99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under sectien 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning  7/01 , 2022, and ending 6/30 202023
B  Check if applicable: c D Employer identification number
[ |adaress change  |Raven Hill Discovery Center 38~3032707
Name change 4737 Fuller Road ) E Telephone number
™ initial returm East Jordan, MI 49727 231-536~3369
: Final return/terminated
| iAmended retwn | G Gross receipts $ 353,616,
|| Application pending F Name and acdress of principal officer: Cheryll Leach H(a) Is this a group return far SUbDTdi“a(ES?H Yes |Xlno
04834 Fuller Road East Jordan, MI 49727 Hby ﬁfﬁ@'}.?ﬁggﬂigﬁ‘gﬁ igg'g'id:gfucﬁms_ Yes Neo
Tax-exempt status:  [X[5010)3) | [501(0) ( ) (nsertno) | [4947a)1)or | [527
Website: www.miravenhill.org H(e) Group exemption number
Form of organization: |§|Corporat{cn |_| Trust I_I Association |_] Other | L vear of formation: 19971 | M State of legal domicile: MT
| Summary
Briefly describe the organization's mission or most significant activities:To_explore connections between
g/  Science, history and art, in a hands-on environment. __________________ ___ "
g _______________________________________________________________
2| 2 Checkthisbox | | if the organization discontinued its operations or disposed of mora fan 25% of its nat assets.
< 3 Number of voting members of the governing body (Part VI, line 1a) . ...ov v, 3 g
": 4 Number of independent voting members of the governing body (Part Vi, fine 1b). ..o, 4 9
2 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. ......ooveeeeeeinnans, 5 8
Z| 6 Total number of volunteers (estimate if NECESSANY). .. ... .\ttt e 6 50
E 7a Total unrelated business revenue from Part VI, column (C), line 12 . ..o e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... .. o i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, lIne Th). .o v e s 137,826. 328,676.
2] 9 Program service revenue Part VI, ine 28) ... ..ot o e 54,427. 45,040.
% 10 Investment income (Part VIIi, column (&), lines 3, 4, and 7d) . ........vvvnnieinnns, 2,621,
& | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)....oovevnenn... -2,748, 9, 908.
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12). ... 189, 505, 386,245,
13 Grants and similar amounts paid (Part 1X, colurmn (A), lines 1-3), . ..., vvvniennss
14 Benefits paid to or for members (Part IX, column (A), fine 4)..........................
° 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) . .. .. 55,109. 48,479,
§ 16a Professional fundraising fees (Part 1X, column (A), fine 11e). .. ..ot nn. ..
S| b Total fundraising expenses (Part [X, column (D), line 25} 9,766.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24&).......ooovviiiiinn o0 100,379. 109,172,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 155, 488. 157,651.
19 Revenue less expenses. Subfract line 18 fromline 12..... ... ... i, 34,017. 228,594,
& ﬁ Beginning of Current Year End of Year
£8 20 Total assels (Part X, e 16 ...ttt e e e 996,419, 1,218,229,
ﬁé 21 Total liabilities (Part X, INe 28) . ...t e 273,400, 266,625,
gé 22 Net assets or fund balances. Subtract line 21 from line 20............. ... o iienen, 723,010, 951, 604.
[Partll | Signature Block

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

|

Slgn Stgnature of officer Date
Here Cheryll Leach Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u if |PTIN
Paid Corey R. Bascom self-employed  |P01748466
Preparer |Fim's name KAMMERMANYN & BASCOM PC
Use Only |fimsasess 110 PARK AVENUE FimsEN  38-2763936

CHARLEVOIX, MI 438720 Phaneno.  {231) 547-4911

May the IRS discuss this return with the preparer shown above? See instructions . ... o i i e |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 0901122 Form 290 (2022)



Form 990 (2022) Raven Hill Discovery Center 38-3032707 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part L. ... o D
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2 ... ittt e [] ves 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 O.

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

4a (Code: ) (Expenses $ 137,038, including grants of $ Y Revenus 8 45,040.)

4d Cther program services (Describe on Schedule C.)
(Expenses $ including grants of  $ ) (Revenue $ )

de Total program service expenses 137,038.
BAA TEEAQ102L  09/01/22 Form 990 (2022)




Form 990 (2022) Raven Hill Discovery Center 38-3032707 Page 3

- Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a){1) {other than a private foundation)? If "Yes," complete
SERetUlE A e e

2 |s the organization required to complete Schedule B, Schedule of Confributors? See instructions . .............ooi.. ..
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates

for public office? If "Yes, " complete Schedule €, Part @, .. . . . .

4  Section 501(c}3) organizations. Did the organization enlqage in lobbying activities, or have a section 501(h) efection
e O,

in effect during the tax year? If "Yes,” complete Schedu Part

Is the organization a section 501(c)(4), 501 éc)(S), 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 ifi. .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p;o“wde advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D,
L

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

environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part fl. .. ... ... . 0 ii'iuiii,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, "
complele Scheduie D, Part 1l . .. .. . e

Did the organizaticn repart an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not fisted tn Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complefe Schedule D, Part IV .. ... e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis

11

or in quasi endowmenis? If "Yes, " complete Schedule D, Part V... ... . oo e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable,

a ED)id Ft)heto\r/gjanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule
=

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 "Yas, " complete Schedule D, Part VI, . . . . e et

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

d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,” complate Schedule D, Part 1X. . .

e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .. . ..

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts X and Xl .. e

b Was the organization included in consolidated, independent audited financial statements for the tax year? I "Yes," and
if the organization answered "No" {o fine 12a, then completing Schedule D, Parts Xl and X!l is optional ................

13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E .., ...................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities ouisida the United States, or agaregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV, . ... .. .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance te or for any

foreign organization? /f "Yes," complete Schedule F, Parts I and IV ... i e

16 Did the organization report on Part |1X, 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 Hl and (V. . 0 i e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part 1X,

column (A), lines & and 11e? If "Yes," complete Schedule G, Part I. See instructions. ... .. ... .. ... . iiiiiiiiann..

18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If "Yes,” complete Schedule G, Part 1. ...

19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”

COMPIEte SOREdUIe G, Part 1 i i it ettt e e

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .............cocociviin..

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts fand !t ....................

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma| X

11b X

o<

1e

11d| X

1le

11

12a

12b

13

T o T I - -

14a

14b

15

16

eI I B O

17

181 X

<

19

20a X

20b

21 X

BAA TEEAQIO3L 0O/01/22

Form 890 (2022)



Form 990 (2022) Raven Hill Discovery Center 38-3032707 Page 4

P ‘| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistarice to or for domestic individuals on Part X,

column (A), line 22 If “Yes," complete Schedule I, Parts Fand ML .. ... . . . . . . . . i

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

SORetUlE J.

24a Did the organizaticn 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 /f a "Yes, " answer lines 24b through 24d and

complete Schedule K. If "NO," GO 0 line 258, .. ... . i e et e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ARy tax-EXemIDt DONAS T L

25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If *Yes," complate Schedule L, Part L. ... .. .00 ''eiiiii.,

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 950 or 990-E27 /f "Yas, " complete

Schedule L, Part I ... e

26 Did the organization report any armount on Part X, line 5 ar 22, for receivables from or payables to ang current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlled entity

or family member of any of these persons? If "Yes,” complete Schedule L, Part IL. . ... .. ... . s

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Il ... ... ..

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes, " complete Schedule L, Part IV ..

¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If “Yes,"

compiate Schedule L, Part IV T
29 Did the organization receive more than $25,000 in non-cash contributions? /¥ "Yes,” complete Schedule M............

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

contributions? If "Yas," complete Schedule M. ... .. . e
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part |. . ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes, " complele

Schedule N, Part (. .. e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,” complate Schedule R, Part . ... . . . . . e e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, i, or 1V,

aNd Part Ve 1o e
35a Did the organization have a controlled entity within the meaning of section 512001307 .. oot

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. line 2....... ... . ...vev''is...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable related

organization? If "Yes," complete Schedule R, Part V, lIne 2 .. . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thai is

treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VL ......... ... .......

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197

Note: Ali Form 990 filers are required to complete Schedule O. ... e i

Yes ; No
.| 22 X
23 X
.| 24a X
.| 24b
.| 24c
. | 24d
25a X
. | 25b X
.| 26 X

.| 28a X
. | 28b X
.| 28¢ X
29 X
30 X
.| 31 X
32 X
.| 23 X
34 X
35a X
. | 35b
36 X
.| 37 X
38 X

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. .. . i,

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

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

¢ Did the organization comply with backup?wéthholding rules for reportable payments to vendors and reportable gaming

(gambling) wWinnings 10 DIz Wi S 2 L ettt e e e et e e

] el X

BAA TEEAQIQ4L 0%/G1/52

Form 990 (2022)



Form990 (2022) Raven Hill Discovery Center 38-3032707

Page 5

[Part.

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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. .. ..

Yes

No

b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? ........... ..

b If "Yes," has it filed a Form $90-T for this year? Jf "No" to line 3b, provide an explanation on Schedule 0. .. . .. ... . . . . i,

4a At any time during the calendar year, did the organizatien 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

2b

3a

3b

See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt X dedUeti bl L L e

7 Organizations that may receive deductible contributions under section 176{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PayOr?. L

c Did the organizatior. sell, exchange, or otherwise dispose of tangible personal properiy for which it was required to file
B O BB 7 L e

6a

7c

g {if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
LR =T 1] =

h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file 2
FOrm 00T e e

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

10 Section 501(cX7) organizations. Enter:

79

7h

9a

a [nitiation fees and capital contributions included on Part VI, line 12. ... .00 ceevevn. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitities. . . .. 10b
11 Section 501{c)12} organizations, Enter:
a Gross income from members or shareholders, .. .. ... . 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... . 11h
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. ] 12b[

13 Section 501{c¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ...t
Note: See the instructions for additional information the organization must report on Schedule O.

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

¢ Enter the amount of reserves on hand ... .o o i i 13¢c

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If “Yes," complete Form 4720, Schedule O.

17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . .. .. e e
If "Yes," complete Form 6069,

17

BAA TEEAQ105L 09/01/22

Form

990

2022)



Form 990 (2022) Raven Hill Discovery Center 38-3032707 Page 6

Part VIl | 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... ... .. 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 righis among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or Key emploYee 7 . o i e

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

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

since the prior Form 990 was flled? . .. ..o 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 . Q... ... 6 | X
7a Did the organizatior: have members, stockholders, or other persons who had the power to elect or appoint ene or more

members of the QoVEIMINg BOdY T ...t e e e e 7a X

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

8 %id E‘h?l organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

8 The QOVeImINg DOy 2. o e e e 8a| X
b Each committee with authority to act on behalf of the governing BodY T . . ... ot e e i 8h| X
9 s there any officer, director, tfrustee, 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 on Schedule O..... ... ooiiieninenn .. 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 e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s BXempt PUIPOSES? . L ... L. e e s 10b
11a Has the organization pravided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... .. ... .. 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No,"go fo line 13..... oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Fo RN 0] g1 T £ 12b
c Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes," describe on
Schedule O how TS WaS G0NE . .. o e e et e e e 12¢
13 Did the organization have a written whistleblower policy?. . ..o oo i i e

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

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

a The organization's CEQ, Executive Director, or top management official. . ........ ... ... i it 152 X
b Other officers or key employees of the Orgamization. ... o i e e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribuie assets to, or participate in a joini venture or similar arrangement with a
taxable entity during the Year. ... 16a X

b If "Yes," did the organization follow a written policy or proceduwre requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect 10 sUCh arrangementS?. .. .. i e e e

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

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only)
available for public inspection, Indicate how you made these available. Check al! that apply.

[} Own website [] Another's website Upon request [] Other (expiain on Schedie )
19 Describe on Schedule O whether (and if so, how) the organization made its geverning documents, conflict of interest policy, and firancial statements available fo
the public during the tax year. See Schedule 0O

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

Cheryll Leach 4737 Fuller Road Fast Jordan MI 49727 231-536-3369
BAA TEEAQIGEL 08/01/22 Form 990 (2022)




Form 990 (2022) 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 line in this Part VIl ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1082-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

)
A (B) | 120 one o, o sereom (©) E) ®
Name and title Average is both an officer and a Reporiable Reportable ;
fours directorftrustee) compensation from | compensation fram Estimated amount
aer the organization related or’gan;zahons of other
el tEREIEBER (W-2/1039. (W-2/1099: compensation from
flistany o 8 & |2 |58 5| MISC/I099-NEC) MISC/1095-NEC) el
housforl 31 £ @ |8 |2 8|3 organizations
related (2 © : -3 et
organiza-i& 2 § Z|%g
tions g = 5 §
below nl & @ &
dotted ol a z
line} e %
]
_M_ Cheryll Leach ________ _A0_
Executive Dir 0 X 24,923, a. 0.
_@ Bryon Ries _______________ _3_
President 0 X X 0 0 0.
_® _Debbie Bishop ________ ___ | _3 _
Treasurer 4] X X 0. 0 0
_® Darrell Jacob__ ___________ _3 .
Secretary 0 X X 0. 0 0
_® Brandon Hill _ __________ _3_
Director 0 X 0. 0 0
_® Nick Cluley _3_
Director 0 X 0 0 0
) Matt Meleod _3_
Director 0 X 0. 4] 0.
_® Sarah Roche | -3 _
Director 0 X 0. 0 0.
_ Matt Malpass_ ____________ | 3 _
Director 0 X 0. 0 0
a9 Holly Sasso ___ ___________ 3
Director 0 X 0 0 Q.
oy ——
9 ] e
as o
s ] ——_

BAA, TEEAQIO7L  09/01/22 Form 990 (2022)



Form 990 (2022) Raven Hill Discovery Center

38-3032707

Page 8

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

(B) ©)
Pasition
(A) A;erage édo notlcheck more. thgni rc]:ne D) (E) "
. aurs ox, unless person is both an R bl Reportabl )
Name and litie peerk officer and & directorftrustee) cot,;n,,:ﬁfa’,%?on?mm ch%:ﬁgat?onef{om ES“""gf‘%?hgTOU"t
wiel — 1 izali ed o izati !
asiay 2 S F[QI =[S HT| “wdiose | @S 0 | compensalion from
h:f::rrs o $ = = = g_‘gr 3| MISC/O99-NES) MISC/1099-NEC) e g;gfe'?;ggm
@ | B = nl D s
Oﬂggg?fa g_g §' _a g | % arganizations
- tions 5] 2 % .g
below B g @ 2
digtte)d § o 7
e
<p
g
as. ___
(16)
8 e
ag) _ _
a9
£20)
£2'|)
@
(23)
24
25 _
Tb Subtotal ... 24,923, Q. 0.
¢ Total from continuation sheetsto Part Vi, Section A ......................... 0. 0. 0.
d Total (add lines Thand 1¢). . ... ... . . i, 24,923, 0. 0

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

from the organization 0

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee
on line Ta? If "Yes, "complefe Schedule J for such individual, .. . ... . 0 e T
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgg‘m;;;tr%n and related organizations greater than $150,0007 /f *Yes," complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor SUCH DEISOM. . ...\ cvesr e ennnss

Yes

Section B. Independent Contractors

T Complete this table for your five hi%hest 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.

*) . (B) .
Name and business address Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed abave) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQ108L 09/01/22

Form 990 (2022)



Form 990 (2022) Raven Hill Discovery Center 38-3032707 Page 9

Check if Schedule O contains a response or note fo any line in this Part VL .. .. o e e e D
A) B ©) D)

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

'E‘ 1a Federated campaigns......... Ta iy .
g g b Membership dues............. 1b 11,360.

""_g ¢ Fundraising events. ........... 1c

.gﬁ d Related organizations......... 1d

@E e Government grants (contributions) . ... | e 27,813.

; W { Al other contributions, gifts, grants, and

gg similar amounts not included above ... | 1f 289,503.

E g Nancash contributions included in

£ fines 1l ..o, 1g 3,000,

U® h Total. Add lines Ta-1f..............coiinvnann. ..

Business Code

2a Program fees 712110 45,040. 45,0490,

All other program service revenue. . ..
Total. Add lines 2a-2f . ............. ... ...c.ccii.... 45,040.[

3 Invesiment income (including dividends, interest, and
other similar amounts) . ............ ... .. 2,621, 2,621,

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

(i) Real (if) Personal

Program Service Revenue
a - o o o0 o

F-Y

6a Grossrents........ 6a
b Less: sental expenses | 6b
Rental income or (loss) i ge

d Net rental incomeor foss) . ................o it
(i} Securities (i) Other

(2]

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor (foss). .. .... 7c
d Netgainor{loss)...........o.i i,

g 8a Grosg, fncome from fundraising events
{not including &
% of cantributions reported on ling 1),
o See Part IV, line18............. 8a 17,279,
:E’: b Less: direct expenses...... 8b 7,371,
& | ¢ Netincome or (loss) from fundraising events..........
9a Gross income fram gaming activities.
See PartI¥, line 39, ........... 9a
b Less: direct expenses...... 9b

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

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

b Less: cost of goods sald. ... 100

¢ Net income or (loss) from sales of inventory..........
Business Code

11a

Miscellaneous
Revenue
o o

12 Total revenue. See instructions...................... 386,245, 45,0490, 0. 12,529,
BAA TEEAQHIL 0S/01/22 Form 990 (2022)




Form 990 (2022)

Raven Hill Discovery Center

38-3032707 Page 10

[PartIX | 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 contains a response or note to an

line in this Part I1X

Do not include amounts reported on lines
&b, 7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

(8)

Program service

expenses

()
Fundraising
expenses

Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

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

4 Benefits paid {o or for members . ...........

5 Compensation of current officers, directors,
trustees, and key employees ...............

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

Other salaries andwages ..................

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

9 Other employee benefits ... ................
10 Payrolltaxes............ ... o i,
11 Fees for services {(nonemployees):

aManagement............. e

cAccounting. ...
diobbying..............ooiii
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line $1g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.) . . ..
12

Advertising and promotion..................
13 Office expenses ......coovviiiiiiiinnnn. ..
14  Information technology.....................
159 Rovalties. ... i
16 OCCUPANCY . oo vv e eeie i
17

18 Payments of tfravel or entertainment
expenses for any federal, state, or local
public officials. .................ol

19 Conferences, conventions, and meetings, ...
20 Interest...... ... ...l
Payments to affiliates......................
Depreciation, depletion, and amortization, . ..

INSUraNCE . .ot e

Other expenses. |temize expenses not
covered above. {List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule O).............. ...

21
22
23
24

24,923,

19,93

9. 2,492,

2,492,

0.

13,532.

15,62

4. 1,954. 1,954.

4,024,

3,22

0. 402, 402.

275,

24

1. 14. 14,

7,187,

6,46

9. 359. 359.

8,482,

7,63

4. 424 . 424,

10,286.

9,25

8. 514. 514.

28,858,

25,97

2. 1,443. 1,443.

10,806,

9,72

5, 1,081.

18,246,

16,42

2. 912, 912,

8,675.

7,80

7. 434. 434,

13,087,

11,779,

654. 654,

3,270.

2,942,

164. 164,

25  Total functional expenses. Add lines 1 through 24e. . . .

157,651,

137,03

8, 10,847. 9,766.

26 Joint costs. Complate this line only if
the organization reported in column (8)

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

SOP 98-2 (ASC 958-720). ........covviinn .

BAA

TEEAGI10L 09/01/22

Form 990 (2022)



Form 990 (2022) Raven Hill Discovery Center 38-3032707 Page 11
‘Part X |Balance Sheet

Check if Schedule O contains & response or note to any line inthis Part X .. ... o i e D
Beginni(rfg of year End(oBR year
1 Cash = non-interest-bearing. .. .....o vt i i i e 62,747, 1 51,6867.
2 Savings and temporary cash investments............ooo i e 8,805.| 2 221,718.
3 Pledges and grants receivable, met. . ... i 3
4 Accounisreceivable, net .. ... . 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net.. ... ... 7
81 8 Inventories for sale Or USB. ...\ . et 8
§ 9 Prepaid expenses and deferred ¢harges. . ...oovvv i 9
< 10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D............oco et s 10a 980, 527.
b Less: accumulated depreciation.................... 10b 302,837. 692,936.| 10c 677,690.
11 Investments — publicly traded securities. . .......... .. .. o i 11
12 Investments — other securities. See Part IV, line 11.....................al, 12
13 Investments — program-related. See Part IV, line 11........ ... ..cvvvviniina 13
T4 Intangible assels. . .o 14
15 Other assets. See Part [V, lIne 1T .. .. i et 231,931.|15 267,154,
16 Total assets, Add lines 1 through 15 (must equal line 33)....................... 996,419.|16 1,218,229,
17 Accounts payable and accrued eXpenses. .......oor i 29,003.]17 28,827,
18 Grants payable . ..o o 18
19 Deferred revVenUE . . 19
20 Tax-exempthond liabilities ....... ... . o i 20
g} 21 Escrow or custedial account liability. Complete Part IV of Schedule D, ..., ...... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35% i : R e
._‘:‘ controlted entity or family member of any of these persons ..........o.ovvunt. 230,423,122 227,065,
23 Secured mortgages and notes payable to unrelated third parties................ 13,983.}]23 10,733.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. ... .. .. ... .. ... ............... 273,409.| 26 266,625,
o Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions. ... oo i 692,160.| 27 B78,604.
m| 28 Net assets with donor restrictions. . ... ... ... .. . . 30,850.:28 73,000.
'g Organizations that do not follow FASB ASC 958, check here [] '
o and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. . ......... ... ol
2130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
S 32 Totainetassetsorfund balances......... ... 723,010, 32 951,604.
2 33 Total liabilities and net assets/ffund balances.............. ... .. ... ... ... .. 996,419.| 33 1,218,229.
BAA TEEAQIIIL 09401/22 Form 990 (2022}



Form 990 (2022) Raven Hill Discovery Center 38-3032707 Page 12
/| Reconciliation of Net Assets

Check if Schedule O contains & response or note to any ling in this Part X1 .. ... e [:i
1 Total revenue (must equal Part VI, column (A), Ne 12}, ..ot et 1 386,245,
2 Total expenses (must equal Part IX, column (A), INe 25). .. . .ottt 2 157, 651.
3 Revenue less expenses. Sublract line 2 from line 1. .. .. i e 3 228,594,
4 Net assets or fund batances at beginning of year (must equal Part X, line 32, column AN 4 723,010.
5 Net unrealized gains (10S5e8) ON INVEStMENES. .. .. e e e 5
6 Denated services and use of facilities. ... 6
7 INVESIMENE @XBENSES ..ot 7
B Prior period adjustments .. . 8
9 Other changes in net assets or fund balances (explain on Schedule O)...........oorer e, 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUII B o e 10 951,604.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X1 . ... e

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a pricr year or checked "Other," explain
on Schedule Q.

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:
X

Separate basis DConsolidated hasis DBoth consolidated and separate basis

It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes respensibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountamt?. . .......................

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

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

Guidance, 2 C.F.R Part 200, SUBDart F2. . . et e e e e T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... oo, 3b

BAA TEEAOIT2L 09/01/22 Form 990 {2022)



CMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A ¢ Charity PP 2022
(Form 990) Complete if the organization is a section 50'[(c)(3{ organization or a section

4947(a)(1) nonexempt charitable trust. —

Attach to Form 990 or Form 990-EZ, .

Department of the Treasur . . . . .
o Revenue Sereee? Go to www.irs.gov/Form990 for instructions and the latest information.

Nanmte of the organization Employer identification numﬁer
Raven Hill Discovery Center 38-3032707
Par 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 assaociation of churches described in section 170(bY1XAX).

2 A school described in section T70(b)Y1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service arganization described in section 170(bY 1 AN,

4 A medical research organization operated in conjunction with a hospital described in section T170(bX1XAXIT). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bX1XAXiv). (Complete Part I.)

6 . A federal, state, or local government or governmental unit described in section T70(bXTXAX V),

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAX Vi) (Complete Part I1.)

8 D A community trust described in section 170(bXTXAXvi). (Complete Part 1)

9 An agricultural research organization described in section 170(B)1 XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enler the name, cily, and state of the coliege or
university:

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

June 30, 1975, See section 509(2}2). (Complete Part I1l.)
11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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 509(a}(2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

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

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

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

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

f  Enter the number of supparted organizations .. .. .. ... i o :l

g Provide the following information about the supperted organization{s}.

(i) Name of supported organization {il) EIN (lil) Type of erganization (V) Is the (v) Amount of monetary (vi) Amount of other
(described on ines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

B)

©

&)

(E)

Total S ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 290) 2022

TEEAQ401L  0%/0%/22



Schedule A (Form 990) 2022 Raven Hill Discovery Center 38-3032707 Page 2
Partll|Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and T70(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
ggé%qgﬁ;gy?:)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (0 Total
1 Gifts, grants, contributions, and
memhership fees received. (Do nat
include any “unusual granis.") . ... ... 170,268, 152,512, 171,977, 137,826. 328,676. 961,259,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.
4 Total, Add lines t through 3. .. 137,826 961,259,
5 The portion of {otal
contributions by each persen
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)... 217,432,
6 Public support. Subtract line 5
fromlined................... : 743,827,
Section B. Total Support
bcgéﬁgﬁ;fgyfna; (or fiscal year (2)2018 (b) 2019 (c) 2020 (dy 2021 (e) 2022 () Total
7 Amounts from line 4.......... 170, 268. 152,512, 171,977, 137, 826. 328,676, 961, 259.
8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties, and income from
similar sources............... 2,621, 2,621.
9 Net income from unrelated
business activities, whether or
nof the business is regularly
carriedon.......... ... ...l G.
10 Other income. Do not include
gair}tolr |osstfrczm thle.salle of
capital assgts ain i
AV 5,742,
11 Total support. Add lines 7
through 10, ..., e 969,622,
12 Gross receipts from related activities, ete. (see instructions)............. .. .. . . . . . . 0 i | 12 192,731,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301¢)(3)
organization, check this box and stop here. ..., . . .. .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by fine 11, column () 14 76.71 %
15 Public support percentage from 2021 Schedule A, Part 1L, ine 14 ... .o 15 90.35%

16a 33-1/3% support test-—-2022, |f 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

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box |:|

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10%
or more, and i 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—2021. If the organization did not check a box on line 13, 16a, 165, or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-circurnstances 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. . ..

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

BAA

TEEAQ402L 09409722
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Schedule A (Form 990) 2022 Raven Hill Discovery Center 38-3032707 Page 3
Partllll |Support Schedule for Organizations Described in Section 509(a}2)

{Complete anly i you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 573.

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
Jcfromline 8.)............... :

Section B. Total Support

Calendar year (or fiscal year beginning in) {a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Totat

9 Amounts fromline6..........

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ............ ...,

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

¢ Add lines 10a and 10h........

11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly carriedon. ..............

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

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ). ... ... . ... .. .. 15 %
16 Public support percentage from 2021 Schedule A, Part 11, line 15, . . . i e i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10¢, column (f), divided by line 13, column ()............. ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Partill, line 17 ... . i i i 18 %

1%a 33-1/3% suppott tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021, If the organization did not ¢check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop hete. The organization qualifies as a publicly supported organization . ... .. H

20 Private foundation. |f the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions.. .............
BAA TEEAQ403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Raven Hill Discovery Center 38-3032707 Page 4
‘Part IV. || Supporting Organizations
omplete only if you checked a box on line 12 of Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

T Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe 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)(4), {5), or (6)7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under secticn 501(c)(4), (5), or (&) and

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

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

4a Was an% supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢)(1) or (2)? If "Yes, " expiain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accorriplished (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 result of an event beyond the organization's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anycne other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ji)) other supporting organizations that also support or benefit one or more of
the filing erganization's supported organizations? if "Yes," provide detail in Part VI,

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

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

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))?
If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined cn line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part Vi,

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

10a Was the organizaticn subject to the excess business holdin?s rules of section 4943 hecause of section 4943(f) (regarding . .
certain Type il supporting organizations, and all Type I[l non-functionally integrated supporting organizations)? If "Yes," |*
answer line 10b befow. 10a

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

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Scheduie A (Form 990) 2022 Raven Hill Discovery Center 38-3032707 Page 5
[Part IV [Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and 11¢ below,
the governing body of a supported organization? Tla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes” fo fine 173, 11b, or 11c, provide detail in Part VI, Te

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularty appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlfed the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or truslees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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,” expiain 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 [l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors ar trustees during the tax year also a majority of the directors or trustees
of each of the crganization's supported organization(s)? If "Ne, " describe in Part VI how conirol or managerment of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supparted 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 (i) copies of the
organization's governing documents in effect on the date of noftification, to the exient not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported arganization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported arganizations 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 ihe organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

[ D The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).

2 Aclivities Test. Answer lines 2a and 2b hefow. Yes i No

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

b Did the activities described on line 2a, above, constitute zctivities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f “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 lines 3a and 3b befow.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? f "Yes” or "No, " provide details in Part VI

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

BAA TEEAQ4D5L 0909422 Schedule A (Form 990} 2022
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-3032707 Page 6

[PartVi || Type llt Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through'E.,

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(I JWwiny| —

b |lw| =

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

[+1}

7

Other expenses (see instructions)

~4

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, b, and 1¢)

¢ Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Enter 0.85 of line 1.

Mirimum asset amount for prior year (from Section B, line 8, column A)

Current Year

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| bW N~

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

~J

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Raven Hill Discovery Center

38-3032707 Page 7

[Pa

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlo'r'i D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid o perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide defails in Parf Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2022

afrom2017...............

bFrom2018...............

CFrom2019...............

dFrom2020...............

eFrom202%................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior te 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of lina 7:

a Excess from 2018.......

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021..... ..

e Excess from 2022.......

BAA
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Supplemental Information. Provide the explanations required by Part II, ling 10; Part Il, line 72 or 17b; Part

IIl, Tine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, ba, 6, 94, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
%JMSM%H%Meh%n%%mmBmm1m%ﬁ%%mmDmmsi&wd&md%n%&mm&

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

Part l§, Line 10 - Other income

Nature and Source 2022 2021 2020 2018 2018
Fundraising Event & Sales
8 9,908. s -2,748. $ 42. § -1,4860.
Total $§ 9,908. s -2,748. $ 0. 8 42. 8 ~1,460.

BAA TEEAGDRL  09/09/22 Schedule A (Form 990) 2022



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,
PartiV, line 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury - AﬁaCh-to Forn! 390. H P
Intornal Revernue Serion Go to www.irs.goviForm990 for instructions and the latest information.
Mame of the arganization
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

Total number at end of year. ...............
Aggregete valuz of contributions to (during year), .. . ...
Aggregate value of grents from (during vear) .. .......
Aggregate value atend of year. ............

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?. ....... .. .veenneeee. ..., DYes D 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
impermissible private benefit? ........... . ... T s [ ]Yes [ ] No

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

Purpose(s) of conservation easernents held by the organizaticn (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ............oo o 2a
b Total acreage restricted by conservation easements. . ........oooeerire 2b
¢ Number of conservation easements on a certified historic structure included in @.......0..... 2c
d Number of conservation easements included in (c} acquired after July 25, 2006 and not on a
historic structure listed in the National Register.. ... ... . . . . . . . e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?........... ..o oo Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)} &) (BY(D
and section 170(M@BYIDZ. ...\ ovoevernnenannn, . (D above satisty the requiraments of section 1700)EAENG [Jyes  []no

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

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

1

2

a If the organization elected, as permitted under FASB ASC 958, nct to repert in its revenue statement and balance sheet ‘waorks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furiherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL line 1.0 5
(i) Assets included in Form 990, Part X ... i $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 938 relating to these items:

a Revenue included on Form 990, Part Vi1, [N L oottt $
b Assets included in Form 990, Part X ... ... $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Raven Hill Discovery Center 38-3032707 Page 2
[Partlll | 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Cther

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII,
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ................ D Yes D No
PartlV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pargt X, line 21.
1a|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?..0... . e [[]yes HLE
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginning balance. .. ... .o 1¢
d Additions during the year. ... ... 1d
e Distributions during the year. ... . le
fENding balance. . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. |:| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIlL.................... H
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, {ine 10.
{a) Current year (h) Pricr year {c) Two years back (d) Three years back {e} Four years hack
1a Beginning of year balance. .. ...
b Confributions..................
¢ Net investment earnings, gains,
andlosses....................
d Grants or schofarships.........
e Other expenditures for facilities
andprograms .................
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 5
¢ Term endowment %
The percentages on lines 2a, 26, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the orgarization that are held and administered for the
organization by: Yes No
() Unrelated organizations . ... ..o . i e 3a(i)
(i) Relaled organizalions .. ... o e e e 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R7. ... oo, 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d} Book value
(investment) asis (other) depreciation
Tabland......ooo i 320,162, 320,162,
bBuildings............. ... 536, 340. 213,106. 323,234,
¢ Leasehold improvements. . ................. 47,344. 22,579, 24,765,
dEquipment. ...... ... .. e 76,681. 67,152. 9,529.
eOther..... ... ...
Total. Add tines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.)....................... 677,690.
BAA Schedule D {Form 990} 2022
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Schedule D (Form 990) 2022 Raven Hill Discovery Center 38-3032707 Page 3

PartVll| investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() Description of security or categery (incfuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.................c.coiiiinin.s.
(2) Closely held equity interests. ........................
(3) Other

Investments — Program Related. N/A )
Complete if the organizafion answered "Yes" on Form 990, Pari IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock vaiue (c) Method of valuation: Cost or end-of-year market value

()

@

3)

G2

)

&

Q)

@

©
Q0
Total (Co.’umn (b} must equal Form 990, Part X, colurnn (B) line 13.) . . ...
x| Other Assets.

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

() Exhibits and collections 267,154,
2
3
@
&)
)]
(7}
&)
@
(10)
Total (Co!umn (0) must equal Form 990, Part X, column (B) ine 15.). ... oo e e, 267,154,
A X | Other Liabilities.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liabitity (b) Book value
(1) Federal income taxes
@
3
@
(5
®&
&
&
©)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (BI I8 25.). .. o iv i e i e
2. Liahility for uncertain tax pasitions. In Part XIH, provide the text of the foatnote to the organization's financial statements that reparts the organizaticn's fability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been pravided in Part I, . ... .o i e e e e D
BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Part XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per R
Complete if the organization answered "Yes" on Form 930, Part IV, fine 12a.

eturn. N/A

T Total revenue, gains, and other support per audited financial statements. ..............cccoveee i, ..
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments.............. o iviriene.s

b Donated services and use of facilities. .. ... oo

c Recoveries of prior year grants .. ...t e

d Other (Describe in Part XILY . ... i

eAddlines 2athrough 2d. ... .. . i
3 Subtractline 2efrom line 1., ... i i
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. oo

¢ Add lines 4a and 4b,

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return. N/A

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

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

b Prior year adjustments. ... 2h

€ OthEr B8, Lt 2¢

d Other (Describe in Part XHLY . ..o e 2d

e Add lines 2a through 20, .. ... .o e e
3 Subtract line 2e from e 1. .. i e
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe In Part XILY ... o e 4h

cAdd lines da and AB . ... o T
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Parf ], lin@ 18.). . ......covveiii ..

|Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ] .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
{Form 990)

Department of the Treasury

Attach to Form 930 or Forin 990-EZ.
internal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

Name of the organization

Raven Hill Discovery Center

38-3032707

=1 Fundraising Activities, Complete if the arganization answered "Yes" on Form 930, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.

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

e [j Solicitation of non-government grants
f |:| Solicitation of government grants

g D Special fundraising events

a D Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations
d [ ] In-person soiicitations

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

emnployees listed in Form 990, Part VIt or entity in connection with professicnal fundraising services?

..... DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(i) Activity

(iii) Did fundraiser
have custoc_ig or cantrol
of contributions?

(iv) Gross receipis
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in
colurnn (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ.
TEEAIZ0IL 07/05/22
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Schedule G (Form 990} 2022 Raven Hill Discovery Center 38-3032707 Fage 2

| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢) Other events (d) Total events
{add column (&)
Pedal, Pig & P None through column {c))
O (event type) {event type} (total number)
=3
o
% 1 Grossreceipts...........ooovvvioin. .. 17,279. 17,279.
o
2 less: Contributions....................
3 Gross income (line 1 minus line 2)..... 17,279. 17,279.
4 Cashprizes...........................
5 Noncashprizes.......................
§ 6 Rent/facility costs.....................
c
i)
u% 7 Food and beverages ..................
=)
é’ 8 Entertainment........................
=
9 Other direct expenses................. 7,371, 7,371,
Direct expense summary. Add lines 4 through 9 in column o) 7,371.
Net income summary. Subiract line 10 from line 3, column () 9,908.

J Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . (b) Pull tabsfinstant ) (d) Total gaming
2 (a) Bingo bingolgrogress%ve {c) Other gaming (add column (a)
@ ingo through column (c))
3
o

T Grossrevenue........................
B | 2 Cashprizes...........................
w
5
& 3 Noncashprizes......................,
1T
B .
@ | 4 Rentfacilitycosts.....................
5

5 Other direct expenses,................

| | Yes % | |Yes % Yes %
6 Volunteertabor....................... No No No

BAA TEEAIZ02L  07105/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Raven Hill Discovery Center 38-3032707 Page 3

11 Dees the organization conduct gaming activities with nonmembers?. ... ..o oorire oo |:| Yes [:] No
12 |s the organization a grantor, beneficiary or trustee of & trust, or 2 member of a partnership or other entity formed to
administer charitable gaming?. ... ... oo i D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ... ... o 13a %
bAnr outside facility. .. ... 13b %
14 Enter the name and address of the persor: who prepares the organization's gaming/special events books and records:
Name
Address _ o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes |:|No
blf "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  §_
c If "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

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

state gaming license?. ... ... T T DYes |:| No
b Enter the amount of distributions required under state law %o be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year, ..

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

BAA TEEA3703L. 0705/22 Schedule G (Form 990) 2622



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
Form 9390
(Fo ) Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28h, or 28c, or Form 990-EZ, Part V, line 38a ot 40b., _
Attach to Form 990 or Form 9%0-EZ, pen To
Department of the Treasury Go to www.irs.gov/Form930 for instructions and the latest information.
Internal Revenue Service )
Name of the organization Emplover tdentification number

Raven Hill Discovery Center 38-3032707

Partl | Excess Benefit Transactions ésection 501 (c)(S%,Ssection 501(%)(4), and section 501§,c)(29 organizations only). Complete if the
ne 0

organization answered "Yes" on Form 990, Part IV, i a or 25h, or Form 990-EZ, Part V, line 40h.
1 (a) Name of disqualified person (b} Relationship h%kgs;i?zcaﬁ;isg;aiiried person and () Descrigtion of ransaction {d) Corrected?
Yes No
(1)
(2)
(3)
)
D)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958, ... T s e
3 Enter the ammount of tax, if any, on line 2, above, reimbursed by the organization ............................ [
“/{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 IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship {¢) Purpose of (d) Loan to or (&) Criginal (f) Balance due {4} In default? | (h) Approved | (i)Y Written
with organization loan crg{g?lri;;'t}gn? principal amount Egnt:%?trtig agreement?
To From Yes No | Yes No | Yes No
() Cheryll Leach |Executive |Purchase Pr| X 220,000, 185,603. X X X
() Cheryll Leach [|Executive Operations X 63,000, 41, 462, X | X X
3
@
(5
(8)
)
(8)
......................................................................... [ 227,065.

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

(a) Name of interesled person (b} Relationship between interested (¢) Amount of assistance {d} Type of assistance {e) Purpose of assistance
persen and the organization

(1)
2
3)
@
()
(6)
(7)
&)
)
()
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

TEEA4501IL  Q7/25/22



Schedule L (Form 990} 2022 Raven Hill Discovery Center 38-3032707 Page 2
PartlV. | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 28a, 28h, or 28c.

{(a) Name of interested person (b) Relationship between {c} Amount of (d) Description of transaction {e) Sharing of
interested person and the tfransaction organization's

organization revenues?

Yes No

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

BAA Schedule L (Form 990) 2022
TEEA450IL  07/25/22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545-0047

(Fotm 990) Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information,
Internal Revenue Service

Name of the organization Employer identification number

Raven Hill Discovery Center 38-3032707

Form 990, Part V], 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 890, Part VI, Line 19 - Other Organization Documents Publicly Available

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

available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%8-EZ. TEEA4901L 07122122 Schedule O (Form 980} 2022



Form 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 15450047
Department of he Treasar ™ File 2 separate application for each return,
Internal Revenus Service * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. 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 mere details on the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-fils-for-charities-and-non-profits.

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

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

Name of exempl grganization or other filer, see insiruclions. Taxpayer entification number (1IN}
Type or
print . .

Raven Hill Discovery Center 38-3032707
File by the Number, street, and room or suite number. If a P.O. box, see instructions,
fiodewe ot 14737 Fuller Road
return. See City, lown or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.

East Jordan, MI 48727
Enter the Return Code for the return that this application is for (file a separate application foreach return) .. ........................
AprIication Return Ap})[ication Return
Is For Code [}lIsFor Code
Form 990 or Form 990-E2 01 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 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of ™  Cheryll Leach 4737 Fuller Road East Jordan MI 49727

Telephone No, » g?_,]__-_5_§6_—§§_§_9 ________ FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this box . ... oin e e >
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this bex. ..... > D . IE it is for part of the group, check this box ... > Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 , 20 24, to file the exempt organization return
for the organization named above, The extension is for the organization's return for:
» D calendar year 20 or
> taxyear beginning 7/01 . 20 22 »and ending _6/30 , 20 23 .
2 If the tax year entered in line 1 is for less than 12 months, check reason; |:| Initiat return I:]Final return

DChange in accounting period

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

nonrefundable credits. See INStrUCHONS . .. .. . 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 as acredit .......overrernninnnnn o, 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... v.vvreersireseee 3¢cls 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022)
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