Form 990

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form330 for instructions and the latest information.

OMB No. 1545-0047

2017

A For the 2017 calendar year, or tax year beginning 7/01 ,2017, andending 6/30 , 2018
B Check if applicable: [ D Employer identification number
Raven Hill Discovery Center 38-3032707

Address change

Name change

Final return/terminated
Amended return
Application pending

4737 Fuller Road
Fast Jordan, MI 49727

Initial return

E Telephone number

231-536-3368

G Gross receipts 5

217,794,

F Name and address of principal officer; Cheryll Leach
04834 Fuller Road East Jordan, MI 49727

| Ta

wexempt status  [X[501{e)@) | [501(0) ( )= (insertnoy | [4947a)0) or | [527

J Website: »

www , ravenhilldiscoverycenter.org

H{a) Is this a group return for subordinates?H Yes

H{b) Are all subordinates included?
If 'No,' attach a list. (see instructions}

H{c) Group exemption number »

X Ne
Ho

Yes

Fo

rm of organization: Iz(_l(:orpora!ion l JTrusi |_| Association '_] Other ™

| L Year of formation: 1991

‘ M State of fegal domicite: MT

| Signature Block

= |Summary
Briefly describe the organization’s mission or most significant activities:To _explore connections between
¢|  science, history and axt, in a hands-on emviromment. __________ .
G| e e ——————— e —————
E |
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, finel1a)..............c.oocoii i 3 g
°:; 4 Number of independent voting members of the governing body (Part VI, line 1b).................iil 4 )
21 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a).....ccoooviiiivininennns 5 4
S| 6 Total number of volunteers (estimate if NECESSAIY) . ... ittt i i e 6 50
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ... ocae 7a C.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... oot 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL line Th). ... 294,189. 142,184.
2| 9 Program service revenue (Part VI, line 2g) . ... 56, 401 . 43,495.
% 10 Investment income (Part VIIE, column (A), lines 3,4, and 7dy................oovinit,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 6,043, 29,271.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 356,633. 214,950,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..........coovviat .
14 Benefits paid to or for members (Part IX, column (A), Tined)...................ooilts
w 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10)...... 91, 905. 63,028.
§ 16a Professional fundraising fees {(Part IX, columnn (A}, line 11e}
g b Total fundraising expenses (Part IX, column @), line 25) >
il 17 COther expenses (Part IX, column (A), lines 11a-11d, 11§-24e). ....................oo. 118,478. 134, 047.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 210,383. 197,075,
19 Revenue less expenses, Subtract fine 18 fromline 12.............. ... i, 146,250, 17,875,
5% Beginning of Current Year End of Year
%é 20 Total @ssets (Part X, 8 1Bl . . u e ettt et ettt et e e 898,118. 907, 753.
f“ 21 Total liabilities (Part X, N8 28) .. ..ot e 334,773. 326,533,
53. 22 Net assets or fund balances. Subtract line 21 fromline 20................. ... ... 563, 345, 581,220.

Under penatties of perjury, | declase that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

|
Si gn Signature of officer Date
Here p Cheryll Leach Executive Director
Type or print name and title
PrintType preparer's name Preparer's signaiure Date Check LJ i |PTN
Paid Velda K. Kammermann seff-emplayed  |P01056809
Preparer |Fim'sname ™ MASON, KAMMERMANN & ROHRBACK, P.C.
Use Only |Fimsadiess ™ 110 PARK AVENUE Firm's EN > 38-2763936
CHARLEVOIX, MI 49720 Proneno. (231} 547-4911

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

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L 08/08/%7

Form 990 (2017)



Form 990 (2017) Raven Hill Discovery Center 38-30327Q7 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or nofe to any lineinthisPart Hl .. ..o o i D
1 Briefly describe the organization's mission:

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

RS G LI O L 1o 8 1 I:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If 'Yes,' describe these changes on Schedule C.

4 Describe the or%anization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 801(c)(3} and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the tofal expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Exgenses 3 171,855, including grants of $ ) (Revenue % 43,495,
To explore connections between science, history and art, in a hands-on environment,

4.d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of % } (Revenue 5 )

4 e Total program service expenses ™ 171, 855.
BAA TEEAQTO2L 12/05/17 Form 980 (2017)




Form 930 (2017) Raven Hill Discovery Center 38-3032707 Page 3
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

SOREEUIE A . . . e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . .................... 2 X

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

for public office? If "Yes," complete Schedule C, Part L. ... ... o 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,  complefe Schedula C, Part I . ... . . o 4 X
5 s the organization a section 501(c)(4}, 501{c)(E), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

Eg p;olrvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

7= 2 G 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘Yes,” complefe Schedule D, Part L. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’

COMPIate BORRAUIE D, Part Il . i ittt ee s e et e et et e e e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . .. . e 9 X

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

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

a Did the organization report an amount for kand, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule

D, Part V. . e e e 1a] 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 If 'Yes,' complete Schedule D, Part VI ... ... .. . i i 1b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total

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

in Part X, line 167 If 'Yes,  complete Schedule D, Part IX .. . i e s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... .. 11e X

f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X.... | 11{ X

12 a Did the organization obtain seParate, independent audited financial statements for the tax year? f 'Yes,' complete
Scheduie D, Parts Xl and XI . .. i it e e e e e 12a X

h Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the arganization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)AXI? If 'Yes,' complete Schedule E.................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................... 00 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign invesirments valued
at $100,000 or more? If ‘Yes," complete Schedule F, Parts tand IV ... ... 14h 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 lland IV. . ... . . i i 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, Parts il and IV ... . o i i 16 .4

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1ie? /f 'Yes,' complete Schedule G, Part ] (see instructions). ...............co e, 17 X

18 Did the erganization report mare than $15,000 total of fundraising event gross income and contributions on Fart VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part H. . .. . . e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,’
complete SCREAUIE G, Park L . ... ettt et ittt e et e e e e 19 X

BAA TEEAO0103L. 0B/OB/i7 Form 980 (2017)




Form990 (2017) Raven Hill Discovery Center 38-3032707 Page 4
PartlV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H. ........... ...t 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statemenis fo thisreturn? . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il ................... .. 21 X
22 Did the organization ree/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columnn (A), line 27 If 'Yes,' complete Schedule I, Parts and Nl . ... . i e i 22 X

23 Did the organization answer 'Yes' to Part VII, Secticn A, line 3, 4, or 5 about compensaticn of the organization's current
%n% fcgn}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Lo =L [ =00 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. 1f IND, G0 10 N8 258 . .. . . ittt e e e e et e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy tax-eXemIPt DONES T L e 24c

d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time dusing the year? ................. 24d

25a Section 501(cX3), 501(c}4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!....................... ... 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complele
SCRedUIE L, Part L. e e e e 25h X

26 Did the o;_?anizatiqn retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Sohedule L, Part [l ..o i i i et et st e e e e et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. . ..

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

a A current or former officer, directar, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes," complete
SR TUIE L, Part IV . . o e ettt e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV . ... ... ... ... o ioit. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . ... . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part l....... N X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes,’ complete
SCREAUIE N, Part 1l i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf L ... . . . . i i it et aanas 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, I}, or IV,
BT e W= o O VA - 34 X
35a Did the organization have a controlled entily within the meaning of section B12(bY(13)7. ... ... i, 35a X
b I "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' comnplete Schedule R, Part V, line Z...................oooll 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes,' complete Schedule R, Parf V., e 2. .. . . et 36 X
37 Did the organization conduct more than 5% of its activities throu?h 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 ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... . .. i i et ieitiraer e eens 38 X
BAA Form 990 (2017)

TEEAQT04L 08/08/17



Form 990 (2017) Raven Hill Discovery Center 38-3032707

Page 5

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. la 1

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.

........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WinNerS . ... ..ttt

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

..... 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

by If *Yes,' has it filed a Form $80-T for this year? if 'No' to fine 3b, provide an explanalionin Schedule O .. ... ... . il

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

b If "Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If "'Yes,' to line ba or 5b, did the organization file Form B8BG-T7. ... .ot i e i ia i r ety

6 a Dogs 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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOrT. oo i e e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
e (= 7222 O

5¢

6a

g If the organization received a contribution of qualified intellectual property, did the organizaticn file Farm 8839
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
a8 I 101 I O

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ...

10 Section 501(cX7) organizations. Enter:

7a
7b
7¢ X

7g

a Initiation fees and capital contributions included on Part Vill, line 12............... .0, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ..ot e e Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... o 1b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .... | 121

13 Section 501(cX29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ..ol
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required o maintain by the states in
which the organization is licensed to issue qualified health plans............... ..o 13b

c Enter the amount af reserves on hand ..., . i i 13¢

b If Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedwle O................

14b

BAA TEEAGIOSL 08/08117

Form 980 (2017)



Form 990 (2017 Raven Hill Discovery Center 38-3032707 Page 6

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 nofe to any lineinthisPart VL .. ... i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body 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 ..... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .S58€ Schedule O . ...

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

of officers, directors, or trusiees, 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? . .. ..o o i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. . .. See. Schedule O 6 | X
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more

members of e QoVEININg DOy ? ... .ttt e e et e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing Body? . .. ... e

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

the following:
- R 2= (o1 LT T oo | A
b Each commitiee with authority to act on behalf of the governing body? .. .. .. o i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Scheduwle O........... . ... ol 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 affiliates?. .. ... . e i0a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches o ensure their
operations are consistent with the organization’s exempl PUTPOSEST . . . L L. i e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ... . ... ... ..., Ma X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.  See Schedule 0O
12 a Did the organization have a written conflict of interest policy? /f No,"gofoline 13. ... . i i it iiies 12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise
(o ot L T3S 12h
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this Was dome , ... .o e e e 12¢

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

a The organization's CEQ, Executive Director, or top management official........... ... .o o i
b Cther officers or key employees of the organization. . ... ... e
If 'Yes' to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute asseis to, or participate in a joint venlure or similar arrangement with a

b If "Yes,” did the crganization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements?, ... ... . i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MT

18 Section 5104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon requast D Other (explain in Schedule O}
19 Describe in Schedule O whether {and if $0, how) the organizatien made its governing decuments, conflict of interest poficy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

Cheryll Leach 4737 Fuller Road East Jordan MI 49727 231-536-3369
BAA TEEAO106l. 08/0B/7 Form 980 (2017)




Form 990 {(2017) Raven Hill Discovery Center 38-3032707 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIl ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation frem the organization and any related organizations.

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

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

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

©
A (B) | fan one-box wnicss pareon (D) ) )
and Title Average is both an officer and a Reportable Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— = == the organization related organizations compensation
a8 8l € 5|8 3 g)g| WHTEMEY | EISREO e,
hours for | §_ £\ 8 o g% ;D and related
o:g;aé;azda_ = B S - s o= organizations
AN E R
dolted ala §
fine} 8 2
(=1
D Steven Roote ____________ _3_
Chairman 0 X X 0. 0 0
@ Caroline Keson ___________ -3
Secretary 0 X X 0. 0 0
_@® Chet Gulezynski __________ -3
Treasurer 0 X X 0, 0 0
_@®_Andrea Seese __ ___.._______ 3
Director 0 X 0. 0 0
_)_Georganna Monk ____________ _3_
Historian 0 X 0. 0 0
_® Napcy Hellmem __________ __ -3
Director 0 X 0. 0 0
_@_Trent Graham _____________ 3
Youth Liaison 0 X 0. 0 0
_® Holly Sasso ______..._______| _3_
Director 0 X 0. 0 0.
_@ Nancy Gilbert-Gulczynski _ _ _ | A3
Director 0 X 0. 0 0
(9 Cheryll Leach _A0_
Executive Dir. 0 X 48,000, 0. 0.
ay o e
a2 ———
9D R
a R

BAA TEEAGIO7L 0B/0B/17 Form 890 (2017)



Form 990 (2017) Raven Hill Discovery Center

38-3032707

Page 8

VIIi]| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(B) ©
Position
(A) A;erage lgdo notlcheck more_%hgn one (%) (E) (F
i ours 0X, Un'ess person 1s 9ol an Reportable Reportable Estimated
Name aad litle perk officer and a direclorfirustee) compergsaii.on from compegsalio_n from amount of other
l?”fe e e e T ] the or%‘aamzatmn related o&ganrzailons compensation
Uistany 12 3] Z1 Q1 Z (35| 8'| W-21099-MISC) (W-2/1039-MISC) from the
?urs oY= & : ‘g_% 3 organizalion
eaed RS S2(8 EEa and refated
organiza |G B § 2|8 a organizations
- tions Sl = 'fC; %
below Bl = 2
dotted g a g
line} 8 2
2
sy
@ ___] R
an o _____]
.
a
(20)
(21)
e __________ R
)
e ________ o
25
ThSubadotal ... e > 48,000. 0. Q.
¢ Total from continuation sheets to Part Vi, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1) ... ovi it > 48,000, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee
? If "Yes,' complete Schedule J for such individual

on line 1a

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 VU, L e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? If 'Yes, ' complete Schedule J Yor such person

Section B. Independent Contractors

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

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

year.

(A
Name and business address

. (B) .
Description of services

)
Compensation

2 Total number of independent centractors (including but not limited to those listed above) who received mere than

$100,000 of compensation from the organization

>0

BAA

TEEADIOSL 08/0817

Form 990 (2017)



Form

990 (2017) Raven Hill Discovery Center 38-3032707 Page 9 .

Contributions, Gifts, Granis

flii| Statement of Revenue

Check if Schedule O contains a response or note to any Jine inthisPart VIIL................... ... ... D
(A) (B) ) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512514

10,645.

1,800,

16,480,

1a Federated campaigns......... 1a
b Membership dues............. | 1b
¢ Fundraising events. ........... Tc
d Refated organizations......... | 1d
e Government grants {contributions} . . .. le
f All other confributions, gifts, grants, and
similar amounts not included above ... § 1f

113,158,

g Noncash contributicns included in lines 1a-¥: §

h Total. Add lines 1a-1f.............coooeiiiiin. .. |

Program Service Revenue [ 4 ey Similar Amounts

Business Code

43,495, 43,495.

f All other program service revenue. ...

gTotal.Add lines 2a-2f........c. i 43,495,

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts). . ..................... .. ...,

4 Income from investment of tax-exempt bond proceeds. .
5 Royalties........ ... . .

() Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss} . . .

d Net rental income or {loss)}......... e

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor {loss). .......

8a Gross income from fundraising events
(not including. § 1,900.
of contributions reported on fine 1¢).
See Part IV, line18................

b Less: direct expenses.........

9a Gross income from gaming activities.

dNetgainorfoss).....................

¢ Net income or (loss) from fundraising events..........

SeefPart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or {loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 2,793,
b Less: cost of goods sold............ b 673.

¢ Net income or (loss) from sales of inventory.......... "|

Misceltaneous Revenue

Business Code

e Total. Add lines tta-11d .......... .o vrie i, -
12 Total revenue. See instructions...................... * 214,950_|
BAA TEEADIOSL 08/08/17 Form 890 (2017)



Form 990 (2017) Rawven Hill Discovery Center 38-3032707 Page 10
Pai Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O coniains a response or note to any line in this Part X ... . . . i e virrrenarans [T
i : (A) B [ D
Do not inciude amounts reported on lines Total expenses Program service Manag(enzent and Fungrgising

6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line2l..................... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizaticns, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

6 Compensation not included above, to
disqualified persons {as defined under
section 49565(f)(1)) and persons described
in section 4958(C)(3MB) ... ...l 0 0. 0 0

7 Other salariesand wages ............. ... 9, 756: 7,804, 975: 976:

g Pension plan accruals and contributions
{inchude section 401¢k) and 403(b)
employer contributions) ... ... L

9 Other employee benefits...................

10 Payrolltaxes..............coiiiiii 5,272, 4,218, 527. 527.
11 Fees for services (non-employees):

expenses general expenses expenses

cAcCOUNting, ... ... 3,218. 2,536. 341, 341,
dlobbying. .. ..o e
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other, (if line 11g amount exceeds 10% of line 25, calumn
(A} amount, list line 11g expenses ¢n oSchedlﬁe 0)..... 3,607. 3,607,

12 Advertising and promotion.................. 12,879. 11,591, 644 . 644 .
13 Office expenses.........ccovevereniieenn.s
14 Information technology. . ....... ... ... ...
15 Royallies........ .. ...
16 OCCUPANCY . ittt e s et 29,630. 26,788. 1,421. 1,421,
17 Travel .. .o e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...... ... .o i

19 Conferences, conventions, and meetings. ...
20 Interest...... ... ... i, 24,285. 21, 857. 2,428,
21 Payments o affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 INSUIANCE . it e

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)..... ...l

18,740.0 _ 1,041.|  1,041.

a Supplies _ _ _ __ _ ________ 20,822,
b Honorariums and consultation 6,692. 6.692.
¢ Miscellaneous _ __ _ _ _ __ __ 6,046, 5,442, 302. 302,

25  Total functional expenses. Add fines 1 through 2de. . . . 197,075, 171,855. 13,824. 11,396,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC 958-720). ... ... ...t

BAA TEEAO110L 0B/08/17 Form 990 (2017}




Form 990 (2017)

Raven Hill Discovery Center

38-3032707

Fage 11

Part.

‘| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... i D

A
Beginning of year

B
End 02 year

Assets

L4 I

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ...................

Cash — non-interest-bearning. .. ... ... i e
Savings and temporary cash invesiments. ... . L
Pledges and grants receivable, net. .. ... .o e
Accounis receivable, Net .. ... . .. e e
Loans and other receivables from current and former officers, directors,

trustees, key empIoEees. and highest compensated employees. Complele
Part Il of Schedule

toans and other receivables from other disqualified persons (as defined under
section 4958{N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Scheduie L......

Noles and loans receivable, net. .. ... .
IMveniories for Sale OF LUSB. ... . i i et e v r e e,
Prepaid expenses and deferred charges. ..............oo oo

Complete Part VI of Schedule B.................... 909,196

5, 440.

40,709,

99,098.

6,611.

Bl [N |t

209,538,

633,301.

699, 658.

Investments — publicly traded securities. . ... .. i
Investments — other securities. See Part IV, line 11, ... ... .. .. o it
Investments — program-related. See Part IV, line 11, ..., ... .. ....oooit,
Intangible a85els, . .. e
Other assets. See Part IV, line 11, . . e
Total assets. Add lines 1 through 15 (mustequal line 34).......................

160,278.

160,775,

898,118.

807,753,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . ... i e
Grants payable ...t e e
Deferret TEVEIIUE . L e e,
Tax-exempi bond liabilities . .. ... ..
Escrow or custodial account liability. Complete Part IV of Schedule B...........

Loans and other gagables to current and former officers, directors, trustees,
key employees, highesi compensated empioyees, and disqualified persons.
Compiete Part [l of Schedule L. . ... .. . . e e eneians

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payabie to unrelated third parties...................

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

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

50,002.

63,167,

266,288.

22

242,133.

18,483.

23

21,233.

24

Net Assets or Fund Balances

27
28
29

30
3
32
33

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

Unrestricted nel assels. ... oo i e e
Temporarily restricted net assets. ... ..
Permanenily restricted net assets. ... . i i e e
Organizations that do not follow SFAS 117 (ASC 958), checl here >
and complete lines 30 through 34.

Capital stock or trust principat, orcurrent funds. ... ... ..o il
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... ... .
Toial liabilities and net assets/fund balances.................. i innt

488, 345.

27

533,235.

75,000.

28

47,985,

563, 345.

33

581,220,

898,118,

907,753,

2

TEEAQ1IIL 0B/OBNT

Form 890 (2017)



Page 12

Form 990 (2017) Raven Hill Discovery Center 38-3032707
7 Reconciliation of Net Assets

Check if Schedule O contains a response ornote fo any lineinthis Part X ... i D
1 Total revenue (must equal Part VIIL, cotumn (A), line 12). ... . e 1 214,950.
2 Total expenses (must equal Part 1X, column (A), line 25),...... ... 2 197,075.
3 Revenue less expenses. Subtract line 2from line 1. ..o i e 3 17,875.
4 Net asseis or fund balances at beginning of year (must equal Part X, fine 33, column (AY).................. & 563, 345.
5 Net unrealized gains {l0sSes) 0N IS MBS, .. .. i i e e e e s 5
6 Donated services and use of faCililies . ... ... ot e 6
7 INVEStMIEN, BN BS «  ottee ae 7
8 Prior periog adjUstmenls . . L. e e 8
9 Cther changes in net assets or fund balances (explainin Schedule O) ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 {must equal Part X, line 33,
column (B)) ........................................................................................... 10 581,220.

1 Accounting method used to prepare the Form 890: DCash

Accrual D Other

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

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

Sepa;ate basis DConsolidated hasis DBoth consolidated and separate basis

If 'Yes,' check a hox below to indicate whether the financial staiements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConso lidated basis DBoih consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the erganization have a commitiee that assumes responsibility for oversaght of the audit,
review, or compslatlon of its financial siatements and selection of an independent accountant? ... ... ... ... ... ...

if the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-1337 ittt e e et ettt e e e e e
b if ‘Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits......................otet

3a X

3b

BAA

TEEAC112L  0B/08/37

Form 9390 (2017)



SCHEDULE A Public Charity Status and Public Support [ o o 15450007

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-EZ,

Cepartment of the Treasur ; . 4 - "
e R vene Sores? » Go to www.irs.gov/Form3930 for instructions and the Jatest information.

Name of the organization Employer identification number
Raven Hill Discovery Center 38-3032707
[Part ] [Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1)AXH).
A school described in section 170(b)(1)}AXii. (Attach Schedule E (Farm 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state:

ot N

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

6 I:l A federal, state, or local government or governmental unit described in section T70(b)TNAXV).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYX1XAXVD). (Complete Part [l.)

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

An agricuitural research organization described in section T70(b)1)A)ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject 1o certain exceplions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50%(a)}2). (Complete Part 111.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 505(a)(2). See section 509(a)X3), Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ I:l Type Il functianally integrated. A supporting organization aperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations .. ... ... i i e I:I

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

(i) Narne of supported organizatior (D EIN (iié) Type of organization (iv) &5 the () Ameunt of monetary (vi) Amount of other
{described on Tines 1.10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2017

TEEAQ4OIL 0810117



Schedule A (Form 990 or 990-EZ) 2017 Raven Hill Discovery Center 38-3032707
Partll:|Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lII. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Page 2

palendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total
1 Gifts, grants, contributions, and
membership fees received, (Do aot
include any ‘wnusual grants.’y. ....... 223,378, 160,634. 135,668, 294,189. 142,184. 956, 053.

2 Tax revenues [evied for the
organization's benefit and
gither paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. .. 956,053,

5 The porticn of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) inciuded on line 1 |:
that exceeds 2% of the amount |
shown on line 11, column (§)...

6 Public sup
from line 4

Section B. Total Support

18,472,

port. Subtract line 5

337,581,

Calendar year {or fiscal year
beginning in) »

7 Amounts fromliined..........

(a) 2013
223,378,

{b) 2014
160,634,

(c) 2015
135, 668.

(d) 2016
294,189,

(e) 2017
142,184.

(f) Total
956, 053,

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

9 Net income from unrelated
husiness activities, whether or
nat the business is regularly
carried on......... ..o o 0.

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

coplel sl el

21,538. 21,538,

15,604.

11 Total support. Add lines 7
through 10 ... ... ... ...t

12 Gross receipts from related activities, elc. (see instructions).

993,195,
225,747,

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

erganizaiion, check this box and st Rere. ... e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, columa (f) divided by line 11, column (D). ..., 14 94,40 %
15 Public support percentage from 2016 Schedule A, Part H, line 14, .. .. ... . i 15 896.93 %
16a 33-1/3% support tesi—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ o >

b 33-1/3% support test—2016, 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 pubficly supported organization ........... ... oo > D
17a 10%-facts-and-circumstances test—2017. |i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supperted organization

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

BAA

TEEAD402L 0811017

Schedule A (Form 920 or 990-EZ) 2017



Sch

edule A {Form 990 or 990-E7) 2017

Raven Hill Discovery Center

38-3032707

Page 3

Part il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tesis listed below, please complete Part Il.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) *>
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid {o or expended on
itsbehalf. ................. ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add fines 1 through 5. ..

7a Amounts included on lines 1,

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year ..................

¢ Add lines 7aand 7b...........

8

Public support. (Subtract line
7efromline ©) ... ..ol

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

() Total

Section B. Total Support

Calendar year or fiscal year heginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

paymenis received on securities loans,
rents, royalties, and income from
Simitarsourcas .. ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10h........

11

12

13

14

Net income from uarelated business
activities not included in dine 10h,
whether or not the business is
reqularly carriedon...............
Otker income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VILY ... oo
Total support. (Add lines 9,
10e, 11, and 122 .........vue

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501 ©¥3)
organization, check this box and Stop Here . . . . . i i e e e > I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f} divided by line 13, columa (f))
16 Pubiic support percentage from 2016 Schedule A, Part 1lt, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ()}

18 Investment income percentage from 2016 Schedule A, Part I}, line 172.. .. oo o

17

18

19a 33-1/3% support tests—2017. 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 supporied organization........... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions.

ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

%
%
b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
............ 'H

BAA

TEEAD403L.  08/70N17

Schedule A (Form 920 or 930-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017  Raven Hill Discovery Center 38-3032707 Page 4
‘Part |V:: | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are ali of the organization's supporied 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.

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (8)7 If 'Yes,' answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (&} and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all sugport to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If 'Yes,' explain in Part Vi what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? f "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimete control and discretion in deciding whether {0 make grants to the fereign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

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

5a 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 EIN numbers of the supported
organizations added, substifuted, or removed; (i) the reasons for each such action; (i} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type H 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 resuit of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or faciliies) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supperted organizations, or (fii} other supporting organizations that also support or benefit one or more of
the filing organization's supported crganizations? /f 'Yes, " provide detait in Part VI,

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

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77 /f "Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? /f 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporiing organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? /f Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo detfermine
whether the organization had excess business holdings.)

BAA TEEAQ40AL GBNO/17 Schedule A (Form 990 or 990-E2) 20177
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|PartlV .| Supporting Crganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V. Tle
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o reqularly appeint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers tc appoint andfor remove
directors or trustees were allocated among the supported organizations and what condifions or restrictions, if any,
applied to such powers during the tax year.

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lIl Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box niext to the method that the organization used fo satisty the Infegral Part Test during the year {see instructions).
a D The organization satisfied the Actlivities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

C D The organization supported a governmenial entity. Describe in Part Vi how you supported a government enlity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part V1.

b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAG405L 08/30/17
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I ; P a r.t.l::.

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (8) Sutrent Year
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection 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 fram line 4), B8
Section B — Minimum Asset Amount (A) Prior Year B e e

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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)}

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subiract line 2 from line 1d.

[IY]

| w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),

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

Multiply line 5 by .035.

Recoverigs of prior-year distributions

Wi~ |t

Minimum Asset Amount (add line 7 to line 6)

Wi~N|([ A

Section C — Distributable Amount

' Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

BN -

| AWK} =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

~l

D Check here if the current year is ihe organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEAQADEL 0B/10/17
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Part V.. [Type lll Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

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

3 Administrative expenses paid o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distribuiable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount
. o . \ . (0 an i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Pari Vi), See insiructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............
CFrom20t4...............

dFrom20i6... ... .......
efFrom20iG...............

f Total of lines 3a through e

g Applied fo underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Disiributions for 2017 from Section D,
line 7:

a Applied o underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from ling 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For resull greater than zereo, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013.......
b Excess from 2014.......

e Excess from 2017....... L
BAA Schedule A (Form 990 or 990-EZ) 2017
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|Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part Hli, line 12, Part v,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3h; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Fundraising Event Income & Sales
$ 7,733, 8 6,043, 8 2,764, 8 -1,776. § 840,
Total § 7,733, 8 6,043, $ 2,764. 8§  -1,776. § B40.

BAA TEEAO40BL 081017 Schedule A (Form 980 or 920-E2) 2017



. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements >
{Form 990) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury . > Attach to Form 990. . .
o Ravenu Serace * Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the erganization Employer identification number

Raven Hill Discovery Center 38-3032707

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

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

[T R TR U
=
fie]
w
2
D
0D
=
fe)
=
=3
=
[1°]
o
=
a
f<)
=
=
=
hil
=
f=]
3
=
[="N
=
i
=)
ooy
e
[17)
»
A

Did the organization inform all denars and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?, ... .. ... ..., DYes E] No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmiSSIbIE PrIVAE BEMETILT . .. . ... i ittt ettt et e et ettt e ettt [ ]Yes D No

| Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (g.q., recreation or education} BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... i i i e e 2a
b Total acreage resiricted by conservation @asements. ..., ... ... i i i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .. ... ..o v i i s reee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properiy 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 easementsit holds?..... ... Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservaticn easements during the year
>

7 Amourt of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{$BX)
and section 170 BXID?. . ...l e e e e e e e s D Yes D No

9 In Part XIII, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organizalion's accousning for
conservation gasements.

Flll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIIL line 1. oo >3
(i) Assets included in Form 990, Part X ... ..o i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amourts required to be reported under SFAS 116 (ASC 958) relfating to these items:
a Revenue included on Form 990, Part VHL, e L. ... i e s L
B Assets inciuded I0 FOrm 900, Part X . ...t r ettt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA3301L 10/1117 Schedule D (Form 990) 2017
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IPér_’t:lIi.‘ﬁfl 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

iterns (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

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

Part Xill.

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

I:! Yes |:| No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
ON F oI GO0, Part K7 .. o ittt e e e e

h It 'Yes,' explain the arrangement in Part X1l and compiete the following table:

€ Beginning Balance. . ... .. . e
d Additions dUrNg the YeaE . . oot e s
e Distributions during e YeaI. . e e e e

[]yes [ ]No

Amount

ic

1d

e

11

[Part V. | Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10,

(a) Current ysar

(h) Prior year

{¢) Two years hack

{d) Three years back

{e) Four years hack

1 a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.........

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *

b Permanent endowment » %

¢ Temporarily restricted endowment *

9

Q

9
]

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organiZalions. .. ... u e
(i) related organizations. .. ...« oo
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes No

3afi)

3a(ii)

3b

/I:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or other basis (b%CQst or other {c) Accumulated (d) Book value
(investment) asis {other) depreciation

Taland. .. oooror i 280, 206. 280,206,

bBuildings. ... 523,610, 144, 644, 378, 966.

¢ Leasehold improvements. .................. 35,419, 14,585, 20,824,

dEquipment . ... . 69,961. 50,299. 19,662,
eOther. ... ... . e

Total, Add lines ta through le. (Column (d) must equal Form 990, Part X, column (B), fine 10¢)..................... > 699, 658.

BAA Schedule D (Form 990} 2017
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Part Vll:|{nvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of -yaar market value

(1) Financial derivatives. ................ooo i
(2) Closely-held equity interests....................ooL
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B} line 12.). .. ™

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

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

(1)
2)
3
)
)
(&)
)
8
{9)
V)]
Total. (Column (b) must equal Form 990, Part X, column (8) fing 13.) .. ™
PartiIX: | Other Assets. ] ]
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Exhibits and collections 160,775,
(2)
3
LG2)
)
GD)
)
{8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, column (B) line 15.). ... .o oo i > 160,775.
Part: X2 | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
@
)
®
O
@&
)
o
an
Total. (Column (b) must equal Form 990, Fart X, column (B) fing 25.). ... ™ .
2. Liahility for uncertain tax positians. In Part XIlI, provide the text of the footnote e the organization's financial statements that reports the organization's liahility for yncertain
tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part X1 .. ..o e |:|

BAA TEEA33C3L. 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Raven Hill Discovery Center 38-3032707 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered "Yes' an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemenis............ ... ... ...
2 Amounis included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses) on investments........... ... oot 2a
b Donated services and use of facilities. .. ... o i i 2h
¢ Recoveries of prior year grants . ... i i s Zc
d Other (Describe in Part XHLY . ..o 2d
e Add lines 2a through 2a. .. ... . . e e
3 Subtract INe 28 from e . e i et e e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIHl, line 7b.............. 4a
b Cther (Describe in Part XHLY . .. ... i s 4b
E o T I =Yl 7 Y= o T I |- D dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)................ ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

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

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

b Prior year adjustments. . ... . 2b

Lo O 1= gl Y21 2¢c

d Other (Describe ins Part XY .. o e 2d

e Add lines 2a through 2d. .. ... .o e i
3 SuUbtract ne 2e from INe d. .o et e et e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

CAdD Nes 48 BNG b . . ... e e e e s
5 Tolai expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.)....... ...,

[Part Xl | Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part |ll, lines ta and 4; Part IV, lines 1b and 2b; Parl V,
line 4; Parl X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017
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SCHEDULE L
(Form 990 or 980-EZ)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 290 or Form 930-EZ.
* Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No, 1545-0047

2017

]

Name of the organization

Raven Hill Discovery Center

Employer identificati

38-3032707

on number

Part

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 26b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person O ereon and organizaton (9) Destription of transaction &) Corrected?
Yes No
U
(2
3
(4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOOI 008 .ottt L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.................... ... ... s
‘| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Mame of nlerested person | (b) Reationship (c) Purpose (d) Loan to or (e} Original ({f} Balance due (g} In default?| (h) Approved | (i) Written
wilh organization of loan on;fgcr,;?;amgn? principal amount Sglggai{ldeg; agreement?
To From Yes No | Yes No Yes No
(1) Cheryil Leach |Executive Dir,
{(2) Purchase Prpperty
3) X 220,000. 200,671, X X X
(4) Cheryll Leach |Executive Dir.
(5) Operations X 63,000. 41,462, X| X X
(6)
N
(8)
&)
(10)
»5 242,133.

| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes' on Form 980, Part IV, line 27.

{a) Name of interested person

and the organization

(b) Relationship belween interested person

(¢) Amount of assistance

{d) Type of assistance

(e} Purpose of assistance

)

2)

3

@

)

&

%)

®

@

o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ,

TEEA4501L  0B/CIN7

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E2) 2017 Raven Hill Discovery Center

38-3032707 Page 2

Part V. |Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part I, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship belween (c) Amount of
interested person and the transaction
organization

{d) Description of transaction (e) Sharing of
organization's
revenues?

Yes Ko

)

@

3

@

®)

®)

0]

®

©

a0

Part V.| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  08/0917

Scheduie L (Form 990 or S90-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15e5-0047
(Form 390 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Bepariment of the Treasury * Go to www.irs.gov/Form990 for the latest information,

Inlernal Revenue Service

Name of the organization Employer identificat
Raven Hill Discgvery Center 38-3032707

Form 998, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc,

Chet Gulczynski and Nancy Gilbert-Gulczynski are married.

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

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

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

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

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

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

available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  0B/09/17 Schedule O (Form 990 ¢r 990-E2) (2017)



formn 3868 Application for Automatic Extension of Time To File an

@ev. January 2017) Exempt Organization Return OMB No. 1545-1703
Department of the Treas ™ File a separate application for each return.
Imomal Revenue Service * [nformation about Form 8868 and its instructions is at www.irs.gov/forma868.

Electronic filing (e-flle}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gowv/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (inctuding 1120-C filers}, partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income iax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
print . .
Raven Hill Discovery Center 38-3032707
File by the Number, street, and room or suile number. If a P.O. box, see instructions. Social securily number (SSN)
duedatelor 14737 Fuller Road
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
East Jordan, MI 49727
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)....... ... ... ... ...,
Application Return | Application Return
Is I?or Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 606% N
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » Cheryll Leach_ _ _ _
Telephone No. > 231-536-3369 fFaxNo.»
& If the organization does not have an office or place of business in the United States, check thisbox........... ..., o >
@ If this is for & Group Return, enier the organization's four digit Group Exemption Number (GEN) . lf ihis is for the whole group,
check this box. .. ... - D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of ail members
the extension is for.
1 1request an automatic 6-month extension of time until 5/15 , 20 19 , tofile the exempt organization return
for the organization named above. The extension is for ihe organization's return for:
» [ ] celendar year 20 or
> tax year beginning _7/01 _ ,20 17 ,andending _§/30__ _.20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia! return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enier the tentative tax, less any

nonrefunidable credits. See NSIrUCHIONS. .. ... . . e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed asacredil..................... ... ..., 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System)}. See instructions . ...........oooiiiiiiinei ., 3¢|8 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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