OMB No. 1545-0047

Foom 990 Return of Organization Exempt From Income Tax —
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A__ For the 2017 calendar year, or tax year beginning 08-01 2017, and ending 07-31 ,2018
B  Check if applicable: C Name of organization DiscoverU D Employer identification no.
D Address change Doing business as 26-2053733
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] initial retun PO Box 4059 (832) 791-3567
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[ Amended retum Houston, TX 77210 $ 552,474
I:l Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? I:l Yes No
H(b) Are all subordinates included? ]:l Yes D No

1 Tax-exempt status: 501(c)(3) D 501(c) ( )‘ (insert no.) |:| 4947(a)(1) or D 527

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

Website; P www.discoverus.org H(c) Group exemption number B
K Form of organization: Corporation D Trust D Assaociation D Other P | L Year of formation: 2008 | M State of legal domicile:  TX
|Partl| Summary
1 Briefly describe the organization's mission or most significant activites: We envision the day when all young people
i demonstrate the ability to translate their personal vision into reality. To realize this
2 vision, we focus our efforts on one mission: to provide resources and learning experiences
g that broaden the worldview of economically disadvantaged
3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lineta) . . .. ... ... 3 11
e 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. .. .. .. ... .. 4 11
J'E 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . . .. . ... v v oo 5 10
? 6 Total number of volunteers (estimate ifnecessary) . . . . . ¢ o o v o i v i i i e e e e e 6 100
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . .« v o vt v v v v v oot Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . ... ... ... ... e e e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,line1h) . .. . ... ..o i v i v i v 121,749 146,098
g 9 Program service revenue (Part VI, line2g) . . . . & ¢ v v o o 0 v v i e v e e e 225,465 406,376
2 |10 Investmentincome (Part VI, column (A),lines 3,4,and7d) . . ... ... ... ... ... 0
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . ... .. 28,295 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 375,509 552,474
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. .. ... ... .. 31,775 159,563
14 Benéfits paid to or for members (Part IX, column (A),line4) . ... ... ... ... 0
w |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 B) «wsmwms 194,524 350,894
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . ... oo v 0
a b Total fundraising expenses (Part IX, column (D), line 25) » 10,603
a |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ¢« o v v v v v 114,419 115,224
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ...... 340,718 625,681
19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. ... ... ... 34,791 (73,207)
B E Beginning of Current Year End of Year
28 120 Totd assetsi(PAMNINETE] ¢ v viwvmuswam s asmywes v mwmms s 211,153 138,349
é; 21 Total liabilities (Part X, line26) . . . . . & ¢ o i i i i i e e e e e e e e e e e 18,085 18,485
27 |22 Net assets or fund balances. Subtract line 21 fromline20 . v v v v v v v v v v a v v vt . 193,068 119,864

|Partll | Signature Block

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

/e ze14

Sign

Signature of officer

) George VanderVeer /5’,2)_ O//(V_/

Date

Here George VanderVeer, Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid MacArthur Reed Jr MacArthur Reed Jr 03-06-2019 self-employed P01485365
Preparer |Fimsname > Mac Reed and Associates Inc Firm's EIN P
Use Only | Firm's address P 7066 Lakeview Haven Dr Ste 131 Phone no.
Houston TX 77095 281-861-4494
May the IRS discuss this retum with the preparer shown above? (seeinsfructions) . . . . . . . . . . .« & o v v v o0 v s v a0 o E Yes D No

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

Form 990 (2017)



Form 990 (2017) Discoverl : 26-2053733 Page 2
Partlll-| Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe toany lineinthis Parf Il . . . . o . 0 o 0 0w i i e i i i e m e s a s s n e s D
1  Briefly describe the organization's mission:
We envision the day when all young people demonstrate the ability to translate their personal
vision into reality, To realize thig vision, we focus our efforts on one mission: to provide
resources and learning experiences that broaden the worldview of economically disadvantaged

2  Did the arganization undertake any significant program services during the year which were not listed on the
PrOE FOrm 990 6r 990-E27 &+ o v v v e b et e e e e e e e e e e e (] Yes [] No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease condudfing, or make significant changes in how it conducts, any program
BOIVICEST 4 v v v v v e e e e e e e e e e e e e e e e e e e c e ]Yes [l No
If "Yes," describe these changes on Schedule Q.

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

4a (Code: ) (Expenses $ 451,596 including grants of § } (Revenue § 406,376 )
Our Fantastic Learning Opportunities™ (FLO™) Program consists of a multi-tiered approach that
connects ocur city’s most disadvantaged youth to life-changing learning experiences in college
and career preparatory programs. Funded, planned, and executed by a wide-range of community
constituents, FLOs™ are often untapped by low-income communities due to lack of awareness,
skill, and financial resources. Our program services, detailed below, respond to these
obstacles: 1. Access to information 2. Financial Services and Support 3. Capacity Building
for Schools and Districts 4. Leadership Skills Development

4b (Code: )} {Expenses $ including grants of § } (Revenue § )

4¢  {Code: ) (Expenses $§ including grants of § ) (Revenue § )

4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) {Revenue § )
4e Total program service expenses » 451,596
EEA Form 990 (2017)




Form 990 (2017) DiscoverU 26~2053733 Page 3
[PartIV:]| Checklist of Required Schedules
Yes No
1  Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? if "Yes,"
complete Schedule A . . . . . . f ke e e e e e e e ne e ma e ane s aee e e e e e e 1+ X
2 s the organization required to complete Schedule B, Schedule of Confribufors (see insfructions)? . . . . ... ... ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedle C, Part] « o v v v v v o 4 v v s v b s s n st s e s vasa e ses| 3 X
4  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, Partil . . . & v i o i i o st et e e e v e v e n s e 4 X
5 s 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 if "Yes,” complete Scheduie C,
11 3 e I X
6  Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complele Schedule D, Parfl . .« 4 v v 0 i i i i e e h e e h ke r e e e e e et e e 6 X
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic Jand areas, or historic structures? If "Yas,” complete Schedule D, Parf!l . . . . . . v v v o v e o o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedula D, Partlll . .« . o v v v i e e s e e et e e e e e e et e s ceaaesa| B X
9 Did the organization repert an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, PartlvV . . . . .. .. e e e e e P X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenls? If "Yes," complete Schedule D, Part V i r e s e 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, R N e
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedula D, Part VI . & . @ i i o i b 4 v s e i s e r e e a e e e e e et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,"complete Schedule D, Part VIT . . . . . . . . & i i i i i i i it v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedufe D, Part VIll . . . .« v v v v o v i b i v e s v 0 v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . .« o i i v i i e it e ot e e et e a e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complefe Schedule D, PartX . . .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complele Schedwle D, PartX . . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl « . v o 0 i i i e i it e e et et et et et e e e e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X{ and Xll is optional . . . . . . . [12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . v oo v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e e e e e . .| 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts 1and IV . . . & @ o v v v e v v a v v s 14h X
15  Did the organization report on Part IX, calumn (A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . v« c v 4 v o i o v e e e e v v n e m e o n 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complefe Schedufe F, Partsflland iV . . . « .+« v v« v i v i i v v v s v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part | (see instructions) . . v . v v v v v v e v n v o v s 17 X
16  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? Iif "Yes,"complefe Schedule G, Partll. . . . « & & o i @ i i it e h e e et s e e s e, 18 | X
19 Did the organization report more than $15,000 of gross fncome from gaming activities en Part VIII, line 8a?
If "Yes,"complete Schedule G, Partiff. . . . .. ... ........ Gk e mh s e i s s a4 e e s s s w e aas e w e s 19 X
EEA Form 990 (2017)



Form 990 (2017) Discoverl 26-2053733 Page 4
[PartIV:| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schadule H . . . . .+ v ¢ o o v v v v e v v 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . .. . .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partstand il . . . . . . .« . .« . o v 21 X
22  Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts and . . . . . . v o v v v o v e e v v o N I~ 4 X

23 Did the arganization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complafe Schedle Jd . & . . v @ i o i i i e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No,"gofoline25a . . . .. .. ... .. e e e n e e e e e e . aoa | 243 X
b Did the organization investany proceeds of tax-exempt bonds beyond a femporary period exception? . . . . . . .. . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fodefease any tax-exempt bonds? . . . L . L L i L L L i e e e et e e e s e s e e e e 24c
¢ Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time duingtheyear? . . . . . .. . . o . .. 24d
25a Section 501(c)(2), 501(c)(4), and 501(c){29) organizations. Did the erganization engage in an excess benefit
transaction with a disqualified persen during the year? if "Yes,” complete Schedule L, Part! . . . . . . . v o o oo o v o .. 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified personin a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes,"complete Schedtle L, Part | . . . . v i i i i it i e i et e e e e e e et e e e et e 25h X

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 persens? If "Yes,” complete Schedulfe L, Partfl . . . . @ v v v i v i o i it et s s e h e e e 26 X

27  Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% confrolled

enlity or family member of any of these persons? If "Yes," complete Schedule L, Partlff . . . . « . & ¢« o i i i v i e v 0 v u s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, I NP
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yos," complete Scheduie L, PartiV . . . . . . .« v v v .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
e T T T L e e e e e e 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yas,” complete Schedula L, PartlV . v v v v v v v v v v v v & 28¢c X
29  Did the organization receive more than $25,000 in non-cash centributions? If “Yes,” complete Schedule M . . . . . . . . ... 28 X
30  Did the organization receive contributions of ar, historical {reasures, or other similar assets, or qualified
conservation contributions? If *Yes,"complafe Schedule M . . . . . . . .. i i ... e e e s P r e e s e s e e .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedufe N,
L T Pt e n e e e n o aaaaaasaae s e e kil X
32 Did the organization sell, exchange, dispase of, or fransfer more than 25% of its net assets? If "Yes,”
complete Schadule N, Partll . . . v v v v i v i e e e e e e e e e e e e e e e e e e b e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule B, Partl . . .« v v v v v v v v v s v v o v v v e s sea.| 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If "Yes, " complete Schedule R, Part li, I,
oriV,andPartV,lined . ... ... v e e e e e e s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7  + + ¢ & 4 ¢ v i i ot e e v e e n e e s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 f "Yes,” complele Schedule R, Part V. line2 . . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization?if "Yes,"complete Schedule R, Part V. I8 2 v v v v« v i v i i s e ettt s nm et e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complets Schedule R,
PartVi . . ... .. .. f e e s e e h e e e e e e e e e e e e e e, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 {2017)



Form 990 (2017) Digcovarl 262053733 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V T H
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0-ifnotapplicable . . ... ... .. ... 1a q e
b Enter the number of Forms W-2G included in line 1a, Enfer -0- ifnot applicable . . . ... .. ... 1b q
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and RS it
reportable gaming (gambling) winnings to prize winners? . . . & v v . i e i i e e d h e e e e e e e 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax ol Al
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 10
b If at least one s reported on line 2a, did the organization file all required federal employmenttax refums? . ... ... ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . .. ... .. ... R PR S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ¢ v v v v v v v v o s 3a X
b If"Yes," has it fitad @ Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... .. +..] 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in a foreign country (such as a bank account, secuiities account, or other financial
account)? . . . . e e e e e e . e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  » I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). BNl SRR [
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. s s s aaa ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... .. 5b X
c [f"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . & v v it v b o vt et e e et e a e e 5¢c
6a Does the organization have annual gross receip!s that are normally greater than $100,000, and did the
organization sdlicit any cortributions that were not tax deductible as charitable contributions? .+« « ¢ & v 0 v v v o v . . Ga X
b If"Yes," did the organization include with every solicitation an express statement that such confributions or
giftt were nottax deductible? . & . . . L L . L i i e e e e e et e e e b e e e e e et ... 4] Gb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S p
and services providedtothepayor? . .. .. .... e e et ke e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . o o v v e v v o v s 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was
required o file FOIM 82827 . 4 . v i v v i st e st it e e e e e & X
d if"Yes," indicate the number of Forms 8282 filed duringtheyear . .. ... ... . e e | Td | R o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. ... Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... . . . .. . 7 X
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7Tg X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C% . . + « = « « . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the = A
sponsoring organization have excess business holdings at any time during the year? . .. .. P I - X
9  Sponsoring erganizations maintaining donor advised funds. o S B
a Did the sponsaring organization make any taxable distibutions under section 49667 e e e e e e e e e e e e, 8a X
b Did the sponscring organization make a distribution fo a donor, donor advisor, or related person? . v v v v b v e e e e w .. 9b s
10 Section 501{c)(7) organizations. Enter: B
a Initiation fees and capital contributions included onPart VIIL line 12 . . . v & o & o v v v e v e v v . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilies . ... .. .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . .. .. e e e e e e e 11a
b Gross income from ether sources (Do not net amounts due or paid to other sourses
againstamounts due orreceived fromthem.) . . . . . . L . b e e e e e e e e e e e ... 11b BRI R
f2a Section 4947(a}(1) non-exempt charitable trusts. is the organization filing Form 990 inlieuof Form 10417 . . . . . . . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or acerved duringtheyear . . .. ... .. | 12b | RN SRR
13 Section 501(c){29) qualified nonprofit health insurance issuers. e
a s the organization licensed fo issue qualified health plans in more than one slafe? . . . . o v v v v v b b v v e v e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. I
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ¢ i v i e v v v v .. 13b
¢ Enterthe amountofreservesonhand . . . . . . 0 0t i it h i e e e e e e e e e e 13c e s
14a Did the organization recelve any payments for indoor tanning services during the tax year? . . . . v o o v i v c v v v o v s 14a X
b 1f"Yes," has it filed a Form 720 to report these paymenlts? If “No," provide an explanationin Schedule 0 . . . . . . .. . .. 14b
EEA Form 990 {2017)



Form 930 (2017) Discoverl 26-2053733 Page 6
‘PartVI| Governance, Management, and Disclosure Forsach "Yes" respanse to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule Q. Ses instructions.
Check if Schedule O contalns a response ornote toany linein this Part VI . . . . . o o ottt e e e s a v e v o o s o s X
Section A. Governing Body and Management
Yos No
1a Enter the number of voting members of the governing body atthe end of the tax year . . . . ... .. .. 1a 11 BEPS
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive commitiee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, frustes, or ey @mployee?  + v . v 4 ¢t v e b v b b b i b s e e e e e e v el 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen? . . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . ... .. 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assefs? . . .. ... ... 5 X
6  Did the arganization have members or stockholders? .. ... ... e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mere members of the governing body? . L v . . L L et it e e e e e i e e et e e e e et e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .+ . . . & v @t i i i it it e et e et e e e e 7h X
8  Did the organization contemporaneously dacument the meetings held or written actions undertaken during : R
the year by the following: FREO R
a Thegoveming bogy? & & v v v it it h e e e e e e e et e e e e e e e e e s el Ba| X
b Each committee with authority to act on behalf of the governing body? . . . . .. ... et e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . v v v v v v v v v v v v v v v .| 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos No
10a Did the organization have local chapters, branches, or affiliates? ... ... e e e et e e e e 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . . v . v v . . 100
11a Has the organizafion provided a complete copy of this Form 990 to all members of its goveming body before filing the form? Loq1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, R Bl
12a  Did the organization have a written conflict of interest policy? /f"No, " gofo ine 13 .« v v v v i i i et e e et e m e e e n s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes, "
describe in Schedule ORowthiSWas done . . . . i . v v i i i it et e et et et neensans e e e e J12e | X
13 Did the organization have a written whistleblower policy? ... ... ... e e e e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by SR ahel i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R E i
a The organization's CEO, Executive Director, or lop management official . . & v v v o v v o e v e e e e e e e e e e 15a| X
b Other officers or key employees of the organization . . .. ........ e e e b s e e e e e ma e e 15b| X
If *Yes" to line 18a or 15b, describe the process in Schedule O (see instructions). : T
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement R 1o
with a taxable enfity during the year? . . . . . . ... .. ... N h b h 4t e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its S e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exernpt status with respect t0 SUCH aMangBmMeNE? v . v i i v v v it v e e o e e e e e e e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed  »
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.
[l ownwebsite [] Ancther's website X Uponrequest [ ] Other {explain in Schedule O)
19 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 arganization's books and records: >
George VanderVeer (832)791-3567, PO Box 4059, Houston, TX 77210
EEA Form 990 (2017)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Scheduile O confains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeces

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.

® listall 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.

® Listall of the arganization's current key emplayees, if any. See instructions for definition of "key employee.”

® Listthe organization's five cumrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related orgarizations.

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

@ Listall 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 trusises; officers; key employees; highest

compensated employees; and former such persons.

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

©
@ @ {do not chacif‘:;ig::r:han ong o) € ®
MName and Title Average box, unless persan is both an Reportable Reportable Estimated
hours par officer and a direcltortrustes) compensation caompensation from amount of
week (list any from refated other
heurs for the crganizations compensation
related g g 2 % & fé E g” organization (W-2/1088-MISC) from the
organizations 23 E =2 g 28 B {W-2/1099-MISC) organizalion
belowdotted | ZE 35 o §g and ralated
line} g ‘fz 3 organizations
& bl
& § g
(1} Madia Bruner _ ________________|- 10.00_
Board Chair X X q 0 0
(@} Amber Slaughter _ _____________|_2.00
Vice Chair X X q 0 0
() Veronica Sauceda __ ____________|_2.00
Secretary X X a 0 0
() Daniel Rodriguez __ _____ _______| _2.00
Treasurer X X 1 0 0
G) Erie Bartz _ _________________L_1.00
Board Membar X [+ 0 0
(6) April Greenhouse __ ___________[_1.,00
Board Member X q 0 0
() Ritesh Kapadia _ ______________{_1.00
Beard Member X g 0 0
{8) Monica Pigquet-Rodriquez _________| _1.00
Board Member X [ 0 0
() Tan Stewart = _______________L_1.00
Board Member X i 0 0
(10Kimberline Sturgis, PhD ________| _1.00
Board Member X q 0 0
(*listephanie Yee _ ____ ___________|[_1.00
Board Member X q 0 0
(12)George VanderVeer _ ____________| 40.00_
Executive Director X 72,500 0 6,000
O3 b ___
08 el __
EEA Form 930 (2017)



Form 990 (2017) DiscoverlU 26-2053733 Page 8
[Part VII:{  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
©
(A} 8 Positian o) & )
{da nct check more than ona .
Name and tile Average box, unless person is both an Reporiable Report.ahle Eslimated
hours per officar and a director/trustee) comp tion comp 1 from ameunt of
week (llst any from related other
hours for g‘_ al & g & S & P the organizations compensation
related &2 8§ g 53 3 arganizaton (W-211089-MISC) fram the
organizations | S 8l £ 3 B 1 w-erossmiso) organization
belowdotted | 5 3 g 3 and related
fine) g g @ 2 organizations
L ol g
E g
a8 e __L_____
L DN URIOURIRN
O el __
08 e mmmme e
I R
I
@y L.
N
N B
I I B
[
b Subdotal . ... ... s e e e e e P
c Total from continuation sheets to Part VII, Section A e e e, »
d_Tofal (add lines1band1¢) . ........... e e e e e e eeaaeea > 72,500 (] 6,000
2 Total number of individuals {including but not fimited to thase listed above) who received mare than $100,000 of
reportable compensation from the organization g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s R
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . e e e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the o S
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such o
individual . . . . ... .0 e b e i e e e e e et b4 e e e et e e 4 X
5  Did any person lisied on line 1a receive or accrue compensation from any unrelated arganization or individual ERN L
for services rendered to the arganization? If "Yes,” complete Schedule Jfor SUCHPBISON v v v v v v v v v v v v e e n 5 X
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) ®) c)
Name and business address Descriptian of services Compensalion

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

EEA Form 990 (2017)



Form 990 (2017) DiscoverU 26-2053733 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI e e e b4 e e ey A .El

Tolal revenue Related or Unrelated Revenue
axempt business axcluded from tax
function rayenue under sactions
ravanue 512-514

1a Federated campaigns . . . . . Ce 1a
Membershipdues . . .. ... ... 1b
Fundraisingevents . .. ... ... 1c 51,421
Related organizations . . . .. ... 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and simifar amounts not included above 1f 94,677
Nencash contributions included in lines 1a-1f: § C o
Total. Addlines1a-1f . . . ... ... .. .. ..... > 146,098

T = T - T -+

Confributions, Gifts, Grants
and Other Similar Amounts

=2 -]

Business Code S T T e
2a Student and Family Paym 611710 B0,626 80,628
b School Partner Service 611710 325,750 325,750

Program Service Revenue

d
e
f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . ... .. .. . .. uvoeuas » 406,376
3 Investment income (including dividends, inferest,

and other similaramounts) . . . ... ... ... ..... »
4 Income from investment of tax-exempt bond proceeds . .. »
5 Rovalties, . . . .. 0 ¢ i i it it it e »
{i} Real {li) Personal

6a Grossrents ... .....
b Less: rental expenses . . . .
Rental income or {loss) . . .
d Netrental income or(loss) . 4 v v v v v v v s m e s u v o >

o

7a Gross amount from sales of (i) Secuities (i) Other
assets other than inventory

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

¢ Gainor(loss}) .......
d Netgainor(loss) . . . ... ... ... . >
8a Gross income from fundraising
events (not including  § 51,421
of contributions reported on line 1¢),
SeePartiV,line18 . . . .. .. ... .. a
b Less: directexpenses . ......... b
¢ Netincome or (loss) from fundraisingevents . ....... »
9a Gross income from gaming activities,
SeePartIV,line19 . .. .. P |
b Less:directexpenses . ......... b
¢ Netincome or (loss) from gaming activites . . . ... ... »

Other Revenue

10a Gross sales of inventory, less
retumsand allowances . . . . .. .. - |

b Less:costofgoodssod ......... b
¢ _Nef income or (loss) from sales of inventory , . . . ... .. »

Miscallaneous Revenue Business Cade

11a

Allotherrevenue . .. . ... ... ... .
Total. Addlines11a-11d . . ... ... ... ... ... > e e LT s s
12 Total revenue. Seeinshruclions . . . . .« . v . .0 ... > 552,474 406,376 a 0
EEA Form 990 {2017)
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[Part1X | Statement of Functional Expenses

Sectlion 501(c}{(3) and 501(c){4) organizations must complete all columns. All other arganizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts rePorted on lines 6b, 7b, Totat e)(cﬁénsas F'rograngas}arvice Managafncgni and Fundr(:g‘mg
8h, 9b, and 10k of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic erganizations T o
and domestic governments. See Part IV, line 21 e
2  Grants and other assistance to domestic
individuals, See PartiV,line22 ... ...... . 159,563 159,563
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part iV, lines t5and16 ... .. ..
4 Benefitspaidtoorformembers . . . .. .. .....
5 Compensation of cument officers, directors,
trustees, and keyemployees .« . + . v 4 . . .0 ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) . . .. . .
7 Othersalariesandwages . ... .......... 305,614 209,986 95,628
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... .... e e 44,090 44,090
0 Payolltaxes . . . ... ......... e e 1,190 1,190
T Fees for services {non-employees):
a Management . . . ... ......... e e 21,912 18,162 3,750
b legal........... 0000 . .
c Accounting . . . . v v v b w o e ... e e e 1,216 1,216
d Lobbying...............
e Professional fundraising services. See Part [V, line 17 .
f Investmentmanagementfees . . . . ... ......
9 Other. {If line 11g amount exceeds 10% of line 25, cofumn
(A) amount, list fine 11g expenses on Schedule Q.)
12 Advertising and promotion . . . .. e e e e e 1,000 1,000
13 Officeexpenses . . . ... ... e et n e e 22,145 22,145
14 Informationtechrology . . . . . . . v v . i o h .. 32,824 14,861 17,963
15 Rovaltes........... S e e
16 OCCUPANCY « + v v v v vttt v e nw e ee e
17 Travel . . . o v i i e e e e e e e B46 B46
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ... .. 1,898 1,898
20 interest. ......... C et e e e .
21 Paymenistoaffiliates . .. ... ....... e
22  Depreciation, depletion, and amortizaton . .. .. ..
23 INSUTANCE & v v v v @ v m v h e e e C e e 7,827 7,527
24 Other expenses. ltemize expenses not covered o : SRR
ahove (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.) L L
a Fundraising Expenses 10,603 10,603
b Bank Charges 12,709 12,709
¢ Other office expenses 2,544 2,544
d
e All other expenses
25  Total functional expenses, Add lines 1 through 24e . 625,681 451,596 163,482 10,603
26  Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation, Check here  » if
following SOP 98-2 (ASC 958-720)  « « + « « v v+ o &
EEA Form 990 (2017}




Form 990 {2017) Discoverl

26-2053733 Page 11

[PartX]

Balance Sheet

Check if Schedule © cortains a response or note to any line in this Part X C e e e e e e

@) ®)
Beginning of year End of year
1 Cash-non-interest-bearing ... ..... C e e e b e e e e e e 95,190 1 118,436
2 Savings and temporary cashinvestments . . . . . . . .. 0 h d e e h e e .. 2
3 Pledgesandgranisreceivable,net . . . v v . o L c e h h e e e e e e e e 3
4 Accounisreceivable,net . . . .. . . L L L e e e et e e e e e e 115,963 4 19,913
5  Loans and other receivables from curent and former officers, directors, R R o
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . v & . ¢ 0 0 o 0 i i it e it e e e e e v e 5
6  Loans and other receivables frem other disqualified persens (as defined under section Sl
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and R
sponsoring organlzations of section 501(c)(9) voluntary employees' beneficiary : B
arganizations (see instructions). Complete Part lfof Schedule L . . . . . . . .« . . o & B 6
7 7 Notes and loansreceivable,net . .. ... ... ......... e 7
a 8 Inventoriesforsaleoruse . ... ...... 0000 e e e e e e 8
4 9 Prepaid expenses anddeferredcharges . . . v v v v v i i e i e e w .. .. 9
10a Land, buildings, and equipment costor B}
otier basis. Complete Part VI of ScheduleD , ., . .| 10a R
b Less: accumulated depreciation . . . . ... .... 10k 10c
11 Investments - publicly traded securities . . . . . . . . . i it e e 11
12 Invesiments - other securties. SeePartIV,line 11 . . . . v v i v v i v v v v e s 12
13  Invesiments - program-refated. SeePart iV, line11 .. .. ... ... ... ... 13
14 Intangibleassets . .. ........ e et e e 14
15 Oftherassets. SeePartIV,line 1! . . . . . . . . i i it it et e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . v . v v v v v v v u W 211,153 | 16 138,349
17 Accounts payable and accruedexpenses . . . . . ... .. ... ... Cea e 18,085 | 17 18,485
18 Crantspayable . . . . . . . .. . . it it e e f e e e e . 18
19  Deferredravenue . . . . . . i v it i it e e e e e e e s 19
20 Tax-exemptbordliabilifies . . . v v v v v . i s e i e s e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .., ., 21
9 22 |Loans and other payables to curent and former officers, directors, :
= trustees, key employees, highest compensated employees, and 2
§ disqualified persons, Complete Part Il of Schedule L« « « o v o o . . . e 22
23  Secured mortgages and notes payable fo unrelated third parties . . .. .. .. . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other lfabilities not included onlines 17-24). Complete Part X
of Schedule D . . . 4 0t it s i r e i e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through 25 . o v . 4 . v vt e i e v e e e 18,085 | 26 18,485
Organizations that follow SFAS 117 (ASC 958), check here » and : I ERER R
0 complete lines 27 through 29, and lines 33 and 34. o B P P
g 27  Unresfrictednetassets . . . . . . 0 i v i it i it i e e e e e e 179,860 | 27 106,656
§ 28 Temporarily restiicted netassels . . . o v v v v v a e e . .. e 13,208 | 28 13,208
Y 29  Permanently resfricted netassefs . . ... ... .. .. ke e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and
5 complete lines 30 through 34. S
g 30  Capital stock or trust principal, orcumentfunds . . & . o v v b b 0 b e e e e e 30
4 31 Paid-in or capital surplus, or fand, building, or equipmentfund . . .. ... ... kil
g 32 Retained earnings, endowment, accumuiated income, erotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . v v v v v v v e i e e e e e e e e 193,068 | 33 119,864
34  Tofal lighilities and net assets/fund balances . . . .. ... ... ... ... .. 211,153 | 34 138,349
EEA Form 990 (2017)



Form 890 (2017) Discoverl 26-2053733 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote fo any lineinthisParf Xl . . . . . . ¢ 0 0 0 0 L i i i it it i s v e e e D
1 Tota revenue {must equal Part VIII, column (A), line12) . . ...« oo oo ... e e e e e e 1 552,474
2 Total expenses (mustequal Part IX, column (A}, line25) . . . .. . ...ttt i e v 2 625,681
3 Revenue less expenses. Subtract ine 2 fromline1 .. . ... ... ... .... B | (73,207)
4  Net assets or fund balances at beginning of year (must equal Part X, [ine 33, column (A)) - v v v v v v v v v v v s 4 193,068
5 Net unrealized gains (losses) on investments e e e e e e et e e e e e e e e e e 5
6 Donated services and use of facilites .. ... . Ch e e e e e e e, 6
7 Investmentexpenses ............ e e e v ne e m e e e ma e e e e e 7
8 Priorperiodadiustments . . . o 0 0 s it s et e e e e e e e e et e e e e e 8 3
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . @ & v i v v v v e e v s o n v o an 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
R R () T I T T T PP ... ] 10 119,864
Part XIl-| Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part Xl N T D
Yes No
1 Accounting method used to prepare the Form 980: [ ] Cash Accrual ] Other g
If the organization changed its method of accounting from a prior year or checked "Other," explain in : '_ :
Schedule Q. N R
2a Were the organization's financial statements compiled or reviewed by anindependentaccountart? . . v o v v v v v s 0 v . s 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or B e
reviewed on a separate basis, consolidated basis, or both: |
|:| Separate basis Consolidated basis i:] Both consolidated and separate basis BNt :
b Were the organization's financial statements audited by an independent accountant? . . . . . .. . .. ... . t e .| 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a o
separate basis, consclidated basis, ar both:
L Separate basis [ consclidated basis I:] Both consolidated and separate basis
¢ If*Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight PR B
of the audi, review, or compilation of its financial statements and selection of an independentaccountant? . . . ... ... . 2¢
If the erganization changed either its oversight process or selection process during the tax year, explain in i
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set ferth in
the Single Audit Act and OMB Circular A-1337 . . . . @ & v v v e e e e e e e e et e e e e e, 3a X
b If"Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the
required audi or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . v . . v 4 . . . 3b

EEA

Form 990 (2017)



. . . OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support -

Complete if the organization is a section 501(c)(3) crganization or a section 4947{a}({1} nonexempt charitable trust. 201 7
(Form 930 or 990-E2) » Attach to Form 990 or Form 990-EZ - Open‘to Public
Department of the Treasury ch to Form or Form e e pen: 0 u
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. -+ Ingpection. -
Name of the organization Emgployer Identification number
DiscoverU 26-2053733

{Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{h)(1)(A)i}.
A school described in section 170{(b}(1)(A}(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospiltal or a cooperative hospital service organization described in section 170(b)(4){A}(il).
A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A){iii}. Enter the
hospital's name, city, and state:
An arganization operated for the benefit of a college or university owned or aperated by a governmenlal unit described in
section 170{b}(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}(vi}. (Complete Part I1.)
A community trust described in section 170(b){(1)(A)(vi}. (Complete Part Il.)
An agriculiural research organization deseribed in section 170{b)(1)(A){ix) aperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instrudtions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross 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 III.)
An organization organized and operated exclusively to test for public safety, See section 509(a}(4).
An organization organized and operated excliusively for the benefit of, to perfarm the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2}. See section 508(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgarization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
p [ Type ll. A supporting erganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vesied in the same persons that control or manage the supporied
organization(s}. You must complete Part |V, Sections A and C,
c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Checkthis box if the organization received a written determination from the IRS that itisa Type I, Type [, Type llI
functionally integrated, or Type Hl nen-functionally integrated supporting organization.
f  Enterthe number of supported arganizations . . . . ... .. ... ..o ... e e e, ::l
9 Provide the following information about the supported organization(s).

{1) Name of supported organization {1} EXN {11} Typa of organization {iv) Is the arganizalion | (v) Amount af monatary {1} Amount of
(described on lines 1-10 listed in your governing support (see other support (sea
above (see instructions})) document? Insteuctions} instructions})

(|

2
3
4

[2,]
BRI OO O

(-]
OocO

&1

10

1
12

(|

Yes No

(A)

(B)

(©

D)

E)

EgAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule A {Form 980 or 980.52) 2017




Schedule A (Form 990 or $90-E2) 2017 DiscoverU 26-2053733 Page 2
Part Il Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170{b)(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I}l If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,™y . .. .. 158,407 301,110 178,842 121,749 94,607 855,715

2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf ., ., .. ..

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

4  Total, Add lines 1 through3 . ... .. 158,407 301,110 179,842 121,749 94,607 855,715
§ The portion of total contributions by : : : R B R
each person (other than a
governmental unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount ! IR TR RN PRI S e T
shown on line 11, column () . . . . . . Pl LI TR RO s O T R 4,633

6 Public support. Subtract ling 5 from line 4 . . R e - R T R 851,082
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2016 (d) 2016 (e} 2017 {f) Total

7 Amounis fromlined ... ....... 158,407 301,110 179,842 121,749 94,607 855,715

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifarsources . . . ... ... .. . 22 22 70 114

9  Netincome frem unrelated business
acfivities, whether or not the business
isregularly carriedon . . . .. e

10 Other income, Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . .. ... ...
11 Tofal support. Add lines 7 through 10 . |- : o E R L - - 855,829
12 Gross receipts fiom related activities, etc. (see |nstruc‘1|ons) ...... e e b e e e e e e e e e 12 l
13  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 stophere . . . ... ... e e et e e e e e ee e e e e ea e ek e e e . e aa
Section C, Computation of Public Support Percentage
14 Public support percantage for 2017 {line 6, column (f) divided by line 11, column (R) . . . . v v v v v v v v v u 14 99.45 %
15  Public support percentage from 2016 Schedule A, Part !l lined4 . . . . . . . v o v i i v v s v e .. v e 15 45.00 %
16a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization e e e et e e e e e e e e, » X

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . & v v v v b o vt e b e e e e e e e e e s » [

17a  10%-facts-and-circumstances test - 2017. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . .. .. e e a e e e e e e e e e, » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check & box on line 13, 16a, 16b, or 173, 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 organization qualifies as a publicly

supported organization . . ... ... ... .. C b e e e 4 e w e m e ah e s aa e e e e e e s e e e e ee 4 L—_[
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
insfructions . . . 0 v i h e e e I T I R i

EEA Schedulo A {Form 990 or 930-E2) 2017



Schedule A (Form 980 or 980-E2) 2017 DiscoverU 26-2053733 Page 3
Partlll:| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2013 {b} 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1  Gifts, grans, contributions, and membership faes

recelved. (Do not include any "unusual grants.”)

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

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

4  Tax revenues levied for the
organizalion's benefit and either paid fo
orexpendedonitsbehalf . .. ... ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

8 Tofal. Add lines 4 through . . . . . . . .

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

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

C Addlines7aand7b . . . . . . 4 v o v .

8 Public support. {(Subtract line 7c from .
e B) 4 4 4 v e e i i e e i K

Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2013 {b) 2014 (c) 2015 {d) 20186 {e) 2017 {f) Total
9 Amountsfromline .. ... .......

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30,1876 . . . . . . . .

G Addlines1Caand10b . . ... ... ...

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . , .

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVi.) . ... ... e
13 Total support. (Add lines 9, 10¢, 11,

and12.) . . .. e
14 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}

arganization, check this box and stophere . . .. ... .. ... P T T T T T T » !:l
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2017 (line 8, column (f) divided by line 13, column (A} . . . . @ v o v o o v v v .| 15 %
18 Public support percentage from 2016 Schedule A, Part lll,line15 . . . . . . . . .. .. ... ... Ve v s .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . . . . o v v v o . . | 17 %
18 Investmentincome percentage from 2016 Schedule A, Partlll, line 17 . . . . . . . . . v v it v v v uu. .. .| 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . « . .« v v o . . » I:]

EEA Schedule A (Ferm 390 or 990-E2) 2017



Schedule A {Form 59¢ or 990-E2) 2047 DiscovarlU 26-2053733 Page 4
{PartlV/| Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by _
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer ST
{b) and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vl when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) e
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

d4a Was any supported organization not organized in the United States ("foreign supported organization")? if e
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b 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 control and discretion B
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination BOn
under sections 501(c)(3) and 508(a)(1) or (2)? if “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) RS
purposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? ff *Yes," R
answer (b} and (c) below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (7} its stuipported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or R
benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part VL. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
{defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 SRR
If "Yes," complete Part [ of Schedule I. (Form 990 or 990-EZ). 8

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}}? If "Yes," provide detail in Part VI, 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

EEA Schedula A (Form 990 or 990-EZ) 2017



Schedula A (Form 990 or 990-E2) 2617 Discoverl 26-2053733 Page 5
[Part1V.| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? [ NI

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c} LR
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a} or (b) above? If "Yes" o a, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power fo g D RS
regularly appoint or elect at least a majority of the arganization'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
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trusfees were allocated armong the supported ;
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, L
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors A :
or frustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporiing organization was vested in the same persons thaf controlled or managed s
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes| No
1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the | AR R
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
crganization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

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 relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions),
a [ The organization satisfied the Activities Test, Caomplete line 2 helow.
b [J The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [I The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined i
that these activities constituted substantially all of its activities. 2a
b 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 B
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? if "Yes, ” describe in Part VI the role played by the organization in this regard, 3b

EEA Schedule A {Form 990 or 980-EZ) 2017



Schedule A {Form 990 or §90-E2) 2017 DiscoverU

26-2053733 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LEE-NISRE LY

D (&[N

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)

=]

7 Other expenses (see instructions)

~f

8 _Adjusted Net Income (subtract lines 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

)

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

1ic

d_Total {(add lines 1a, ib, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

n

3 Subtract line 2 from line 1d.

o

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 line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 fo line 6)

(=[N {n]ds

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O [ [0 [ [~

= BL AE-N 2R3 N

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

6l

7 [0 Check here if the current year |s the organization's first as a non-functlonally-mtegrated Type 11 supportlng organization {see

instructions).

EEA

Schedule A {Form 990 or 990-EZ) 2017
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|PartV:| Type lil 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts {(prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O3 p=~J |en {tn | du |40

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

-]

Bistributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line § amount

() ti)

Section E - Distribution Allocations {see instructions} Underdistributions

Excess Distributions

(iii)
Distributable
Amount for 2017

Pre-2017
1 Distributable amount for 2017 from Section C, line 6 :

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2017

From2013 ........

From2014 .. ......

From2016 ........

a
b
c
d From20156 . .......
e
f

Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: 3

a_Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

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

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

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

LB~ N1+N1-a ]

Excess from 2017

EEA Schedule A {Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schadule A {Form 990 or 990-E2} 2017



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 290, 990-EZ,

or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury

Intermal Revenue Servica » Go to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number
DiscoverU 26~2053733

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization
£ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[l sz7 political organization

Form 890-PF 501(c)(3) exempt private foundation

I 4947(a)(1) nonexempt charitable trust treated as 4 private foundation

501(c)(3) taxable private foundation

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

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

General Rule

U Foran arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money ot property) from any one contributor. Complete Parts i and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 50 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ||, line
13, 168, or 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) Farm 890, Part VI, line 1h; or (Il Form 980-EZ, line 1. Complete Parts 1 and |1,

(] Foran 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 exclusively for religious, charitable, seientific,
literary, or educational pumposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1, and Il

[J Foran organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
cantributar, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions tolaled mare 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., purpase. Don't camplete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . e e e e e e e . > 3

Caution: An organization that tsn't covered by the General Rule andfer the Special Rules doesn't file Schedule B {Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sas the lnstructlons for Form 990, 990-EZ, or 990-PF, Schedule B (Farm 990, 930-EZ, or 890-PF) (2017)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

DiscoverU

Employer identification number

26-2053733

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

1

United Way of Greater Houston

50 Waugh Drive

Houston, TX 77007

$ 21,750

Person X

Payroll |

Noncash []
{Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

Comp-U-Dopt Inc

1602 Airline Drive

Houston, TX 77009

$ 14,788

Person X

Payroll O

Noncash []
(Complete Part Hl for
noncash santributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

[+
Total contributions

(d)
Type of contribution

Person ]

Payroll OJ

Noncash []
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

Person |

Payroll ]

Nonecash [J
{Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(¢
Total contributions

(@
Type of contribution

Person  []

Payroll [

Noncash []
{Complete Part [l for
noncash confributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©
Total confributions

(d)
Type of contribution

Person W

Payroll O

Noncash []
{Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ) Complate if the organization answared “Yes" on Form 990, Part IV, line 17, 18, of 19, or if the 2017
organization entered more than $15,000 on Form 996-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. - Open to-Publie-

Intemal Revenue Service P Go to www.irs.gov/Form880 for the [atest Instructions, Inspection~: -

Name of the organization Empleyer dentiication numbaer

DiscoverlU 26-2053733

Partl| Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

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

a [:| Mail salicitations e l:| Salicitation of nan-government grants
b D Internet and emait solicitations t [] salicitation of government grants
¢ [] Phane solicitations g | Special fundraising events

dall In-person sdlicitations
2a Did the organization have a written or aral agreement with any individual (including officers, directars, trustees,
or key employess listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," listthe 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

. . v) Amount paid to ;
{#) Narme and address of Individual i Actviy ) i pundralsar have | iv) Gross receipts o retines by} ("(?,ﬁmet:',?;(f;f) to
; ; clivi ivi isted i
or entity (fundraiser) contributions? from activity fundraésot]er (Ill]sted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ....... e e e e e ee s aea F e e e e e e ..
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from
registration or licensing,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990.-EZ) 2017

EEA



Schedule G (Form 990 or 990-E2) 2017

DiscoverlU

26-

2053733 Page 2

Part'll |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Cther events (d) Total events
Luncheon Other events None (add col. {a) through
{event type) {event type) {total number) col. {e))
2
911 Grossreceipts . . . ... ... 50,331 1,080 51,421
&
2 Less: Contributions . . .. .. 3,883 200 4,183
3 Gross income (line 1 minus
line2) ..... v e . . 46,348 890 47,238
4 CQCashprizes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . .. IR
5
g 7 Foodandbeverages ... ... 6,420 6,420
B
2
5| 8 Entertginment .........
9 Otherdirectexpenses .. ...
10 Direct expense summary. Add lines 4 through Sincolumn{d) . ... ... ... ... ... [ 6,420
Net income summary. Subtract ine 10 fromline3, column (d) . . . . . . v i v i v v e e .. 40,818

11
Part NI

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

more

(b} Pull tabsfinstant

(d} Total gaming (add

§ Other direct expenses

v r v e e

§ {a} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
x

1 Grossrevenue . . .. ...,.
»| 2 Cashprizes
:
a| 3 Noncash prizes e e
]
b5
2| 4 Rentfacilitycosts ... .. N
=]

6 Voiunteer labor

PR Y

D Yes %

[l No

L)

D Yes %
1 No

DYes % |

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary, Subtract line 7 from line 1, column (d)

.........

9 Enter the state(s) In which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these StateS? « « v v v & v v v v v e e e v o v v e mn s L] ves [] No
b [f "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . ... . [ Yes [ No

10a
b If"Yes," explain:

EEA

Schedule G (Form 990 or 9%0-EZ) 2017



. OME Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ %
(Form 390 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form 980 or 930-EZ or to provide any additional information. — —

Department of the Treasury » Attach to Form 990 or 890-EZ, ; Opento PUbIIc
Internal Revenua Service + Go to www.irs.gov/Form990 far the latest information. ‘Inspection
Name of the erganization Employer identiflcation numbar
DiscoverlU 26-2053733

01. Form 990 governing body review {Part VI, line 11)

Foxrm 3290, VI Section 1la - Form 990 is reviewed by the Board President, Treasurer, and the

Executive officeer provides all governing directors an electronic copy of the Form %90

prier to its filing with the IRS.

02. Conflict of interest policy compliance {Part VI, line 12c)

Form 390, Part VI Line 12c =~ All conflict of interest policies are listed in the

organizational bylaws.

03. CEC, executive director, top management comp (Part VI, line l5a)

Form 9850 Part VI Line 15a - DiscoverU's governing body must approve the compensation

package for the Executive Director and approve the overall staff budget annually. The

Board compares organization salaries to industry standards for similar organizations to

determine all staff salary amounts.

04. Other officer or key employee compensation (Part VI, line 15b

Form 990 Part VI Line 15b ~ DiscoverU's governing body must approve the compensation

package for the Executive Director and approve the overall staff budget annually. The

Board compares organization salaries to industry standards for similar organizations to

determine all staff salary amounts.

05. Governing documents, etc, available to public {Part VI, line 19)

Form 9%0 Part VI Line 19 - DiscoverdU provides financial statements to be added to the

agenda and minutes for bi-monthly board meetings. Aall policies are included in the

organizational bylaws. The minutes and bylaws are furnished upon reguest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O [Form 990 or 990-EZ} {2017)
EEA



IRS e-file Signature Authorization

- . OMB No. 1545-1878
rom  8879-EQ for an Exempt Organization °
For calendar year 2017, or fiscal year beginning 08~01-2017 ,and ending 07-31-2018 7
Department of the Treasury » Do not send to the IRS. Keep for your records. 201
Internal Revanue Service » Go to www.irs.gov/Form8879E0 for the latest information.
Namae of exempt organization Employer identification number
biscoverlU 26-2053733

Neme and tilla of officer

George VanderVeer, Executive Director

{Part || Type of Return and Return Information {(Whole Dollars Cnly)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
chack the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amaunt on that line for the return being filed with this form was blank, then
leave line 1b, Zb, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here  » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... ... .... 1b 552,474
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line®) ....... fh b e e e e e e 2b
3a Form 1120-POL checkhere »[] b Tofal tax (Form1120-POL e 22) . . . o vt et e et et e e as 3b
da Form 990-PF checkhere »[| b Tax based on investment income {Form 990-PF, Part VI, line5) ... .. .. 4b
Ba Form 8868 check here » [:l b Balance Due (Form 8868,line3¢c) . ....... .. ... e e e n e 5b

|Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator {(ERO})
to send the organization’s return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay In processing the retumn or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury ard its designated Financial Agent fo initiate an electronic funds withdrawal (direct debit) entry o the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | alse authorize the financial institutions
involved in the processing of the elactronic payment of taxes to receive canfidential information necessary to answer inguiries and
resolve Issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

lauthorize Mac Reed and Associates Inc toentermy PIN 53733 as my signature
ERO fim nama Enter five numbers, but

do not enter all zeres

on the organization's tax year 2017 electronically fited retum, If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned
ERQ to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum,.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure cansent screen.

Officer’s signatura W Date » 03-05-2019
[ Part Il | _Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. 796910 54106

Do not enter all zaros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electrorically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Maodemized e-File (MeF)
Information for Authorized IRS e-file Praviders for Business Returns.

ERO'ssignature  » MacArthur Reed Jr Date » 03-06-2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Ferm to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions, Form 8879-EOQ (2017)
EEA




990 Overflow Statement Péggf 1
Nama(s) as shown on retum FEIN
DiscoverU 26-2053733
FLO Program Service Expenses
Description Amount
F10 Tuition and Expenses 5 156,174
Salaries 233,114
Contracted Technology Services 14,861
Misc Contractors 18,162
Food Program Related 8,007
Technology Hardware/Software 17,963
Family Contribution Refunds 3,315
Total: [3 451,596
FLO Revenue
Description Amount
Service Fee Income [ 325,750
Student/Family Payments 80,626
Total: $ 406,376
Other Revenue - Contributions
Description Amount
Revenue - Direct Contributions 5 7,969
Revenue - Non Government Grants 86,638
Other cash income 70
Total: $ 94,677

OVERFLOW.LD
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