o 990 Return of Organization Exempt From Income Tax

Department of the Treasury

| OMB No. 1545-0047

2019

Open to Public

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.

Inspection

Internal Revenue Service p information about Form 990 and its instructions is at www.irs.gov/form350.
A For the 2015 calendar year, or tax year beginning August 1 , 2015, and ending July 31 , 20 16
B Check if applicable: J© Name of organization Disgoverl D Employer identification number
[ Address change Dolng business as 26-2053733
O wame change Number and street (or P.O, box if mall is not delivered to street address) Room/suite E Telephone number
1 initial return P.O. Box 4059 832-757-1880
D Final retum/fterminated] ity or town, state or province, country, and ZIP or foreign postal code
[ Amended retum  ]Housten, TX 77210 G Gross receipts $ 268,797
| Application pending | F Name and address of principal officer:  Phillip Nevels Hig) Is this & group ratum for subordinates?[] Yes No
P.O. Box 4059, Houston, TX 77210 Hib}) Are all subordinates included? Cyes [lne
| Tax-sxempt status: 501(0)(3) [ 501(g) ¢ } o (insert no [ 4947t or [ 527 if “No,” attach a list, (see Instructions)
J  Website: »  www,discoverus.org H{e) Group exemption number »
K Form of organization: Corperation |:| Trust |:| Association |:| Other » | L Year of formation: 2008 | M State of legal domicile: TX
Summary
1  Brisfly describe the organization’s mission or most significant activities: To provide resources and learning experiences that
§ broaden the worldview of economically disadvantaged youth, while equipping them with the attitudes and skills to become
5 advocates for their own success. S e e e e emmee
§‘ —z—Checkthis box ¥ [ the organization-discontinued-its-operations-ordisposed-of more-than25%-of itsnet-assets:
8| 3 Number of voting memhbers of the governing body {Part VI, line 1a} . . . 3 ]
?5 4  Number of independent voting members of the governing body (Part VI, hne 1b) e 4 9
21 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a) 5 7
21 6 Total number of voluntesrs (estimate if necessary) .. .. 6 100
4| 7a Total unrelated business revenue from Part Vill, colurnn (C}, line 12 e e e e 7a -0-
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . 7h -0~
Ptior Year Current Year
o | 8 Coniributions and grants (Part VIl line1h). . . . . . . . . . . . 301,110 179,842
g 9 Program service revenue (Part VIll, line2gy . . . . P e e e 96,430 88,827
E 10  Investment income (Part VIIl, column (A), lines 3, 4, and Td) P e e e 22 22
11 Other revenue {Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column {A), line 12) 397,562 268,791
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 26,105 30,532
14 ' Benefits paid to or for members (Part IX, column (A), fine 4) .
2 15  Salarigs, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 183,850 264,412
g 16a Professional fundraising fees (Part IX, column {4), line 11g)
2 b Total fundraising expenses (Part IX, column (D), line 25) » 32,956 ,
W97  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢}) . . . . . 114,972 102,998
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 324,927 397,942
19 Revenus less expenses, Subtract line 18 from linei2 . . . . . . ., . 72,635 (129,151}
'6?, Beginning of Current Year End of Year
$8|20 Totalassets(PartX, fine18) . . . . . . . . . . . ... .. 164,242 74,148
g; 21 Total liabllities (Part X, line26) . . . . s e e e 2,419 41,476
=3 Net assets or fund balances. Subtract line 21 from lme 20 e e e e 161,823 32,672

Signature Block

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

Sign ’ Signature of officer Cate
Here

’ Type or print name and title
Paid Print/Type preparer's name meatum Date Chack i PTIN
Preparer Robin L. Powell f / UM 1O / Iup self-employed 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? (8ee instructions) . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No, 11282Y Farm 990 2015)



Form 990 (2015) Page 2
=Ll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisPart . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

We envision the day when every young person demonstrates 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 that broaden the worldview of
economically disadvantaged youth.equipping them with the attitudes and skills to become advocates for their own success.

2  Did the organization undertake any significant program services during the year which were not listed on the
priofr Form 9800r930-EZ? . . . . . . . . . - .+« « « + 4 4« « s o v v v v v v v v [OYes [¥INo
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
SEIVICES? . . . . . v v e e e e e e e w e e e e e e e oo+ [CYes [FINo
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) crganizations are required to report the amount of granis and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

d4a (Code: }(Expenses $ 348,023 including grantsof$ J{Reverue$  88,927)
Many Fantastic Learning Opportunities for FLO's have tuition and/or travel costs that range from $50 to $3000 depending on the
magnitude of the FLO, its location and duration._Last year we supported 203 students with partial, needs-based financial assistance___
to-attend 243 TLO's, The process for acquiring financial assistance mirrors the processes: '
when applying for financial aid and scholarships for college. To ensure students gain the full benefit of FLO participation, DiscoverU
Program Director supports FLO Coordinators with comprehensive training and technical assistance, to educate students about
FLO's, support their application and successful completion of FLQ's, and leverage their experiences to prepare for college.

4b (Code: ) (Expenses$ including grantsof ) (Revenues )

4c (Code: y{Expenses$ including grantsof } (Revenue$ )

4d Other program services (Describe in Schedule O.)

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

de

Total program service expenses » 346,023

Form 990 (2016}



Form 980 (2015)
Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18

19

Page 3

Is the organization described in section 501( )(3) or 4947(a)( } {other than a private foundation)? /f “Yes,”
complete Schedule A . . C e e e e e e

Is the organizaticn required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . ..

Section 501(c){3) organizations. Did the organization engage in lohbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e ..

Is the organization a section 501{c){4), 501{c)(5}, or 501(c)(B} organization that receives membersh[p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part lif . .
Did the organization maintain any donor advised funds or 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? If
“Yes,” complete Schedule D, Part | .- e .o .

Did the organization recsive or hald a conservation easement |ncludmg easements tc preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

_Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

Yes | No

—_

PR - nm bk Vil i Dk Ve mie_ mieeoisl s aradit-ocot I]’\Qﬂ[lr‘\ﬂ dvhf mnnqnmr‘nnni‘ “oradit” I‘Flhﬂll‘ _or |-

custodian-for-amounts-not-listed-in-Par->4-orprevide-sredit-ceunsst ~cred!

debt negotiation services? If “Yes,” complete Schedule D, Part V. .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
sndowments, permanent endowments, or quasi-endowments? If “Yes,” complefe Schedgule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule B, Parts V|,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . .o

Did the organization report an amount for |nvestmente other securltles in Part X, ||ne 12 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Fart Viif . .o
Did the organization repert an amount for other assets in Part X, line 15 that is 5% or mere of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,” compfete Schedufe D, Part X
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yas, * compiete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiefe
Scheduie D, Parts Xi and Xl

Was the organization included in coneelldated mdependent audlted flnanczal statements for the tax year’r’ If
“Yes,” and if the arganization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forsign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV.

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grante or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lf and IV, e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross incorme and contriputions on
Part VIII, lines 1¢ and 8a7 /f “Yes,” complete Schedule G, Part Il .

Did the organization report mare than $15,000 of gross incoms from gaming aciivities on Part VIII I:ne 9a’?

If “Yes,” complete Schedule G, Part ifi

11b

11ic

11d

11e

11§

12a

12b

13

14a

NN R L O EN S S E N L BN

14b

16

16

17

18

L O N AN EN

19

v

Form 990 {2015}



Form 980 (2015)
Checklist of Required Schedules (continued)

page 4

Yes | No
204 Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduls H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
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 (&)}, line 17 If “Yes,” complete Schedule !, Farts tand Il . 21 v
22  Did the organization repott more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il s e e e e 22 |
23 Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnClpa[ amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedula K. If “No,” go to line 25a e e e e e . D4 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b ol
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. e e e e e s 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a  Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transactlon W|th 2 dlsquallfled person during the year? If “Yes,” complete Schedufe L, Part ! . 25a v
b istihe or—g"enlzatron—aware imat-itengaged-in-airexcess-bensfit-transaction-with-a- -disqualified-persen-ina-pier——— |-
year, and that the transaction has not been reported on any of the orgamzat:on s prior Forms 990 or 990-E27
if “Yes,” complete Schedule L, Part! . S C e e e e e . 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il e e e e .o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee membet, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part . v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direstor, trustes, or key employea? /f “Yes,” complete Schedule I, Part v 28a v
b A family member of a current or former officer, director, frustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28h v
¢ An entity of which a current or former offloer 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 08¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzatlon Ilqutdate terminate, or dissolve and cease operatlons'? If “Yes, ” compr'ete Schedule N,
Part| .o . . 31 v
32 Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net aesets? .'f “Yes
complete Schedule N, Part il .o e 32 v
33 Did the organization own 100% of an entity dlsregarded as eeparate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . a3 v
34 Was the organization related to any tax-exempt or taxable entlty'f’ If “Yes,” comp!ete Schedule F? Part i, m
or iV, and Part V, line 1 . . . .. 34 v
35a Did the organization have a oontrolied entrty within the meaning of section 512(b)(‘| 3)? 35a v
b If “Yes" to line 35a, did the organization recelve any payment from or engage in any traneachon W|th a
controlled entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, Part V, line 2, 35b v
36 Section 501(c){(3} organizations. Did the organization make any transfers to an exempt non-chatritable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . .o . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposee'? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule O and prowde explanatlone in Schedule O for Part VI Ilnes 1‘1b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v

Form 990 2015}



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings 1o prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O .
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 forelgn country (such as a bank account, securities account, or other financial
account)? . e e e e
b If “Yes,” enter the name of the forsign country: » :
See instructions for filing requirements for FInRCEN Form 1‘14 Report of Foreign Bank and Financial Accounts |
(FBAR).
5a_Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party 10d [ prohibited taxsheiter transactlon 7 —Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢ v
6a Does the organization have annual gross receipts that are normaily greater than $‘100 000 and dsd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? . . . . .
7  Organizations that may receive deductlble contnbutlons under sectlon 170(0) i
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e . e
d If “Yes,” indicate the number of Forms 8282 filed dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g ithe organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required?
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? |
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 43667 .
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cluk facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng 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 |s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repeort on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans e e e 13b
¢ Enter the amount of reservesonhand . . . . o .o 13¢c ,
14a Did the organization receive any payments for |ndoor tanning services durlng the tax year'? . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Scheduls O 14b

Form 990 (2015)



Form 990 (2015) Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . . ]
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
If there are material differences in voting rights among members of the governing body, or
if the gaverning body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employse have a family relationship or a business re[atlonshlp with
any other officer, director, trustes, ar key smployea?

3 Did the organization delegate control over management duties customanly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3

4  Did the crganization make any significant changes to its govering documents since the prior Form 990 was filed? 4

§  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5

6 6

7

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o N A 7a

' b_Are any governance decisions of the organization reserved to (or subject to approval by) members,

R Y Y Y

L PN AP | NS | MG SR A [PErR N Y f)

SlOCklIUlut:lb oi-persong-other-than-ths-goveming-ooay? YT
8 Did the organization contemporansously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governlng body'P
9 Is there any officer, director, trustee, or key smployee listed in Part VII, Section A, who cannet be reached at

the organization's mailing address? If “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 Did the organization have local chapters, branches, or affifates? . . 10a v
b If“Yes,” did the organization have written policies and procedures govermng the actl\rltles 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 all members of its goveming body before filing the form? | 11a(| v
b Describe in Schedulte O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13
b Waere officers, directars, or trustees, and key employees reguired to disclose annually interests that could glve rise to corsfhcts? 12hb
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e
13  Did the organization have a written whistleblower pollcy'? .
14  Did the organization have a written document retention and destruct|0h pollcy'? .
15 Did the process for determining compensation of the following persons include & review and approvai by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . + .+ o 0 0 0 0 0 0w
b If “Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16h
Section C. Disclosure
17  Llst 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), 920, and 990-T (Section 501(c)(3)s only)
available for public Inspection. indicate how you made these available. Check all that apply.
[J Own website {1 Ancther's website Uponrequest [ Other fexplain in Scheduie Q)
18  Describe in Schedule O whether (and if so, 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 telephone number of the person who possesses the organization's books and records:

Phillips Nevels, P.O. Box 4059, Houston, TX 77210 (832} 757-1090

Farm 990 12015)



Farm 990 (2015) 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 lineinthisPatVl . . . . . . . . . . . . . []
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.

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

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

« List the organizatien's flve current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former directar or trustes of the
arganization, more than $10,000 of repartable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

- . e mm———— e ean e e - (c)
@ ®) [do not check more than one o) (& )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensation |compensation from amount of
waek (list any s=l=lol=lz<] o from related other
hoursfor | 28| 3| = | & 38| 8 the organizations compensation
relsted | S| E| 8| @ ai 3| organization | (W-2/1099-MISG) from the
organizations g. 5 = % ‘?:g o | 7 |w-2/1009-MISC) organization
below dotted] = 5 | & a|"8e and related
ling} g g 3 a organizations
Bla 7
m 8 E’..
a
{1) Monica Pigquet-Rodriguez _ 10
Board Chair 0 v v 0 0 0
{2) Nadio Bruner 2
Vice Chalr 0 v v 0 0 0
_{3) Amber Slaughter ; 2
Treasurer 0 v v 0 0 0
_{#) Brandon Winchester ) 2
Secretary 0 v v 0 0 0
_{5) sergio Leal 1
Board Member 0 v 0 0 4]
_{6} Alvaro Garcia 1
Board Member 0 v 0 0 0
{7} Ritesh Kapadia 1
Boeard Member 0 v 0 0 0
{8} Daniel Rodriguez 1
Board Member 0 v 0 0 0
{9} Lalla Morris B 1
Board Member 0 v 0 0 0
{10) Phillip Nevels N 40
Executive Director 0 v 71,553 0 0
(11}
(12}
(18}
(14)

Form 990 {2015



Form 990 (2015) Page 8

CETS YN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
Pasition
w () {de not check more than one 0 B .(F)
Name and title Average | pox, unless person is both an Repcrtable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensaticn from amount of
week (list any T = gy from related other
hours for 33_ Z 5 5 35| 2 the organizations compensatian
related sE|E gle 'g% g organization | {(W-2/1089-MISC} from the
organizations 35 2713 §n = [w-2/1099-MISC) crganization
below dotted gg B 2|8 and related
line) 5|3 e by organizations
gla 2
® &
a
(15)
(18)
a7
18)
(19)
i20)
21)
(22)
(23)
(24)
@8
1b Sub-total . . . . . A & 71,553 0 0
¢ Total from continuation sheetsto Part VII SectlonA A
d Total (add lines 1thandic). . . . . . T . 71,553 0 1]

2 Total number of individuals (including but not hm|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If *Yes,” complete Schedule J for such individual e e e

4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," compn'ete Schedule J for such
individual . e e e e e e e

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organlzatlon of lndlwdua!
for services rendered to the organization? If “Yes,” completa Schedule J for such person .

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

year.

A (B} (C)
Name and business address Description of services Compensation

None

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

orm 990 (2015)




Form 990 (2015}
Part VIl

Contributions, Gifts, Grants
and Other Similar Amounts

Page 9

1la

o o O o

oo

Statement of Revenue
Check if Schedule O contains a res

Federated campaigns . . . | 1a

onse ornotetoanyling inthis PatVIl . . . . . . . . . . . . . []
(A) (B) (C) (D)

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

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1§

179,842

Nongash contributlons included in lines 1a-1f; §
Total. Add lines 1a-11 .

> 179,842

2a

Student & Family Payments

Business Code
611710 28,857 28,857

Schoal Partner Service Fees

611710 60,000 60,000

Other

611710 70 70

Program Service Revenue

Q*:mo.ncr

Alloirer program service revenue
Total. Add lines 2a-2f .

e P 88,927

Other Revenue

6a

o

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

»> 22 22

»

l(i) F;eal .

{iiy Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from $ales of {i) Securities

' ] Other

assets other than inventory

Less: cost or other hasis
and sales expenses .

Gain or (loss) .

Netgainor{loss} . . .

Gross income from fundraising
events (not including $

of contributions reported on line tc).
SeePart IV, line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities,
SeePartlV,line19 . . . . . a

Less: directexpenses . . . . b

events . P

Net income or {loss) from gaming activities . . W

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

Less: costofgoodssold . . . b

Net income of {loss) from sales of inventory . . W

Miscellanecus Revenue

Business Code

11a

o O 0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

268791 22

Form 990 (2015)



Form 860 (2015)

ETid L@ Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, al {A) B {c) o)
8h, 9b, and 10b of Part VIli. Total expenses PFOgI;%f:nigf:'CG Management and Fundraising

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 30,532 30,532
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 71,553 57,243 7155 7155
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c){3)(E)
7  Other salaries and wages . 152,847 137,257 15,590
8 Pension plan accruals and contributions (mclude
- SaCtisi A0 EY A A03(h). aminlover contributions)

9  Other employee benefits . 24,609 24,235 187 187
10 Payroll taxes . . 15,403 14,535 434 434
11 Fess for services (non- employees}

a Management . . , 22,351 22,088 154 149
b Legal
¢ Accounting 3,504 3,504
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. {if line 11g amount excesds 10% of line 25, culumn
{A) amount, list ling 11g expenses on Schedule G) .
12  Advertising and promotion 3.858 3,251 607
13  Office expenses 13.572 3,822 2,198 7,552
14  Information technology 6,937 5,397 663 877
15  Royalties .
16  Occupancy 1.080 1,080
17 Travel .o 3171 2,641 324 206
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 404 125 80 199
20 Interest .
21 Payments to afﬂilates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . C e e e e e e 4,069 528 3,541
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Student Services 43,289 43,289
b Bank Charges & Service Fees 723 723
c
d
e All other expenses
25  Total functional expenses. Add lines 1 ihrough 24e 397,942 346,023 18,063 32,956
26 Joint costs. Complete this line only if the

organization reported In column {B) joint costs
from a combined educaticnal campaign and
fundralsing solicitation, Check here » [ if
following SOP 98-2 {ASC 958-720) .

Form 990 @015
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Balance Sheet

Page 11

Check if Schedule O contains a respense or note to any line in this Part X . . Ll
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 36,500 1 7,298
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L e e
6 Loans and other recelvables from other disqualifled persons (as dafined under saction
4958(f)(1)), persons described in section 4958(c)(34B}, and coniributing emgloyers and
sponsoring organizations of section 501({c){9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . . 6
#| 7 Notesand loans receivable, net . . . . 7
< 8 Inventories for sale or use 8
9  Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a
— b Lessraccumuiated depreciation 77T 10 Ll
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible asseis 14
15 Other assets, See Part IV, Ilne 11 15
16  Total assets, Add lines 1 through 15 (must equal Ilne 34) 164,242| 16 74,148
17  Accounts payable and accrued expenses . 2.419( 17 41,476
18 Grants payable .
18  Deferred revenue . .
20 Tax-exempt bond liabilities . .
21 Escrow cr custodial account liability. Gomplete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
15 disqualified persons. Complete Part Il of Schedule L
|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partiss .
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 .
26 Total liabilities. Add lines 17 through 25
Crganizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34,
S127 Unrestricted net assets 100,823| 27 {122,356}
f_.g‘ 28 Temporarily restricted net assets . 61,000| 28 155,028
T |29 Permanently restricted net assets . _
z Organizations that do not follow SFAS 117 (ASG 958), chec!( here P {:l and
5 complete lines 30 through 34,
# |30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . . 161,823| 33 32,672
34 Total lighilities and net assets/fund balances . 164,242 34 74,148

Form 990 (2015)



Form 990 (2018) Page 12
IEZXE Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part X . . L]
1 Total revenue {must equal Part VIII, column (A}, line 12} . 1 268,791
2  Total expenses (must equal Part IX, column (A), fine 25) 2 397,942
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 (129,151)
4 Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (AN - 4 161,823
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne
33, column (B) . e . 10 32,672
Financial Statements and Reportmg
Check if Schedule O contains a response or note o any line in this Part XII_. ]
Yes | No

1 Accounting method used to prepare the Form 990: []Gash [ZtAccrual ~ []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
iYes,"check-a-box-below-to-indicate-whetherthe-financial-statements-ferthe-year-wers-compiled-or—
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Wers the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [ Consolidated basis []Both consolidated and separate basis
¢ H "Yes” io line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337., . . . A
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2015)



' OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . . . 2@ 1 5

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

4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer 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 ] A church, convention of churches, or association of churches described in section 170(b}{1){(A)(i).

2 [ A school described in section 170(b){(1){A}(ii}. (Attach Schedule E {Form 990 or 890-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b}1}{A) {iii).

4 [J A medical research organization operated in conjunction with a hospital deseribed in section 170{b)(1){A}{iii)- Enter the
hospital’s name, city, and state:

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

6 [ Afederal, state, or local government or governmental unit described in section 170({b){1){A){v}.

7 An crganization that normally receives 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 Il.)

8 |:I A community trust described in section 170(b)(1){A)(w) {Compiete Part 1.}

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) ne 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, 1875. See section 509(a){2), (Complete Part lll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ 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 complate lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, suparvised, 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 [ 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 same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization 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 |, Type Il, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . Ce e e e e e e [:I
g Provide the following information about the supported organlzatlon(s) o
(i) Name of supported organization {ii} EIN {iii} Type of organization | (iv]) Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-9 | listed In your governing support (see other support {see
above (see instructions)) document? instrugtions) instructions)
Yes No
(A)
(8
©
(>
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. Mo. 11285F Schedule A (Form 990 or 930-EZ) 2015

Form 920 or 990-EZ.



Schedule A {Form 980 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170({b)(1){A)(iv) and 170{b)(1}{A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ | (a) 2011 (b} 2012 (c} 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 110,207 218,346 158,407 301,110 179,842 976,912
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
crganization without charge .
Total. Add lines 1 through 3. 301,110 179,842 876,912
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amotnt
B |OV'V|| an-ling 11 Eclrl.illlll'\l’_'ﬁ_ 574568
6  Public support. Subtract line 5 from ling 4. 353,344
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2011 {b} 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 . 110,207 218,348 158,407 301,110 179,842 976,912
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources Vo e e e . 22 22 44
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .
11 Total support. Add lines 7 through 10 967,956
12 Gross receipts from related activities, etc. (see instructions) . 334,984
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column {f} divided by line 11, column(®) . . . . 14 37 %
15  Public support percentage from 2014 Schedule A, Part Il line 14 . . . . 15 51 %
16a 3313% support test—2015. If the organization did not check the box on line 13 and I:ne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaiion . . . A &
b 335% support test—2014, If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []
17a 10%-facts-and-circumstances test—2015. If the organization did not check abox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, chack 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 . . . . . . . 0 e e e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances" test. The organizaticn qualifies as a publicly
supported organization . . . N an|
18 Private foundation. If the orgamzatlon dld not check g box an hne ‘13 16a, 16b 17&, or 17b check thls box and see
instructions . . . . . . . . . . . . 0 o e e e s e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Part Il

Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il

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

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

{a) 2011 {b) 2012

{c) 2013

(d) 2014

(e} 2015

(f) Total

* Gifts, grants, contributions, and membership fess
recelved. {Do not include any "unusual grants.")

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

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

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
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2 and 3

——received-from uiSquqllncu pclauna T

c
8

T PO 1Y - [ [y

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

Add lines 7aand 7b .
Public support. {Subtract line 70 from
line6) . . . . . . . . . .

Section B, Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

{a) 2011 (b} 2012

{c} 2013

{d} 2014

{e) 2015

{f} Total

Amounts from line 6

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

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

Add lings 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
of not the business is regularly carried on

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

Total support. {Add lines 9, 1Dc 11
and 12.} .

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

organization, check this box and stop here >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) 15 %

16  Public support percentage from 2014 Schedule A, Part lIl, line 15 . 16 %
Section D. Computation of Investment Incoime Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . 17 %

18  Investment income percentage from 2014 Schedule A, Part lll, tine 17 . 18 %

19a 333% support tests—2015. If the organization did not check the box on line 14 and Ilne 15 is more than 33'3%, and line

b

20

17 Is not mere than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

33':5% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33115%, check this bax and stop here, The organization qualifies as a publicly supported organization P[]
Private foundation. If the organization did not check a box on line 14, 124, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ} 2015



Schedule A {Form 990 or 990-E7) 2015 Page 4

Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Arz 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 508(a)}(1) or (2)? If "Yes," explain in Part VI how the organization detarmined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c}{#), (5}, or (B)? If "Yes," answer |
(b) and (c) below.

b Did the organization confirm that each supported organization gualified under section 501{c}(4), (5), or {6) 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 crganizations 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.

4a Was any supported organization not organized in the United States (“forelgn supporied organization*)? i

Yas, " and i youchecked T Taor i ThinPart 1, answer (0 and-{cj-befow:

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
daspite 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 L
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 supported organization was used exclusively for section 170(c)2)(B)
purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control?

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than {i) Its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or {fi) other supporting arganizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

9a 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)7? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest 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 9a) have an ownership interest in, or derive any personal benefit :
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() {regarding certain Type |l supporting organizations, and all Type Wl non-functionally integrated :
supporting organizaticns)? /f "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-E2) 2015




Schedude A (Form 990 or 990-EZ) 2015 page D
[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alcne or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or [b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B, Type | Supporting Organizations

Did the directors, trustess, or membership of one or more supported organizations have the power to
reqularly 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 supporied organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or contrelled the supporting organization? ff "Yes," explain in Part
Vi how providing stch benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

_ Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization{s)? If "No, " describe in Part VI how controf
or management 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

1

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of suppart provided during the prior tax
yeat, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s governing documents in effest on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionaliy-Integrated Supporting Organizations

1

a
b
<

2
a

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

U The organization satisfied the Activities Test. Complete line 2 below.
[ The organization Is the parent of each of its supperted organizations. Comnplete line 3 below.
[ The organization suppotted a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and {b) below.

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 crganization was responaive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint ot elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the roie played by the erganization in this regard.

Schedule A (Form 990 or 990-EZ) 2015



Schaedule A (Form 990 or 990-EZ) 2015

Page 6

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. All

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

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

q|b |y |h|—

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

=2

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

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

{A) Prior Year

(B) Current Year
{optional)

b Average monthiy cash baiances

T

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

1c

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

[~

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

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

6 Multiply ling 5 by .035

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6)

O~ (O |

Section C - Distributahle Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in ptior year

ik N =

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

6

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (ses

instructions).

Schedule A (Form 990 or 890-EZ) 2015
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Page T

Type I Non-Functionally Integrated 509{a}{3} Supporting Organizations (continued}

Section D - Distributions

Current Year

1 Amounts paid to suppoerted organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi~ ||

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.

«©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line @ amount

®

Section E - Distribution Allocations {see instructicns) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)

R — _ a

3 jutions carryover, ifany, I
a
b
¢
d From 2013
e From 2014 ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount

Carryover from 2010 not applied {ses instructions)

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

4 Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of pricr years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3

and 4c.

Breakdown of line 7:

L

Excss from 01
Excess from 2014
Excess from 2015

¢ |0 |o{w

Underdistributions
Pre-2015

{i) (iii}
Distributable
Amount for 2015

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {(Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part \I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ} 2015



= OMB No. 1545-0047
ﬁggﬁgg’;ﬁo Ez Schedule of Contributors
or 95;0-95) e » Attach to Farm 990, Form 990-EZ, or Eorm 990-PF. 2015
|n?§r?,ar‘§;‘\,§nue"se§$ﬁ;““’ b Information about Scheduls B {Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/form380.
Name of the organization Employer identification number
Discoverl 26-2053733

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501{c){ 3 ) (enter number) organization
O] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

] 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for beth the General Rule and a Special Rule. See
instructions.

General Rule

1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
of more (in money or property) fram 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 Form 980 or 990-EZ that met the 33'/s % support test of the
requlations under sections 509(z)(1} and 170(b}(1}A)}v), that checked Schedule A (Form 290 or 990-EZ), Part Il line
13, 164, o 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 890, Part VIil, ine 1h, or {i} Form 990-EZ, line 1. Complete Parts { and .

] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and I,

] For an organization described in section 501(c}7), (8), or (10) filing Form 890 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions 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 Bule applies to this organization becauss it received nonexclusively religious, charitable, etc., 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 920,
990-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 920-EZ or cn its
Form 990-PF, Part |, line 2, 1o certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 880-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF.  Cat. No. 30613X Schedule B (Form 890, 990-EZ, or 980-PF} (2015}



Schedule B {Form 920, 990-EZ, or 890-PF) (2015}

Pags 2

Name of organization

Employer identification number

Discoverl 26-2053733
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 1
7683 SE 27th St,, #224 $ 55,000 Noncash [
. {Complete Part H for
Mercer Istand, WA 98040 noncash centributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2 | TheClayton Fund, Inc. } Person
Payroll 1
JP Morgan Chase Bank, 707 Travis, 11th Floor $ 5,000 Noncash O
. {Complete Part || for
Hotston, TX 77252 . nongash-gentributions ) —
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | IhePowell Foundation . ... Person
Payroll C
2121 San Felipe, Ste. 110 % 15,000 Noncash O
(Complete Part Il for
Houston, TX 77019 noncash contributions.)
(a) (b} {c) {d)
No." Name, address, and ZIP + 4 Total contributions Type of contribution
4 Cameron International Corporation Person 1
Payroll O
3505 W._Sam Houston Parkway North $ 5,491 Noncash
(Complete Part Il for
Houston, TX 77043 noncash contributions.}
(@) (b} (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢ontribution
5 AlG Person
Payroll O
9640 Granite Ridge Drive, Suite 200 $ 5000 Noncash O
(Complete Part |l for
$an Dieqo, CA 92123 nencash contributions.)
(a) {b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CFP Foundation Person
Payroll ]
11.Greenway Plaza Ste 2600 $ 10,000 Noncash [
{Complete Part H for
Houston, TX 77046-1100 noncash centributions.)

Schedule B (Form 990, 990-EZ, or 890-PF} [2015)



Schedule B {Form 920, 990-EZ, or 990-PF) (2015}

Page 2

Name of organization

Discoverlf

Employer identification number

26-2053733

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

(@) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 National College Access Network Person
Payroll M
1001 Gonnecticut Ave. NW Ste. 632 $. 36,629 Noncash (]
(Complete Part [f for
Washingten, DC 20036 nancash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | RayCammack Shows Person
Payroli O
4950 West Southern Avenue $ 6,887 Noncash O
{Complete Part Il for
i_aveen, AZ 85339 rengash-sontributions:)
(@) {b) () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 Samuels Foundation Person
Payroll O
5603 S Braeswood Blvd $ 10,000 Noncash Cl
{Complete Part Il for
Housten, TX 77086-3907 noncash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll !
$ Noncash M
{Compiete Part H for
. noncash contributions,)
{a) (b} {c} {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
s Noncash O
{Complete Part |l for
nonecash contributions,)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll |

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF} {2015}



Schadule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

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

(?) e (b} FMV { e timate) (d)
rom - . or estimatle] .
Part | Description of noncash property given (see Instructions) Date received
Facility use for programing
4
"""" $ 6,491 07/01/16
o fb) FMV { @ ) (d)
rom A . or estimate .
Part | Description of noncash property given (see instructions) Date received
— |- - 1%
{a) No. {c}
b) . {d)
from - { . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
. . $ ]
(?) No. (b} FMV (. C ) (d)
rom i . MV (or estimate .
Part| Description of noncash property given (see instructions} Date received
$
(?) Na. {b) FMV ( {c) ] {d)
rom . . or estimate] .
Part | Description of noncash property given (see instructions) Date received
N . )
g (b) FMV ( e } d)
rom _— . or estimate] .
Part | Description of noncash property given (see instructions) Date received

Schedule B {Form 990, 990-EZ, or 890-PF) (2015}



Schedule B {Form 990, 980-EZ, or 990-PF) (2015)

Page 4

Name of organization

Employer identification number

m]]] Excluslvely 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > §

Use duplicate copies of Part |ll if additional space is needed.

a) No.
(L:loml (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
lgrorrtnl {(b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
;rorrgnl (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. . - .
|1;romI (k) Purpose of gift {c) Use of gift (d) Description of how gift is held
art

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 880, 800-E2Z, or 990-PF) (2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Open 1o Public

» Attach to Form 990 or 990-EZ,

Department of the Treasury

internal Aevanus Service » Infermation about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form590. I [T e Ieite]y]
Narne of tha organization Employer identification number
Discovery 26-2053773

Form 990, Part |, Line 9-Studenis pay a portion of their registration, tuition and travel costs for Summer programs directly to DiscoverU

governing directors an electronic copy fo the Form 930 prior to its filing with the IRS.

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

determine all staff salary amounts,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2015)



Schedule O (Form 990 or 890-E7) (2015}

Page 2

Name of the organization

Employer identification number

Schedule O (Form 880 or 930-EZ) (2015)



