o 390

Departmient of the Treasury
Internal Revenuo Service

Under section 561{c), 527, or 4947{a}{1} of the Iaternal Reven
benefit trust or private foundation)

Return ¢ Jrganization Exempt From I

B> The organization may have 1o use a copy of this return {o satisfy state reporting requirements.

CMB No. 1645-0047

ome Tax

ve Gode (except black lung

2007

Open 10 Peblic
Inspection

A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
8 chockit |y, |G Name ol organization D Employer identification number
applicabie: e RS
fdress | @ DISCOVERING OPTIONS 72-1552730
e YPe | Number and street (o P.0. box if mait is not defivered to street address) Roomy/suite | E Telephona number
M |seecic909 PURDUE AVE 314-721-8116
Termin- 1S Gty or town, state or country, and ZIP + 4 F Awcouning method: || Cosn [ X} Accrual
femn ST. LOUIS, MO 63130 [ B
[ jhspication o Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A {Form 990 or 908-EZ)

G Website: p-WWW . DISCOVERINGOPTIONS . ORG
J Organization type checkony oo B [X ] 50%(c}( 3 )@ nsertrio) [ ] 4947(a)(1) or [ 527

H{a} Is this a group retuen for affiliates? mYes Bﬂ No
H{b) If *Yes," enter nurber of affikates B> N/A
Hic) Are all affifiates included? N/A [_Ives [L_INo

K Check here P [::] if the organization is not a 508(a)(3) supporting organization and its gross
receipts are normaily not more than $25,000. A return is not required, but if the organization

(If *No,” attach a list.}
{::IYes {”ij No

chooses to file a relurn, be suse to file a complete return.

H{d) Is this a separate return filed by an or-
[ N/A

L Gross receipts: Add #ines 6b, 85, 8b, and 10b to fine 12 B> 529,807,

panization covered by a group rufing?
Group Examption Number B

M Checkp> D if the organization is not required lo attach

Sch. B (Form 990, 880-E7Z, or 990-PF}.

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simifar amounts recelved:
a Contributins to donor advised funds 1a
b Direct publis support {not inchsded on line 1a) 1b 98,098,
¢ Indirect public support {not included on line 1a) 1c
d Goverament contributions {granis) {not included on lise 1a) | 14 430,484,
e Total (add Fnes 1a through 1d) (cash $ 528,582, noncash$ } 1e 528 582,
2 Program service revanue including governmest fees and contracts (from Part VI, line 83) 2
3 Membershig dues and assessmants 3
4 Interest on savings and lemporary cash investments 4 1,225,
5 Dividends and interest from securities 5
6 a Grossrents 68
b Less: rental expenses 6D
@ ¢ Netrental income or {loss). Subiract fine 6b from ling Ga 6t
§ Other investmant income {describe B> } 7
2 & Bross amount from sales of assets other {A) Securities (8) Other
< than inventory Ba
b Less: cost or other basis ang sales expenses Bb
¢ Galn or {loss) (aftach scheduie) Be
d Netgain or {loss) Combine fine 8¢, columns {Ayand (8 ad
8  Special events and activities {attach schedule}. i any amount is from gaming, check here B> |::J
A Gross revense (nodincluding § of conttibulions teperted on ting Sb) fa
b Less: direct expenses other than fundraising expenses 8h
¢ Netfincome or {loss) {rom special everts. Subtract fing 8b from line 9z Ge
16 a Gross sales of inventory, less returns and allowanses 10a
b Less: cost of goods sold 16b
¢ Gross profil or (loss) from sales of inventory (atfach schedule). Subtract line 10b from line 102 108
11 Other revenue {irom Part Vil, ling 103) 11
12 Total revenue. Add lines 18, 2,3, 4, 5,66, 7,80, 8¢, 100, 800 11 i coriee e 12 529 807.
| 18 Program services (from fine 44, column (B)} 13 426,804,
@1 14  Managemen!and general {from line 44, column (C)) 14 64,491,
§| 15 Fundraising (from fine 44, column (D)) 15 29,172.
B 16 Paymenls Lo affitiates (attach scheduis) 16
7 ‘Tolal expenses. Add nes 36 and 44, COMMN LAY oo oot esm it oot e e 17 520,467,
w 18 Excess or (deficil) for the year. Sublract ling 17 from fine 12 ] 18 9,340,
‘ESE 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 56,535,
22 20 Cther changes in net assets or fund batances (atlach explanation) 20 0.
21 Netassels or fund balances at end of year. Gombing l8es 18, 19, and 20 i 21 65,8'75.
0, LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2007)
1
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Form 8990 {(2007)

DISCOVE NG OPTIONS

72-1552730  Page2

Part 1l | Statement of
Functional Expenses

All orpanizations must compiete column (A} Columns (8), (C), and (1) are required for section SG1{c){3}
ang (4) organizations and section 4847(a){1) nonexempl charitable trusts but aptional for others.

Pone e s ported o e o @ Foman | Yorseren | o) e
22& Grants paid from donor advised funds
{attach schedulg} .
{cash § 0 »_noncash § 0 a)
f this amount Incluties forelgn grants, check here B I::] 22
22b Other grants and aflocations (attach schedule
{cash $§ 0 « noncach § 0 »
i this amount Includes foreign grants. chock here B I::] 22h
23 Specitic assistance to individuals (attach
schedule) . i23
24 Benefits paid to or for members {attach
schedule) L . 24
253 Compensation of current officers, directors, key
employees, etc. listed in Parl V-A 9252 55,125, 43,981, 6,292, 4,852,
b Compensation of former officers, directors, key
smployees, etc. listed inPartv-B 25b 0. 0. 0. 0.
¢ Compensation and othar distributions, rot included
above, 1o disqualified persons (as defined under
section 4958(8(1)) and persons described in
section 4958(c){3)B) . 25¢
26 Salaries and wages of employees not
inciuded on lines 25a. b, and ¢ 26 207,824, 174,789, 23,659, 9,376,
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27 2,436, 2,270, 166,
28 Employee benefits not included on fines
25a-27 . 28 17,761, 16,260, 1,501,
20 Payroll taxes L 29 24,352, 18,920, 2.783. 2,649,
30 Professional fundraising fees 30 12,295, 12,295,
31 Accounting fees 31 17,875, 16,087, 1,788.
32 Legalfees 32
33 Supplies 33 12,696, 10,424, 2,272,
34 Telephone 34 8,014, 7,329, 685,
35 Postage and shipping 35 1,377, 992, 385,
36 Occupancy 35 31,874, 29,186, 2,688,
37 Eguipment rental and maintenance a7 T72. 552. 220,
38 Printing and publications 38
39 Travel ‘ 188
40 Conferences, conventions, and meetings 40 2,935, 2,583, b2,
41 interest ‘ U X1
42 Depreciation, gepietion, etc. (allach schedule) | 42 1.636. 1,636,
43 Other expenses not covered above (itemize).
a 43a
b 43b
t 43¢
d 43d
e 43
f 43t
g _SEFE STATEMENT 1 43q 123,495, 101,785, 21,700,
44 Total functionat expenses. Add lines 22a through
43p. {Crganizations completing columns {B)-(D),
carry these fotals to lines 13-15) ... ... 44 520,467, 426 B804, 64,491, 29,172,
Joint Costs, Check P> R you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Propram sarvices? - l::l Yes B’ﬂ No
If "yes," enter (i} the apgregate amount of thess joint costs & N/A ; {ii} the amount allosated to Program services § ;
£iif} she amounl aflocated to Management and general § N/A : and (iv) the amount allocated 1o Fundraising &
e Form 990 (2007)
15541107 797662 DISO01.00001 2007.05060 DISCOVERING OPTIONS DISO001_1



Form 850 (2007) DISCOVE. NG OPTIONS 72-1552730 Paged
| Part Il | Statement of Program Service Accomplishments (See the Instructions.}

Form 590 is availabie for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
How the pubiic percelves an prganization in such casas may be determined by the information presented on its return Therefore, please make sure the
return is complete and accurate and fufly describes, in Part 111, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? b~ _SEE STATEMENT 3 Program Service
Expenses
(Required for 501{c}(3}
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, et Discuss achievements that are not measurable (Section 5071(c)(3) and {4} 4847(a){1) trusts; but
organizations and 4947(a)(1) nonexempt charitable frusts must also enter the amount of grants and aliocations to others ) optionat for others.}
a SEE STATEMENT 2
(Grants and allocations & ) If this amount includes foreign grants, check here B | | 426,804.
b
(Grants and aillocations 3 } _If this amount includes foreign grants, chack here B D
c
{Grants and allocations $ ) If this amount includes foreign grants, check here B D
d
{Grants and allocations 3 ) I this amount includes foreign grants, checik here 1:3
e Other program services {attach schedule)
{Grants and allocations 3 ) _If this amount includes forelgn grants, check here P> {:}
f Total of Program Service Expenses (should equal ing 44, column {B), Program serviees) .. o b 426,804,
Form 990 (2007)
728021
12.27-07

3
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Form 990 {2007) DISCOVE NG OPTIONS 72-1552730 Paged
| Part IV | Balance Sheets (see the instructions.)

Note: Where required, attached schedules and amounts within the description column (A} (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - noninterest-bearing o o 39,619, 4 48,576.
46 Savings and temporary cash ;nvestmems _ S . 10,751. 46 22,660.
47 & Accounts receivable o ) 47a
b Less: aliowance for doubtfui accounts 47h 476
48 a Pledges receivable ] ‘ . 48a
b Less: allowance for doubtfu[ accounts o 48b 48t
43  Grants receivable S L 11,649.] 49 12,018,
50 a Receivables from current and former officers, directors, trustees, and
key employees ) L 50a
b Heceivables from other dlsquakfeci pets;t)ns {as defined under sec!ion
8 4958(f)(1)) and persons described in section 4858{c)}3}B) 56h
§ 51 a Other notes and loans receivable G1a
< b Less: allowance for doubtful accounts R 3 5le
52  inventories for sale or use ) o 52
§3  Prepaid expenses and deferred charges ... ... 10,964,| s3 11,705,
54 a Investments - publicly-traded securities B I:] Cost u FMV 54a
b investments - other securities B [:j Cost [ﬁ] FMV 54b
56 3 investments - land. buiidings, and
equipment: basis ‘ 562
b less: accumulated depreciation ‘ 55b §5¢
56 investments-other . . | o 56
57 a Land, buildings, and equment basus | 57a 8,180.
b Less: accumulated depreciation STMT 4 57b 1,636, 57¢ 6,544,
58  Olher assets, including program-related investments
(descrive B ) 58
50 Total assets (must equal tine 74). Add lines 45 through 58 ..o, 72,983.| 59 101,503.
B0  Accounts payable and accrued expenses L 16,448.; 60 35,628,
61  Grants payable } } ) } 61
" 62  Deferred revenue L . 62
&2 163 Loans from officers, directors, trustees, and key employees 83
Z 164 a Tax-exempt bond fablities _ S o 64a
3 b Mortgages and other notes payable 64b
85  Other liabilities (deseribe P> } B5
____1B6__ Total liabilities. Add lines 60 through B5 ... .o 16,448, B8 35,628,
Organizations that follow SFAS 117, check here b @ and complete lines
" 67 through 69 and lines 73 and 74.
2 167 Unrestricted o 27,486, 67 27,522,
& 168  Temporarily restricted _ S 29,049, 58 38,353,
g 69  Permanenily restricted ) 63
g Organizations that do not follow SFAS 117 check here B D and
i complete lines 70 through 74,
3 76 Capital stock, trust principal, or current funds } } 70
g 71 Paidkin or capital surplus, or land, building, and eqmpment funct 71
;“E 72 Retained earnings. endowment, accumulated income, or other funds 72
% 73 Total net assets or fund balances. Add lings 67 through 68 or lines 70 through 72.
(Cotumn (A) must equal ling 19 and column (B) must equal line 21) 56,535, 713 65,875,
74  Total fiabilities and net assets/fund balances, Add lines 86andé?73 72,983, 74 101,503,
Form 990 (2007)
A
4
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Form 990 {(2007) DISCOVE NG OPTTONS

72-1552730

Page 5

Part IV-A | Reconcilhation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )
a ‘Total revenue, gains, and other support per audited financial statements a 529,807,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investmenis b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines bt through ba 0.
¢ Subtract ine b from line a . 529,807,
Amiounts included on Part |, ine 12, but not on Isne a
1 Investiment expenses not included on Part |, line &b di
2 Other (specify): d2
Add lines d1and d2 d 0.
Total revenue {Part §, line 12). Add fines ¢ AN G o s B 529,807,
l Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Hetum
a Totalexpenses and losses per audited financial staternents a 520,467,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . bt
2 Prior year adjustments reported on Part §, line 20 h2
3 Losses reported on Part |, fine 20 b3
4 Other (specify): b4
Add lines b1 through b4 b 0.
¢ Subtractline b fromiinea | ¢ 520,467,
¢ Amounts included on Part |, line 17, but not on line a;
Investment expenses not inciuded on Part |, line 6b i3
2 QOther (specifyk g2
Add lines d1 and d2 d 0.
Total expenses (Part L ine 170 AGA INes G 8nd @ ..o s B ie 520,467,
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
{B) Title and average hours | {C) Compensation (DlnCanlrlbqunsr tof  {E) Expense
{A) Name and address per week davoted 1o {i not paid, enter piag’ggﬂggggg; aecount and
position - compensation pians] O1Ner allowances
SERE STATEMENT 5 55,125, 0. 0.
Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007} DISCOVE. NG OPTIONS 72-1552730 PageB

[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a

b

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings _ L . . L I - 11

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part {I-A or §-B, refated to each other through family or business refationships? if “Yes," attach a statement that identifies
the Individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part VA, or highest compensated employees

llsted in Schedute A, Part §, or highest compensated professional and other independent contractors listed in Schedule A,
Part A or I1-B, receive compensation fram any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

i "Yes," attach a staternent that includes the infermation described in the instructions

Poes the organization have a written confiict of interest PONCYT? . o ran e erieesee i iians s s tanssss s

75b X

75c X

75d X

{ Part V-B

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee recelved compensation or other henefils (described below) during
the year, list that person below and enter the amount of compensatlon or uther benefits in the appropriate column. See the instructions.)

{C} Compensalion {(D) Contrbutions 10| (E} Expense

(A) Name and address {B) Loans and Advances {if not paig, %TL&'E’&“ZQ:RZ%‘ account and
NONE enter -0-) cornpensation plans other allowances

[Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? if "Yes,” attach a detailed
statement of each change N _ 76 X
77 Were any changes made in the organizing or governing documents but not reported to tha IRS7? 77 p:4
If "“Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during ihe year covered by this retumn? 78a X
b I "Yes," has it filed a tax retum on Form 990-T for this year? _ _ . N/A [rsb
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement 75 X
#0 a is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodigs, trustees, officers, et¢., to any ather exempt or nonexempt organization? 80a X
b 1 "Yes,” enter the name of the organizationp N/A
and check whether it is I::} exempl or Eﬁ] nehexemp
81a Enter direct and indirect political expenditures . {See ling 81 instructions } l B1a | 0.
b Did the organization file Form 1120-POL for this YBArT ... s s s 81b X
Form 980 (2007)
723101/12-27-07
6
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Forrm: 890 (2007) DISCOVE NG OPTIONS 72-1552730 _ Page?

['Part VI | Other Information (continuen) Yes! No
82 a Did the organization receive donated services or the use of materlals, equipment, or facilities at no charge or at substantially
less than fair rental value? ‘ . . , . , B2a X
b [f "Yes," you may indicate the value of these rtems here Do not lﬂclude t?us
amount as revenue in Part | or as an gxpense in Part 1.
{See instructions in Part 111 _ R | azs | N/A
B3 a Did the organization compiy with the public mspectlon requirements for returns and exem;a%lon applications? = .. . 83a | X
b Did the organization compiy with the disclosure requiremeants relating to quid pro quo contributions? . N/A 83k
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? = . | B4a X
3 If "Yes," did the organization include with every solicitation an express statement that such contrrbutmns or glfts were rmt
tax deductible? ‘ ‘ L _ . N/A B84b
B5 a 507{cH4), (5), or (6) Were substarsilal%y all dues nondeductlble by members? _ o N/A . | B85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A ash
If “Yes" was answered to either 85a or 85b, do not compiete 85¢ through B5h helow unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
¢ Section 162(e) lobbying and political expenditures _ 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices L .. 1B5e N/A
f ‘Taxable amount of lobbylng and political expenditures (line B5d less B5e) _ 85¢ N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on fine 85f? . N/A B5g
h i section B034{e)(1)(A) dues notices were sent, does the organization agree to add the amount on jina 8of
to Its reasonable estimate of dues allocable {0 nondeductible lobbying and politicad expenditures for the
following tax year? N/A g5h
B6  5071{c)(7} organizations Enter a Initiation fees and capstal contr;butrans mcluded on
ine12 . . L f6a N/A
b Gross recelpts mcluded on line 12 foz pubhc use of club faciities ... 1 86b N/A
87  501{c){12) organizations Enter: a Gross income from members or shareholders B7a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) N 87b N/A
88 a At any time during the year, did the organization own a 50% or greater |nterest In a taxabie corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 77071 -37
If "Yes," complete Part 1X L Bla X
b At any time during the year, did the urganlzatlon directly or mdarectly, own a contrclled entsty within the meaning of
section 512{b}{13)? If “Yes," complete Part Xt . ) | BBb b
89 a 507{c)3) organizations. Enter: Amount of tax imposed on She organszatlnﬂ dur;ng the year under
section 49113 0. ;section 4912 b 0 . ; section 4955 B> 0.
b 507(ci3} and 507(cH4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a staterment explaining each transaction o ) 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualifiedt persons during the year under
sections 4912, 4955, and 4958 B 0.
i Enter; Amount of tax on line 89¢c, above, reimbursed by the orgamzatlon . B C.
e Al organizations. At any time during the tax year, was the organization a party to a prohrbned tax shelter {ransaction? R b4
I Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? Bof X
§ For supporting organizations and sponscring erganizations maintaining donor adviged funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89q b4
90 a List the states with which a copy of this retumn is fied B-NONE
b Number of employees employed in the pay period that includes March 12, 2007 I aob I 7
912 Thebosksareincareof B~ CHARMATNE SMITH Telephone no > 314-721-8116
tocatedat B> 9089 PURDUE AVE, ST. LOUIS, MO P+4p 63130
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes: No
a financial account in a foreign country {such as a bank account, securities account, or other financlat account)? 91b X
If "Yes,” enter the name of the forelgn country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

723182/ 12.27-07
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Form 990 (2007) DISCOVE NG OPTIONS 72-1552730 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the catendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country B~ N/A
92  Section 4947(a)}{1) nonexempt charitable trusts filing Form 990 in feu of Form 104 1- Checichere . : o S D
and enter the amount of tax-exempt interest received oraccrued during the taxyear o000 B l g2 l N/A
| Part Vi | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, br 534 E
indicated. Buége . {B) E,{(E,?J_ {0} Related or exempt
93 Program service revenue: code Amount o Amount function income
a
b
c
d

8
f Medicare/Medicaid payments )
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interast on savings and temporary cash investments 14 1,225,
98 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed propeﬂy
98 Net rental income or (loss) from personal propeﬂy
88 Other investment income )
108 Gain or foss) from sales of assets
other than inventory
101 Netincome or {loss) from spemal events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

¢ MISCELLANEQUS 0l

b

[+

d

-4
104 Subtotal {add columns {B), (D), and (E)) . 0. 1,225, 0.
105 Total (add line 104, columns (B), {D), and () . _ - 1,225,

Note: Line 105 plus line e, Part I, shouid equal the amount on Irne 12 Parri
[Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (£) of Part VI contributed importantly to the accomplishment of the organization's
7 gxempt purposes {other than by providing funds for such purposes).

N/ A

[Part IX | information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) (B} {C) {0) {E)
Name, address, and EiN of co dporahon Percentage of Nature of activities Tolal income End-of-year
paﬁnershsp, or disregarded entity ownership interest assels
N/A %

%
%
u/ﬂ
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{) Did the organization, during the year, recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [E No
(b} Did the crganization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? [:] Yes E}ﬂ No
Note: If "Yes*® to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07
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108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

Form 890 (2007) DISCOVE. NG QOPTIONS T2-1552730 Page 9
{ Part Xl ] Information Regarding Transfers Te and From Controlled Entities. complete only if the organization is a
controfiing organization as defined In section 512(b)(13}. N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,”
complete the schedule below for each controlled entity.
(A) (B) € (D)
Name, address, of each | dEn}!’f’ig?‘rnn Description of Amount of
controlled entity Nember transfer transfer
Totals
Yes; No
107 Did the reporting organization receive any transfers from & controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedute below for each controfled entity.
{A) {8) < {8}
Name, address, of each | dEthf!UY:if Description of Amount of
controfled entity eﬂu'“']%igaﬂ transfer transfer
Totals
Yes| No

annuities described in question 107 above?

Under penailies of perjury, | declara that § have examined this raturn, including accompanying schedulos and sialements, and o the besl of my knowledga and belief, It is true. comect.

and compista Deciaration of proparer (other than officer) is based on all Infermation of which praparer has any knowledge
Piease
Sign & Signature of officer Data
Here

& Type or print name and tifle

! < . ¥ 1 Check if Preparer's SN of PTIN (See Gon Inst X)

o Lo D, Jioble G (C. Vlolop |8
Preparer's e o A L ~ employed B ]
Use Onty |vemsio o SWINK FIEHLER & COMPANY, P.C. £ b

ell-employed), 3890 SOUTH LINDBERGH BLVD. SUITE 200

zIP + 4 SUNSET HILLS 63127 Phoneno. B 314-842 2001

723184/12-27-07
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SCHEDULE A Orgar...ation Exempt Under Sectior. ,01(c)(3) OMS Mo, 1535:0047
(Form 990 or 980-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501(k), )
501(n}, or 4947(a)(1) Nonexempt Charitable Trust 2 : ﬁ?
Depiriment of the Trezsury Supplementary Information-{See separate instructions.)
Internat Revenue Servico B~ MUST be completed by the above organizations and attached to their Form 980 or 880-£7
Name of the organization Emptoyer identification number
DISCOVERING OPTIONS 72 1552730
Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the Instructions. List each one. I there arg none, enter "None.")
{#) Name and address of each employee paid {b) Tile 200 VG302 ROUTS | G ompensati e anonee | {e) Expense
pensation account and other
more than $50,600 P posilion Pt allowances

Total number of other employees paid

OVBr BE0,000 e P 0

| Part 1I-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
[See page 2 of the instrugtions. List each one (whether individuals or firms). If there are none, enter "None.")

{a} Namg and address of each independent contracter paid more than $50,000 {b} Type of service {c} Compensation

Total nuraber of others receiving over
$50,000 for professional SerVICEs o
l Part I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services othier than professional services, whethier individuals or
firms. If there are nong, enter "Nonsa." See page 2 of the instructions.)

{a) Name and address of each independent contragtor paid more than 550,000 {b} Type of service {z) Compensalion

Total rumber of other congraclors receiving over
$50,000 for other services e b ]

yaaiwinz27-0r  LHA For Paperwork Redustien Act Notice, see the Instructions for Form 980 and Fosm 890-EZ. Schedule A (Form 380 or 880-EZ) 2007
10
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Schedule A (Form 980 or 990-EZ) 2007 DTSCO  .RING OPTIONS 72-1552730 Page2

Statements About Activities (See page 2 of the instructions ) Yes! No
1 During the year, has the organization allempied to influence national, state, or local legistation, Including any attempt 10 influence
public opinion on a legisiative matter or referendum®? If "Yes," enter the tolal expenses paid of incurred in connaclion with the
lobbying activities B § % {Must equal amounis on ling 38, Part VI-A, or
lineiof PartVI-B.) 1 X
Drganizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other orpanizations
checking "Yes' must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities
2 During the year, has the cryanization, either directly or indirectly, engaged in any of the foliowing zols with any substantial contributors,
trustees, directors, officars, crealors, key empioyess, or members of thair families, or with any taxable organization with which any such
person is affiliated as an officer, director, lrustes, majorily owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions }
a Sale, exchange, or feasing of property? . SEE STATEMENT 6 22 | X
b Landing of money or other extension of credit? 2h X
¢ Fursishing of goods, services, or facilities? 2o X
d Payment of cormpensation (or payment or refmbursersent of expenses if more than &1,000)7 2d X
e Transfer of any part of #s income or assels? 2e .4
3 a Di¢ the organization make grants for scholarships, feflowships, stident leans, ele.? () "Yes," attach an explanation of how
the organization determines Lhat recipients gualify o receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? kh] p 4
¢ Did the organization receive or hold an easement for conservation purposes, including easements Lo preserve open space,
the environment, historic land areas or historlc structures? I *Yes,” attach a detailed statement dc X
¢ Did the arganization provide credit counseling, debl management, credit repair, or debt negotiation serviges? ad b4
4 a Did the organizaticn maintain any denor advised funds? H "Yes," complete lines 4 through 4g. 11 "No," compiete fines 41
and 49 o _ _ o 4a X
b Did the organization make any faxable distributions under section 49567 N/A
¢ Did the organization make a distribution 1o & donor, donor advisor, or related person? N/A

d Enter tha total number of donor advised funds ownad at the end of the 1ax year

g Enter the aggregate value of assets held in all donor advised funds owned at the end of the fax year

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised furds inciuded on
fine 4d) where dorors have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts

g Enter Lhe agpregate value of assets in adl funds or accounts includzd on fine 44 af the end of the tax year

vvy VY

211
RS

OO
. i

Schedule A (Form 580 or 890-EZ) 2007

72311
12-27-07
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Schedule A (Form 990 or 890-EZ) 2007 DISCC RING OPTIONS 72-1552730 Paged

Part IV | Beason for Non-Private Foundation Status (Sese pages 4 through 8 of the instructions.)

[ cerfily that the organization is not a private foundation because il is: {Please check only ONE appticable box.)

5 [ a church, convention of churches, or association of churches. Section 170(b){ H{A)(i}.
6 |1 Aschoot Section 170{b){1)(A)(). (Also complete Pari V.)
7 L A hospital or a coaperative hospital service organization. Seclion 170(B)( 1)(A)i).
s [] a federal, state, or locat government or governmental uni. Section 17G(b)(1)}{A}v).
9 [:| A medical research organization operated in conjunction with a hospital. Saction 170(b)(1){A}(ii). Enter the haspital's name, city,
and state P>
10 [:| An organizatien operated for the benafil of a coliege or university owned or operated by a governmental unit. Section $70(b){ 1)(A)iv).
{Also complete the Support Schedule in Part IV-A.)
11a L_,_] An organization that normally receives a substantial par of its support from a povernmental unit or from the general public
Section 170(b)($){ANvI). {Also complete the Support Schedule in Part IV-A)
1 1 A community trust. Section 170(b)(1)(A){v). {Aist complete lhe Support Schedale in Part IV-A)
12 D—ﬂ An organization that normally receives: {1) more than 33 1/3% of its supporl from contributions, membarship fess, and gross
receipts from activities refated fo its charitable, etc., functions - subject to cerfain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and vnrefated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Ses section 508(a){2). {Also compiele the Support Schedule in Parl IV-A)
13 [:1 An organizatien thal is not controlled by any disquatified persons (other than foundation managers) and otherwise meets the reguirements of section
509{a}{3). Check the box that describes the type of supparting organization;
Type | D Type Il D Type (II-Fuactionally integrated [::] Type Hi-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) {b) {s) (8) {e}
Name(s) of supported organization{s) Employer Type of organization Is the supported Amount of
identification (described in lines | orpanization listed in suppoit
rumber {(EIN) 5 throuph 12 above the supporting
orf IRC section) erganization's
governing decuments?
Yes Ne
TOYB] oo e L AR LB eSS ebere p-

14 f:} An orpanization orpanized ang operated o test for public safety. Section 503(a)(4}. (See page B of the instructions.)
Schedule A {Form 930 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 890 or 990-£7) 2007 DISCC .RING OPTIONS 72-1552730 Faged

l Part IV-A [ Support Schedule (Complete only if you checked a box on fine 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Gzlendar year (or fiscal year

bepinping in} ..o o {a) 2066 {b) 2005 {c) 2004 {d) 2003 {e} Total

15

Gifts, grants, and contribulions
received, {Do not include unusuat

prants. Seeline28.) . . ... 427,113, 335,151, 481,108, 599,887, 1,843,255,

16

Mambership fees received ...

17

Gross reseipts from agmissions,
marchandise sofd or services
performed, or furnishing of
facifities in any activity that is
related to the organization's
gharitzble, efc., purpose

18

Gross lncome from interest, divid-
ends, amounts received from pay-
menis on securiies foans (section
512(&)'(5}?, renis, royallies, income
{rom similar sources, and unrelated
business laxable income (less
section 511 taxes) from businesses
acquired b\éthe organization after

June 30, 1875 B852. 5581, 156, 4. 1,603,

19

Het income from unrelated business
activities not included infine 18

20

Tax revenues levied for the
organization's benelit and either
paid to it or expended on its behal!

21

The value of services or facilities
furnished 1o the organization by a
governmental unit witheut charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Otn . Attact hedule.
D0 ol Inciuds gain or (1ss) from SEE STATIIENT 7 70 L 290

23

sale of capialassels ...
427,965, 335,742, 482,484, 599,961, 1,846,152,

24

Total of lines 15 through 22
Line 23 minus line 17 427,965, 335,742, 482,484, 599,961. 1,846,152,

25

Enter 1% of ling 23 4,280. 3,357, 4,825, 6,000,

26

d  Add: Amounts from column {g) for nes; 18 19

Organizations deseribed on lines 10 or 11: &  Enfer 2% of amount in coluran (e), line 24 P~ | 26a N/A
Prepare a list for your records to show the name of and amount contributed by each person {other than a governmiental
unit or publicly supporied organization) whose lotal gifts for 2003 through 2006 exceeded the amount showr in fing 26a.
Do not file this list with your return. Enter the total of all these excess amounts

Total supper for section 506(a) 1) test: Enter fine 24, colemn (8}

26b N/A
266 N/A

Public support (line 26¢ minus fing 26d total) 26¢ N/A
Public support percentape {line 26e (numersator) divided by line 26¢ {denominator)) ... i 26f N/A %

b
b
22 26k B[ 26d N/A
B
B

27

Organizatiens described on line 12; a For amounts included in fines 15, 16, and 17 that werd received from a "disqualified person,” prepare a list for your

records 1o show the name of, and tota! arsounts received in each vear from, each “disqualified person.’ Do not file this list with your return. Enter the sum of

such amoints for each year:

(2008) 0. (2005 0. (2004) 0. (2003) 0.
For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the Jarger of {1) the amount o fine 25 for the year or (2) $5,000 {includs in the list organizations
dascribed in lings 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference betwsen the ameunt received and

tha iarger amount described in (1) or {2), enter the sum of these diflerences (the 8xcass amounts) for each year:

(200B) 0. (2008 ... D0, (2009 0. (2003 Q.
Add: Amounts from column (e} for fines; 15 1,843,258, 15
17 20 21 B 27 1,843,259,
¢ Add:Line 27a total 0. and line 271 1otal 0. P 27d 0.
e Public support (line 27¢ total minus fing 274 total) L . Bi27e 1,843,259,
i Totai supaorl for section 509(a)(2) test: Enter amount cn line 23, column () [ | 27t | 1,846,152,
g Public support percentage (line 27e (numerator) divided by fine 27f {denominater}) B 270 99,8433%
t Investmen! income percentage {line 18, column (e} {numerator) divided by line 27f {denominator)) ... P 27h .0868%
28 Unusual Grants: For an erganization described in ling 19, 14, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brlaf description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedute A (Form 990 or B9D-EZ) 2007
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Schedute A (Form 990 or 990-E7) 2007 DISCO  RING OPTIONS 79-1552730 Pages

Part V Private School Questionnaire {Sze page 9 of the instructions.) N/A
/
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

20 Does the organizatior have a raciaily nondiscriminatory policy toward students by statement in itg charter, bylaws, other goversing Yes| No
Instrument, or in a rasolution of its governing body? 20

30 Does the organization include a statement of ils racially nondiscriminatory policy loward students in ail ils brochures, catalogues,
and other writlen communications with the public dealing with student admissions, programs, and scholarships? 30

3% Has the organization publicized ifs raciatly noadiscriminatory policy through newspaper or broadeast media during the period of
soficitation for students, or during the registration period if it has no selicitation program, in a way that makes the policy known
to ali parts of the general community it serves? 31

i “Yes," pease describe; if “No,” please explain. {# you need more space, attach a separate statement.)

32 Does the organization maintain the foilowing:

g Records indicating the racial compaosition of the student body, faculty, and administrative staff? ) 323
b Records documenting that schotarships and other financial assislance are awarded on a raciafly nondiscriminatory basis? 32h
¢ Copies of all cataiogues, brochures, annourcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
¢ Copies of alt material used by the organization or on its behalf to soficit contributions? 32d

If you answered "No* to any of the above, please expiain. (if you need more space, attach a separate statement.}

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employmant of facully or administrative staff? 33c
¢ Schotarships or other financial assistance? 33d
¢ Educatipnal policies? 33e
f Use of facilities? 33t
g Athletic programs? ) 33g
h Other exteacurricular activities? 33h
If you answered "Yes® 1o any of the above, please explain. (If you need more space, atiach a separale statement )
34 o Does the organization receive any financial aig or assistance lrom a governmental agency? ) ) 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

I{ you answered "Yas" to either 34a or b, please explain using an attached slatement.
35  Does the organization certify that it has complied with the appiicable requirements of sections 4.01 through 4,05 of Rev. Prog. 75-20,

1975-2 C.B. 587, covering racial nondiscrimsination? 'No,” attach an explanation 35
Sehedule A {Form 990 or 890-EZ) 2007

123141
12-27-07
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Scheduie A {Form 890 or 980-E7) 2007 DISCO KRTNG OPTIONS

72-1552730 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 ofthe ;ns!ructlons) N/A
{To ba completed DNLY by an eligibla organization that fled Form 5768)
Check P a i_:] if the organization belongs to an affiliated group, Chack P b [:] if you chacked *a” ang "limiled controf’ provisions apply.
Limits on Lobbying Expenditures Aﬂi]iaié?gma;p Tabe cam(;%teted for all
{The term “expenditures” means amolnis paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lebbying} 36
a7 Total lobbying expenditures to influente a legistative body (direct lobbying) 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38
32 Other exemp! purpose expenditures 39
40 Total exerapt purpose expendilures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on Jine 40 is - The lobbying nontaxable amount 15 -
Not over $500.000 20% of the amourd on Hine 40
Over $500.0600 but net over $1.000.000 $100,080 plus 15% of the excess over $500.000
Over $1.000.000 Hut not over $1,508,000 $175.000 plus 109 of the axcess over $3.000.000 41
Over $1.500.000 Hul not over $17.020.000 $225,000 plus 5% of the excess aver $1.500.000
Over $47.000.000 $1.000.000
42 Grassroots nontaxable amount {enter 25% of line 41} 42
43 Subtract line 42 from line 36. Enter -0- if fine 42 is mose than line 36 43
44 Subtract line 41 from line 38. Enter -0- if fine 41 is mose than line 38 44
Caution: /f there is an amount on either line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 561{h) elestion do not have to complete all of the five colemns
below. See the Instructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

N/A
Caiendar year {or {a) {b} {t} (4} {e}
fiscal year beginning in} B 2007 2006 2005 2004 Total
45 {.obbying nontaxable
amound o 0.
46 Lohbying celfing amount
(150% of line 45(e}) ..., 0.
47 Tolal lobbying
expenditures ..o 0.
48 Grassronis nontaxable
2mounl L 0.
49 Grassronis ceiling amount
{150% of ling 48(eY) ......... 0.
50 Grassrools lobbying
expenditures .o 0.
Part VI-B I Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instruclions.) N/A
During the year, did the organization attempt {0 influence national, state or locad legislaticn, including any attemp! to
. I - Yes | No Amount
influence public opinion on a legisiative matter o referendum, through the use of;
& Volunleers
b Paid staff or management {Include compansalion in expenses reported on lines ¢ through h.)
¢ Mediz adverfisements
¢ Mailings to members, legisfators, or the public
g Publications, or published or broadcast statements
f Grants fo other organizations for Iobbying purposes
g Direct contact with legislators, their stafls, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any olher means
i Total lobbying expanditures (Add fines ¢ through b} 0.

1f*Yes" to any of the above, also attach a statement giving a tsesaﬂed Gescnptlon of the lobbymg achwtles.

723151
122707

15

Schedule A (Form 990 or 980-EZ) 2007
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Schedule A (Form 930 or 890-EZ) 2007 DTISCO. RING OPTIONS T2-1552730 Page7
Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the fellowing with any other organization described in section
501{c) of the Code (ather than section 504(c}(3) organizations) or in sectien 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt erpanizalion of, Yes | No
(i} Cash ) 51a{i) X
{if} Other assets afii} X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempl orpanization b{l} b4
{ii} Purchases of assels from a nongharitable exempt crganization b{ii} X
{iif} Rental of faciliies, equipment, or olker assels b(iii} X
{iv} Reimbursement arrangements B{iv) X
{v) Loans or [pan guarardees _ _ b{v) X
{vi} Performance of services or membership or fundraising solicitations bivi) x
¢ Sharing of facitities, equipment, mailing lists, other assets, or pai¢ employess ¢ =z
i the answer to any of the above is "Yes, complete the following schedule. Column {b) should always show the fair market value of the
goods, other assels, o services given by the reporting orpanization. If the organization received iess than fair market value in any
transaction or shating arrangement, show in cojum (g} the value of the goods, other assets, of services received, N/A
{a) {b) e o {d)
Ling no. Amoumd involved Name of noncharitable exemp! organization Description of transfers, transaclions, and sharing arrangerments
52 a s the organization directly or indirectiy aflisizted with, or refated to, one or more tax-exempl organizations described in section 501(c) of the
Code (other than seclion 501{c}(3}) or in secticn 5277 B [ ves X no
b #"Yes, complete the following schedule; N/A
{a) () ©
Name of groanization Type of organization Description of relationship
5 Schedule A {Form 990 or $90-EZ) 2007
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Schedule B Schedule of Contributors OME o, 1645-0047

{Form 990, 990-EZ,

or 980-PF) Supplementary Information for 2 B?

Pep““m“"‘ of the Treasury line 1 of Form 990, 980-EZ, and 990-PF (see instructions)

nlernat Revenue Service

Name of organization Employer identification number
DISCOVERING OPTIONS 72-1552730

Organization type (check one):

Filers of: Sectiom:

Form 990 or 980-EZ [X] so01c){ 3 }(enter number) organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 politicat organization

Form 980-PF

501{c){3} exempt private foundation

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

00000

£01{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note: Only a section 5071(c){7}, (8), or (10} organization can check boxes
for both the General Rule and a Special Rule-see instructions )

General Rule-

{_—YE For organizations fiing Form 880, $80-£27, or 890-PF that received, during the year, $5,000 or more {in money of property) from any one
contributor. (Complete Parts land II)

Special Rules-

I””_”"l For a section 501{c)(3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations under
sections 508(a){1)/170(b}{1){A)vi), and received fram any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on fine 1 of these forms. {Complete Parts | and 1)

E:J For a section 501(c)(7), (8}, or {10} organization filing Form 980, or Form $80-EZ, that received from any one contributor, during the year,
aggregate contributions or hequasts of more than $1,000 for use exclusively for refigiaus, charitabie, scientlific, literary, or educational
purposes, or the prevention of cruelty to children or animats. (Complete Parts |, 11, and Il

[:] For a section 501(c)7), (8), or {10) organization filing Form 990, or Form $80-EZ, that received from any one contributor, during the year.
some contributions for use exclusively for religlous, charitable, ete , purposes, but these contributions did rot aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were recelved during the year for an axclusively religious,
charitable, etc , purpose Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) -

Caution; Organizations that are nof covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990, 890-EZ, or 990-PF), but
they must check the box in the heading of their Form 980, Farm 990-EZ, or on fine 2 of thelr Form 880-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-E£2, or §90-FF)

LHA For Paperwork Reduction Act Notice, see the instructions Schedule B {Form 980, 980-EZ, or 990-PF) (2007}
for Form 990, Form 980-EZ, and Form 990-PF.

23451 12.27-07
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Schedule B (Form 040, 680-EZ, of 9B0-PF) (2007)

Pago 1 ot 2 stpart)

Name of organization

Emptoyer identification number

DISCOVERING QOPTIONS 72-1552730
Part | Contributors (See Specific Instructions )
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
1 | BICKFORD FOUNDATION Person [ XJ
Payroll E
PO BOX 1315 $ 5,000, | MNoncash [ ]
{Complete Part Il if there
CONCORD, NH 03302-1315 is a noncash contribution }
(2} (0} {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | EVEREADY/ENERGIZER BATTERY . Person  [XJ
Payroll E:I
533 MARYVILLE UNIVERSITY DRIVE $ 10,000. Noncash [ ]
(Compiete Part Il if therg
8T, LOUIS, MO 63141 is a noncash contribution )
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | VASSIA FOQUNDATION Person [ XJ
Payrofl [:j
150 NORTH MERAMEC, SUITE 350 $ 13,700, | Noncash [ ]
(Complete Part Il if there
CLAYTON, MO 63105 is & noncash contribution )
{a) (b} {c} {d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MENTAL HEALTH ASSOCIATION OF GREATER
4 | STL Person [X]
Payroll [::]
4144 LINDELL BLVD STE 300 $ 160,112, Noncash [_]
{Compiete Part |l if there
8. LOUIS, MO 63108 is & noncash contribution.)
(&) {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MISSOURI FQUNDATION FOR HEALTH Person  L[XJ
GRAND CENTRAL BUILDING, STE 400, 1000 Payroll ]
ST LOUIS UNION STATION $ 132,372, | Noncash [ ]
(Complete Part I if there
gT. LOUIS, MO 63103 is a noncash contribution )
(a} (b) {c) {d}
No. Name, address, and ZIP + & Agaregate contributions Type of contribution
MISSQOURI UNITARIAN FOUNDATION FOR
& | CHILDREN Person x]
Payroll ]
5007 WATERMAN BLVD $ 7.000. | WNoncash [ ]

ST, LOUIS, MO 63108

{Complete Part }f if there
is & noncash contribution )

723452 12-27-07
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18

Schedule B (Form 990, 990-EZ, or 990-PF} (2007}

2007.05060 DISCOVERING OPTIONS

DISO0i_1



Sehedule B (Form 980, B90-EZ, or 890-FF) (2007}

Page 2o 2 ofPurtl

Name of organization

DISCOVERING OPTIONS

Employer identification number

72-1552730

Part | Contributors (See Specific Instructions )
{a) {b} {c} {d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
STATE OF MISSOURI DEPARTMENT OF MENTAL
7 { HEALTH Person x]
Payroll [:]
PO BOX 687 $ 71,609. | Nencash [ ]
{Complete Part Il if there
JEFFERSON CITY, MO 65101 is & noncash contribution )
{a) (b) (c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | SPVG CHARITABLE FOUNDATION Person LX)
Payroll D
515 NORTH 6TH STREET $ 16,796, Noncash ]
(Comnplete Part Il if there
ST, LOUTS, MO 63101 is @ noncash contribution }
(=} {b) {c} {d}
No, Name, address, and ZIP + 4 Agaregate contributions Type of contribution
9 | CARDINALS CARE Person [ XJ
Payroll |:|
700 CLARK STREET $ 5,000. Noncash [ ]
{Compiete Part i if there
g7, LOUIS, MO 63102 is a noncash contribution )
(a) () {©) {d)
No. Name, address, and ZiP + 4 Aggreaate contributions Type of contribution
10 | ARCHS Person X1
Payroll |:]
539 NORTH GRAND $ 29,882, Noncash [ ]
{Complete Part !l if there
ST. LOUIS, MO 63103 is a nongash contribution )
{a) {b) {c} (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person EE
Payroll D
$ Noncash [ ]
(Complete Part |l if there
is & noncash contribution )
{a) {b) (e} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll E:]
Noncash m

(Complete Part 1l if there
is a honcash contribution )

723452 12-27-07
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DISCOVERING OPTIONS

72-1552730

FORM 950 OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 873. 636. 237.
DUES AND
SUBSCRIPTION 345, 153, 192.
QUTREACH AND
RECRUITMENT 3,782. 1,455, 2,287.
PROGRAM COSTS 42,776, 42,776.
CONTRACTUAL EXPENSES 14,000. 14,000.
PAYROLI: PROCESSING 2,821. 2,539. 282.
BUSINESS INSURANCE 6,737. 6,063, 674.
TRANSPORTATION
EXPENSES 20,551. 20,551.
CLIENT ASSISTANCE 3,190, 2,861, 329.
MEALS 658. 430. 228.
PROFESSTONAL
SERVICES 27,762, 10,291. 17,471.
TOTAL TO FM 3980, LN 43 123,495, 101,795, 21,700.
21 STATEMENT(S) 1
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DISCOVERING OPTIONS

72-1552730

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE ONE

SINCE THE INCEPTION OF PREP IN 2001, DISCOVERING OPTIONS HAS
DELIVERED AFTER SCHOOL PROGRAMS TO OVER 400 AT-RISK 4TH AND
5TH GRADE CHILDREN THAT ATTEND SAINT LOUIS CITY PUBLIC
SCHOOLS. 1IN ORDER TO ADDRESS THE LACK OF HIGH QUALITY AFTER
SCHOOL PROGRAMMING FOR ST. LOUIS' MOST ACADEMICALLY AND
SOCIALLY IMPOVERISHED CHILDREN, DISCQVERING OPTIONS
DEVELOPED AN ENRICHING AFTER SCHOOL PROGRAM WE CALL PREP.

PREP IS THE CORNERSTONE OF DISCOVERING OPTIONS AFTER SCHOOL
PROGRAMMING. FOR SIX CONSECUTIVE YEARS, DISCOVERING OPTIONS
HAS BEEN DELIVERING ENRICHING AFTER-SCHOOL AND MENTORING
PROGRAMS TO FOURTH AND FIFTH GRADE CHILDREN (ELEMENTARY
PREP) WITH ONE OR MORE SOCIAL, ACADEMIC OR FAMILIAL RISK
FACTORS FOR SUBSTANCE ABUSE. EACH YEAR WE HAVE DELIVERED A
MINIMUM OF FOUR TEN-WEEK HIGHLY STRUCTURED AFTER SCHOOL
PROGRAMS TO AT-RISK YOUTH. PROGRAMS INCLUDE A RESEARCH BASED
SUBSTANCE ABUSE PREVENTION PROGRAM, YOGA, CONFLICT
RESOLUTION AND CULTURAL COOKING.

ELEMENTARY PREP IS AN EVALUATED, SUBSTANCE ABUSE PREVENTION
AFTER-SCHOOL AND MENTORING PROGRAM TARGETED TO 4TH AND 5TH
GRADERS WITH MULTIPLE RISK FACTORS ATTENDING ST. LOUIS
PUBLIC, OR CHARTER SCHOOLS. THERE ARE FOUR ELEMENTARY PREP
SESSTONS EACH YEAR WITH EACH SESSION LASTING TEN WEEKS.
CLASSES OCCUR EVERY MONDAY THROUGH THURSDAY, FROM 3:15 -
6:00 P.M. THE AFTER-SCHOOL COMPONENT IS LED BY THE
PREVENTION SERVICES SPECIALIST (PSS), A LICENSED CLINICAL
SOCIATL WORKER WITH SIGNIFICANT EXPERIENCE WORKING WITH
LOW-INCOME CHILDREN AND FAMILIES. CHILDREN ARE PICKED UP
FROM THEIR SCHOCL BY FIRST STUDENT TRANSPORTATION AND
TRANSPORTED TO THE FIRST UNITARIAN CHURCH AT 5007 WATERMAN.
CHILDREN ARE TRANSPORTED TO THEIR HOMES AFTER EACH CLASS.

MIDDLE SCHOOL PREP EMPLOYS A RESEARCH BASED SUBSTANCE ABUSE
PREVENTION PROGRAM FOR AT-RISK CHILDREN WHO ATTEND MIDDLE
SCHOOL WITHIN THE ST. LOUIS PUBLIC SCHOOL DISTRICT. PREP
FOR MIDDLE SCHOOL WILL INCORPORATE EXCITING AND ENRICHING
AFTER~-SCHOOL ACTIVITIES INTO THE CURRICULUM; ACTIVITIES
INCLUDE: CIRCUS ARTS, THEATER, CULTURAL COOKING, YOGA AND
ART. THE PROGRAM WILL UTILIZE THE PROJECT ALERT CURRICULUM,
A SAMHSA EXEMPLARY MODEL PROGRAM FOR SUBSTANCE ABUSE
PREVENTION. THIS CURRICULUM USES GUIDED CLASSROOM

22
15541107 797662 DIS001.00001 2007.05060 DISCOVERING OPTIONS

STATEMENT(S) 2
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DISCOVERING OPTIONS

DISCUSSION, SMALL GROUP ACTIVITIES, INTENSIVE ROLE PLAYS AND
PARENT~INVOLVED HOMEWORK TO MOTIVATE ADOLESCENTS AGAINST
DRUG USE, TEACH THE SKILLS NECESSARY TO RESIST PRO-DRUG
PRESSURES AND ESTABLISH NON-DRUG USING NORMS. GOALS OF
MIDDLE SCHOOL PREP ARE: IMPROVE SOCIAL SKILLS, INCLUDING
SELF CONTROL AND DECISION MAKING, TO REDUCE AGGRESSION,
INCREASE OPPORTUNITIES FOR POSITIVE ENRICHMENT, AND REDUCED
INITIATION OF MARIJUANA USE BY 30%, DECREASED CURRENT
MARTJUANA USE BY 60%, REDUCED PAST MONTH CIGARETTE USE BY
20-25%, DECREASED REGULAR AND HEAVY SMOKING BY 33-55% AND
SUBSTANTIALLY REDUCED PRO-DRUG ATTITUDES AND BELIEFS.

FAMILY PREP PROVIDES PREVENTION PROGRAMMING FOR YOUNG
CHILDREN WHO HAVE MULTIPLE RISK FACTORS AND WILIL ADDRESS
THESE FACTORS THROUGH THE FIVE DEVELOPMENTAL DOMAINS. ONE
OF FAMILY PREP'S KEY PARTNERS IS THE PARENT. FAMILY PREP IS
DESIGNED TO ENGAGE THE FAMILY IN THE CHILD'S EDUCATION AND
ACADEMIC PROGRESS. FAMILY PREP ENGAGES FAMILIES IN THREE
KEY WAYS: MONTHLY FAMILY DAYS, BECAUSE THIS PROGRAM IS
DIRECTED AND FACILITATED BY AN MSW, CONNECTING FAMILIES WITH
RESOURCES AND REFERRALS IS AN INTEGRAL PART OF SERVICE
DELIVERY. DAILY INTERACTIONS WITH FAMILIES PROVIDE FAMILY
PREP TEAM WITH INSIGHT INTQO THE CHILD'S HOME ENVIRONMENT,
SOCIAL SKILLS AND ACADEMIC CAPABILITY AND CAPACITY. PREP
TARGETS CHILDREN WHO ATTEND GRADES K-5TH AT MARK TWAIN
ELEMENTARY, A ST. LOUIS CITY SCHOOL. 1IN ADDITION TO THE
EIGHT LIFESKILLS® PREVENTION THEMES, THE CURRICULUM INCLUDES
CONFLICT RESOLUTION SKILLS AND AN INTEGRATED MATH, SCIENCE
AND LITERACY CURRICULUM. THE STUDENTS ENJOY THE CULTURAL
COOKING EXPERIENCES, YOGA, THEATER, TAI CHI AND OTHER
ENRICHING CLASSES THAT ARE INCLUDED IN THE CURRICULUM.
FAMILY PREP IS A LICENSED CHILD CARE CENTER IN OPERATION
DURING THE SCHOOL YEAR IN THE AFTER SCHOOL HOURS OF
3:13-6:15PM AND IS HELD AT MARK TWAIN ELEMENTARY SCHOOL.
PROGRAM GOALS: FAMILY PREP TRACKS THREE PERFORMANCE TARGETS:
BY JUNE 2008, 20 OUT OF 75 CONSUMERS WILL HAVE IMPROVED AT
LEAST TWO ACADEMIC GRADES. BY JUNE 2008, 26 OUT OF 59 K-3RD
GRADE STUDENTS WILL SCORE IN A LOWER-RISK CATEGORY ON THE
FINAL ADMINISTRATION OF THE DIBLS (DYNAMIC INDICATORS OF
BASIC LITERACY SKILLS TEST). BY JUNE 2008, 20 OUT OF 75
CONSUMERS WILL HAVE ZERO SUSPENSIONS FROM SCHOOL OR PREP
DURING THE 2007-~08 SCHOOL YEARS.

GRANTS

72-1552730

EXPENSES

TO FORM 990, PART III, LINE A

426,804.

23
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DISCOVERING OPTIONS 72-1552730

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURFPOSE STATEMENT 3
PART IIIT

EXPLANATION

DISCOVERING OPTIONS DELIVERS RESEARCH BASED AFTER SCHOOL SUBSTANCE ABUSE
PREVENTION PROGRAMMING TO AT-RISK YOUTH IN THE CITY OF ST. LOUIS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

PRINTER 8,180. 1,636. 6,544,

TOTAL TO FORM 990, PART IV, LN 57 8,180. 1,636, 6,544.

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN~ BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CHARMAINE SMITH EXECUTIVE DIRECTOR
909 PURDUE AVENUE 40.00 55,125. Q. 0.
ST. LOUIS, MO 63130
ELAINE QUEATHEM DIRECTOR
14 OLD WESTEBURY LANE 0.00 0. 0. 0.
ST. LOUIS, MO 63130
DEBORAH PURVIS DIRECTOR
18 BLAYTONN LANE 0.00 0. 0. 0.
ST. LOUIS, MO 63124
ROSEMARY BISHOP DIRECTOR
4411 WESTMINSTER PL 0.00 0. o. 0.
ST. LOUIS, MO 63108
KETTH PRICE DIRECTOR
5236 THOLOZAN 0.00 0. 0. G.
ST. LOUIS, MO 63109

24 STATEMENT(S) 3, 4, 5
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DISCOVERING OPTIONS

JASON DIEBLING
5190 ROSEMOUNT

WELDON SPRINGS, MO 63304

STEVE MOERGEN
212 EAST JEFFERSON AVE
ST. LOUIS, MO 63122

DUSTIN BOPP
5021 SOUTH GRAND
ST. LOUIS, MO 63111

CINDY FLORIN
7200 CREVELING
ST. LOUIS, MO 63130

SUSAN GELMAN
519 NORTH & SOUTH ROAD
8T. LOUIS, MO 63130

MARK DELHOUGNE
1517 CLAYTONIA TERRACE
ST. LOUIS, MO 63117

TOTALS INCLUDED ON FORM 990,

15541107 797662 DIS001.00001

72-1552730

DIRECTOR

0.00 0 0. 0
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0 Q. 0
DIRECTOR

0.00 0 0. 0
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0 0. 0.

PART V-A 55,125. 0. 0.

25 STATEMENT(S) 5
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DISCOVERING OPTIONS 72-1552730

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 6
PART III, LINE 2A

THE ORGANTZATION RENTS OFFICE SPACE FROM AN ENTITY OWNED BY ELAINE
QUETHEM AND DEB PURVIS, DIRECTORS

26 STATEMENT(S) 6
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DISCOVERING OPTIONS

72-1552730

STATEMENT 7

SCHEDULE A OTHER INCOME

2006 2005 2004 2003
DESCRIPTION AMOUNT AMQOQUNT AMOUNT AMOUNT
REIMBURSEMENTS 0. 0. 0. 70.
MISCELLANEQUS 0. 0. 1,220. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 1,220. 70.

15541107 797662 DIS001.00001
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