
membership fees received. (Do not

include any "unusual grants.’y. ... 452,831. 438,969. 459,422, 316,750. 314,085.; 1,982,057,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 452,831. 438, 969. 459,422, 316, 750. 314,085, 1,982,057.

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 line 11, column (f) .. B 0.

6 Public support. Subtract line 5 )
fromlined................... 1,982,057,
Section B, Total Support

Calendar year {or fiscal year
beginningyin) ( y {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (N Total
7 Amounts fromline4.......... 452,831, 438, 968, 459,422, 316, 750. 314,085.| 1,982,057.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties, and income from

similar sources.......... ... 19,447, 22,601. 20,922. 45,537. 54,162. 162, 669.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VY ... o 0.
11 Total support. Add lines 7
through 10............... ... 2,144,726,
12 Gross receipts from related activities, etc. {(see instructions) .. ... o i 1 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop Rere . .. ... EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 13, column (A} ... ... ... ... . ... .. 14 92 .42 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 . ... . i e e 15 34.71 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. .. ... .. i i i

b 33-1/3% support test—2023, 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. .. ... ... .. . i D

17a 10%-facts-and-circumstances test—2024. 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization,............. D

b 10%-facts-and-circumstances test—2023. 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 V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA TEEAQ402L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SHENANDOAH VALLEY DISCOVERY MUSEDM, INC. 54-1692542 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bex on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginning in) (a) 2020 (b) 202} (c} 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”™ ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit te the
organization without charge . ..

6 Total. Add lines 1 through 5...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines 7Jaand 7k..........

8 Public support. (Subtract line
Jefromline 6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts fromlineé..........

10a Gross income fram interest, dividends,
payments received cn securities loans,
rents, royalties, and income from
similar sources. . _...............
b Unrelated business taxabte
income (less section 311
taxes) from husinesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included cn line 10b,
whether ar not the business is
reqularly carried on. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY .......ocien e

13 Total support. (Add lines 9,
10c, 11, and 12).............

14 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... .. . e e s |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 {line &, column (f}, divided by line 13, column (A). ........... ... il 15 %

16 Public support percentage from 2023 Schedule A, Part lll, line 15. ... ... . i i e 16 %
Section D. Computaticn of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ). ......... ..ot 17 %

18 Investment income percentage from 2023 Schedule A, Part lll, line 17. ... ... .. i 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported crganization . .. .. .. H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..............
BAA TEEADAD3L 08/30/24 Schedule A (Form S90) 2024




Schedule A (Form 390) 2024 SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1652942 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of 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 all of the organization's supported organizations listed by name in the organization's governing decuments?
if "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an RS determination of status under section
50%a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supporfed organization was
described in section 509(a)(1)} or (2). 2

3a Did the organization have a supported organization described in section 501{)(#), (5), or (6)? If "Yes, " answer fines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)7 If "Yes, " describe in Part VI when and how the organization -
made the determination. 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 conirols the organization put in place to ensure such use. 3c

da Was any supported crganization not organized in the United States (“foreign supported organization™)? if "Yes” and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If "Yes, " describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509(a}(1} or (2)? If "Yes," explain irn Part VI what conirols the organization used fo ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv} how the action was
accemplished (such as by amendment to the organizing document). 5a

b Type lor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the orgznization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (ii) individuals that are part of the charitable class benefited by aone
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one ar more of
the filing organization’s supported organizations? If “Yes, " provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If “Yes, ” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons,
as defined in section 4946 (cther than foundation managers and organizations described in section 509¢a){1) or (2)}7
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporiing organization had an interest? If "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persenal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ili non-functicnally integrated supporting erganizations)? if "Yes,”
answer line 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whather the organization had excess business holdings.) 10b

BAA TEEADAML  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SHENANDCAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No ;
11 Has the organization accepted a gift or contribution from any of the following persons? - : }

a A person who directly or indirectly controls, either alone or together with persons described enlines 11b and 11¢ below, -
the governing body of a supported organization? 1ia

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f Yes® to ling 113, 115, or e, provide detail inPart V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported crganizations 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 supporied
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or trustees . - ;
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers IR I R i
during the tax year.

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

Section C. Type Il Supporting Organizations
Yes | No .

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s), or (ii) serving on the governing body of a supported crganization? If "No, " explain in Part Vi how -
the organization maintained a close and confinuous working relationship with the supporfed organization(s). 2

3 By reason of the relationship described on line 2, above, did the arganization's supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization's income or assets at ‘ ;

all times during the tax year? If "Yes,” describe in Part VI the role the organization's supported organizations played S B

ir1 this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). i

a D The organization satisfied the Activities Test. Complete fine 2 below. :
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities 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 identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was : i
responsive lo those supported organizations, and how the organization defermined that these activities i

constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or

more of the organization's supported crganization{s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these activities 2b

but for the organization's involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b helow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supperted organizations? If "Yes” or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each of its
supported organizations?if "Yes," describe in Part VI the role played by the crganization in this regard. 3b

BAA TEEAQ4OSL 01702125 Schedule A (Form 990) 2024
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SHENANDOAH VALLEY DISCOVERY MUSEUM, TNC. 54

-1692942 Page 6

{PartV |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, 1370 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bW N=

[ R T

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

[+1]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

Te

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-3

Cash deemed held for exempt use. Enter 8.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-yvear distributions

@~ (|

Minimum Asset Amount (add line 7 to line 6)

(N[ |wv |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frem Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Vi (W=

|| bW k|-

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

6

7

Check here if the current year is the organization's first as a non-functicnally integrated Type |l supperting organization

(see instructions).

BAA

TEEAG4DEL 08/30/24
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Schedule A (Form 990) 2024 SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to 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 to accomplish exempt purposes of supported 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 distributions (describe in Part V). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: - . - ® W ) ;
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable '
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 {reasonable
cause required — expfain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024 : :
afFrom2019............. :
bFrom2020.............
€ From2021.............

GFrom2022......ovunn.

eFrom=2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. :

4 Disiributions for 2024 from Section D, i

line 7: 5 : §
a Applied to underdistributions of prior years ;‘
b Applied to 2024 distributable amount i
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years pricr to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.
& Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, expfain in Part V1, See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c¢. f

8 Breakdown of line 7: ;
a Excess from 2020......

b Excess from 2021,. ... ..
¢ Excess from 2022 .,....
d Excess from 2023 ......
e Excess from 2024 ... ...
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SHENANDOAH VALLEY DISCOVERY MUSEUM, TNC. 54-1692942 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

111, fine 12; Part IV, Section A, lings 1, 2, 3b, 3c, 4D, 4, Sa, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,

3a, and 3b; Part V, ling 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Alsa complete this part for any additional information. (See instructions.)

BAA TEEADACEL 01102125 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 290) . OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 930,
(Rev. December 2024) PartlV, line6,7,8,9, 1% 1'Iaf,l11t'v__, 'I'Ic,g'lg])d, 11e,11f,12a, ar 12b.
ttach to Form . :
Pepartment of Ihe Treasury Go to www.irs.gov/Form$90 for instructions and the latest information. ggepgégol:lubhc
Name of the organization Employer identification number
SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942

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

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear.................
Aggregate value of contributions to (during year). . .. .. ..
Aggregate value of grants from (during yeary ..........
Aggregate value atend ofyear..............

Jgoos W N =

Did the organizaticn inform all donors and donor adviscrs in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legal control?, ... ... ... D Yes D No

6 Did the organizaticn inferm all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviseor, or for any other purpose conferring

Partli Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation cor education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. o i 2a
b Total acreage restricted by conservation easements. ........ ... o Z2b
¢ Number of conservation easements on a certified historic structure included on line2a ......... 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. .. ... . i 2d
3 Number of conservation easements meodified, transferred, released, extinguished, or terminated by the crganization during the
{ax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the pertodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds . . ... . i i e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of secticn 178¢)(4)B) ()
and Section T70(M@I B ... ... .o< oo oo e i et e e e e [JYes  []no

9 In Part XlIl, describe how the organization reports 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 accounting for
conservation easements. _

Partlll | Organizations Maintaining Collections of AH, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, not 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 public service, provide in
Part XllI the text of the foctnote to its financial statements that describes these items.

b If the orﬁanization elected, 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 public service, provide the
following amounts relating to these items.

(M Revenue included on Form 990, Part VIIL, line 1. ... .. i e s 5
(i) Assets included in Form 990, Part X ... ..o e 5

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line T ... e e e e s
b Assets included in Form 990, Part X . ... e e 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, TEEA3Z301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942 Page 2
[Partlll | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in
Part XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

...................... D No
PartIV | 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, trustee, custodian, or other intermediary for contributions or other assets not included D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
€ Beginning balance, ... ... .. e 1c
d AddItoNS dURNG ThE ¥ AN .. ot vt et e 1d
e Distributions during the year. .. ... e e e Te
f ENding Balance. ... oo 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. |:| Yes

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years hack (d) Three years back (&) Four years back
1a Beginning of year balance. ... .. 840,176. 778,180. 868,873. 790,542, 740,484.
b Contributions.................. 13,340. 580. 600. 31,134, 9,334.
¢ Net investment earnings, gains,
and losses.................... 86,141. 106,066. -91,283. 72,197, 68,724,
d Grants or scholarships.........
e Qther expenditures for facilities
and programs. ... c...oevee.. . 37,025. 44,650, 25,000. 28,000.
f Administrative expenses.......
g End of year balance........... 912,632. 840,176. 778,180. 868,873. 790,542,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2z, 2b, and 2¢ 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
(i) Unrelated organizalions? . ... o 3a(i) X
(i) Related organizalions?. . ... ..o e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related crganizations listed as required on Schedule R? . ............. .. ... .. 3b

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

Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... e 231,731. 231,731.
b Buildings................. 4,193,402. 1,142, 683. 3,050,719,
¢ Leasehold improvements. . ..................
d Equipment. . ... ... 831, 400. 587,633. 243,767.
eOther, ... .. ... i
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (BY.......oooie i, 3,526,217.
BAA
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Schedule D (Form 990) (Rev. 12-2024gHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942 Page 3

|Part VH| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Beok value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... ... ... ..
(@) Closely held equity interests. .........................
(3) Other

Total. (Cofumn (B) must equal Form 990, Part X, line 12, column (B)). . ..
|Part VI||| Investments — Program Related _ N/A .

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 959, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

4}
@
3
@
5)
®
@&
@&
3}
Total. (Cofumn (b) must equal Form 990, Fart X, line 13, column (B)). . . .

PartIX [ Other Assets N/A

Complete if the oroanization answered "Yes" on Form 996, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(0
2}
3
@
&)
&
Ui
(8}
)
Total. (Column (b) must equal Form 990, Parl X, line 15, colurmin (B)). . ... o e

[PartX Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value

(1) Federal income taxes

3]

3

@

(5)

(6)

)

®

®
Total, (Column (b) must equal Form 990, Part X, line 25, column (B)). . ... ... i i
2, Liability for uncertain tax positions. In Part XI1I, provide the text of the foctnote to the arganization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pack XIIL. . ..o o vt SEE..PART.XIIL [

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)SHENANDOAH VALLEY DISCQVERY MUSEUM, INC. 54-1652942 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stetements ... ........ . ... ... .. oL 1
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (lesses) oninvestments.. .......... ... ... ... o 2a

b Donated services and use of facilities .. ........... ... o 2b

¢ Recoveries of prior year grants .. .. ... . 2¢c

d Other (Describe in Part XIILY . ... 2d N

e Add lines 2athrough 2d. .. ... o e e 2e
3 Subtract line 2e from lINe 1. .. o e e 3
4 Amounts included on Form 880, Part VI, line 12, but not ¢n line 1:

a Investment expenses not included on Form 950, Part VIIL, ine 7b.............. 4a

b Other (Deseribe inPart XILY ... 4b

c Add lines da and Qb . .. ... e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12.) ... .. ... ... 0ciiieiienis 5

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" en Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... . 1
2 Amounts included on line 1 bui not on Farm 930, Part 1X, line 25;

a Donated services anduse of facilities .. .. .. ... o 2a

b Prior year adjustments. . ... 2b

€ O NEr 08 SBE . . o e e 2¢

d Other (Describe in Part XIILY .. ... oo 2d

e Add lines 2a through 2d. ... .. . 2e
3 Sublract line 2e from lINe 1. . o e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b, . ... ......... 4a

b Other (Describe in Part XY . ... 4h

C A INES 48 AN Al . . ..o ittt e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18.)............................ 5

{Part Xl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

AS OF DECEMBER 31, 2024, THE MUSEUM HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR
EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE TAX YEARS SUBJECT
TO EXAMINATION BY THE TAXING AUTHORITIES ARE THE YEARS ENDED DECEMBER 31, 2021

THROUGH 2023.

BAA Schedule D (Form 990) {Rev, 12-2024)
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|
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities %
(Form 990) Camplete if the organization answered "Yes" an Form 950, Part IV, tine 17, 18, or 15; or if the OME No. 1545-0047 i
(Rev. December 2024) organization entered more than $15,000 on Form 950-EZ, line 6a. E
%ﬁg;ﬂamgbgmgesgﬁ?sgw Go to www.irs.gov/l-f‘cla-tf:':;tsool:fogriigsot:t:g:imigoa:g'the latest information. ﬁlgepgé::;:‘bhc :
Name of the organization Employer identification number ,
SHENANDQAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942 :

Fundraising Activities. Complete if the organizaticn answered "Yes® on 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 all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations g |:| Special fundraising events

D In-person solicitations ;

2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V1) or entity in connection with professional fundralsmg services? . ................ .. |:|Yes .No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization. i

v) Amount paid to : ;
(i) Name and address of individual @iy Activity (iii) Did fundraiser |  (jv) Gross receipts ¢ ()or retaine?:l by) (vi) Amount paid to

i i have custody ar control i - - - (or retained by)
or entity (fundraiser) of contributions? from activity fundra:;%‘?r(Iil)StEd in organization ‘L

Yes No

10

i
)
i
i

i
;
1
i
H

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEAS7DIL 11/20/24




Schedule G (Form 990) (Rev. 12-2024) SHENANDOAH VALLEY DISCOVERY MUSEUM, INC.

54-1692942 Page 2

Part ll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cther events {d) Total events
(add col. (a)
BANNUAL EVENT NONE through col. {c))
W {evenl type) (evenl lype) (lotal number)
3
F
% 1 Grossreceipts......................... 49,938. 49,938,
o
2 Less: Contributions ............... .. ..
3 Gross income (line 1 minus line 2)...... 49, 938. 49,938.
4 Cashprizes... ...... ... ... ...
5 MNoncashprizes. ... ... ... ... ... .. ..
U e
g 6 Rentfacility costs......... .. ... ... ..
@
& | 7 Foodandbeverages.. .................
1
+ .
@) 8 Entertainment.......... ... ... .. .....
=
9 Other direct expenses........ ... ....... 9,352. 9, 352.
10 Direct expense summary. Add lines 4 through 9 incolumn {d). .. ... 9, 352.
11 Net income summary. Subtract line 10 from line 3, column (d) .. .. ... ... e e 40,586.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
m ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive {c) Other gaming (add col. (a)
S bingo threugh col. (c))
&
o
1 Grossrevenue. . ... ... ... ...
w| 2 Cashprizes....................... .
(5]
G
& 3 MNoncash prizes..................... ...
i
e
§ 4 Reniffacility costs. ... ..
5
5 Other direct expenses. .................
Yes % ||| Yes % Yes %
6 Volunteerlabor ... ... ... L. No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). .. .. . . .
8 Net gaming income summary. Subiract line 7 from line 1, column {d). ... ... ... ...
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... ... . ... ... ... .. .. D Yes D No
blf "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... .. Tj Yes 7|j7NE a

b If “Yes," explain:

TEEA3702L 13/20/24
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Schedule G (Form 930) (Rev. 12-2024) SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942 Page 3

11 Does the erganization conduct gaming activities with nonmembers? . ... . . D Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable GamING 7. . ..o ot Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... 13a %
b AR outside facility ... o e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amcunt

of gaming revenue retained by the third party $

¢ If "Yes," enter the name and address of the third party:
Narme

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds te retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part |1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 1172024 Schedule G (Form 990) (Rev. 12-2024)




SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 390) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 930-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Ooen to Pabli
. . . . . pen to Public
[Dn?granr;rlnlggg 3,‘; \ggesﬁ;ﬁlacs:w Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection

Name of the organization Employer identification number

SHENANDOAH VALLEY DISCOVERY MUSEUM, INC. 54-1692942

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

2024 WAS A YEAR OF CREATIVITY AND GROWIH FOR THE SHENANDOAH DISCOVERY MUSEUM. THE
MUSEUM HAD A DIRECT IMPACT ON OVER 71,000 PEOPLE THROUGH FIELD TRIPS, CAMPS, STEAM
NIGHTS AND IN PERSON VISITS. OUR TOTAL IMPACT WAS BEYOND 102,500 PEQOPLE. WE
TRANSFORMED OUR WATER SHED AREA, INSTALLING A NEW CUSTOM-MADE WATER TABLE REFLECTING
TEE CHESAPEAKE WATERSHED COMPLETE WITH A FULL-SIZED CRAB FISHING BOAT. WE ALSO ADDED
L FOOD TRUCK TO OUR DISCOVER THE VALLEY: FOOD FOR THOUGHT EXHIBIT ON THE SECOND FLOOR
CCOMPLETING THE “FARM TCQ FORK” LOOP. OUR NEW FOOD TRUCK INVITES VISITORS TO “COCK" THEIR
BOUNTY COLLECTED FROM ALL OF THE OTHER EXHIBIT COMPONENTS THROUGHOUT THE FLOOR. WE
CELEBRATED OUR RIBEON CUTTING ON SECOND FLOOR WITH AN ENORMOUS AMOUNT OF COMMUNITY
EXCITEMENT FOR THE NEW EDUCATIONAL COMPONENTS. OUR COMMUNITY ALSO GATHERED TO
CELEBRATE A FUN ‘STAR LIGHT STAR BRIGHT ILLUMINATE THE NIGHT" GALA IN SEPTEMBER. WE
GOT THE OPPORTUNITY TO WELCOME BACK A WONDERFUL FAMILY WHO HAVE SUPPORTED AND
CELEBRATED THE MUSEUM SEVERAL TIMES THROUGH THE YEARS. THIS YEAR THEY DECIDED TO
KICK OFF THE HESS FAMILY SUMMER CAMP SCHOLARSHIP FUND. WE CONTINUE TO GROW OUR
ATTENDANCE RAISING THE NUMBER OF ACTIVE MEMBERS FAMILIES FROM 685 FAMILIES IN 2023 TO
720 FAMILIES IN 2024. OUR SUMMER CAMPS WELCOMED 503 TOTAL CAMPERS EVEN THOUGH THE
LOCAL SCHOQL SYSTEMS SHORTENED THE SUMMER VACATION BY AIMOST 2 FULL WEEKS. WE WERE
ABLE TO OFFER 71 SCHOLARSHIPS. WE ALSO WELCCMED 10% OF OUR TOTAL ATTENDANCE AS
MISSION DRIVEN ATTENDANCE; INCLUDING EITHER FREE OR REDUCED ATTENDANCE FOR OVER 4,500
VISITORS. THE SHENANDOAH VALLEY DISCOVERY MUSEUM STAYS FIRMLY COMMITTED TO OPENING
QUR DOORS AS WIDE AS POSSIBLE AND ADDING WONDERFUL NEW WAYS TO ACHIEVE QUR MISSION
QF: SPARKING CURIOSITY AND INSPIRING LEARNING THROUGH EXPLORATION AND CREATIVE PLAY.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE COMMITTEE REVIEWED A DRAFT OF THE FORM 990 AND MADE ADPDITIONS AND

CORRECTIONS AS NECESSARY THE FINALIZED FORM 990 WAS MADE AVAILABLE FOR BOARD MEMBERS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 950) Complete to provide information for responses to specific questions on CMB No. 1545-0047
Form 930 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. p————
. . . . . pen to Public
Depariment of the T WWW.Irs. . :
Departrment of the Treasury Goto irs.gov/Form99@ for instructions and the latest information Inspection

MName of the grganization

SHENANDOAH VALLEY DISCOVERY MUSEUM, INC.

Employer identification number

54-1682%42

FORM 990, PART VI, LINE 11B - FORM 99¢ REVIEW PROCESS (CONTINUED)

TO REVIEW

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ANNUALLY REVIEW AND STGN THE CONFLICT OF INTEREST POLICY POTENTIAL OR

PERCEIVED CONFLICTS ARE OPENLY DISCUSSED AND RESOLVED AT BOARD MEETINGS POTENTIAL

FOR CONFLICIS IS ASSESSED AND AVOIDED WHEN SELECTING POTENTIAL BOARD DIRECTORS

FCRM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE PERSONNEL COMMITTEE REVIEWED COMPENSATION RECOMMENDATIONS AND COMPARATIVE DATA

FOR THE EXECUTIVE DIRECTOR'S SALARY THE PERSCONNEL COMMITTEE REVIEWED COMPENSATION

RECOMMENDATIONS AND COMPARATIVE DATA PRESENTED BY THE EXECUTIVE DIRECTOR FOR OTHER

KEY EMPLOYEES

FORM 890, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE MUSEUM'S FORM 990 IS AVAILABLE ON THE MUSEUM'S WEBSITE AND AT GUIDESTAR.COM.

THE MUSEUM'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901L 12/10/24
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