R1000 03/19/2016 2:21 PM

9 9 0 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P Do not enter soclal security numbers on this form as it may be made public.
tnternal Revanue Senvica » information about Form 990 and its instructions is at www.irs.goviform9g0,
A For the 2014 calendar year, or tax year beginning 07/01/14 . andending 06/30/15
B Checkif applicable: {C Name of orgarization D Empleyar Identification number
D Address change Raven Hill Discovery Center
I:I Name change Ooing businass as 38-3032707
¢ Number and street (or P.O. box if mail is not delivered to street addrass) Roomvsuite E Telephone numbar
D Initéal return 4737 Fuller Road 231-536-3369
Final retumn/ City or town, state or province, country, and ZIFP or foraign postal code
terminated
Bast Jordan MI 49727 G Gioss receipls § 210,260
D Amended relun F Nama and address of principal officer: D
icali i Is this a group return for subordinates? Yes No
(] appisstensensing | Cheryll Leach Hia)
04834 Fuller Road H(b) Are all subordinales included? []ves [N
East Jordan MI 49727 if “No," attach a list. (sea instructions)
| Tax-exempt status: Iﬁl 501{c}{3) m 5014c) ) « {insert no.) m 4847(a){1) or ﬂ 527
J  Website: > WWW., ravenhilldiscoverycenter . 0rg H(c) Group exemption number P>
X Fo;m oforganizalion: m Corporation ’ Trust m Associalion I—] Other - I L Year of formation: 1991 I M Stale of legal domicile: MT
Summary

1 Briefly describe the organization's mission or most significant activities:

L
lenviromment.
B |
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) 3 | 10
& 4 Number of independent voting members of the governing body (Part V|, linetb) ...~ 4 10
'§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . .. . . . 5 4
E 6 Total number of volunieers (estimate if necessary} 6 50
Ta Total unrelated business revenue from Part VIII, column (C), linet2 Ta 0
b Net unrelated business laxable income from Form 990-T. ine 34 .. .. ... ... . .. .. . o . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIll, ine thy 223,378 160,634
g 9 Program service revenue (Part VIl line2y 32,706 44,721
4 | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and7d) 0
% | 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11¢) 595 -220
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line12) .. ... 256 I 679 205 ’ 135
13 Grants and similar amounts paid (Part IX, column (A), lines -3} . . ... .. ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 61,359 61,274
8 | 16aProfessicnal fundraising fees (Part IX, column (A), line 11e} 0
§ b Total fundraising expenses (Part iX, column (D), line 25) B
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11--24¢) 100,925 93,124
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 162,284 154,398
18 Revenue less expenses. Subtract line 18 fromlipet2 94 ; 395 50 ’ 737
58 Beginning of Current Year End of Year
85| 20 Total assets (PartX, line 16) | ... 689,313 746,341
<2 21 Total liabilties (Part X, line26) 313,698 319,589
235 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... .. ... ... ... ... 375, 615 426,352

Signature Block

Under penafties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my Knowiledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Data
Here } Cheryll Leach Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D | PTIN
Paid Velda K. Kammermann 03/19/16| seltemployed | PO1056809
Preparer | rims name » MASON, KAMMERMANN & ROHRBACK, P. C. Fimm's EIN P 38-2763936
Use Only 110 PARK AVENUE

Fmsagress  » CHARLEVOIX, MI 49720 Phone no. 231-547-4911

May the IRS discuss this return with the preparer shown above? (see instructions)

.............................................................. [X] ves [ |No
g:r Paperwork Reduction Act Notice, see the separate instructions, Form 990 zo1a)
A
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Form 990 (2014) Raven Hill Discovery Center 38-3032707 Page 2
“Partlll. Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any lineinthisPart Wl ... . ... ... ... L

1 Briefly describe the organization's mission:

2 Did the organization undertzke any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ2 L] Yes X no
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it condusts, any program
SEIVICES? [l Yes X No
if "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 50(c)4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

ab (Code: )(Expenses $ . including grantsof $ ) Revenue § )
4c (Code: )(Expenses § L including grants of § ) (Revenue § . )
4d Other program services {Describe in Schedule 0.}

{Expenses § including grants of $ ) {(Revenue § )

4e Total program service expenses B 133,608
DAA Form 990 12014
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Form 8902014y Raven Hill Discovery Center 38-3032707 Page 3
S PartlV:.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? If “Yes,”
COmplete SOl A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
glection in effect during the tax year? If "Yes," compiete Schedule C, Part 1l 4 X

5 s the organization a section 501(c)4), 801{c}{5), or 50(c)(B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part 11| 5 X

6  Did the organization maintain any doner advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes." complate Schedule D, Partl | e 6 £
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pgrt i .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”

complete Schedule D, Part {11 8 X

9  Did the organization repert 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 9 X
10  Did the organization, directly or ihrough a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Pty .~~~
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable.

a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI Maj X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 1f "Yes," complete Schedule D, Part vt L1k b4
¢ Did the organization report an amount for investments—program related in Part X, line 13 thai is 5% or more
of its iotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Pt ™vy;n..~~~~——~~—~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 if "Yes," complete Schedule D, Part X 1nd| X
e Did the arganization report an amount for cther liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X e X
f Did the crganization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X . 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xl and Xl e e 12a £
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 Xland Xltis optionad . ... .. ... ... 12b X
13  Is the organization a school described in section 170(b)(1}A)i)? ¥ “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employges, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Siates, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts tand IV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Kand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Pats lland v 16 X
17  Did the erganization report & total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) 17 X
18  Did the organization report more than $75,000 fotal of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a7 if "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If"Yes." complete Schedule G, Part Wl 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements tothis return? o 20h

Form 990 2014
DAA
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Form 990 (2014) Raven Hill Discovery Center 38-3032707

Page 4

“PartlV  Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

29
30

H

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes," complete Schedule |, Parts [ and 1

Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Il

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

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

Did the crganization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3}, 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the tfransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Scheduie L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persens? If "Yes," complete Schedule [, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1|

W as the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part IV

A family member of a current ar former officer, director, trusiee, or key employee? If "Yes," complete
Schedule L., Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [t

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Scheduie R, Parts |1, IIl,
or IV, and Part V, line 1

If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
centrolied entity within the meaning of section 512(b}13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes," complete Schedule R, Part V, line 2

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

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Ferm 890 filers are required {o complete Schedule O

Yes | No

21 X

22 X

23 X

24a X
24b

24¢
24d

25a X

25b X

26 | X

28a

28b

28c
29

30

3

32

33

34
35a

C T L R R - - T o 1 - B e B

35h

36 X

37 X

g | X

DAA

Form 990 (2014)



R1000 03/19/2016 2:07 PM

Form 990¢2014) Raven Hill Discovery Center 38-3032707

. Part¥  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambiing) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

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

Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR).

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe Payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .~
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 7c X
q =
e X
f X
g X
h X
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a
b
10
a
b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1k
12a  Section 4947(z){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. ... ... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers, S
a Is the organization licensed {o issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amDunt Of resewes on hand .................................................................. 13C
14a  Did ihe organization receive any payments for indoor tanning services during the tax year? 14a X
b 1i"Yes," has it filed a Form 720 {o report these payments? If "No," provide an explanation in Schedule © ...........oooouveo oL 14b
DAA Form 980 (2014
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Form 990 (2014) Raven Hill Discovery Center 38-3032707 Page 6
“PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or noteto any linginthis Part VE . !”ffl
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 10
1f there are material differences in voting rights among members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : G
any other officer, director, trustee, or key employes? . 2 X

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, 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? 4 X

5  Did the organization become aware during the year of a significant diversion of the organization's agsets? 5 X

6  Did the organization have members or stockholders? 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? 7a p:4

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? tf "Yes,” provide the names and addressesinSchedule O, ..o e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affifiates? . 10a X
b If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ccovvieeer o, 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organizaticn 10 review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . 12a X
b Were officers, directors, or trustees, and key empioyaes required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor ang enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13

14
15  Did the process for determining compensation of the following perscns include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a Theorganization's CEQ, Executive Director, or top management officizl 15a

Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? 16a X

b 1f"Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

»| e

organization’s exempt status with respPet b0 SUCH BITaMGEIEI S P . .. . ittt ettt e e e e e e e e et et en e an e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 290 is required to be filed b MI

18  Section 6104 requires an organization 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.
a Own website B Another's website @ Upan request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the fax vear.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Cheryll Leach 4737 Fuller Road
East Jordan MI 49727 231-536-3369

DAA Form 990 (2014
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Form990 (2014) Raven Hill Discovery Center

38-3032707

Page 7

‘PartVii. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note fo any lineinthisPart VI . . ... L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizat

ions.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

w List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

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

)] 8} © (5} {E) (P
Name and Title Average Position Reporable Reportable Estimated
hours per (de not check more than one compensation compensation from amount of
week box, unless person is bath an from related other
{list any officer and a director/trustea) the organizations compensalion
hours far AER RS organization {W-2/1083-MISC) from the
related c&| 8 | 3|2 3|8 {W-2/1099-MISC) organization
organizations §§ g g 8 égg a and related
below dotled g2 § s |*g organizations
line) §§ 3 (,z
(1)Cheryll Leach
S UUTTOSROTUURPURTUROIO SO0 40.00
Executive Director 0.00 |X 46,154 0
(z1Amy Gillard
3,00
Chair 0.00 |X X 0 0
(3)Jean VanDam
] 2200
Treasurer 0.00 | X X 0 0
{4) Sheri McWhirter
] 3200
Secretary 0.00 | X X 0 0
(s)Nancy Hellman
e 3209
Director 0.00 (X 0 0
(6) Georganna Monk
3200
Director 0.00 |[X 0 0
mKatie Reed
3200
Director 0.00 | X 0 0
() Susan Banyai Howard
3200
Director 0.00 |[X 0 0
(9 Kimberly Fernandez
) 3,00
Director 0.00 | X 0 0
(1nMelissa Hansen
3000
Directox 0.00 |X 0 0
(1Katelyn Skornia
3200
Director 0.00 |X 0 0
DAA

Form 990 (2014
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Form 990 (2014) Raven Hill Discovery Center 38-3032707 Page 8
PartVil.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8} ©) ) (E) {F)
Name and title Average Posilion Repoertable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week beox, uniess person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for —T organization {W-2/1098-MISC) from the
related i:fm 212 ? _‘gu% g (W-2/1098-MISC) srganization
organizations sz| E18 g k3] 2 and relaled
below dotted |5 E| & 2 [8g| organizations
line) B €| 3
ol § i
[t} ]
=8
(12}
(13)
(14)
(15)
(16)
(17)
{18)
{19)
b Sub-total ... | 4 46,154
¢ Total from continuation sheets to Part VII, Section A............. b
d_Total (add lines1band 1) ......oooiieo > 46,154

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 B

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

employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

Ll e |

5  Did any person listed on line ta receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Yes [ No

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

comgpensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and busingss address

By
Daseription of senvices

cy
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥

DAA

Form 990 2014
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Form 990 (2014) Raven Hill Discovery Center 38-3032707 Page 8
‘PartVHil  Statement of Revenue -
Check if Schedule O contains a response or note toany lineinthisPart VL. ... ... L
A) (B) () (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from lax
functicn revanue under sections

Fevenue

512-314

and Other Similar Amounts

1a Federated campaigns 1a
b Membership dues ib
¢ Fundraising events 1c
d Refated organizations 1d
@ Government granis (contributions} 1e

f Alother conlributions, gifts, grants,
and similar amounts not included above 1f

Program Service Revenue Contributions, Gifts, Grants |

g Noncash contributions included in lines 1a-11: B
b Total Addlines 1a~15 .. .. .o oo, 160,634
Busn. Code
2a  EDUCATION . . . . ... ... 900099 44,721 44,721
b ............................................
G
d ..............................................
L
f All other program servicerevenue ., ,........
g Total. Addiines 2a-2f ... .. .. c.oiiiiiiiiii, b

Other Revenue

3 Investment income (inciuding dividends, interest,

and other similar 2mownts) |
Income from invesiment of tax-exempt bond proceeds b
5 Royalies ... ... iiiiiiiiiiiiiiiiiiies. P
{i) Real {ii} Personal
B6a Gross rents
b Less: rental exps.
& Rentalinc. or {boss)
d Netrentalincomeor (1688} ..o ieiiiiiinninnns |
7a Grass amount from 1) Securities i) Other

sales of assels
olher than inventory]

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) . ..., iiiiiiiis
8a Gross income from fundraising events
(notincluding § 15,109
of contributions reporied on line 1c).
SeePartiV,line1d a
Less: directexpenses b

¢ Netincome or (loss} from fundraising

8a Gross income from gaming activilies.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods seld b
Net income or {loss) from sales of inventory .. ......... » 1,556 1,556
Miscetianeous Revenue Busn. Code
11a ..............................................
b ..............................................
e
d Allctherrevenue ... . ... ..................
e Total Add lines 11a~t4d 4
12 TYotal revenue. Seeinstructions. ... ... ............. |2 205,135 46,277 0 -1,776

DAA
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Form 990 (2014}

Raven Hill Discovery Center

38-3032707

Part X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 8h, Totat o @ ©) o)
olat expenses Program service Management and Fundraising
7b, 8h, 9b, and 10b of Part VIil. EXpEnses general expenses expense
1 Grants and other assistance fo domestic arganizations S o
and domeslic governments. See Pat M. fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance {o foreign
organizations, foreign governments, and foreign
individua's. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees 46,154 36,923 4,616 4,615
6 Compensation nof included above, to disqualified
persons (as defined under section 4858(f}(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages 8,581 7,665 958 958
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts
10 Payolitaxes 5,539 4,431 554 554
11 Fees for services (nor-employees):
a Management
bolegal
¢ Accountng 3,770 3,383 188 189
d Lobbying | .. ... ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfess
a  Other. (If ine 11g amount exceeds 10% of line 25. column
{A) amount, list fine 11g expenses on Scheduk 0.)
12 Adveriising and promotion 8,037 7,233 402 402
13 Officeexpenses . ...
14 Information technology
15 Royalfies
16 Occupancy 28,252 25,667 1,292 1,293
17 Trave‘ ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 werest 10,173 1,131
21 Payments to affliates
22 Depreciation, depletion, and amortization 11,282 627 626
23 Insurance ....................................
24 Qther expenses. ltemize expenses not covered
above {List misceflaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses or Schedule O.)
a SUPPLIES ... 16,510 14,860 825 825
b . HONORARIUMS & CONSULTING 5,367 5,367
¢  MISCELLANEOUS . 1,564 1,408 78 78
A
e Allotherexpenses
25 Total functional expenses. Add res 1 hrough 248 154,398 133,608 10,960 8,830
26 Joint costs, Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b~ B if
fcllowing SOP 98-2 (ASC 958-720) ... .........
DAA

Form 990 2014)
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Form9o0{2014) Raven Hiil Discovery Center 38-3032707 Page 11
“PartX  Balance Sheet
Check if Schedule G contains a response or note fo any N in this Part X . 5—‘
(A) {B)
Beginning of year End of year
1 Cashenoninterestbearng 36,077] 1 8,092
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net . ... 3
4  Accounts receivable, L T 4
5 Loans and other receivables from current and former officers, directors,
irustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3X8), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedulet. .~~~ 6
2| 7 Notesandlosmsrecsvabienet 7
< Inventories for sale O S 8
Prepaid expenses and deferred charges g9
10a Land, buildings, and equipment: cost or L
other basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaion 10b 157,085 500,036 10¢ 577,971
11 Investments—-publicly traded securiies 11
12 Investments—other securities. See Part IV, lme 1t 12
13 Investments—program-related. See Pat iV, linRe vt 13
14 Intangibleassets L 14
15  Other assels. SeePart IV, line1 153,200 15 160,278
16 Total assets. Add lines 1 through 15 {(must equal N8 34) . ....oooiir oo, 689,313 18 746,341
17 Accounts payableand accrued expenses 18,900 17 29,894
18
19
20
21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and g L
:"g disqualified persons. Complete Part Il of ScheduleL 273,398| 22 271,145
= |23  Secured mortgages and notes payable to unrefated third parties 21,400] 23 18,950
24  Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCREAUIR D ... 25
26 Total liabilities, Add lines 17 through 25 .. ... ottt et ieieeie. e 313,698| 2 319,989
Organizations that follow SFAS 117 (ASC 958), check here b @ and
a complete lines 27 through 23, and lines 33 and 34. i
% 27 Unrestricted netassets 321,715| 405,058
3 |28 Temporarily restricted netassets 53,900]| 28 21,294
B |29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958}, check here b
E complete lines 30 through 34,
‘g‘ 30 Capital stock or trust principal, or current fonds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds .~~~ 32
33 Total netassets orfund balances 375,615| 33 426,352
34 Total liabilities and net assets/fund balances . ... . o el 689,313 34 746,341

DAA

Form 990 12014
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Form 990 (2014) Raven Hill Discovery Center 38-3032707 Page 12
“PartXl. Reconciliation of Net Assets
Check if Schedule O contains a response or nofeto any lineinthis Part X1 ... ... 1l
1 Total revenue (must equal Part VIll, column (A), ine12) 1 205,135
2 Total expenses (must equal Part IX, column (A), line25) 2 154,398
3 Revenue less expenses. Subractfine 2 fromline 1 3 50,737
4  Net assels or fund balances at beginning of year (must equal Pert X, line 33, column Ay 4 375,615
§  Net unrealized gains (losses) on investments | ... ... 5
6 Donated SENICSS and use Of fECIiItIES ..................................................................................... 6
7oOvestment eXPENSES 7
8  Prior period aGUSIMENtS | e 8
9 Other changes in net assets or fund balances (explain in Schedulec}y 9
10 Net asssis or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
BB, COIUMIN(B)) e iie i iesiisiiaiiiiieeieits 10 426,352
P I Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XH ... . . .
1 Accounting method used {o prepare the Form 990; D Cash E Accrual : Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

3a

E Separate basis | | Consolidated basis D Both consolidated and separate basis

j Separate hasis D Consolidated basis i Both consclidated and separate basis

If "Yes," check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated hasis, or both:

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required fo undergo an zudit or audits as set forth in
the Single Audit Act and OMB Circular A1332

If “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 O and describe any steps taken to undergosuchaudits. ..., ..o

3a =

3b

DAA

Form 990 2o14)
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SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
internal Revanue Sendce

P Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.goviform390,

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.

OMB No, 15450047

Mame of the organization

Raven Hill Discovery Center

Empleyer identification number

38-~3032707

“Par

Reason for Public Charity Status {(All organizations must complete this part.) See insiructions.

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

H;

LT

W

city, and state:

(]

A church, sonvention of churches, or asseciation of churches described in section 170(b}{1){A)i).
A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1){A)(iii). Enter the hospital's name,

described in section 170(b)(1)(A){vi). (Complete Part I1.)

A community frust described in section 170(b}{1)(A)(vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

A federal, state, or local government or governmental unit described in section 170(6){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

receipts from activities related {o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquireg by the organization after fune 30, 1975. See section 509{a)}{2). {Complete Part 1ii.)

6 | |
7 X
8 [ ]
9 |
10
11

I N I T S I

[

An organization organized and operated exclusively to test for public safety. See section 509{a){4}.

An organization organized and operated exclusively for the benefit of, fo perform the functions 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 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compiete fines 11e, 111, and 11g.

Type L. A supporting organization operated, supervised, or controlied by its supported organization(s),
the supported organization{s} the power to regularly appoint or elect a majority of the directors or frustees of the supporting
arganization. You must complete Part IV, Sections A and B.
Type IL. A suppaorting organization supervised or centralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type 1 functionally integrated. A supporting crganization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

typically by giving

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 D, and Part V.

|

-]

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

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

{i) Name of supported (i EIN {§ii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your gaverning support (see other suppor {see
above or IRC section document? inslructions) instructions)
{see instructions))
Yes No
{(A)
(B)
8]
(P}
(E)
Total

For Paperwork Reduction Act Notlce see the lnstructlons for

Form 980 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014



R1000 03/26/2018 5:27 PM

Schedule A (Form 990 or 890-£2) 2014 Raven Hill Discovery Center 38-~3032707 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170({b)({1}{A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part i[l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b}) 2011 (c) 2012 {d) 2013 {e) 2014 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 193,907 105,239 123,949 223,378 160,634 807,107
2 Taxrevenues {evied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 807,107
5  The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (fy 21,716
6 Public support. Subtract line 5 from line 4. 785,391
Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts fromline4 193,907 105,239 123,949 223,378 160,634 807,107
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES || i
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .................
10  Otherincome, Do not include gain or
loss from the sale of capital assets
{Explainin Part VLY ..................... 840 10,072
11 Total support. Add lines 7 through 10 | Ha 817,179
12 Gross receipts from related activities, etc. (see instructions) . | 12 209,120
13  First five years, If the Form 940 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here s > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, colubngtp) 14 96.11%
15  Public support percentage from 2013 Schedule A, Part I, line14 15 97.12%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization

b 33 1/3% support test—2013. 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

17a

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 164, or 16b, and line 14 is

10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on fine 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 organization meets the “facts-and-circumstances” {est. The organization qualifies as a publicly

supported organization

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

18
instructions

> [
» ]

> [

>
» [

DAA
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Schedule A (Form 990 or 990-EZ) 2014

Raven Hill Discovery Center 38-3032707

Page 3

“Parthi.

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 |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥

1

Ta

Gifts, grants, cantributicns, and membership
fees received. (Do not include any "unusual
gramts”) L.
Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are nof an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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 for the year

Add lines 7aand 7o

Public support (Subtract fine 7¢ from
line 6.)

{a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} b

9
10a

11

i2

13

14

Amounts from line 6

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

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

Addlines 10aand10b
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regutarly carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10¢, 11,
and 12.}

{a) 2010 {b) 2011 {c} 2012 (d) 2013 {e) 2014

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (9} . .. .. . . 15 %
16 Public support percentage from 2013 Schedule A, Part 1], e 18, . . . o oo e i e e ia e et e et et e iaaaianaas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) . . .. 17 %
18  Investmentincome percentage from 2013 Schedule A, Part 4, inet7 . 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .~~~ | C]

b 33 1/3% support tests—2013. 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 step here. The organization qualifies as a publicly supported organization 4 %

20 Private foundation. If the organization did not check a box an line 14, 193, or 18b, check this box and see instructions b

DAA
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Schedule A {Form 990 or 900-£2)2014  Raven Hill Discovery Center

38-3032707

Page 4

“PartiV. Supporting Organizations

(Complete only if you checked a box on line 11 of Part I, If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? If "Yes," explain in Part V| how the organization determined that the supporied
organization was described in section 509(a)(1) or (2}.

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(z)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use.
Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes,” describe in Part Vi how the organization had such control and discretion
despite being contrelled or supervised by or in connection with its supperted organizations,

Did the organization support any foreign supported organization that dees 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
to ensure that all support fo the foreign supported organization was used exclusively for section 170(¢)(2)}B)
purposes.

Did the organization add, substitute, 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 £IN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing doecument autherizing such action, and (iv) how the action
was accomplished (such as by amendment to the erganizing document).

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

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported aorganizations; (b) individuals that are part of the charitable class

benefited by ene or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, cr other similar payment to a substantial

contributor {defined in IRC 4958(c)(3)(C}), a family member of a subsiantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 980).

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 crganizations described
in sectton 508{a)(1) or {2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business heldings rules of IRC 4243 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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 haldings.)

Yes

No _

10a

106

DAA
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Schedule A (Form 990 or 990-E2) 2014 Raven Hill Discovery Center 38-3032707 Page 5
~Part®¥.  Supporting Organizations (continued)
Yes No

11
a

b
c

Has the organization accepted & gift or contribution from any of the following persons?

A person who directly or indirectly controls, either aione or together with persons described in (b} and (¢)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? if “Yes” to a, b, or ¢, provide detail in Part Vi.

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appaint or elect af least a majority of the organization's directors or trustees at all imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the erganization had more than cne supported organization,
describe how the powers to appoin{ and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting erganization? [f "Yes,” explain in Part
VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

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

the supported organization{s}.

Yes

No

Section D, All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of nefification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appainted or elected by the supporied
organization(s) or {ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 the role the organization's
supperted organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

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

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

¢ L]

2  Activities Test. Answer (a) and (b} below.

a

Did substantiaily all of the organization's activities during the tax year directly further the exempt purpases of
the supported crganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supporied organizations, and how the organization determined
that these activities constituted substantialty ail of its activities.

Did the activities described in {a) constitute activities that, but for the organization’s involvement, 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 its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

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

Did the organization exercise & substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part V| the role played by the organization in this regard.

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

Yes

No

3b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7)2014  Raven Hill Discovery Center 38-3032707 Page 6
jf;--P:aiﬂrf.-_EVE . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ;_3 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type i1 non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

{optional)

1 Net shoriterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{o_ptional)

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

a__ Average monthly value of securities

Average menihly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

O ja o |T

Discount claimed for blockage or cther
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempti-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035 <]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {(add line ¥ to line 6) -]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

T E Check here if the current year is the organization's first s a non-functionally-integrated Type 1§l supporting organization (see

insfructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Raven Hill Discovery Center 38-3032707 Page 7
Part¥ Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounds paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instruciions.

Total annual distributions. Add lines 1 through 6.

(=2 At B L T K5 B S K T

Distributions 1o attentive supporied organizations to which the organization is responsive
{provide details in Part VI). See instructions.

w

Distributable amount for 2014 from Section C, line 6

103 Line 8 amount divided by Line 9 amount

(i

Section E - Distribution Allocations {see instructions} Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line &

2 Underdistributions, if any, for years pricr to 2014
({reasonable cause required-see instructions)

I_Exc_ess dis_t ibutio carryover, i

From 2013 .....

Total of lines 3athrough e

Applied to underdistributions of prior years

DT |™ie a0 [T (o

Applied to 2014 distributable amount

Carryover from 2009 not applied (see ins{ructions)

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

—

4 Distributions for 2014 from Section
D, line7; 8

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior {o 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 ...

o |a |0 jo (o

Excess from 2014 ...

DAA

Schedule A (Form 990 or 980-EZ) 2014
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Form 990 or 990-E2) 2014 Raven Hill Discovery Center 38-3032707 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and
Part 1], fine 12. Also complete this part for any additional information. {See instructions.}

Se

Part II, Line 10 - Other Income Detail

Schedule A (Form 980 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) b Complete if the organization answered “Yes” to Form 990,

Depariment of the Treasury B Attach to Form 990.
intema! Revenue Senvice

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990,

Name of the organization

Employer identification number

Raven Hill Discovery Center 38-3032707
‘Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear
5 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? . E Yes D No
6 Did the organization inform all graniees, 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 _
confemng impermissible private benefit? . e ien, Lj Yes | No
“Partll.  Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that app!y)
Q Preservation of land for public use (e.g., recreation or education) ‘ : i Preservation of a historically important land area
D Protection of naturai habitat 5 i Preservation of a certified histeric structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
ezsement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements Z2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in¢a .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? Q Yes a No
6 Staff and volunteer hours devoted o moenitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L R
8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170(h)(4)(B)(i) o
and section 170 N A B . L Yes 5:] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

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 X, the text of the fooinote 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 foliowing amounts relating to these items:
() Revenues included in Form 990, Part Vill, dine T B S
(if) Assets included in Form 900, PartX | | B S
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll fine 1 DS
b Assets included in FOrm OO0, Park X L. ...ttt ettt ettt ieeeieiaiieiieees |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 20614

DAA
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Schedule D (Form990) 2014 Rawven Hill Discovery Center 38~-3032707 Page 2
. Partlil. 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 all that apply):

j Public exhibition d | | Loan or exchange programs

|| Scholarly research e | | Other

=2}

c J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHE,
5 During the year, did the crganization solicit or receive donations of art, historical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . .. .. ... .. .. .. ... ... ......... i | Yes | \ No
- PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 280, Part X? j Yes | : No

Ending Dalance | ... . 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiabifity? . . . .. ... ... _ Yes
b_¥#"Yes," explain the arrangement in Part Xiil. Check here if ihe explanation has been provided in Part XIII
: Endowment Funds,
Complete if the organization answered "Yes” to Form 990, Part [V, line 10.

{a) Current year {b} Prior year {c) Two years back {d) Three years back {e} Four years back

B - -
b
[=%
o
=
[+]
3
7]
o
I
=
=]
©
=
=
@
g
=
-k
o,

No

.

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %

b Permanent endowment B %

The percentages in lines 2a, 2, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)

(ii} related organizations 3afii)

b If “Yes" to 3a(ii), are the related crganizations listed as required on ScheduleRr? 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
Part Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or olher basis {c) Accumulated {d} Book value
(investment) (other) depraciation

1a Land 130,000

; 130,000
511,732 105,072 406,660
_____________________ 35,419 10,245 25,174
d Equipment 57,915 41,778 16,137

.................................... > 577,971

Schedule D (Form 930) 2014

DAA,
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ScheduIeD(FoerQO)zo‘m Raven Hill Discovery Center

38-3032707 Page 3

. PartVil.  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part iV, line 11b. See Form 890, Part X, line 12.

{a) Descrption of securily or category
(including name of security)

{b) Bock value

{c) Method of valuation:
Cost or end-of-year market value

A

Totai (Column {b) must equal Form 990, Part X, col. (B) line 12.) I

. PartVill. Investments—Program Related.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book vatue

{c} Method of valuation:
Cost or end-of-year market value

!

{2)

(3)

(4)

(5)

(6)

(7)

(8)

9

Total (Column {b) must equal Form 294, Part X, col. (B) line 13.} b
1% Other Assets.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book vaiue

(1) EXHIBITS AND COLLECTIONS

160,278

(2)

(3

4

8

{6)

4]

(8)

®)

Total, (Column (b) must equal Form 880, Part X, col. (B) line 15.)

................................................................. b 160,278

- Pe Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a1) Description of liability

{b) Bock value

(1) Federal income taxes

2)

{3)

4

(5)

(6

(N

(8

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIN ................. m

DAA

Schedule D {(Form 990} 2014
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38-3032707 Page 4

Schedule D (Form 990) 2014  Raven Hill Discovery Center
- art)(i

Complete if the organization answered "Yes” to Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Tetal revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 930, Part V111, line 12:

Net unreatized gains {losses} oninvestments .
Donated services and use of facilites
Recoveries of prioryeargrants .
Other (Describe in Part XIII.)

Add lines 2a through 2d

Amounts included on Form 880, Part Vi, line 12, but not on line i:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XI1.)

¢ Add lines 4a and 4b

Reconc:llatlon of Expenses per Audlted Fmancna! Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part [V, line 12a.

© 0D O O

w

c
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 89390, Part IX, fine 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Amounts inctuded on Form 990, Part 1X, line 25, but not on line 1:

tnvestment expenses not included on Form 990, Part VI, line 7b

Other (Describein PartXUL)
Add lines 4a and 4b

“Park Xl Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014  Raven Hill Disceovery Center 38-3032707 Page 5
“Part Xill. Supplemental Information (continued)

Schedule D (Form 9920) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form ag0 or ggo-EZ) Complete if the organization answered “Yes" {0 Form 890, Part IV, lines 47, 48, or 1%, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a. 2 0 1

Department of the Treasury $» Attach to Form 990 or Form 930-EZ -
Intemal Revenue Senice P> Information about Schedule G {Form 390 or 990-EZ} and its instructions is at www.irs.gov/form9%9, :
Name of the crganization Employer identification number

Raven Hill Discovery Center 38-3032707
Cpamil Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check ail that apply,

a g Mail sclicitations e d Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone sclicitations g m Special fundraising events

d E In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key emplioyees listed in Form 993, Part VII) or entity in connection with professional fundraising services? J 3 Yes | | No

compensated at least $5,000 by the organization.

{iit) Did fung- {v) Amoun paic o {vi} Amount paid 1o
i o raiser have . . ) .
{i} Name and address cf individual . » cuslody or {iv) Gross receipts {or retained by} {or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
OBl i eiaeiiiiieiiiias ot

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DaA
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Raven Hill Discovery Center

38-3032707

Page 2

Schedule G (Form 880 or 990-E2) 2014

=Partll: Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5
{a} Event #1 (iy) Event #2 {c} Other events
{d) Tetal events
SUMMER MAGIC None {acd col. (a) through
{event type) {evant type) {total number) col. {e)}
%
5
$ | 1 Grossreceipts 16,729 16,729
i
2 Less: Contributions 15,109 15,109
3 Gross income (line 1 minus
line2) ..ol 1,620 1,620
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs
c
a
35 | 7 Foodand beverages
o
2 .
& | & Entertainment
& Other direct expenses 3,396 3,396
Direct expense summary. Add lines 4 through 9 in column(y .~~~ 3,396
Net income summary. Subtract line 10 from line 3, columin (d) . ... .. o i e e -1 ) 776

than $15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered “Yes" to Form 880,

Part 1V, line 19, or reported more

. (b} Pull tabsfinstant i {d) Total gaming {add

& B Oth
S (o) Bingo bingofprogressive bingo (€) Other gaming cel. (a) through col. (c})
<
)
o

1 Grossrevenue .........
w | 2 Cashprizes
@
&
& | 3 Noncashprizes
1)
8
s 4 Rentfacility costs

5 Other direct expenses

L Yes % | LlYes ... % | Yes
6 Volunteer labor No m No No

DAA

Schedule G (Form 990 or 990-E2} 2014
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Schedule G (Form 990 or 990-EZ) 2014 Raven Hill Discovery Center 38-3032707 Page 3
11 Does the organization conduct gaming activities with nonmembers? '_J Yes ’__J No
12  [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed fo administer Chartable GamIng 2 e u Yes ﬂ No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facllity, 13a %
b Anoutside FaCly 13k %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
recaords:
N B
Address > ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVEMIUEY | e [ Yes [ no
b If “Yes,” enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third party b S
¢ If"Yes,” enter name and address of the third party:
Name } ..........................................................................................................................................
AGDIESS B el
16  Gaming manager information:
N B
Gaming manager compensatenb® §
Description of services provided B
i:! Directer/officer D Employee a tndependent contractor
17 Mandatory disiributions:
a s the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming lioense? [] Yes [ No
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 P 3

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

DAA

Schedule G (Form 990 or 930-EZ) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part [V, line 25a, 25h, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Deparment of the Treasury P Attach to Form 990 or Form 930-E2,
Internal Revanue Senvice P Information about Schedule L (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Raven Hill Discovery Center 38-3032707
“Partl . Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) crganizations erily).
Complete if the organization answered “Yes” on Form 990, Pari IV, line 25& or 25b, or Form 990-EZ, Part V, line 40b.
(9) Retationship between disgualified person and {d) Corrected?
1 {a) Name of disqualified person {c} Descripiion of transaction
arganization Yes No
(i}]
{2)
{3)
4
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
URDEE SECHON A958 ... o ittt et e b s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton [ g
“Parti ©  Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-E2Z, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of interested person (b} Relationship (c) Purpose of  [(d) Loan tof (e) Original (f} Balance due  |{g} In default?| (hy Appraved | (i) Wrilten
wilh erganization boan for from the|  principal amount by board or | agreement?
org.? commiites?
To [From Yes | No [Yes | No |Yes | No
CHERYLL LEACH EXEC DIR
(k)] Purchase Property X 220,000 208,145 X1X X
CHERYLL LEACH EXEC DIR
{2) Operations X 63,000 63,000 XX X
3
4
(5)
(6)
]
{8)
{9)
@ > $ 271,145}

Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a} Mame of interested person (b} Relationship between interested  [[c) Amount of assistance]  (d)} Type of assistance {e) Purpose of assistance
person and the organization

1
2
{3
{4
{5l
{6)
{7
(8)
)]
(10
g:; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2014
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Schedule L (Form 990 or 990-E7) 2014  Raven Hill Discovery Center 38-3032707 Page 2
iPartlV.: Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

(a} Name of inierested person () Relationship between (¢} Amount of {d} Description of transaciion (e)ofgri‘;ng

inlerested person and the transaction revenues?

organizaticn ves | 1o
1
(2}
(3)
(4
(3)
(6)

Supplemental Information
Provide additional infermation for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 930-EZ) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 13430047
{Form 990 or 930-EZ} Complete to provide information for responses to specific guestions an
Form 980 or 980-EZ or to provide any additional information.

B~ Attach to Form 980 or 980-EZ.

Department of the Treasury

Internal Revenue Senvice P information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/forma90. |- ilr :
Name of the organization Employer identification number
Raven Hill Discovery Center 38-3032707

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

Fer Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2014}
DAA
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868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-179

P File a separate application for each return.
B Information about Form 8868 and its instructions is at www.irs.goviform8868.

(Rev. January 2014)

Depariment of {he Treasury
Inksmal Revenue Service
* i you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . | 2 |§|

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

BB58 to request an extension of time to file any of the forms listed in Part [ or Part [ 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

anstructlons) For more details on the electranic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

- Pay Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month exdension — check this box and complete

PILLOMIY e > [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt ergznization or other filer, see instructions. Employer identification number (EIN) or
print
Raven Hill Discowvery Center 38-3032707
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 4737 Fuller Road
:l‘i‘:gd;‘j:‘” City, town or post office, state, and ZIP code, For a foreign address, see instructions.
retum. See
nstructions. Kast Jordan MI 49727
Enter the Return code for the return that this application is for {file a separate application for each returnp
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {carporation) 07
Form 990-BL 02 Form 1047-A 08
Farm 4720 (individual) 03 Form 4720 {other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (se¢. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trusi other than above) 06 Form 8870 12

Cheryll Leach
4737 Fuller Road
*  The books are in the care of B Bast Joxrdan MI 49727

Telephona No. B 231-536-3369 FAX No. b

* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} Jithisis
for the whole group, check this box b D . Ifitis for part of the group, check this box .4 ‘ [ and attach
a list with the names and EINs of all members the extensicn is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti. 02/15/16 | tofie the exempt organization return for the organization named above. The extension is

for the organization's return for:
D calendar year or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting pericd

3a Ifthis application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 950-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year gverpayment allowed as a credit. 3b [ & 0
¢ Balance due. Subtract ne 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See insiructions. 3c1 $ 0

Caution. If you are going 1o make an elecfronic funds withdrawal {direct debif) with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment instructions.
Egel\' Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1.2014)
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Form: 8868 (Rev. 1-2014) Page 2
* Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox b
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868,

* |fyou are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see insiructions. Employer identification number (EIN) or
print
Raven Hill Discovery Center 38-3032707
_ Number, sireet, and room or suite no. i a P.O. box, see instructions. Social security number (SSN)
ey 4737 Fuller Road
fiing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum. See
instructions.
East Jordan MI 49727
Enter the Return code for the return that this application is for (file a separate application for each retyrny
Application Return Application Return
Is For Code Is For Code
Form 880 or Form 990-EZ 01
Form 990-8L 02 Form 1041-A 08
Form 4720 (individua)) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 880-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension cn a previously filed Form 8868,

Cheryll Leach
4737 Fuller Road

* Thebooksareinthecareof - East Jowdan ... ML 48727 .
Telephone No. B 231-536-3369 FAXNo. B

* Ifthe organization does not have an office or place of business in the United States, check thisbox b D

* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is

for the whaole group, check thisbox b D . it is for part of the group, check this box b l and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of ime unti  05/15/16 .

5 Forcalendaryear , o other tax year beginning 07/01/14  andending 06/30/15

§  Ifthe tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return
Change in accounting period
7 State in detail why you need the extension

8a Ifthis application is for Form 990-BL, 990-PF, §50-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crediis. See instructions. 0
b Ifthis application is for Form 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made, fnclude any prier year overpayment allowed as a credit and any
amount paid previously with Form 8868. 0
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | § 0

Signature and Verification must be completed for Part [l only,

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized 1o prepare this form,

Signature P &&/ﬂ) gjw Tite P aPIA’ Date P+ 02/11/16

Form 8868 Rev. 1-2014)

DAA



