9 90 OMB Ne. 1545.0047
Form

Return of Organization Exempt From Income Tax 2015
tinder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may he made public.
o f the T : TR s 10 g
In‘igrar:;ﬁnaggnjeesﬁ?cssmy * Informatien about Form 990 and its instructions is atwww.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B  Check if applicable: C D Employer identification number
| _|Addresschange |Raven Hill Discovery Center 38-3032707
Mame change 4737 Fuller Road E Telephone number
—lnitia! return East Jordan, MI 49727 231-536-3369
: Fina! returnsterminated
|| Amended return G Gross receipts 130,490.
P Applicatien pending F Name and address of principal officer: Chery}.l LeaCh H(a} Is lhis a group 4relurn !f:r subordinates? |:‘Yes %Nc
04834 Fuller Road East Jordan, MI 49727 Y fre 21l subordintes ncluded? onsy L1 72 LINo
! Tax-eempt status  [X]501¢e)3) | [501(6) ( )< Gnsertno) | [4347Ga)(1yor | 527
4 Website: » www.ravenhilldiscoverycenter.org H(c) Group exemption number
K Form of arganizalion: IﬁlCorpnration l ITrust I I Association | | Other™ |L Year of formation: 1 907 !M State of legaf domicile: MT
[Partl: |Summary
1 Briefly describe the organization's mission or most significant activities:  To explore connections between
@ science, history and art, in a hands-on environment. __ ________________...__
g _______________________________________________________________
£| 2 Checkthisbox = [ ] 'if the organization discontinued its operations or disposed of more than 25% of its netassets.
& 3 Number of voting members of the governing body (Part VI, line 3a)......... ... .o i i 3 12
‘g 4 Number of independent voting members of the governing body (Part Vi, line 1by .. ... ... ... .. ... 4 12
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). .. ..o, 5 4
= Total number of volunteers {estimate if necessary) . ... i i i e [ 50
§ 7a Total unrelated business revenue from Part VI, column {C), line 12.. ... . ... o it 7a 0.
b Net unrelated business taxable income from Form 990-T, Jine 34 .. ... .. . . . i i 7b 0.
Prior Year Current Year
o 8 Coniributions and grants (Part VI, line Th). .. ... ... o o 160,634. 135, 668.
2| 2 Program service revenue (Part VIl dine 2g) .. ... 44,721. 45,0096.
% 10 Investment income (Part VIIE, column (A), lines 3,4, and 7d). . .......................
i | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢c,and 11e}................ -220. 4,536.
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), fine 12)...... 205,135. 185,300.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... ... ... ...,
14 Benefits paid to or for members (Part IX, column (A), line d) .. .. ... ... ... . ... ...
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5-10). ... .. 61,274. 100,264.
§ 16 a Professional fundraising fees (Part [X, column (A), line 1Te) ......... ... ... .o
:a’;. b Total fundraising expenses (Part IX, column (D), line 25) » 13,708,
W1 17  Cther expenses (Part X, column (A), lines 11a-17d, 11-24e). . ....ovviiieneneen .. 93,124. 94,293.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) ... .......... 154, 398. 194, 557.
119 Revenue less expenses. Subtract line 18fromline 12...... ... ...l 50,737. -9,257.
: E Beginning of Current Year End of Year
§-E 20 Totatassets (Part X, line 16)...... ... .. 746, 341. 730,568.
:‘a% 21 Total liabilities (Part X, 96 26). ... ...\ vee ettt 319,989, 313,473,
Z&| 22 Net assets or fund balances. Subtract line 23 fromtine 20............................ 426, 352. 417,095.

[Part 1l [ Signature Block

Under penallies of perjury, | declare 1hal | have examined this relumn, sncluding accompanying schedules and stalemnents, and lo lhe best of my knowledge and belief, it is inue, correcl, and
camplete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer |Date
Here p Cheryll Leach Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Dale Check U if |PTIN
Paid Velda K. Kammermann seli-employed  |PO1056809
Preparer |Fimsneme > MASON, KAMMERMANN & ROHRBACK, P.C.
Use Only | rims adaress ™ 110 PARK AVENUE. Fim's EIN > 38-2763936
CHARLEVOIX, MI 49720 Phonero.  (231) 547-4911
May the IRS discuss this return with the preparer shown above? (see instructions) .. ....... . ... .. ... .. . ... L. |§| Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 101216 Form 990 (2015)



Form 880 (2015) Rawven Hill Discovery Center 38-3032707 Page 2
Part:ll:| Statement of Program Service Accomplishments

Check if Schedule © contains a response ornote to any lineinthis Part 1L .. ... o i D
1 Briefly describe the organization’s mission:

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

FOrmM 990 0F 980-EZ2 .. ..o\ttt [] ves No
if "Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

If "Yes,' describe these changes on Schedute O.

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

4a (Code: ) (Expenses $ 165, 990 . including grants of $ ) (Revenue $ 45,096.)

4 ¢ (Code: ) (Expenses S including grants of § ) (Revenue 3 )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses  » 165, 990.
BAA TEEADI0ZL 10112115 Form 990 (2015)




Form 980 (2015) Raven Hill Discovery Center 38-3032707 Page 3
tPart IV | Checklist of Required Schedules
Yes| No

1 s the organization described in section 501{c)(3} or 4947(2)(1) {other than a privaie foundation)? /f 'Yes,' complele

SCREUUIE A . e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? ... ............... .. 2 X

Did the organization engage in direct or indirect political campaign aciivities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedufe C, Part | . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, ParfIl... ... ... ... . .. . oo 4 X
5 s the organization a section 501{¢)}{4}, 501 (c)(5), or 501{c)(6) organization that receives membership dues,

assessmants, or similar amounts as defined in Revenue Procedure 98-187 If 'Yes,' complete Schedule C, Part . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors have the right

}9 prc!)vide advice on the distribufion or investment of amounts in such funds or accounis? If Yes, ' complete Scheduie D, 5 X

= .

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,’ complefe Schedule D, Part It ... .. ... ... .. ... ... 7 X
8 Did the organization maintain caliections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complate Schedule D, Part Il . . .. e e 8 X
9 Did the organization 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 Schedule D, Part IV, . . e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... .. ..o i 10 X

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 Bid FEhef c\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? i "Yes,' complete Schedule
B T S

b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . ... .. . o

¢ 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 ... o oo

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

f Did the organization's separate or consolidated financial staterments 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, Fart X.. . ..

12 a Did the or%amization obtain separate, independent audited financiat statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl e

b Was the organization included 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 Xil is optional .. ...............

13 I3 the organization a school described in section 170B)Y(1(AYE)? If Yes,' complete Schedufe E.......................

b Did the organization have aggregate revenues or expenses of more than $16,000 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 land IV. .. ... .. o e

15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts ftand IV. .. .. ... .. . . o

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foretgn individuals? If 'Yes,’ complete Schedule F, Parts ilfand IV. . ... .. .. .

17 Did ihe organization report a total of more than $15,000 of expenses for professional fundraising services on Fart 1X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) ........... .. ... ool

18 Did the organization report more than $15,000 toial of fundraising event gross income and contributions on Part VIiI,
lines ic and 8a? If 'Yes,' complete Schedule G, Part If

19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If Yes,’

Mal X

b X
e X
11d| X

e z
111 X
12a X
12b X
13 p.4
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEADIO3L 10/12/15

Form 990 (2015)



Form 990 (2016} Raven Hill Discovery Center 38-3032707 Page 4

| PartlV:| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedwle H............................

21

22

23

Did the organization report more than $5,000 of grants ar other assistance te any domestic organization or
demestic government on Part 1X, column (A}, line 17 If 'Yes,' complete Schedule |, Partsland Il .....................

Bid the organization repert more than $5,000 of grants or other assistance io or for domestic individuals on Part iX,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts Tand Il .. . . o i

Did the organization answer "Yes' to Part VI, Section A, iine 3, 4, or 5 about compensation of the organization's current
and former officers, directers, trusiees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J

24a Did the organization have a tax-exempt bend 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, 2002? If Yes, " answer lines 24b through 24d and
complele Schedule K. If 'No, 'go to line 25a

25 a Section 507(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

26

27

28

25
30

31
32

33

34

36

37

38

iransaction with a disqualified persen during the year? If 'Yes,' complete Schedule L, Part !

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Sehadule L, Part . . e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables {o any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?
If 'Yes', complele Schedule L, Part 1. . . .

Did the organization provide a grant or other assistance o an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part 11l . . . . o e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 X
243 X
24hb
24c¢
24d
25a X
25h X
26 p: 4

b A family member of & current or former officer, director, trustee, or key employee? If 'Yes,' complete

SchedUia L, Part IV, e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedute L, Parf IV. . ... ...... ... ... ..........
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedulfe M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete ScRedule M. . . e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.......

Did the corganization sell, exchange, dispose of, or transfer maore than 25% of its net asseis? If 'Yes,' complete

Scheadule N, Part H . .. e e e e e e e e e

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 {. . ... .. . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, ill, or IV,

AN P art N, e L e e e e e e e e e e e

b If “Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(0)(13)? If *Yes,' complete Schedule R, Part V, line 2. . ......... ... ... ... ... ...

Section 501{c}3) organizations. Did the organization make any transfers {o an exempi non-charitabie related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .. . . e

Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule C and provide expianations in Schedule O for Part VI, lines 11b and 197

Note, All Form 990 filers are required to complete Schedule G ... ... o e e

28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 b4
35a X
35b

36 X
37 X
38 X

BAA

TEEADIO4L 10M12N15

Form 990 (2015)



Form 990 (2015) Raven Hill Discovery Center 38-3032707 Page §
Part'V /| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line inthis Part V..o . e e |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ b

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) Winnings 10 Prize WiNNEIS T . .. ...t ettt e e e

2 a 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... ... 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?, .........

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)

6 a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... .. ... .. . .. L.

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
net tax deductible? .. . o e e e

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 Payory ..o e e

d If 'Yes,” indicate the number of Forms 8282 filed during the year. . ........... oo ver vt I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay gremiums on a personal benefit contract?. .. .... ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TR T L e e 79

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a

oo {0 7h

9

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capitat contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... ... o i 11a
b Gross income from other sources {Do not net amounis due or paid to other sources
against amounts due or received fromthem.). ... .. ... b
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 .............. 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|

Note. See the instructions for additional information the crganization must report on Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is ficensed to issue qualified healthplans ....................... .. 13b
¢ Enter the amouni of reserves on hand. .. .. .. oo 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ......... ... ... ... ... ...... 14a X
b If 'Yes," has it filed & Form 720 to report these payments? If 'No, " provide an explanation in Schedule O. ... ............ 14b

BAA TEEABIOSL 10112115 Form 9890 (2015)



Form 990 (2015) Raven Hill Discovery Center 38-3032707 Page 6

| Part VI- | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note o any line inthis Part Vi ... e e

Section A. Governing Body and Management

T a Enter the number of voting members of the governing body at the end of the tax year... ... Ta
If there are material differences in voling rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, wha are independent. .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or irustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. ... ... ... i e 4 X
5 Did the organization become aware during the year of 2 significant diversion of the organization's asseis?. . ............ 5 X
6 Did the organization have members or stockholders?. . ... . See Schedule O ... 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more

members of the governing body 7. ... .. e e 7a X

b Are any governance decisions of the organization reservad to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
8 ThE GOVBIMING DOy 2 L o i ittt ettt e e e e e e 8al X
h Each commitiee with authority to act on behalf of the governing bedy?. ... ... .. i 8b| X
g s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizaticn's mailing address? If 'Yes,' provide the names and addresses in Schedule G ............... ... 00 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organizaticn have local chapters, branches, or affiliates? .. ........ .. .. .. . 18a X
b If 'Yes,' did the organization have writien poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisteni wiith the organization's exempt pUIPOSES? . . . . ..o v e e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12 a Did the organization have a written conflict of interest policy? /f 'No,"gofoline 13... ... ... . i
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

Lo Yo7 014 [ £ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was TONE . . .. ... it e e 12¢
13 Did the organization have a written whistleblower policy? ... ... o o 13 X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. .. ......... ... .o oo 15a X
b Other officers or key employees of the organization. ... ... i e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if 'Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect io such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed > MI

18 Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O

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

Cheryll Leach 4737 Fuller Road East Jordan MI 49727 231-536-3368
BAA TEEARIOGL 10A12/15 Form 990 (2015)




Form 980 (2015} Raven Hill Discovery Center 38-3032707 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIL .. .. ... i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), 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 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 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Pasition {do not check more
MName and Title A\ggrgge thairs] ggﬁ'l a?'c?f?clgﬁggr;m Rei()?r%abfe RegoEr)tgable Esi(iﬁﬁ)ated
hours directorftrustee) compensation from compensatiors from amount of other
deek RSSO ZF B S T e S i e the
S F B E e
ool |2 |G |2 vle A
O:SLar:?zda.g‘. g_, § -g_ g bag organizations
EAN R
Ici,rtg)d S| & 2
* 3|
_M_ Amy Gillard = ___________ | _3_
Chairman 0 X X 0 0 0
_@ Jean VanPam __________ | 3
Treasurer 0 X X 0. 0 0
_® Nancy Hellman _ __________ | _ 3 _]
Secretary 0 X X 0. 0 0
_@_Georganna Monk | _3_
Historian 0 X 0. 0 0
_®) Katie Reed _ _____________| _3_
Director 0 X 0. 0. 0
.© Melissa Hansen ~__ _________ _3_
Director 0 X 0. 0 0
__Kyra Brazell ____________ | _3_
Youth Liaison 0 X 0. 0 0
_®_ Savannah Cool _________ __ | 3
Director 0 X 0 G 0.
L& Matt McLeod _3_
Director 0 X 0. 0 0
(0_Steven Roote | 3
Director 0 X 0. 0 0
0nh_Kyle Smith ___ | _3_
Directox 0 X 0. 0 0
02 _Cheryll Leach ___________ | _A40_
Executive Dir. 0 X 48,000. 0. 0.
{13)
88 ]

BAA TEEADIQPL 1012115 Form 990 (2015)



Form 980 2015) Raven Hill Discovery Center 38-3032707 Page 8
[ Part VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Positi
(A} Aﬁerage lgda notI chec?cs;r;%?e.lhgnt r?ne (D) (E} "
. CGUrS 0X, UNless person 15 both an R tabl Ri rtabi Estimated
Narme and litle per officer and a director/lrustee) compgﬁgf:\t?cnefrom ccmpeeresoataz_nefr_om amaunt of other
week - STRUEHT]  the organization related organizations compensation
Gistany 19 31 2 Q1 F 13 =o' | 72/1093.MISC) (W-2/1099.MISC) from the
hours” 1o 28 Sl ZR I 1B 5 3 organization
o 35|08 243 and related
related & £ g™ a3 o= organizations
or:_;tl_anlza o2 = g ®a
v | gls| (31 3
dotted § @, §
line} 8 3
L=1
aAL L ___
(16)
an ]
(i8)
(19
Ly A
ey __
e  _____________] .
@) __
ey
@25 __
Th SUbtOtal . . - 48, 000. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A. .. ... ... ... ... ...... > 0. 0. 0.
dTotal(add linesTband 1c) .. ... ... .. .. > 48,000. 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 fist any former officer, director, or trusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If 'Yes' complete Schedule . for
SUCH IAIVIUB, . L . e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? If 'Yes,' complete Schedule Jfor such person. ... ... ... . ... ...,
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEADIOBL 10/12/15 Form 990 (2015)




Form 990 (2015)  Raven Hill Discovery Center 38-3032707 Page 8
Part VIll| Statement of Revenue

Check if Schedule O contzains a response or note to any line inthis Part VL ... ... i e e D
(B) {C) )

Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns ......... 1a
b Membershipdues. ............ 1b 18,200.
¢ Fundraising events............ Tc 17,897.
d Related organizaticns ... ... .. 1d
e Government grants (contributions). .. .. | e 26,880.

f All other contributions, gifis, grants, and

Contributions, Gifts, Grants

Program Sevice Revenue |,y other Similar Amounts |: -

similar amounts not included akove ... | Tf 72,691
g Noncash contributions included in lines 12.1£ §
h Total. Add fines Ja-1f.............................. 135, 668 .
Business Cade g
2a Program fees _ ___ _ _ 45,096. 45,096.
b
T T e
g~
T
f All other program service revenue. ...
g Total. Add lines 2a-2f. .. ... ... .. .. .. .. ... > 45,0096,
3 Investment income (inciuding dividends, interest and
other similar amounts). . ........... ... ... .. ... ... .. -
4 Income from invesiment of tax-exempt bond proceeds.. ™
5 Royallies. ... ... ... . .. -
(i) Real (ii) Personal

6aGrossrenis.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss). .........................

() Securities (i Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses ... ...

¢ Gain or (loss)........
dNetgainor loss)........ .o i i i

¢ | 8a Gross income from fundraising events
2 {not including. . $ 17,897,
% of contributions reporied on line 1¢).
f See Part W, line 18... ... ... ... a 6,826
2 b Less: direct expenses.............. b 4,062
5 ¢ Net income or (loss} from fundraising events..........
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: directexpenses.............. b

¢ Net income or (less) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowances. ................... a 2.900

b Less; costof goods sold. ...........

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Cade

o
=
b
—
N
(9]

12  Total revenue. See instructions. ..................... > 185, 300. 46,868. 0_| 2,764,
BAA TEEADI0SL.  10/12/15 Form 990 (2015)




Form 890 2015) Raven Hill Discovery Center 38-3032707 Page 10
[PartIX: | Statement of Functional Expenses
Section 501(c)(3} and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O coniains a response or note to any line inthis Part DX ... . . . . . [ ]
; ; A) (B) ) ()]
Do not include amounts reported on lines Total e(zxpenses Pro . et
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to domestic

organizations and domestic governments.

SeePartV,line 2. ....... .. ... .. .......
2 Grants and other assistance to domestic

individuals. See Part iV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuais. See Part |V, tines 15 and 16,

4  Benefits paid to or for members............. : .

5 Compensation of current officers, directors,
trustees, and key employees . .............. 48,000. 38,400, 4,800. 4,800.

¢ Compensation not included above, {o
disqualified persons (as defined under
section 4958(N(1)) and perscens described
in section 4958(c}3)BY ... ... ... ... 0. 0. 0. 0.
Other salaries andwages .................. 41,523. 33,218. 4,152. 4,152,

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ........... ... ...

9 Otheremployee benefits................... 3,668. 2,934. 367. 367.

10 Payrolltaxes.............................. 7,073, 5,658. 708. 707.
11 Fees for services (non-employees):

aManagement. ........... ... ol

cAccounting ........ ... ... i 3,456, 3,111, 172. 173.
dicbbying ... ... ... ... .

e Professional fundraising services, See Part IV, line 17, . ..
f Investment management fees. .. ............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine F1q expenses on Schedule 0.) .. ...

12  Advertising and promotion. .. ............... 8,415, 7,574, 421. 420.
13 Office eXPENSES. . .ot eee

14 Information technology. .. ..................

15 Royalties........ ...t
T8 OCCUPARCY. -« . eer e ev vt vanns 22,088. 20,120, 985. 083.
17 Travel . o e 422 337. 42, 43,

18 Payments of travel or entertainment
expenses for any federai, state, or local
publicofficials. .. ..........................

19 Ceonferences, conventions, and meetings. . ...

20 Interest....... ... ... . ... .. 11,490. 10, 341. 1,149,
21 Paymentsto affiiates......................
22 Depreciafion, depletion, and amortization . . . . 16,953, 15,258, 848. 847,

23 INSUrANCE. . .. ... e

24 Other expenses. itemize expenses not
covered above {List miscellaneous expenses
in fine 24e. If fine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G ....... ... ...

321

327

a Supplies _ _ __ ___ _______ 15,889, 14,301. 7594, 7594,
b Honorariums and consultation 1,456. 1,456.
¢ Miscellaneous ____ 1,269. 1,143. 63. 63.
d Staff development 316. 253, 32. 31.
e All otherexpenses.........................

25  Total functional expenses. Add lines 1 through 2de . , .. 194, 557. 165, 990, 14,860. 13,707.

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 » [ | if following
SOP 98-2 (ASC958-720). ...l

BAA TEEAONI0L HI/19/15 Form 990 (2015)




Form 990 (2015)

Raven Hill Discovery Center

38~3032707

Page 11

[Part X ‘| Balance Sheet

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

A
Beginning of year

(B)
End of year

Assets

th Bbow =

7
8
9

10 a Land, buildings, and equipment; cost or cther basis.

11
12
13
14
15
16

b Less: accumuiated depreciation

Cash — non-interest-bearing. . ... i
Savings and temporary cash investments ... ... ... o
Pledges and grants receivable, net. .. ... ...
Accounis receivable, net

Leans and other receivables from current and former officers, directors,
trustees, key emploEees and highest compensated empioyees Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (¢}{(9) voluntary employees'
beneficiary organizations (see instructions). Compiete Part [l of Schedule L. ... ...

Notes and loans receivabie, net
Inventories for sale or use

Compilete Part VIl of Schedule D................... 744,238.

8,092.

100.

EIILNI

Wi

174,048.

577,971,

10| 570, 190.

Investments — publicly traded securities. ... ... .
Investments — other securities. See Part IV, line 11
Investments — program-reiated. See Part IV, line 11.... ... ... ... ... ... . ...
nfangible a8Sels . . e e e
Other assets. See Pari iV, line Tl . ... . i i i i it
Total assets. Add iines 1 through 15 (mustequal line 34)........................

LL

12

13

14

160,278,

15 160,278.

746,341,

16 130,568,

Liabilities

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses
Grants payable. .. ... e
Deferred revenue . ... .. e
Tax-exempt bond labilibies, .. .. . e
Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsqualofled persons,
Compiete Part !l of Schedule L

Secured mortgages and notes paya%}le to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties................. e

Other liabilities (including federal income tax, J)ayables to related third parties,
and other lizbilities not included on lines 17-24). Complete Part X of Schedule D. . .

Total liabilities. Add lines 17 through 25. .. ... ... .. i i e

29,894,

17 23,146,

271,145.

268,777.

18, 950.

21,550.

RIBR

25

319,989

% 313,473

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 {ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ... . . e
Temporarily restricted net assets
Permanently resiricted netassets . ... ... .. ..
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds ... ... .. ... L.
Paid-in or capital surplus, or land, buiiding, or equipmentfund. ........... ... ...
Retained earnings, endowment, accumulated income, or other funds. ............
Totalnetassets orfund balances. ... .. ... .. . .
Total liabilities and net assets/fund balances

399,058.

27 403,895,

27,294,

28 13,200.

426,352.

33 417,095,

746,341,

34 730,568,

o]
bl
>

TEEAQEIIL 101215

Form 996 (2015)



Form990 (2015) Raven Hill Discovery Center 38-3032707

Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1, ... .o i i s

1 Total revenue (must equal Part VI, column (A), line 12) ... ... ... o o 1 185, 300.
2 Total expenses (must equal Part X, column (A), ine 25} ... ... o i i e 2 194, 557.
3 Revenue less expenses. Sublractline 2fromiline 1..... ... .. ... .. e 3 -9,257.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY)................... 4 426,352,
5 Net unreatized gains (f085e8) 0n INVEStMENTS. .. L . . e 5
6 Donated services and use of facilities. . .. ... ... ... 6
Ve M N B DEN S S L L L. e e e e e 7
8 Prior period adjustments . ... e e e 8
g Other changes in net assets or fund balances (explainin Schedule O} .. .......... ... ... ... oiiiilt. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B . ot e e e e e 10 417,095,

Part:Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l ... oo

1 Accounting method used to prepare the Form 990: DCash Accrua[ DO%her

If the organization changed its method of accounting frem a prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,' check a box helow fo indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, cansclidated basis, or both:
X

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both:

Separate basis |:| Consclidated basis D Both consclidated and separate basis

c |f "Yes' to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. L e e e
b Ii "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. . ........................ ..

3a X

3b

BAA

TEEADIIZL 1312015

Form 9908 (2015)



SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047
0 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 5

(Form 99 4947(a)}1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.
Deparlment of the Treasury * [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form980. [
Name of the organization Employer identification number
Raven Hill Discovery Center 38-3032707
| Part I'/| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

AW N

[h]

[]

23}

7

s [
° [

10
11

-]

o

[]

]
N

0

[= %

@

A church, convention of churches, or association of churches described in section 170(b}1)XAX).

A school described in section 170(b)}1XAXii}. (Attach Schedule E (Farm 990 or 990-EZ),)

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

A medicai research organization operated in conjunction with a hospital described in section 170(b)1}A)jii). Enter the hospital's
rame, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1 X AXiv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described in section 170(bY1)}{AXV).

An organization that normailly receives a substantial part of ils support from a governmental unit or from the general public described
in section 178(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)}AXvi). {Complete Part |1.)

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 certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment 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 Iil.)

An organization organized and operated exclusively to test for public safety. See section 503(a}4).

An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 505(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11{, and 11g.

D Type I, A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported

organization(s} the power to regularly appeint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supporting organizalion supervised or conirelled in connection with its supported organization(s), by having control or
management of the supperting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations... .. e e e e e e e e e e e l:l

g Provide the following information about the supported organization(s).

@N f ted Gy EIN . - is th vy Amount of menetary (v} Amount of other
* a;?gagizsati?o%cr ¢ G(Ié)e.srgir}ige%f g;gﬁ;ézsaglflgn qrgag;.)at?on ?is_ted supporl (see instructions) support (see instructions)
above {see instructions)) a yggéu?_:l);ﬁ{?mg
Yes No
A
(B}
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-E2) 2015

TEEAQAQLL 1012115



Schedule A (Forrn 990 or 990-E2) 2015 Raven Hill Discovery Center 38-3032707
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Page 2

Cal

endar year (or fiscal year

beginning in) »

1

Gifts, grants, contributions, and
membership fees received, (Do not
include any 'uausval grants.y ... .. ..

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

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

Total. Add lines 1 through 3 ...

(2) 2011

(b) 2012

() 2013

(d) 2014

(e) 2015

(f) Total

105,239,

123,949,

223,378,

160, 634.

135, 668.

748,868,

0.

0

105,239.

123,949,

223,378.

160,634.

135, 668.

748,868,

5 The portion of total
centributions by each person
{other than a governmental
unit or publicly suppeorted
organizaticn) included on line 1
ithat exceeds 2% of the amount
shown on line 11, columin (f). . .

22,500.

6 Public support. Subtract line 5
fromlined. ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounis fromline d..........

726,368,

(a) 2011
105, 239.

(b)y2012
123,549.

{c) 2013
223,378,

(d) 2014
160,634.

(e) 2015
135,668,

{f) Total
748,868.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............. 0.

9 Netincome from unrelated
business activities, wheiher or
not ihe business is regularly
carriedon .. ... ... . 0. 0.

10 Other income. Do not include
gain or loss from the sale of

ital assets (Explain i
P Se A Y

-1,082. 3,607,

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related activities, eté; (see instructions) . ... . o i | 12

752,475,
219,419.

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501{c)(3)
organization, check this box and stop here. ... . e e > D

Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2015 (line 6, column {f) divided by line 11, column ). .......................... 14
15 Public support percentage from 2014 Schedule A, Part 1, line 14, ... .o i et aas 15

96.53%
96.11%

6 a 33-1/3% support test — 2015. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... i i i i e >

b 33-1/3% support test — 2014, 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 i e e i > [l

17 a 10%-facts-and-circumstances test — 2015. if the organization did not check a box on iine 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 V| how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... > I:l

b 10%-facts-and-circumstances test — 2014, 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 Vi how the
arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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. . . .. > H
BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 930 or 990-E7) 2015 Raven Hill Discovery Center 38-3032707 Page 3
PartiI!I-*"-i]Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails
o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 ey 2013 (d) 2014 (e} 2015 {f) Total
1 Gifls, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y.........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnishied in any activity that is
related io the organization's
tax-exempt purpose. .. ........
3 Gross receipis from activities
that are not an unrelated trade
or business under section 513 .
4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf._..................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5.. ..
7 a Amounts included on lines 1,

2, and 3 received from
disgualified 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..................

cAddlines7aand7b..........

8 Public support. (Subtract line
7ecfromline 6.). ......cooat.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c)}2013 (d) 2014 {£) 2015 {f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities laans,
rents, royalties and income from
similar sources. .. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10k ........

11 Net income from unrelated husiness
activities not included in line 10b,
whether or nct the business is
requlariy carriedon. .. ... .........

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

13 Total support. (Add tines 9,
106c, 11, and 12.) . ....... ...

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

organization, check this box and stop Rere. . .. . . e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (A .. ... ... ... ... ... ...... 15 %
16 Public support percentage from 2014 Schedule A, Fart [, line 158 .. .. .o it e e 16 %
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... n. .. 17 %
18 Investment income percentage from 2014 Schedule A, Part L, fine 17... ..o i, 18 %
19 a 33-1/3% support tests — 2015. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . ........... > |:|
b 33-1/3% support tests — 2014. 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 organization qualifies as a publicly supported organization. . . . .. »
20 Private foundation. If the organization did rot check a box on line 14, 19a, or 19b, check this box and see instructions. .. ........... » H

BAA TEEAG403L 1012115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Raven Hill Discovery Center 38-3032707 Page 4
iPart IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part . i you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

| Yes | No

T Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If 'No,” describe it Part VI how the supported organizations are designated. If designated by class or purpose, describe
the desrgnabon if historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supporied organization was
described in section 509(a)(1) or (2}

3 a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If 'Yes, answer (b)
and (c) below

b Did the arganization confirm that each supperted organization qualified under section 501(c){4), (5}, or (&) and

satisfied the public support tests under section 509(a}(2)? If 'Yes, ' describe in Part Vi when and how the organization
made the determination

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supporied organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked Tla or 11bin Part 1, answer (b) and (C) below . .. .. .. e

b Did the organization have ultimate conirol and discretion in deciding whether to make grants ic the foreign supported
organization? If "Yes, ' describe in Part VI how the organization had such control and discretion despite being controffed
or supearvised by or in connection with its supporfed organizations

¢ 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 in Part VI what controls the organization used fo ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, subsiitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b}
and (c) below (if applicable)}. Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (ii} the reasons for each such action; (iii) the authority under the
organizaltion's organizing document authorizing such action; and (iv) how the aclion was accomplished {such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s crganizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, (it} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If 'Yes, provide detaif inParf VI . ... ... ... ... ... . ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c}(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complefe FPart | of Schedule L {(Form 990 or 990-E2)}

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 50%(a)(1) or (2))?
If *Yes,’ provide detail in Part VI

b Did one or mere disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which the
supperting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified persen {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide defaifinPart Vil .. ...................
10 a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) (regarding

certain Type 1l supporting organizations, and all Type Il non-functionally integrated supperting organizations)? If Yes,”
ANSWET T DOl OW . e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess bUsiness holdiNgs. ) . ... . o

BAA TEEAQADAL 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Raven Hill Discovery Center 38-3032707 Page 5
[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yo
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported OrGaniZation? . . . ... . e 1a
b A family member of a person described in (&) above? . .. e e 11b
¢ A 35% controlled entity of a person described in {a) or (5) above? if 'Yes' to a, b, or ¢, provide detail in PartVI......... 1lc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or frustees at all times during the tax vear? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were alflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Section C. Type ll Supporting Organizations

1 Were a maiority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization’s supported organization(s)? If ‘No, ' describe in Part VI how control or management of the
suppoerting organization was vested in the same persons that conirolled or managed the supporied organization(s)

Section D, All Type lli Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizationi(s) or {Ii) serving on the governing body of a supported organization? If ‘No,' expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes, describe in Part VI ihe role the organization’s supported organizations played
Ll gL =TT

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of iis supported organizations. Complele line 3 below.

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

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supperted organization{s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all Of (18 AClVES . . . .. e e

b Did the activities described in {a) constitute activities that, but for the arganization's invelvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part Vi the reasons for
the organization's position that ifs supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations, Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. .. .

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAD40SL  10/12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 890 or 990-E2) 2015 Raven Hill Discovery Center 38-3032707 Page 6
[ Part V.| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the integrat Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type IH non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ©) Current Year
1 Netshorttermcapital Qain . ... ..o e 1
2 Recoveries of prior-year distributions .. .. ... 2
3 Other gross income {see instructions). . . .. ... 3
4 Addlines Through 3. .. . 4
5 Depreciation and depletion . ........ .. e e 5
6 Portion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ... ... . 6
7 Cther expenses (see instructions)................ e e e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) .. ........ .. ............ 8
Section B — Minimum Asset Amount (A) Prior Year () Current fear

{optional)

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

a Average monthly value of securities
b Average monthly cash balances.

¢ Fair market value of olher non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2fromiine Td. ... ... e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

SEE NSITUCHONS . . .. e e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromline 3).................... 5
6 Muitiply line 5 by 035, L. L. e 6
7 Recoveries of prior-year distributions .. . ... .. 7
8 Minimum Asset Amount (addline 7toline B} ... i 8

Section C — Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A, line 8, Column A)............... 1
2 Enter 85 of line 1. . e e 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A)............ 3
4 Entergreater of line 2 or line 3. ... .. . . 4
5 Income tax imposed in prior Year . . ... o e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction {see instructions). ....... ... ... . 6

7 I:I Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 930-EZ) 2015 Raven Hill Discovery Center 38-3032707 Page 7
[Part V" Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . ........... ool

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from aCtiVilY. .. .. o e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations........................
Amounts paid to acquire exempt-Use aSSelS. .. .. .. e
Qualified set-aside amounts (prior IRS approval required). ... ..ot e e e
Other distributions (describe in Part VI). See instruchons ... ... o i i i e e e e i s
Total annual distributions. Add lines 1 through & .. .. .. .. . L e

i bhiw

Distributions to attentive supported organizaticns te which the organization is responsive {provide details
N Part V). See INStrUCHONS, . . . . i e e e e e e

9 Distributable amount for 2015 from Section C, INg 6. . . vt e e e e e
10 Line 8 amount divided by Line @ amount . ... . .o e e e

. s : : . (i) KU )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6. ............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . ................ .. ...

Excess disiributions carryover, if any, to 2015:

d From 2013.
eFrom2014. ... ... ... .. .. L
f Total of lines 3athrough e . ....... ... ... .. .. .. ..o ...

g Applied to underdistributions of prioryears. ................ ...
h Applied to 2015 distributable amount ... ....... ..o oL
i Carryover from 2010 not applied (see instructions)...............
j Remainder. Subiract lines 3g, 3h, and 3ifrom 3f. ................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears. .. ............ ... ...
b Applied to 2015 disiributable amount ... ........... ... ... .. ....
¢ Remainder. Subtract linesda and4b fromd.....................

5§ Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerg, seeinstructions) .. ... ... . e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

7 Excess distributions carryover to 2016. Add lines 3jand dc.......
8 Breakdown of line 7:

¢ Excess from 2013 . .
dExcess from20t4 .................. |
efxcess from2015..... ... ... ... ... |
BAA Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 520-E2) 2015 Raven Hill Discovery Center 38-3032707 Page 8
/|Supplemental Information, Provide the explanations required by Part 1I, line 10; Part [l, line 17a or 17b;Part Ill, line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1Y, Section B, fines 1 and 2: Part IV, Section ¢, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part ¥, Section £, lines 2, 5, and 6. Alse complete this part for any additional information.

(See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Fundraising Event Income & Sales
5 2,764, § -1,776. § 840. § 2,861, § —-1,082.
Total $§ 2,764. 5 -1,776. § 840, § 2,861. § -1,082,

BAA TEEAQ4GRL 10112115 Schedule A (Form 990 or 990-E2) 2015



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 980,
Depariment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980.

Name of the organization

Raven Hill Discovery Center 38-3032707

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

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

(4, B LSO VI S
T
(i)
=]
{1=]
[F=]
o
=3
w
5
o
o
=3
L=}
223
=
&
=
=
—
==
=
=3
=3
(5=
e
o
o
2
-

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

23

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefits . ... . T [ ]Yes WL

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) HPresewatien of a histerically important land area

Protection of natural habitat Preservation 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 vear.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... . 2a
b Total acreage restricted by conservation easements. . .............. .. ... .. ... .. . ., 2b
¢ Number of conservation easements on a certified historic structure includedin @).............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... . i i i 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of viotations,

and enforcement of the conservation easements itholds? ... ... ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(D)

and section 170(@IBIIT .. ..o oo e [IYes [ ]No

9 In Part XlIl, describe how the organization reports conservation easerments in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization's financial statements that describes the organization's accounting for
conservation easements.

att 111 /| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a If the organization elected, as permitted under SFAS 116 (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 Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (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:

(® Revenue included on Form 990, Part VIl line 1. ... >3
(i) Assets included in Form 930, Part X . ... »3

2 |f 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, e L. .o e e >3
b Assels included In Form 990, Part X. ... e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  0B/03M5 Schedule D (Form 990y 2015




Schedule D (Form 930) 2015 Raven Hill Discovery Center 38-3032707 Page 2
|Part |l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
4 gro;rlgﬁla description of the organization's cellections and explain how they further the crganization's exempt purpose in
ar
S During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection. .. .ooovnrnnn, D Yes D No

PartIV. | Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for cordributions or other assets not included
O Form G000, Part 7. o e e e e e e e e D Yes D No

b if "Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
c Beginning balance. . . ... . e lc
d Additions during the Year . ... . e e e e e Td
e Distributions during the Year. .. . .o e le
f ENdINg balance. .. .. e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes No
b if "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIE..................... H

[Part V. | Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10,
(a) Cusrent year (b Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balange. .. ..,
b Contributions. . . ...............

c Nei investment earnings, gains,
andlosses....................

e Cther expenditures for facilities
and programs. . ...............

f Adminisirative expenses .......

g End of year balance ........ ...
2 Provide the estimated perceniage of the current year end balance (fine g, column (&)} held as:

a Board designated or quasi-endowment *» %

b Permaneni endowment » %

¢ Temporarily restricted endowment ™ %

The percentages on lines 2a, 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
() unrelated organmizations. .. .. e e e 3a(i)
(i) related organizalions. .. ... .. e e 3afii)

b If "Yes' on line 3a(if), are the relaied organizations listed as required on Schedule R7. .. ... ... . ..o ... 3b

4 Describe in Part X1l 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accurnulated (d) Book value
{investment) basis (other) epreciation

Taland. ... e 130,000. | e : 130, 000.

bBuildings.....................o 519,500, 118,095, 401, 405.

¢ Leasehold improvements. .................. 35,419. 11,695. 23,724.

dEquipment. ... o 59,319. 44 258, 15, 061.
eOther ... .. . .

Total. Add lines 1a through le. (Column (d) must equal Form 990, FPart X, colurmn (B), ine 10c.). .................... > 570,190,

BAA Schedule D (Form 990) 2015
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Schedule D (Form 93G) 2015 Raven Hill Discovery Center 38-3032707 Page 3

[Part VIl 1| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description af security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives. . .. ....... ... ... ... .o i
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (&) must equal Form 999, Part X, column (B) fine 12.) .. ™

Part VIl | Investments — Program Related. N/A
Ia—,Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, line 13,

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

(3
&
3
@
&)
(&
7
&
©
(10
Tolal. (Column (b) must equal Form 990, Pari X, colurmn (B) line 13.). . ™

PartiX | Other Assets,
%—I Complete if the organization answered "Yes' on Form 990, Pari IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value
() Exhibits and collections 160,278,
@
3
@
)]
®
Q)
®
&)
{(19)
Total. (Column (b) must equal Form 990, Part X, column (B) line T5.). ... ... i i > 160, 278.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (h) Book value
(1) Federai income taxes
@
3
&
(5)
&)
&)
&)
9
(0
an
Total. (Column (b) must equal Form 990, Part X, calumn (B) lina 25.} . . . .. > = . e
2. Liability for uncertain tax positions. In Part XIll, provide the text af the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XUl . .. . L

BAA TEEA3303L 06/03/15 Schedute D (Form 990) 2015




Schedule D (Form 990) 2015 Raven Hill Discovery Center 38-3032707 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 1V, line 12a.
1 Tofal revenue, gains, and other support per audited financial statements............. ... .. o i,
2 Amcunts included on fine T but not on Form 990, Part VIII, line 12:

a Net uprealized gains (fosses) on investments. ............. ... ... .. ... ... .. 2a
b Donated services and use of facilities. .. ......... .. i i 2hb
¢ Recoveries of prior year grants. .. ... .. ... 2¢
d Other (Describe in Part X1 ). . ..o .. 2d

e Add ines 2a through 2d. ... .. e e s
3 Subtractline 2e from Bne 1. . e
4 Amcunts included on Form 990, Part VIii, line 12, but not on line 1:

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

b Cther (Describe in Part XL .. oo e 4b

€ Add lines da and b . .. ... e e e e e e
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.)}. .. ... ..o i,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 9390, Part |V, line 12a.
1 Total expenses and losses per audited financial statements. . ... ... ... .. .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ... ... ... ... .. ... 2a
b Prior year adjustments. .. .. ... e 2b
COther IoSSEs . .. e 2¢
d Other (Describe in Part XIL). ... e e s 2d

e Add lines 2a through 2d. .. . . e e e
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, kne 7b. .. ... ... ... 4a

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

C Add lines Aa and BB . ... . e e

5 Total expenses. Add lines 3 and 4c. (This must equalf Form 990, Partl, line 18) . ........ ... e
[Part Xiii{ Supplemental Information.

FProvide the descriptions required for Part I, lines 3, 5, and 9; Part [1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Pari X, lines 2d and 4b. Also complete this part to provide any additicnal information.

BAA Schedule D (Form 990) 2015
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SCHEDULE G

(Form 950 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part [V, lines 17, 18, or 19, or if the

> Information ahout Schedele G (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990.

CMB No. 1545-0047

2015

Name of the crganizaticn

Raven Hill Discovery Center

38-3032707

Employer identification number

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes’ on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities., Check all that apply.

a D Mail solicitations

b [ ] Internet and email solicitations
¢ [ ] Phone soticitations

d [ ] in-person solicitations

e [ ] Solicitation of non-government grants
f | ] Solicitation of government grants
g D Special fundraising events

22 Did the organization have a written or cral agreement with any individual {including officers, directors, trustees or key

employees listed in Form 990, Part VI or entity in connection with professional fundraising services?

DYes No

b If "'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual

(i} Activity
or entity (fundraiser)

(iv) Gross receipis

(iii) Did fundraiser ec
from activity

lrave custody or control
of contributions?

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

(v? Amount paid o
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed te 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 920-EZ.
TEEAITOIL  12002/16
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Schedule G (Form 980 or 990-E2) 2015 Rawven Hill Discovery Center

38-3032707

Page 2

Patt 11| 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 6b.

List events with gross receipts greater than $5,000.

{a) Event #1
Summer Magic

(b) Event #2

{c) Cther events
None

(d) Total events
(add column (a)
through column (c))

R (event lype} (event type) (total number)
% 1 Grossreceipts.......o.ooii 24,723, 24,723.
: 2 Less: Contributions .. ................. 17,897, 17,897.
3 Gross income (line 1 minus ling 2)... ... 6,826, 6,826.
4 Cashoprizes..........................
5 Noncashoprizes.......................
E 6 Rentffacilitycosts.....................
$ 7 Focdandbeverages..................
’E 8 Entertainment............... ... ... ...
g 9 Otherdirectexpenses................. 4,062. 4,062.
) 10 Direct expense summary. Add lines 4 through @incolumn (d)....... ... i i s 4,062.
11 Net income summary. Subtract line 10 from line 3, column (d).. ... i - 2,764,
Part 11l| 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 ba.

R (a) Bingo {b) Puil tabs/Instant |  (c) Other gaming {d) Total gaming
F bingo/progressive (add column (a)
g bingo through column (c))
N
u
E 1 Grossrevenue........................
2 Cashprizes..............ciiiiiini
£
D X
& E| 3 Noncashprizes.......................
EN
cs
T E|l 4 Rentffacility costs.....................
5 Otherdirectexpenses.................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add fines 2through S incolumn {d). . ... .. .. . . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d} -

9 [Enter the state(s) in which the organization conducts gaming activities:

TEEA3Z702L  06/02115

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 Raven Hill Discovery Center 38-3032707 Page 3

11 Does the organization 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 parinership or other entity formed to
administer charitable gaming? .. .. .. e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily. .. ... .. oo 13a %
b AN outside By, . . .o 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 corganization 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 amount

of gaming revenue retained by the third party » $ LTIt

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds o retain the

state gaming license? |:|Yes DNO
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 » §
| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Forin 880-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service

at www.irs.gov/form990.

Transactions With Interested Persons OMB No. 1545-0047
» Complete if the organization answered "Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
en:To

Mame of the srganization

Raven Hill Discovery Center

Employer identification number

38-3032707

.| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only}.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25, or Form 990-EZ, Part V, line 40b,

{a) Name of disqualified person (b} Relationship ketween disqualified {c) Descripticn of transaction {d) Corrected?
1 person and organization
Yes HNe
M
(2)
3
@)
{5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 008 . . e e »4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. .......................... 5
Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 990-EZ, Part ¥, line 38a or Form 990, Part IV, fine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person vs!: Relationship (¢} Purpose {d)Loan to or (e) Original () Balance due (g} I default? (g) Approved | (i} Written
ith organizaticn of loan from the principal amount ¥ board or | agreement?
organization? committee?
To Fram Yes No | Yes No | Yes No
(1} Cheryll Leach |[Executive Dir.
(2 Purchase Prpperty
3) X 220,000. 208,145, X| X X
(4) Chervll Leach [Executive Dir.
(5 Operations X 63,000. 63,000. X1 X X
(6)
9
&
(9)
(10)
...................................................................... "S5 271,145,

;| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 27.

{a) Name of inlerested person {b) Relationship between interested person
and the organization

(c) Amount of assistance () Type of assistance {&) Purpose of assistance

)

@

)]

@

©)]

&

%)

@

&

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

TEEABGIL  06/03N5
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Schedule L (Form 990 or 590-E2) 2015 Raven Hill Discovery Center 38-3032707 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, Jine 28a, 28h, or 28c.

{a) Name of interested person (1) Retationship between {¢) Amount of (d) Description of transaction (e} Sharing of
interesied person and the fransaction organization's
arganization revenues?

Yes | No

(0
2
3)
)
(5)
(6
@
8
&)
an
PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Farm 990 or 980-EZ) 2015
TEEA450iL.  06/0315



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * |Information about Schedule O (Form 990 or 890-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form930. kel b
Name of the organization ) Employer identification number
Raven Hill Discovery Center 38-3032707

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The Center has members that pay annual dues that allow for unlimited visits to the
Center throughout the vear.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Executive Director reviews Form 930, in relation to the financial statements
prior to filing Form 990.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Center makes all of its governing documents, policies and financial statements

available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 999 or 990-EZ. TEEA490IL 1012115 Schedule @ (Form 990 or 990-EZ) (2015)



Form 9868 Application for Extension of Time To File an

Rev January 2016) Exempt Organization Return OMB No. 1545-1709
Bepariment of the Treosury » File a separate application for each return.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/forma868.

& If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. .. ... ... oo ii i -
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do nof complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-fie). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 manths for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {(see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part f?] Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporaticn required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parttonly...... - D

All other corporalions (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time o file
income tax refurns.

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see instructions, Employer identificatian number (EIN) or
Type or
print . .

Raven Hill Discovery Center 38-3032707
File by the Number, street, and room or suite number, If a P.O, box, see instructions, Social security number {S8N)
Moo voe 14737 Fuller Road
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.

East Jordan, MI 49727
Enter the Return code for the return that this application is for {file a separate application for eachreturn) ........................ ...
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. = 231-536-3369 Fax No. »
e [fthe organization_ does not have an office or Elgcg of business in the United States, check this BOX .. ... ... ...oviieiiesennne, -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .... > D . If it is for part of the group, check this box.... ™ Dand attach a list with the names and EiNs of all members

the extension is for,
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit — 2/15 »20 17 , to file the exempt organization reiurn for the organization named above.
The extension is for the organization's return for:
» [ ]calendar year 20 ar
> [Xitax year begiming  7/01 ,20 15 ,andending 6/30 .20 16 .
2 lfthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFiﬂaE return

DChange in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... . L e e 3al$ 0.

b If this application is for Forms 9390-PF, 990-T, 4720, or 6069, enier any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ... oo o 3b(s 0.

¢ Balance due, Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. .. ..................... . ... ... .. 3c(8 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12/31/13




Form 8868 (Rev 1-2014)
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and ¢check thisbox . ..........ocovvena .. -

Note. Only compiete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* if you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

[Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt erganization or cther filer, see instructions. Employer identification number {EIN) or
Type or
print Raven Hill Disceovery Center 38-3032707
Number, sireet, and room or suite number, If a P.C. box, see instructions. Social security number (SSN)
File by the
<f1i4e date for
e . 4737 Fuller Road
instructions, | City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
Bast Jordan, MI 49727

Enter the Return code for the return that this application is for (fite a separate application for eachreturn) . ... ... ... ... ... . ...
Application Return | Application Return
Is For Code Is For Code
Form $90 or Form 990-EZ 01 S : : : : T Haie
Form 980-8L 674 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (secticn 401(2) or 408(a) trust) 05 Form 6069 "
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. > 231-536~-3369 FexNO. ™
* [f the organization does not have an office or place of business in the United States, check thisbox .. ... ... .. ... ... ... ..., >
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. .. . |f this is for the

whole group, check this box ... » D . If it is for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until __é/_lé _____ . 20 ;1
5 For calendar year . or cther tax year beginning _1/_0!_ _____ , 20 15,andending 6/30 , 20 16
& [f the tax year entergd_in Ii_ne 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State in detail why you need the extension. .. _Additional time is requested to gather information to

8 a 1f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance due., Subtract line 8b from line 8a. Include é/our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. ......... ... . ... ... ... s, 8ci$

Signature and Verification must be completed for Part If only.

Under perallies of perjury, | declare that § have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief, if is true,
correct, and complete, and that | am authorized to prepare this form.

Signature P Tile ™ Exacutive Director Date P
BAA Form 8868 (Rev 1-2014)
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