Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Check if applicable:
Addrass change
Mame change

Initial return

Final retum/terminaied
Amended return
Application pending

OO0 =|=

For the 2014 calendar year, or tax year beginning

| OMB No. 1545-0047

2014

Open to Public

C Name of organization Discoverl

P Information about Form 990 and its instructions is at www.irs.gov/form820. Inspection
Auqust 1 2014, and ending July 31 ,20 15
D Employer identification number
26-2053733

Doing business as

Number and street (or P.Q. box if mail is not delivered tc street address) Room/suite E Telephone number
P.0. Box 4059 B32-757-1090

City or town, state or province, country, and ZIP or foreign postal code
Houston, TX 77210 G Gross recelpts § 397,562
F Name and address of principal officer: Phillip Nevels Hia) Is this a group retum for subordinates? D Yes No

P.O. Box 4059, Houston, TX 77210

Tax-exempt status:

501(c)(3) RESTEY

J  Website: »

wwww.discoverus.org

H{p) Are all subcrdinates included? [ Yes D No
)« {insert noy [ sgaz@yyor [ 507 i
Hic} Group exemption number &

“No," attach a list. (see instructions)

K Form of organizatior:[¢] Corporation[ ] Trust  [] Association [] Other »

| L Year of fermation:

2008 | M State of legal domicile:

TX

Summary

1

Part ll Signature Block

Briefly describe the organization's mission or most significant activities: To provide resources and learning experiences that
g broaden the worldview of economically disadvantaged youth, while equipping them with the attitudes and skills to become
o advocates for their own success. . )
§ 2  Check this box » ] If the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2014 {Part V, line 2a) 5 3
2| & Total number of volunteers (estimate if necessary) . 6 81
2| 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 108,250 301,110
E 9  Program service revenue (Part VIII, line 2g) '50,157 96,430
2 110  Investment income (Part VI, column (A), lines 3, 4, and 7d) 0 22
1141  Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (4), line 12) 158,407 397,562
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 53,308 26,105
14  Benefits paid to or for members (Part IX, column {(A), line 4) . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 97,557 183,850
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0
"é b Total fundraising expenses (Part IX, column (D), line 25) » 1} i
W17  Other expenses (Part X, column (A}, lines 11a-11d, 11f-24e) 40,733 114,572
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 191,598 324,927
19 Revenue less expenses. Subtract line 18 from line 12 (33,181) 72,635
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) 96,897 164,242
%g 21 Total liabilities (Part X, line 26) . 0 2.419
Zr| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 98,897 161,823

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officet) is based on all information of which preparer has any knowledge.

e M. [ 2/1/16
Sign } Signature of officer Daie
Here
} Type or print name and title
Paid FI’.rinb‘T ype preparer’s naome PreWiure f7 Date Check [] PTIN
Preparer TP\Q&’“ iy e ¥ C?:\zd'f'l'i . ! 0“\-""‘5’[(,( t'/--; l | 4o self-amployed PO1696978
Use 0n|y Firm'sname  » Robin L. Powell, Accounting Services Firm's EIN »
Firm's address 1715 Briarchester Dr., Katy, TX 77450 Phone no. 713-962-4494

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

Yes [ ] No

For Paperwork Reduction Act Notide, see the separate instructions.

Cat. No. 11282Y

Form 990 (2014



Form 990 (2014} Page 2
]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Wl . . . . . . . . - . - - - 1

1

Briefly describe the arganization’s mission:
We envision the day when every young person demanstrates the ability to translate their personal vision into reality, To

realize this vision, we focus our efforts on one mission:_to provide resources and learning experiences broaden that the worldview of

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

prior Form 990 0r 990-E2? . . . . . . . . 4 e e . s e i v e - v < v OYes [¥INo
lf “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program
SOIVICES? . . - . e e e e e e e e e e e .o

If “Yes,” describe these changes on Schedule O.

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

Yes [INo

4a

(Code: __ )(Expenses$_ 96,430
Many Fantastic Leatning Opportunies or F LO's havé tuition andfor travel costs that range from $50 to $3,000 depending on the

magnitude of the FLO, its location and duration, Last yesr we supported 205 students with partial, needs:based financial assistance
1o atiend 234 FLO's. The process for acquiting _ﬁnanciﬂl_g_ssisl’ance mitrars.the processes students and their famifies will encounter

288,856 including grants of § 41,782 (Revenue §

when applying for financial aid and scholarships for college, To ensure studerits-gain.the full henefit of FLO participation Discover Y

4b

including grants of $__ ) (Revenue $ N

(Code:

) (Expenses $

4o

(Code: _ __}{Expenses § including grants of § } (Revenue § _ )

4d Other program services (Describe in Schedule o)

{Expenses $ including grants of § ) {Revenue $ ]
4e Total program service expenses B 288,856

Form 980 (2014)



Form 890 (2014)
Checklist of Required Schedules

1

10

i1

12a

13
14a

15
16
17
18
18

20a
b

Page 3

is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A . . . . . . . . e e e e e e e e e
s the organization required to complete Schedule B, Schedula of Contributors [see instructions)? .
Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheaule CPart! . . . . . - « « « s o
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . e e e e

Is the organization a section 501(c)4), 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schadule C,
Bartll . v o o e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds ot any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . o o . e e e
Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Scheduie D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Sehedule D, Part Il . . . . . . . . o . . e e e o e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, deht management, credit repair, or
debt negotiation services? If "Yes,” compiete Schedule D, Part!/ . . . . . « .« .« o« .« . . -
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedufe D, Part V.

if the organizaetion's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VL, VIl IX, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If “Yes,”
complete Schedule D, PartVl . . . . . . . . . .
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vil .. . . o
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, iine 187 If “Yes,” complete Schedufe D, Part VIl . A
Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . s e e e e e e
Did the organization report an amount for other liabilities in Part X, line 2562 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X

DId the organizatlon obtaln separate, independent audited financlal statements for the tax year? If “Yes,” complefe
Schedule D, Parts Xland Xl . . . .« « . . o o e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "Ng" fo line 123, then completing Schedule D, Parts X/ and Xl is optional .

15 the organization a school described in section 170(0)(1)(A)i? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the crganization have aggregate revenues Or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V, .
Did the organization report on Part IX, column {8), line 3, more than $5,000 of grants or other assistancs to or
for any foreign organization? If “Yes,” complete Schedule F, PartsffandiV . . . . . . . . . . .
Did the organization report on Part [X; column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreian individuals? If “Yes,” complete Schedule F, Parts ftand V. . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), fines 6 and t1e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedufe G, Partil . . . . . . . « . . . « . .
Did the organization report more than $16,000 of gross income from gaming activities on Part VIlI, line 9a7?
If *Yos,” complete Schedule G, Part il . . . . . . . . . . oo e
Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule H .
If “Yes" to line 204, did the organizdtion attach a copy of its audited financial statements to this return?

.

Yes | No
1Y
v
3 v
4 v
5 v
6 v
1l v
8 v
] v
10 _g(
11a v
11b v
11c v
11d v
11e v
111 v
12a v
12b v
13 v
14a Y
14b v
15 v
16 v
17 v
18 v
18 v
20a v
20b v

Form 990 (2014



Form 990 (2014)
ChecKlist of Required Schedules {continuad)

21

22

23

24a

o

25a

26

27

28

29

K]

32

35a

36

a7

Fage4

Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,"” compiete Schedule I, Parts fand If .

Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (&), line 22 /f “Yes," complete Schedule I, Parts  and Ill

Did the organization answer "“Yes” to Part VIi, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees key employeee and hlgheet compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg prlnclpal amount of more than
$100,000 as of the last day of the vear, that wag issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 26a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? . . . .

Did the organization act as an “on behalf of" issuer for bonde outstandmg at any time during the year? .
Section 501{c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon § prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, line 5, 6, or 22 for reeelvables from or payablee to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Ii . . .o

Did the organization provide a grant or other assistance to an officer, dlreotor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part .

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

A current or former officer, director, frustee, or key employee? If “Yes,” complete Schedule L, Part 1V

A family member of a current or former officer, director, trustes, or key employee? Iif “Yes," compiete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,"” complete Schedule L, Part iV .

Did the organization receive mora than $25,000 In non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? if "Yes,” complete Schedule M

Did the organization ||quidate terminate, or dissolve and cease operatlons‘? if "Yes " complete Schedule N,
Partl . . . . . . .

Did the organization sell, exchange, dlepose of or transfer more than 25% of |ts net assets'> lf "Yes
complete Schadule N, Part If

Did the organization own 100% of an entity dlsregarded as eeparate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schadule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'7 if “Yes, ¥ complere Schedule Fl Part i, lll
or IV, and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 5'1 2(b)(13)'? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any traneactron wrth a
controlled entity within the meaning of section 512(R)(13)7 If "Yes, * complete Schedule R, PartV, fine 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complets Schedule B, Part V iine 2 . . . .

Did the organization conduct more than 5% of its activities through an entity thatis nota related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Scheduls R,

PantVi. . . . .

Did the organization complete Schedule 6] and provide explanauons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . ;

Yas | No

21 v
22 | v

23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
28 v

28a|

28b

28¢c

29

30

H

32

38b

s s s s s s s s

36

37 v

38 v

Form 990 (2014)



Form 990 (2014}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this PartV ., ; . ]
No
ia Enter the number reporied In Box 3 of Form 1086, Enter -0- if not applicable . . . . ia i
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to ptize winners?
2a Enter the number of employess reported on Form W-3, Transmuttal of Wage and Tax ‘o i
Statements, filed for the calendar year ending with or within the year coversd by this return | 2a 3foo |
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} . RN T
Za Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a v
b If*“Yes,” has it filed a Form 980-T for this year? If “Ne” to line 3b, provide an explanation in Scheduie O . 3b ¥
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMIT . . v v v e e e e e e e e e e e e 4a v
b If “Yes,” enter the name of the foreign country: » T
E‘See m]structlons for filing regquirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts T o
FBAR (N
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ If "Yes” to line 5a or 8b, did the organization file Form 8886-T7 5¢c v
6a Does the organization have annuat gross receipis that are normally grsater than $1 UO 000 am:l dld the
arganizatlon solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If "Yes,” did the organization include with every solicltation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may recelve deductable contrlbutlons under sectlon 170(0) S S e
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods |
and services provided to the payor? . e Coe e v
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded'? . v
¢ Did the organization sell, exchangs, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . o e e e e 7c v
d |f "Yes,” indicate the number of Forms 8282 f||ed dunng the year . . . . . . 7d N
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 4
g !fthe organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7g v
h |t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? Y
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ST
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distrlbutions under section 48667 .
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
0  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Fart Vill, line 12 . . . . . 10a
b Gross receipts, Included on Form 990, Part Vi, line 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Qross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or recelved fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusis. Is the orgamzatlon f|I|ng Form 990 in Ileu 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 Isthe organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See ths 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 heatthplans . . . . . . . . . . 13h
¢ Enterthe amount of reservesonhand . . . . 13¢ :
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’> 14a v
b If "Yes," has It filed a Form 720 to report these payments? /f "No, " provide an explanation in Scheduie O 14b

Form 990 2014)



Form 990 (2014) _ Page B
Governance, Management, and Disclosure For each “Yes” response fo lings 2 through 7b below, and for a "No”
response to line 8g, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part™M . . . . . . - . - > . - . 1
Section A. Governing Body and Management

Yes ¢ No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 e
If there are material differences in voting rights among members of the goveming body, or
if the goveming bedy delegated broad authotity to an executive committes or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have & family relationship or a business relationship with
any cther officer, director, trustes, or key employee? . . . . . . . oo e e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managetment company or other persen?

3

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5

6

w

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders? . . . . . . . . . o 00 e

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of mora members of the governing body? . . . . . . o . o . o 0w e e

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

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

the year by the following:

a Thegovemingbody? . . . . . .

~ o

P PO NN N DN RN N

b Each commitiee with authority to act on behalf of the goveming body? . . . . . . . . . . . . 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? I “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code})
Yes | No

10a v

10a Did the organization have local chapters, branches, or affiliates? e e e e e e e e
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 exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to al! members of its governing body befere fling the form? | 11al v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R s
12a Did the organization have a written conflict of interest policy? If "No,”go tolire 13 . . . . . . . . 12a ¥
b Woere officers, directors, or irustees, and key employees raquized to disclose annually interests that could give rise to conflicts? [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
deseribe in Schedule O how this was done . e e e e e e e e e e e e
13  Did the organization have a written whistieblower pelicy? . . . . . . . .
14  Did the organization have a written document retention and destruction policy? e e 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 CEC, Executive Director, or top management officlal
b Other officers or key employees of the organization . . . . . . . . . .

If "Yes" to line 15a or 15h, dascribe the process in Schedule O (see instructions). \
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the ysar? , e e e e e e e e e e e e

b If “Yes,” did the organization follow a written policy or procedurs requiring the organization to evaluate its
participation in |oint venture arrangements under applicable federal tax law, and take steps to safeguard the |'
organization’s exermnpt status with respect fo such arrangements? . . . . . . . 0 . e e e e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ None

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite  [] Another's website Uponrequest [ Other {explain in Schedufe O)

19  Describe in Schedule O whsther (and if 0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and tetephone number of the person who possesses the organization's books and records: b
Phitlip Nevels, P.O. Box 4059, Houston, TX 77210 (832)757-1090

Form 990 (2014)



Form 990 (2014) Paga 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 linein thisPatMI . . . . . . . . . . . . - O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, if any. See instructions for dafinition of “key employee.”

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

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

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

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
] Check this box if neither the crganization nor any related i organization compensated any current officer, director, or trustse.

©
(M) (5 Position (o) ) )
(do not check more than ore
Mame and Title Average | hox, untess person is both an Reportable Reportable Estimated
hours per | oflicer and a director/trustes) compensation |compensation from amount of
waek (list any =1 = =l o=x] D from related other
hours for aa ﬁ 5 & 3a| § the organizailons compensation
reiated | 35| 2| 8| s | 55| F | cvganization | (W-2/1098-MISC) from the
organizations] 85 | & - ?8 A X |w-2/1098-MISC) arganization
helow dotted| S5 | B g g and related
ling) % é‘ 2 2 organizations
JHENE
4
_{1) Monica Fiquet-Rodriguez 10
Board Chair arid Member 0 v v 0 0 0
_{2} Sergio Leal .. 1
Board Secretary and Member 0 v v 0 ] 0
(3) Brandon Winchester 1
Board Treasurer and Member 0 v v 0 0 0
(4} Alvaro Garcia 1
Board Member 0 v 0 0 0
(5) Nadia Bruner 1
Board Member 0 v i} 0 0
(6} Ritesh Kapadia 1
Board Member 0 v 0 0 0
(7} Marissa Rocha-Alonzo 1
Board Member & titerim Executive Director 0 v ol 10,660 0 0
{8] Danie! Rodtiguez 1
Board Member 0 v 0 0 0
_{8) Amber Slaughter 1
Board Member 0 v 0 0 0
{10) Tonyel Simmons 10
Executive Director 0 v 59,125 0 0
)
{12}
{13)
(14)

Forr 990 (2014)



Fonm 990 {2014} Page 8
mecﬂm A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positlon
@ ©) {do not check mere than one ©) & .(F)

Name and title Average | box, unless person Is bath an Reportable Reportable Estimated
hours per | officer and a director/trustas) compensation | compensation from amount of
woek {lIst any =T = =Tez| T from related other
hours for aa, a g &i3gl 8 the organizations sorpensation
reiated | 22| E15 |5 |55 ] 2| ormization | W-2/1099-MISC) from the
prganizationgd 25 | 5| 2185 " |w-211008-MI8C) organization
below dotted] & = § B g % and ralated

line) E g gl g organizations
8|2
] B
&

{15).

{16) .

4]

(18)

(19) .

[2)

{21)

(22) .

(23)

{24)

28) -
1bSub-totaI.....................> 69,785 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . > '] 0 0
d Total {add linesibandig} . . . . . . . . - . - o . : : » 69,785 0 0
2 Total number of individuals {including but not limited to those listed above) who recelved mare than $100,000 of

reportabla:compensation from the organization M
Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
smployee on line 1a? If “Yes,” complete Scheduté J for such individuad . . . . . . . . o . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INOVIQUET . . v« e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual

for services rendered to the crganization? If “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A} )] ©
MName and business address Description of services Compensation
None

2 Total number of independent contractors (ncluding but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization b

Form 990 (2014)



Form 990 (2014)

Page 9

EEGAUI Statement of Revenue

Check If Schedule O contains a response or nate to any line in this Part VII! . C . . E]
: (A) (8} (G} (D)
Total revenue Redated or Unrelated Raveno
axempl business exclutlod from tax
furstion revenue undﬁg‘r 2seisci‘iiht:i_r'ls

revanue

Contributions, Gifts, Grants|;

T o

"Federated camp_algns. . mED

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants {contributions) | de

All ather confributions, gifts, grants,
and simlfar amounts not included above | 1f

Noncash contributions (Aciuded in ines 13118

Total. Add lines fa—1f . . . . .

2a

Program Service Revenue and Other Similar Amounts

Student & Family Payments

Business Code

611710

39,901

aonat0f

39,201

School Partner Service Fees

611710

56,489

§8,488

Other

611710

40

40

All other program service revenue .
Total. Add lines 22-2f .

>

[
L= I g = T - B -

Ga

a0

7a

8a

Other Revenue

Investment income (including dlwdends, mterest

and other similar amounts) .

A &

Income from Investment of tax-exempt bond proceeds P

Royaltes . . . . . . « .« .

PP

22

22

{l) Real

{ii) Personal

Gross rents

Less: rental expenses

Rental income ot (loss)

Net rental incame or {loss)

>

Gross amount from sales of {) Securities

{if Cther

assets other than Inventory

Less: cost or other basis
and sales expenses .

Gainor (loss) . .

Netgainorfloss) . . . . . .

Gross income from fundraising
events fnof including $

of contributions reported on line 1a).
See PartiV,Inei8 . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from fundraisingevents . W

Gross income from gaming activities,
SeePartlV,line1® . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gammg activities . . M

Gross sales of Inventory, less
returns and allowances . . . a

Less: costofgoodssold . . . D

Net income or (loss) from saies of inventory . .

Miscellaneous Revenue

Buslness Code

11a

o o

12

Ml otherrevenue . . . .
Total. Add lines 11a-11d . .
Total revenue. See instructions.

397,562}

96,430

22

Form 990 {2014)
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Page 10

Statement of Functional Expenses

Section 507(c){3) and 501(c)(4) organizations must complate all columns. All ather organizations must complete column (A

Check if Schedule O contains & response or note to any ling in this Part X s e . .. O
Do not include amounts reported on lines 6b, 7b, | \ {A) . (B} wice " (c) + and . cgD)_ !
8b, Sb, and 10b of Part Vill. Total expensas r °g;ggn§§s g;]";gfg%';nzgs 3,?9 raisng
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
8 Compensation of current officers, dlrectors
trustees, and key employees 69,785 52,339 13,957 3,489
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f}{1}) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 90.390 90,390
8  Pension plan accruals and contnbutlons (1nc|ude
section 401(k) and 403(0} employer cantributions)

9  Other employee bensfits . 10,988 8,779 989 220
10 Payroll taxes . . 12,387 11,024 1,115 248
11 Fees for services (hon- emplnyees)

a Management 842 367 225 250
b Llegal
¢ Accounting 3,490 3.490
d Lobbying .
e Professional fundralsmg services. See Pan IV ||ne 17
f Investrment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list Ine 11g expenses on Schedule O) 11,612 10,762 850
12 Advertising and promotion 4,171 3,088 105 978
13  Office expenses 8,612 3,341 1,698 3,473
14  Information technology 5,666 4,225 1,411
15 Royaliies .
16  Occupancy 580 580
17 Travel . . 1,297 1,251 26 20
18  Payments of travel or enteﬂalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 360 208 89 63
20 Interest .o
21  Payments to affiliates .
22  Depreciation, depletion, and amorhzatlon
23 Insurance . . .o
24  Other expenses. ltemize expenses not covered ST
above (List miscellansous expenses in line 24e. If :
line 24e amount exceeds 10% of line 25, column | .
{A) amount, list line 24e expenses on Schedule G.) B TR ARy
a Student Services 102,076 102,076
b Bank Charges & Service Fee 458 6 362 90
c
d
e All other expenses
25  Total functional expenses. Add ines 1 through 24 324,927 288,856 26,390 9,661
26 dJoint costs. Complete this fine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sollcitation, Check here » 1] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2014)



Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a respense or note to any lineinthisPat X . . . . . . .. ]
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 71,455] 1 36,500
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 25442| 4 127,242
5 Loans and other receivables from current and former offlcers drectors, - I3 EERE
trustees, key employees, and highest compensated employees. i g
Complete Part Il of Schedule L v e e e e 5
§ Loans and other receivahles from other disqualified persons (as defined under section | |
4958(f){1)), persons described in section 4958{c)(3)(B}, and contributing empioyers and | SR
sponsoring organizations of section 501(c)8} volurtery employees' heneficiary LI
@ organizaiions (see instructions). Complete Part 1l of Schedule L . S 6
E 7 Notesand loansteceivable, net . . . . . . . . . . e . 7
8 Inventories for saleoruse . . . e e s 8
9  Prepald expenses and deferred charges v e e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D i0a e
b Less: accumulated depreciation 10b 10c
11 investments—publicly traded securities . ek
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line11 . . . . . 13
14 Intangible assets 14
15  Other assets. See Part IV Ime 11 . . 15
16  Total assets. Add lines 1 through 15 {must equal 1me 34) , 96,807 16 164,242
17  Accounts payable and accrued expenses . o 17 2.419
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Ilab|I|t|es
21  Escrow or custodial account liability. Complete Part lV of Schedule D
¥ |22 loans and other payables to current and former oificers, directors,
= trustees, key employees, highest compensated employees, and |-~
% disqualified persons. Complete Part Il of Schedule L A
4|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
o5 Other liabilities {including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
of Schedule D . .. P
26 Total liabilities. Add lines 17 through 25 . . .
' Organizations that follow SFAS 117 (ASC 958}, check here P . and R )
§ complete lines 27 through 29, and lines 33 and 34. . o
§ |27 Unrestricted net asssts ] 96,897 27 100,823
g 28 Temporarily restricted net assets . 28 51,000
2 29  Permanently restricted net assete . . .
z Organizations that do not follow SFAS 117 (ASC 958}, check here > [I and Bl
= complete lines 30 through 34. i
#1130 Capital stock or trust principal, or current funds .
2|81 Pad-inor capital surplus, or land, building, or equipment fund
% 32 Retained eamings, endowment, accumulated income, or other funds .
g 33 Totalnetassetsorfundbalances . . . . . . . + + .+ - 96,897| 33 161,823
34 Total liabilities and net assets/fund balances . . . . . . . . . 06,8971 34 164,242

Form 990 (2014)



Form 990 {2014}

Page 12

Reconciliation of Nat Assets

Check if Schedule O contains a response or note to any line in this Part AN . . .. .
1 Total revenue (must equal Part VIl column (A), fing 12) . . . v v 0 00w e e 1 397,562
2 Total expenses (must equal Part IX, column {A), line 25) 2 324,927
3 Reverue less expenses. Subtract line 2 fromtinet . . . . . . . ..ol e 3 72,635
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 86,867
5 Net unrealized gains {losses) on investments e e . 5
6 Donated services and use of fagilities 6
7 Investment expenses . 7
8  Prior period adjustments . e e e e e e e e e e e e 8 {7,709)
9  Other changes in net assets or fund balances (sxplain inSchedule®) . . . . . . - . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (Bl . . . . 4 v e e e e e e e 4 a4 e e e w § e 10 161,823
Financial Statements and Reporting
Check if Schedule O contains a résporise or note to any fine in thisPartXll . . . . . . ]

2a

3a

Accounting method used to prepare the Form 990: {1Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial staterments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis (] Consolidated basis [ Both consolidated and separate basls

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

[ Separate basls  [] Consolidated basls ] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an Independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in
the Single Audiit Act and OMB Circular A-1337. . . . . . « . - - - - . v
if "Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
requived audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

4 4

Yes | No

3a

3b

Form 890 (2014



SCHEDULE A Publlc Charity Status and Public Support

{Form

OMB No. 1545-0047

990 or 990!
E2) Complete if the organization is a section 501(c}(3) organization or a section 2@ 1 4

4947(a)(1) nonexempt charitable trust,

Departrment of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
intemai Revanue Service b Information about Schedule A (Form 990 or 990-E2} and its instructions Is at wwaw.irs.gov/form990. Inspection

Name of the organization Emplayer identification number
Discoverl 26-2053733

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

The organization is not a private foundation because It Is: {For lines 1 through 11, check only one box.)

1

2
3
4

4,8

[+]

10
11

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

] A school described in section 170(b)(1)}{A}(ii). (Attach Schedule E)

] A hospital or a cooperative hospital service organization described in section 1 70{b)(1}(A)(ii).

] A medical resaarch organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s nams, city, and state:

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

[ A federal, state, or local government or governmenial unit described in section 170{(b}(1}{A){v)-

An organlzation that normally recelves a substantial part of Its support from a governmental unit or from the general public
described in section 170{b){(1){A){vi). (Complete Part I.)

1 A community trust described in section 170(b}{(1}A)vi). {Complete Part 11}

[ An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
recaipts from actlvities related 1o its exempt functions—subject to certain excepiions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part Hll.)

[7] An organization organized and operated exclusively to test for public safety. See section 509(a}{a).

] 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 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

1 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part 1V, Sections A and B.

[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the sama persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

[ Type Ml funetionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1]
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . .+ . . e e e e {:____]

Provide the following information about the supported organization(s}.

{f) Name of supported organization {li} EIN {iii} Typa of crganization { (Iv} Is the organization | (v} Amount of monetary {vi} Amount of
{described on lines 1-9 | listed In your governing suppott (see other support (see
above ar IRG section dogument? instructions) instrustions)
[see instructions))

Yes Ne

A)

(B)

(cl

(D)

{E}

Total

For Paperwork Raduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2014

Form

990 or 980-EZ.



Schadul

fe A (Form 980 or $90-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170b){1){A){iv} and 170(b)(1}{A)(vi)
(Complete only If you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. I the organization fails to qualify under the tests listed below, please complete Pari {ll.)

Secti

on A. Public Support

Calendar vear (or fiscal year beginning in} »

1

G

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

Tax revenues levied for  the
organization’s benefit and either paid
to or expended on Its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by . "
than a |

publicly ||
suppotted organization) included on |l

each  perscn  (other
governmental  unit  or

line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public suppert. Subtract fine 5 from fine 4.

(a} 2010

{b) 2011

fc) 2012

{d) 2013

(e) 2014

{f} Tolal

182,493

110,207

218,346

158,407

397,540

1,066,993

1,066,993

110,207

218,345

158,407

397,540

518,185

548.805

Secti

on B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

b
12
13

Amounts fromlined . . . . .

{a) 2010

{b) 2011

(c} 2012

{d) 2013

(e) 2014

{f) Total

182,483

110,207

218,346

158,407

397,540

1,066,993

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on .o

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl) . . . . . . .

Total support. Add lines 7 through 10 | T e e 1,067,018
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . 12 | [\
Eirgt five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxand stop here . . . . . . . - « + - .. AN > O

22 22

Secti

on C. Gomputation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (i) divided by line H,column () . . . . 14 51 %
Public support percentage from 2013 Schedule A, Part Wline1d . . . « « « « + 4 15 54 %o
3313% support test—2014. If the organization did not check the box on line 13, and line 14 is 3373% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . ... . . . . . »
3313% support test—2013. [f the organization did not check a box on line 13 or 16a, and line 15 is 33'.a% or more,
chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . > [

10%-facts-and-circumstances test—2014. [f the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in
Part VI how the organization meets the “facte-and-circumstances” test. The organization qualifies as a publicly supported
organizalion . . . . . . o . o e e e e e e e >
10%-facts-and-circumstances 1est—2013. If the organization did not check a box on line 13, 16a, 18b, or 174, and line
15 is 10% or more, and if the organization meets the “fapts-and-circumstances” test, check this hox and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . e e e e e |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

INSHUGHONS + + « + w & a e e n e e e e ax a4 & e s s e 4 s s

Schedule A {Form 990 ar §80-EZ) 2014



Schedule A (Form 980 or 980-EZ) 2014

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

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l.

If the organization fails to qualify under the tests listed below, please complete Part i J

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

7a

c

Gifts, grants, contributions, and membership fees
received, (Do not include any *unusual grants.”)
Gross receipts from admissions, merchandise
gold or semices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenuss levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through & .

Amounis included on lines 1, 2, and 3
received from disquaiified persons

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

Add lines Ya and 7h

Public support (Subtract line 70 from R

line 6} .

{a) 2010

(b} 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010

{b) 2011

{e) 2012

{d) 2013

(e) 2014

{f) Total

g  Amounts from tine 6 e e
i0a Gross income from interest, dividends,
payments received on securities |oans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . .
11 Net income from unrelated buszness
activities not included in line 10b, whether
ar not the business Is regularly carried on
12  Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13 Total support. (Add Ilnes 9, 1Dc. 11
andi12) . . . .
14  First five years. If the Form 990 is for the organlzatlon & first, second, third, fourth, of fifth tax year as a section 501(c)(3)
organization, check this box and stop here ., . . s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (t}} . 15 %
18 Pubiic support percentdge from 2013 Schedule A, Part lll, line 15 e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, colurnn () . 17 %
18  Investment income percentage from 2013 Schedule A, Part ll, line 17 . RN 18 %
19a 33's% support tests—2014. If the organization did not check the box on line 14 and Ime 15 is more than 33'%, and line

20

b

17 is not more than 33'a%, check this box and step here. The organization qualifies as a publicly supported organization

>

33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331s%, and
lina 18 is not more than 33149, chack this box and stop here, The organization qualifies as a publicly supported organization » O
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sse instructions >

O

0

Schedule A {Form 8980 or 390-EZ) 2014



Schadute A (Form 980 or 980-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Suppaorting Organizations

1

3a

4a

S5a

ga

10a

Are all of the organization's supported organizations listed by name in the organization’s governing

documents? i "No," describe in Part Vi how the supported organizations are designated. If designated by &

class or purpose, describe the designation. If historic and continuing refationship, explain.
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).

Did the organization have a supported organization described in section 501(c)4), (B), or (6)7 If "Yes," answer

{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5, or (8} and
satisfied the public support tests under section 509(a}{2)? If "Yes," describe in Part VI whety and how the
organfzation made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization"}? If |,

"Yes" and if you checked 11a or 11b in Part I, answer {b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c){3} and 509{a)(1} or (2)7 If "Yes," explain in Part Vi what controls the organization used

to ensure that all support to the foreign supporled organization was used exclusively for section 170(c){2}(B)
PUIpOSes.

Did the organization add, substituts, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicabls). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i) the reasons for each such action,
(ili) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's centrol?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (z) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that alse
support or bensfit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRG 4958(c)(3)(C)). a family member of a substantial contributor, or a 38-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not describad in line 72
If "Yes," complete Part | of Schedufe L (Form 950).

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling intarest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined in line 9(g)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaff in Part VI.

Was the organization subject to the excess business holdings rules of IRG 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b} below.

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

Yest No

Schedule A (Form 950 or 990-EZ) 2014



Schedule A (Form 980 or 990-E7) 2014 Page D
=X Supporting Organizations (continued)

‘ Yes | No_

11  Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (g) above? 11b
¢ A 35% controlled entity of a pérson described in {a) or (b) above? If “Yes”toa, b, orc, provide detall in Part VI 11¢
Saction B. Type | Supporting Organizations

Yes ,N9

1 Did the directors, trustess, or membership of one or more supported organizations have the power o
regulary appoint or elect at least a majority of the organization's 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
controlled the organization's activities. If the organization had more than one supported organization,
describe how tha powers to apgoint and/or remove directors or frustees were allocated among the supported . L
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1 e

2  Did the organization operate for the bensfit of any supported organization other than the supported T | B
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in Part O S
Vi how providing such benefit carriad out the purposes of the supported organization(s) that operated, :
supervised, or controlled the supporting organization. Iy

Section C. Type Il Supporting Organizations

Yes| No

1 Wers a majority of the organization’s directors or frustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s)? if “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
yaar, (2) a copy of the Form 990 that was most recenty filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce 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 rofe the organization’s
supported organizations played in this regard.

Section E. Type Il 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}:

LI The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supparted organizations. Complete line 3 below.
¢ [ The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

oo

2 Activities Test. Answer (a) and (b) befow. )

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 constifuted substantially all of ifs activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the rofe played by the organization in this regard,

Schedule A (Form 990 or 890-EZ) 2014




Schedule A (Farm 990 or 990-EZ) 2014

Page 6

IZI3A  Type il Non-Functionally Integrated 509(a){3] Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type il non-functionally integrated supporting organizations must c':ompl_e'te Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {gee instructions)

4 Add lines 1 threugh 3

5 Depreciation and depletion

[ ARREA Y] S R

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

=]

7 Other expenses {see instructions}

-]

8 Adjusted Net Income {subtractlines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other )
factors (explain in detall in Part V1) L
2 Aequisition indebtedness applicable 10 non-exempt-use assets 2
3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section G - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 15

2 Enter 85% of ling 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Colurnn A) 3|

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior vear 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to R
emergency temporary reduction {see Instructions) 61 -

7 [JCheck here if the current year is the organization's first as a non- functlonally-mtegrated Type III supportlng organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Adminisirative expenses paid to accomplish exempt purposes of supperted organizations

Amounis paid to agquire exempt-use asseis

Qualified set-aside amounts {prior IRS approval required)

Cther distributions {(dascribe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |

Distributions to attentive supported organizations to which the organization is responsive
{provids details in Part V1). See instructions.

L{~]

Distributable amount for 2014 from Section G, line 6

Line & amount divided by Line @ amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2014

{ifi)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, fine &

2 Underdistributions, if any, for years prior to 2014
{reasconable cause requirad-see instructions)

[7]

Excess distributions carryover, if any, to 2014:

From 2018 . . . . .

Total of lines 3a through €

Applied to underdistributions of priar yesrs T e

Applied to 2014 disiributable amount

Carryover from 2009 not applied (sge instructions)

Remainder. Subtract lines 3g, 3h, and 3l from 3f.

BhdeTia]|e oo ol

Distributions for 2014 from Section
D, line 7.

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

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

a

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

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

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

E'xcess' frorh 2013

o ajo|o|n

Excess from 2014

.......

Schedule A (Form 980 or 980-EZ) 2014



Schedule A (Form 950 or 989-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 920 or 990-E2Z) 2014



Schedule B
{Farm 980, 990-EZ,

OMB No. 1645-0047

Schedule of Contributors

or 9??':“"7 S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
|nt§r",i1a1nﬁev§nue°3mim Y1 » Information about Schedule B (Form 990, 890-E2, or 890-PF) and Hts instructions is at www.irs.gov/form850,

Name of the organization Empleyer identification number
Discoverl 26-2053733

Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ 501(c{ 3 ) {enter number) organization
[ 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF O 501{c)3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Ruie or a Special Rule.

Note. Only a section 501(c)(7). (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000
or mors (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c}3) filing Forrm 990 or 990-EZ that met the 331/s % support fest of the
regulations under sections 509(a)(1) and 170(o){1}(A)vi), that checked Schedufe A (Form 990 or 990-E2), Part Il line
13, 16a, or 16D, and that recelved from any one coniributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on {) Form 990, Part VI, line h, or () Form 990-EZ, fine 1. Complete Parts | and II.

(O For an organization described in section 501(¢)(7), (B}, ar (10} filing Form 990 or 280-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, cr for the prevention of cruelty to children or animals. Complete Parts |, U, and 1L

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
coniributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . PG
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 890, 880-EZ, or 230-PF) {2014)



Schedule B (Form 990, 890-EZ, or 880-PF) (2014)

Page 2

Name of crganization

Employer identification number

Discoverl 26-205.733
Contributors (see instructions), Use duplicate copies of Part | If additional space is needed.
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Bezos Family Foundation . Person
Payroll |

7683 SE 27th St, #224

73,946

Noncash O

Mercer Island, WA 98040

(Complets Part Il for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Clayton Fund, Inc, Person
_ Payroll |
JP Morgan Chase Bank, 707 Travis, 11th Fleor 10,000 Noncash O
(Complete Part It for
Houston, TX 77252 noncash contributions.)
@ ®) o) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Houston Endowment . Person
‘ Payroll (]
600 Travis, Ste. 6400 120,000 Noncash O
{Complete Part 1l for
Hauston, TX 77002 e noncash contributions.)
(a) (b} {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 The Powell Foundation Person
Payroll Ll
2121 San Felipe, Ste, 110 10,000 Noncash a
(Complete Part I{ for
Houston, TX 77019 noncash ¢ontributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ | Simmons Foundation . Person
_ Payroll O
109 M. Post Dak Ln,, Ste, 220 35,000 Noncash (1
(Complete Pait Il for
Houston, TX 77024 noncash contributions.)
{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...5... | Gameron International Corporation . Person U
Payroil ]
3505 W._Sam Houston Parkway North 7,143 Noncash

Houston, TX 77043

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2Z, or 980-FF) (2014)



Schadule B (Form 9490, 990-EZ, or 990-FF} (2014)

Page 3

Name of organization
Discoverl

26-2053733

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(af') m ) FMV { G } (d)

rom - : or estimate :

Part| Description of noncash property given (see Instructions) Date received
Facility Use for Programing -

6. ‘ -
i $ 7,143 07/07/2015

{a) No. ) ©) a

;':rrt" 1 Description of noncash property given Fg;‘;;f:;‘gﬁ:?’ Date received
- | g

(?) > © FMV e timate} {d)

rom _— or estimate .

Part| Description of noncash property given (see instructions) Date received

cmeteameaseieres e e e $ e e

Srom b FMV (or est )

P'::I I Description of noncash property given (seeg‘r’];t‘:ﬁc't?;ﬁ;?) Date received

(?} m o) FMV “ timat (d)

Pr::tn I Description of noncash property given (see(;;tf:c't';‘:s?} Date received
- $

(?) Ne. b) Fuv (c} " @

P':rtm I Description of noncash property given lsee(Iz:t:fcllrII;::;a) Date received

L I—

Schedule B (Form 899, 880-EZ, or 890-PF) {2014}



Schedule B (Form 990, 990-E2, or 890-PF) (2014)

Page 4

Name of organization

Discovert)

Employer identification number
262053733

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charltable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) »  §

Use duplicate copies of Part Il if additicnal space is needed.

a) No.
{E}oml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . N - .
;rorr;nl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
5
{e) Transfer of gift
Transfereo’s name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No . . - o
gor't"l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - . - ot s
'll;rorrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art:
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 890, 990-EZ, or 880-PF) (2014)
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SCHEDULE M N . : | OMB No. 1545-0047
oncash Contributions
(Form 990) b
» Complete if the organizations answered “Yes” on Form 880, Part 1V, linas 29 or 30.
W Attach to Form 930, Open To Public
ﬂ:g;‘;f“g:&g&g%lﬁg’w » Information about Schadule M (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name ol the organization Employer identification numbar
Discoverl 26+2053733
Types of Property -
a b e d
Chfac!k if | Number of c(orztributions of 2:%25:32 fg;;ﬁzzti:r': Method of(dleterrnining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Ant—Worksofart-. . . . .
2 Art—Historical freasures .
3  Ari—Fractional interests .
4 Books and publications
5 Clothing and househald
goods . . . . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded .
10  Securities—Closely held stock .
141  Securities—Partnership, LLC,
ortrustinterests . . . . .
12  Securities—Miscellaneous . .
13  Qualified conservation
contribution—Historic
structures. . . . . .
14  Qualified conservation
contribution—Other
16 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles ,
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22 Historicai artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other® ( Facility Use ) v 1 7,143 Donor Valuation
26 Other» )
27  Other» ( )
28 Other b { }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through |.*
28, that it must hold for at least thres years from the date of the initial contribution, and which is not required |
10 be used for exempt purposes for the entire holding period? .
b If “Yas,” describe the arrangement in Part 1. R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | I
COMABULONS? + « « « « o« v e e e e e e e e e e e e e e 13 v
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
ContribUbONS? . . . . . e . e e e e e e e e e e e 32a
b If “Yes," describe in Part I,
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

desoribe in Part Il. |,

For Paperwork Reduction Act Notice, see the Instructions for Farm 930, Cat. No, 51227J Schedule M {Form 990} {2014}
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Supplemental Information. Provide the information required by Part I, lInes 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information,

Schedule M {Form 980} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 980 or 990-EZ) Complete to provide information for responses to specHic questions on 2 1 4
Form 980 or 890-EZ or to provide any additional information. @

Department of the Treasury > Attach to Form 990 or 990-EZ. open to Public

Internal Reverus Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Discoverd 26-2053733

Form 990, Part |, Line 9-Students pay a pottion of their registration, tuition and travel costs for Summer programs directly to Discoverl

which is in turn paid directly to the program providers,

Form 990, Part VI, Section B, Line 11b-Farm 990 is reviewed by the Board President, Board Treasurer and the Executive officer provides all

governing directors an electronic copy fo the Form 990 prior. to its filing with the IRS.

Form 990, Part VI, Section B, Line 15-DiscaverU's governing body must approve the compensation packaqe for the Executive Director and

approve the overall staff budget annually. The Board compares grganization salaries to industry standards for similar organizations to

determine all staff satary amounts,

Form 990, Part VI, Section C, Line 19-DiscoverU provides financial statements to be arded to the agenda and minutes for the bi-monthly

board meetings. All polices are included in the organization bylaws. These minutes and bylaws are funished upon request,

Form 990, Part iX, Line 24b-Registration, tuition and travel costs for Summer programs for low income high school students,

AMENDMENTS: We discovered a $40 error on our Federal Form 990

Federal Form 990, Page 2, Line 4a the Revenue amount was corrected to $96,430

Federai Form 990, Page 9, Line 2c Other was added $40

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Cat. No. 51056K Schedule O {Form 990 or 980-EZ2) (2014)
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Name of the organization Employer identification number
Discoverl 26-2053733

Schedule O {Form 980 or 880-E2Z) (2014}



