Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. C_J_pe_n to Pu_b_l?_c_
intemal Reverue Service = information about Form 990 and its instructions is at www.irs.gov/form980. “Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of arganization D Employer ldentification number
B cresktomie: | 5pR SCHOLAS, INC. 04-3252955
Eness Doing Business As
Name change Number and street (or P.O. box if mai is not delivered to street address) Room/suite E Telephane number
inttiat ratum 804 E 138TH STREET, 2ND FLOOR (718) 981-8400
Terminated City or town, state or provinge, country, and ZIP or foreign postal code
Amanded BRONX, NY 10454-1602 G Gross receipts $ 8,124,034.
Apphication | F Name and address of principal officer: PLINIO AYALD H{a} Is this a group return for Yes | ¥ | No
pending subordinates?
804 E 138TH STREET, 2ND FL, BRONX, NY 10454-19502 Hib) Are al subordinaiasimluded?H Yes No
|  Tax-exempt status: | X | BO1{cH{I) | i 501(¢) { ) 4 ({insertno) ' l 4947(a)(1} or E | 527 If "No," attach a list. (see instructions)
J  Website; p WWW.PERSCHOLAS. ORG H{c] Group exemption number
K Form of organization: | X | Corporation | |Trustl I Association | I Other |1 Year of formation: 1994] M State of legat domicile:  MA
Summary .
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FREE HIGH QUALITY TECHNOLOGY
8 JOB TRAINING & CAREER DEVELOP. SERVICES TO INDIV. FROM UNDERSERVED
S|  COMMUNITIES; & TO OFFER A COMPLETE IT ASSET DISPOSITION SOLUTION, "~ """~ "~
§ 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the goveming body (Part VI, ine 18} . . . . . . . . .o ot 3 21.
‘:: 4 Number of independent voting members of the governing body (Part Vi, tine tb} , |, . . . . .. ... ... ... 4 20.
:g 5 Total number of individuals employed in calendar year 2013 (Part V. line2a), | . . . . . . . . . ' o v v v e s 5 67.
% 6 Total number of volunteers (esfimate if NBCESSANY) . . . . .\ v v i s e e e e ] 23.
<| 7a Total unrelated business revenue from Part VI, column (C}, INe 12 . . . . . . . . v i s e e e 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . & o o 0 ot s i v o o v v s v s s w 7b 0
Prior Year Current Year
| 8 Contributions and grants (PartVHL Ine 1h) . . L . . . 0 o s e e e e e e 3,661,564, 5,100,771,
E 9 Program service revenue (PartVlll line2g) . , . ., . ... ... ... ... ... ..., 0 0
é 10 Investment income (Part Viil, column (A), lines 3, 4, and7d), . . . .. . .. .. ot ... G 52,941.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . .. .. .. 1,300,672. 592,322,
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A}, ine 12). . . . . . . 4,962,636, 5,746,034,
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) _ . . . . . . . ... . ... 0 0
14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . . . v s v o v v v 0 0
@ |15 Salaries, other compensation, employee benefits (Part [X, column (A), tines 5-10), , , , , . . 2,668,889, 3,144,450,
§ 16a Professional fundraising fees (Part IX, column (A}, fine 1%€) , . . . . . . . . v v v s s .. 108,890.1 0
2! b Total fundraising expenses {Part IX, column (D), line 25} - ______ & 628,651. S aE :
“147  Other expenses (Part IX, column (A), lines 11a-11d, 116-248) _ . . . . . . . . . . .. ... 1,417,466, 2,020,116,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} , . . . . ... .. 4,195,245, 5,164,566,
19 Revenue less expenses. Subtractline 18 fromiine 12. . . . v v v o i v vt w e oo e e 767,391, 581,468.
5 § Beginning of Current Year End of Year
$5(20 Total assets (PartX, M€ 18), . .. o\ttt 5,874,705.| 4,213,663,
g'fi'g 21 Total Hiabilities (Part X, M€ 26 . . . . . v ot ot e e e e e e e e 2,800,417, 557,774.
25122  Net assets or fund balances. Subtract line 21 from e 20, .« . « o o v o oo o oo s v o 3,074,288, 3,655,889,
Signature Block
Under penallies of perjury, clare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and compigts. Deglaration of preparery(other than officer) is based on all information of which preparer has any knowledge.
b L assar /2 T
Sigr{‘ji? & i Date
PLino N Ay ery\&w‘\ ad CEo i@l‘ql"/
N\ -

} Type or print name and title '

Print/Type preparers name repagers signature Date Check |_| i | PTIN
Paid \ QN y
PAUL HAMMERSCHMIDT \ self-employed - P01384178

Sign
Here

Preparer — { -
Use Only Fim'sname MEBEDC USA, LLP Fims EIN P 13-5381590

Firm's address ’100 PARK AVENUE NWEW YORK, NY 10017-5001 Phone no. 212-885-8000
May the IRS discuss this return with the preparer shown above? (588 NBIrUCHONS) | | o L 0 0 s s e e e e e v e e nn s [X]ves [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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Form 8868 {(Rev. 1-2014} Page 2
e if you are filing for an Additional {Not Automatic) 3-Month Extension, compiete only Part l and check thisbox. . . . .. .. » iLI:{__J
Note. Only complete Part Il if you have already been granted an automatic 3-maonth extension on a previously filed Form 8868.
» if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1},
!Eiﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying numnbat, see instructions

Name of exempt organization or ather fliler, see instructions. Employer identification number (EIN) or

Type or |

print PER SCHOLAS, INC. . 04-3252955

Flle by the Number, street, and room or suite no. If 2 P.O. bax, see instructions. ' Social security number (SSN)

due date for 804 ® 138TH STREET, 2ND FLOQR

?émgn?oslge City, town or post office, state, and ZIP code. For a foreigh address, see instructions.

instractions. BRORX, NY 10454-1902

Enter the Return code for the return that this application is for {file a separate appliicationforeachreturn) , . . . .. .. .. .. Lola |
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 8$80-EZ 01
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) g
Form 990-PF 04 Form 5227 : 10
Form 290-T {sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T {trust other than above) 086 Form 8870 12

8TOP! Do not compiete Part ] if you were not aiready granted an automatic 3-month extension on a previously filed Form 3868,
¢ The books are in the care of » DINO LTIANQOS,

TelephoneNo. 718  981-8400 Fax No.
» If the organization does not have an office or place of business in the United States, checkthisbox .. . . . ... .. ..... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . » |:] i it is for part of the group, checkthisbox. . , . ... Mm 3___] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 ,20 14
§ Forcalendaryvear 2013 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line § is for less than 12 months, check reason: L__} Initial return L___) Final return
Change in accounting period

7 State in detail why you need the extension
INFCORMATION NECESSARY TC FILE A COMPLETE AND ACCURATE TAY RETURN IS

NOT YET AVAILABLE FROM THIRD PARTIES.

8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. o

b If this application is for Forms 990-PF, 990-T, 4720, or 6062, enier any refundable credits and

estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868, . 8b|$ 0

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and statements, and 10 the best of my

A o B C}é}l M W Date P '}/}g/gj

Form 8868 (Rev. 1-2014)

454

3FB055 2.000
3743CE 702V 7/30/2014 3:02:54 PM V 13-5.5T PAGE 1



PER SCHOLAS, INC. 04-3252955

Form 990 (2013) page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart 81 . . .. .. .. . ... . ... ... ....

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 ., .. ... ... e ves [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES T | L L L e e e e e e e e e e e e e e e e e [ Ives No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required 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 § 3,686, 645. including grants of $ ¢ ){Revenue § 52,664, )
ATTACHMENT 2

4b {Code: ) (Expenses $ 220,512, including grants of $ ¢ }(Revenue $ 267,526, )
COMPUTER RECONDITIONING AND RECYCLING - PER SCHOLAS' COMPUTER
RECONDITIONING AND RECYCLING BUSINESS OFFERS A COMPLETE, IT ASSET
DISPOSITION SOLUTION. QOPERATING AS A NONPROFIT S0CIAL VENTURE, WE
PARTNER WITH INDUSTRY LEADERS TO COLLECT USED EQUIPMENT DONATED BY
CORPORATIONS, GOVERNMENT AND INDIVIDUALS, PROPERLY RECYCLING THE
TRULY END-OF-LIFE EQUIPMENT AND RECONDITICNING THAT WITH CONTINUED
USEFULNESS. QUR ACTIVITY CREATES VALUABLE JOBS WHILE DIVERTING
THOUSANDS OF TONS OF ELECTRONIC WASTE FORM LANDFILL DISPOSAL.

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

4d Other program services (Describe in Schedute O.)
{(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses p 3,807,187,

Form 990 (2013)
3743CE 702V 10/9/2014 11:24:08 2M V 13-7.1F PAGE 2

J5A
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PER SCHOLAS, INC. 04-3252955

Form 980 (2013)

10

11

debt negotiation services? If "Yes,"complete Schedule D, PartiV . . . . . . v o v it i i i i v o u e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or gquasi-endowments? /f "Yes,” complete Schedule D, PartV . , ., ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes"

complete Schedule D, Part VI | L e e e e e e e e e e
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,"complefe Schedule D, Part VIl , , . . . . . . ... . .. ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIt . _ ., . . . ... ... .. ...
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 16? If "Yes," complete Schedule D, Parf IX' . . . . . . . . . . o 0 e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complete Schedule D, Part X _ |, . . .

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

13

complete Schedule D, Parfs Xl and Xl .« .« « o v v i i i e s e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes, " and if

the organization answered "No” fo line 12a, then completing Schedule D, Parts Xland Xll isoptional . . . . . . . . . . .

Is the organization a school described in section 170(b){1)(A)(ii}? if "Yes," complete Schedule E . . . . . ... ..

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

15

16

17

18

18

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, imvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parisfand IV . . . . . . . . . . . . i
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? /f *Yes,“ complete Schedule F, Parts lifand V . . . . . . . . ... .. ...
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) .. ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If "Yes,"complefe Schedule G, Partll . . . v v v o i v v i e e e e vt e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

Page 3
Checklist of Required Schedules
Yes | No
Is the arganization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes"
complefe Schedule A . . . . o o i o L e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parti. . . . . . .. e e e e e a e e e e e 3 X
Section 501{c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501({h)
election in effect during the {ax year? If "Yes," complete Schedule C, Partil. . . . . . .« v v o 0 v oo i ot . 4 X
Is the organization a section 501{c)(4), 501(c}5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-19? If "Yes" complefe Schedule C,
T2 0 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedile D, Partl .« & . @ o i i i e i e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partif. . . . . . . . .. 7 X
Did the corganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . .« . i i i i i e e e e e e i et e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

B3E1021 1.000
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Form 990 (2013)
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PER SCHOLAS, INC. 04-3252955

Form 990 (2013) Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complefe Schedule |, Parfsland !l . . ., . . ... .. ... .. 21 S
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 27 if "Yes," complefe Schedule f, Parts tand lll . . . . . ... ... ... e e e . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . e e e e 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," GO0 N8 258, . o v v v v v v e e e et e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds? . . L . . ... L i it e e e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Parti. . . . . . . ... ... ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
H"es,"complete Schedule L, Part L . . . . . @ i i i i i it e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1, | | . . . . .. . . .. 0 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiif. . . . ... .. .. .. ..
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, |-
Part IV instructions for applicable filing threshoids, conditions, and exceptions) L :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L Part IV, . . 0 o v e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” compiele Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ’
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sel, exchange, dispose of or transfer more than 25% of s net assets? /f "Yes"®
complete Schedule N, Parf 1 © . _ . @ L e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R Part! . . . . . . .. i i v i i v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part If ill,|
Or IV, and Part V, line 1 . L o i i e e e e e e et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)? , . .. . ... . ... .. 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)? If "Yes," complete Schedule R, Part V, line 2 _ , . . 35b
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. iine 2 . | . . . . . . i i i e e 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? ff "Yes," complefe Schedule R,
e T 0 e e e e m s e e P 1 X
38  Did the organization complete Scheduie O and provide exptanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ., . 0000 oo, 38 b4
Form 990 (2013}
JSA
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Form 990 (2013)

PER SCHOLAS, INC. 04-3252955

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV .. . . . . . ... . ... .. ...

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable, , . . .. .. .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , . . ..
Did the organization have unrelated business gross income of $1,000 ormore during the year? _ . ., ... ...
if "Yes,"” has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule © , . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE? | L e e e e e e e e e e e e e e e e e e e

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , , .. ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b %
If "Yes" fo line 5a or 5b, did the organization file Form B888-T7? . . . . . . . . . . . i e e e e e e e 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . .., ... ... 6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . . .., ... ......... .. e e e e e e e e e e e

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
and services provided 10 the Payor? | . . L L L. L L e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _, . . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form B2827 . . . . L L L i i e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. . . .. .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . , . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining dornor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time duringtheyear? . _ . . . . .. . ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or refated person? _ . . . . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIlL line 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites _ . . , [10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders | . . . . . .. ... . ¢ . i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}, . . . .. ... ... .. .. .. .. e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | . | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? . _ . . . . ... ... ......
Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quaiified healthplans , , . . .. ... .. .. .. .. . 13b
¢ Enterthe amountofreserveson hand ., . . . . . . . .. . .. i it 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . ., . ... ...... 14a X
b if "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O , . . . . . 14b

A

JS,
3E1040 1.0G0

Form 990 (2013)
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Form 980 (2013) PER 3CHOLAS, INC. 04-3252955 Page 6

ireal  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fineinthis Part VI . . . . . . . ... ... e
Section A. Governing Body and Management '

o

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . . . . o i o v i it e e e e e e e
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 person? . . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5
6 Did the organization have members or stockholders? . . . . . . v o i L L h L e e e e 6
7a Did the organization have members stockholders, or other persons who had the power to elect or appoint

o
ool el el e

8 Did the orgamzation contemporaneousiy document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body?. . . o . i i i i it e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ..o v it v i ... 8b X
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, ..... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes { No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. ... .. .. .. ... 10a| X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .
11a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . . . . ... . ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

IS 10 CONMICIS? - & v v v i e it et e e e e e e e e e e e e e e e ) 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
descnbe in Schedule O how th.ls was done e e b e e e e e e e e e e e e e e e e e e e 12¢| X
13
14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... .. ... ....... 15a b
b Other officers or key employees of the organization . . . . . . . . . .. . it it it i e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringthe year? . . . . . . o 0 o L L L o e e e e e e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . L . . s e e e
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_MD,¥Y,OH,

18  Section 6104 requires an crganization 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.

D Own website Another's website Upon request D 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
financiai statements availabie {o the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P oIno LIANGS, 804 E 138TH STREET, 2ZND FL, BRONX, NY 10454-1302 718-991-8400
JSA Fom 990 (2013)
3E1042 1.000 -
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Form 950 (2013) PER SCHOLAS, INC. (04-3252855 Page 7
PRVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPatVIE. . . ... .. ... ..., [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any reiated organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

©)
{A) (B) Fasition D) (E} F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week gistany| officer and a director/trustee) from related other
hoursfr o=z | o] mlaz| ™ the organizations compensation
eed |a2|2|F| 2138 § organization | (W-2/1099-MISC) from the
organizations g (5| % ] -g 8| & | (W-2/1099-MISC) organization
below gotted | 8 2 g Eie 8 and r_ela?ed
line) g ;—_ ‘5‘3 3 organizations
g|g z
] L
2
_(YPLINIO AYALA . _____ | 50.00
PRESIDENT AND CEO i X 177,407, 0 3,488,
_{(2LEWIS E. MILLER _________ | _5.00]
CHATRMAN i h:¢ 0 0 G
_{3)JOHN HOYT STOOKEY ___ | _5.00]
BOARD DIRECTOR AND FOUNDER X 0 8] 0
_{4pMI RRIBL ... 2:00
DIRECTOR X 0 0 0
_{(SMANUEL BARBERO __ | 2.00]
DIRECTCR X 0 0 0
_()JAMES BONHAM | _2.00]
DIRECTOR p:$ 0 0 0
_(PPEREK BRADDOCK | _2.00]
DIRECTOR X 0 0 0
_{BMANNY CANCEL (FROM 9/13) | 2.00]
DIRECTOR X 0 0 0
_(9KEN COOPER _(FROM 11/13) | 2.00
DIRECTOR X 0 0 0
(10)DARYAN DEHGHANPISHEH (FROM 9/1 | 2.00]
DIRECTOR X G 0 0
(ucHERLEs EATON [ 2.00
DIRECTOR X O 0 0
(12)JOBN FOX (FROM 11/13) | _2.00)
DIRECTOR X O 0 0
(I3)JEARN HILL .| 2.00]
DIRECTOR X O 0 0
(14)JOSHUA JARRETT e | __2.00]
DIRECTOR X O 0 0

JsA Form 990 (2013)

3E1041 1.000
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PER SCHOLAS, INC. 04-3252955

Form 990 (2013) A Page 8
jclelill  Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) (B} (<} (D} € (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, uniess person is both an from related other
hours for cificer and a director/trustee) the organizations compensation
elates (32|12 21F|82 (S| organization | (W-211099-MISC) from the
organizations (S E | Z [ & 1 5 X4 % (W-2/1099-MISC) organization
below dotied | & g g7 23 g. S and related
iine) Szl & g(® B organizations
sl = g 2
8 n
2
15) SARA LANDER [ 2.00
DIRECTOR X 0 0 C
16) CAROLYN P. LANDIS | - 2.00]
DIRECTCR X 0 0 0
17) JaN LobaL | _2.00
DIRECTOR X O G 0
18) ROBERT MULLEN (THRU 5/13) | 2.00]
DIRECTOR . X 0 g G
19) MARISA RICCIARDI (THRU 9/13) | 2.00)
DIRECTOR X O 0 0
20) DIANE LENZ SHANLEY (THRU 5/13) ] 2.00
DIRECTCR X 0 0 0
21} IAN SHRANK (FROM 11/13) | - 2.00
DIRECTOR X 0 Q 0
22) GREGORY W. SILLS | 2.00]
DIRECTCOR X 0 ¢ 0
23) JOE SQUERI _ _____________..__|__2.00]
DIRECTOR X 0 0 G
24} GREG TUSAR | = 2. 00
DIRECTOR X O 0 0
25) DINO LIANOS | ¢ 50.00]
TREASURER AND CFO X 125,855, 0 2,211,
1b Sub-total > 177,407, o 3,488,
¢ Total from continuation sheets to Part VI, SectionA _ _ . . . . . ... ... > 242,355. 0 2,211,
dTotal {(add lines 1band1c) . . . . . . . . .. i i inin it e s enu > 419,762, 0 5,699,
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization » 3

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
empioyee on line 1a? if "Yes,"complete Schedule J for such individual . . . . . . . . . . . . e

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual, . o o e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such POISON v v v e i i i i e v e,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

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

2 Total number of independent contractors {including but not limited to those listed above} who received
maore than $100,000 in compensation from the organization 0

%2?0551.:)00 Form 990 (2013)
3743CE 702V 10/5/2014 11:24:08 BM V 13-7.1F PAGE 8




PER SCHOLAS, INC. 04-3252855
Form 990 (2013) Page B
2 11Ul8 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) (F}
Name and title Average Paosition Reportable Reportable Estimated
hours per (de not check more than one compensation |compensation from amount of
week (list any [ POX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |83 | ZI21 7185 | 8|  organization | (W-2/1099-MISC) from the
organizatons % = :E: g @ % z g (W-2/1088-MISC) organization
below dotted | & g 17|25 g— = and related
iine) SZ( =8 g|%g organizations
F - @ 2
4|3 o 3
g2 2
z H
’ g
{ 26) ANGIE KAMATH | “ 40.90]
EXECUTIVE DIRECTOR, NY X 112,500. 0 4]
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA _ . . .. .. .. . »
dTotal{add lines1band1c). . . . . . . . . . . . . . . i it it isnn >

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

reportable compensation from the organization W 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such

o T o1 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

year.

A)
Name and business address

(B}

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization »

J5A
3E1055 1.000

3743CE 702V 10/9/2014 11:24:08 aM V 13-7.1F
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Form 90 (2013)
Part Viil

PER SCHOLAS, INC.

04-3252955 Page 9

Statement of Revenue

Check if Schedule O contains aresponse ornote to any line inthis Part VI, . . ... ... ... ....... _

(A (B} ) ()
Tatai revenue Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
“é‘% 1a Federated campaigns - « « - . . . . {12
© 3 .
52| b Membershipdues . ........L1b
g’ﬁ ¢ Fundraisingevents . . .. .. ... [1¢ 384,905,
©=2| d Related organizations . . . . ... .| 1d
g% e Government grants (contributions) . . [ 1€ 1,236,911,
g E f Al other contributions, gifts, grants,
£5 and similar amounts not included above . |1 3,478,955,
5 'S g Noncash contributions included in lines 1a-1f: $
O®| h TotalAddlinestatf . . ..o i ua s B
é Business Code
a
é 2a
P b
1X)
.g c
] d
2 f - Ali other program servicerevenue . . . . .
£ | g TotalAddlines2a-2f . . . . .o cw i P
3 Investment income (including dividends, interest, and
other SimMilar aMOUNEE). « + v v @ v v e e e e e e P
Income from investment of tax-exempt bond proceeds . . . >
5 Royalﬁes.........--..-.---.......>
(i) Real (i) Personal
6a Grossremts . . . . . . . .
Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor(loss) . . . . . . . NN -
{i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 2,300,000,
b Less: costor other basis
and sales expenses . . . . 2,247,162,
¢ Ganor{oss) . + - . . .. 52,838,
d Netgainor (IS8} « v v v v v« vt v v s v s et w s
g 8a Gross income from fundraising
s events {not including $ ____ 384,905 ATCH 3
3 of contributions reported on line 1c).
o See PartlV, 18 « - oo oo, a 130,838
8| b Less:directexpenses . . . . ... ... b 130,838,
8 ¢ Net income or (loss) from fundraising events ATCH. 4 . »
9a Gross income from gaming activities.
See PartlV,linet® ., . ... ...... a
Less: directexpenses . . « v« v . v+ b
¢ Netincome or (loss) from gaming activites. . . . . . . . . P
40a Gross sales of inventory, Jess
retumsandallowances | . ., . .... a 315,190,
b Less costofgoodssold. . . . .. ... b
¢ Netincome or (loss) from sales ofinventory, , , , . .. ..M
Miscellaneous Revenue Business Code
41a SETTLEMENT INCOME 300059 208, 069. 208,069,
MISCELLANEQUS REVENUE 300099 69, 063. §9,063.
C
d Allotherrevenue . . . - . .« v v o v ..
e Total.Addlines 11a-11d « + « + = = - ¢ v e u . P
12 Total revenue. Seeinstructions . . . . . . . .. .. ... 5,746,034, 315,190, 330,073,
Jsh Fom 990 (2013)
3E1051 1.000
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Form §80 (2013) PER SCHOLAS, INC. 04-3252955 page 10

[FS:41 4 Statement of Functional Expenses
Secfion 501(c)(3} and 501(c)(4} organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response ornote to anylineinthisPartIX . . . . . . .. . ... ... .........
Do not include amounts reported on lines 6b, 7b, (A} L ] [
8b, 9b, and 10b of Part VIl Total expenses iy S expenses Feensen”

1 Grants and other assistance to govemments and
organizations in the United States, See Part IV, fine 21 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ., . . . . 3
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16, | |, | G
Benefits paid to or for members Q

5 Compensation of current officers, directors,
trustees, and keyemployees , , . . . .. ... 312,560, 13,207. 120,301. 179,452,

& Compensation not inciuded above, fo disqualified
persons {as defined under section 4$58(f}{1)) and

persons described in section 4858(c)(3)B) 0
7 Other salaries andwages . . . . . . . . . .. 2,534,958, 2,186,295, 97,365, 251,298.
8 Pension pian accrzals and condributions (include section
401{k) and 403(b) employer coniributions}. . . . . . 0
9 QOtheremployeebenefits . . . . . . . .. ... 34,532 17,266. 16,487, 768,
10 Payrolltaxes « « « v v v v 0 v v v b v e e - 262,000. 216,614. 13,013, 32,375,
11 Fees for services (non-employees):
a Management ... ... ... 0
bLegal | . . e e e 23,563. 12,893. 10,670.
cAccounting | . .. ... L. 32,500. 23,081. 9,419.
dLobbying . ... ... ... Y
& Professional fundraising services. See Part (v, fine 17, Qi
f Investment managementfess . . . .. .. .. 0
a Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Scheduie O}, « « « « & 445'381' 201'364' 1021700' 141'317'
12 Advertising and promotion , . . . . .. ... . 105,885, 99, 360. 2,240. 4,285,
13 Officeexpenses . . . . v v v v v v v v s [P 203!455- 1581'061- 42,494, 2,900.
14 Informationtechnology. . . . . . . . . . . . . 11,727, 8,912. 1,664, 1,151,
16 Royalies, , _ . . ... .. 000 9
16 Occupancy __________________ 480,150. 454,699. 19,390. 6,061.
17 Travel | . . . . s s e e e e e e e e e e e 98,278. 64, 055. 33, 851. 372,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and mestings , , . . §,168. 4,879. 130. 3,109.
20 IMBESt _ . . L i i e e e e e e e 54,580, 54,580,
21 Paymentstoaffiliates, ., . . . .. ... .. .. 0
22 Depreciation, depletion, and amortization | | | | 238,209, 154,165, 84,044,
23 insurance 56,705. 51,045, 3,962, 1,6098.

24 Other expenses, ltemize expenses not covered
above (List miscellenecus expenses in line 24e. If
line Z4e amount exceeds 10% of line 25, column
(A) amount, list iine 24e expenses on Schedule O.)

127,250. 127,250.

a3TUDENT SUPPLIES
bQRPERATING LEASES _________ 12,045, 12,045.
cMISCELIANEOUS EXPENSES __ _ 122,220, 101,99¢6. 16, 360. 3,864,
d
e All other expenses _ _ __ . cwmmmo—e—————
25 Total functional expenses. Add lines 1 through 24e 5,164,566, 3,907,187. ©28,728. 628,651.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check here =[] if
foilowing SOP 98-2 (ASC 958-720y, , . . . . . 0
JEA ) Form 980 (2013)

3E1052 1.000
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PER SCHOLAS, INC. 04-3252855
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote to anylinginthisPart X . . . . . . . .. .. ... .. ..... | |
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . .. ..., 1,159,787 1 1,521,686,
2 Savings and temporary cashinvestments, | . . . . ... . .. .. ... .. q 2 0
3 Pledges and grants receivable, net _ . . ... ... ... .. ... .. 605,268.] 3 983,789.
4 Accounts receivabie, net 84,062.| 4 55, 066.
5§ loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L .
6 Loans and cther receivables from other disqualified persons (as defined under section
4958{f}{1)), persons described in section 4958(c){3)}{B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary "
@ organizations (see instructions). Compiete Part Il of Schedulet, ., . . . .. g 6 0
-fg 7 Notes and loans receivable, net | e e e e a7 ¢
21 8 Inventories forsaleoruse L L L. 860. 8 0
9 Prepaid expensesanddeferredcharges , .. ... ... . ¢ ..o 22,935.] 9 13,856,
10a Land, buildings, and equipment: cost or : g o
other basis. Complete Part VI of Schedule D 10a 2,402,541, )
b Less: accumulated depreciation, | ., ., . ... .. 10b 781,077, 4,000,562.|10¢ 1,611,464.
11 Investments - publicly traded securities |, |, . . . _ . ... ... ... .... 11 0
12  Investmenis - other securities. See Part IV, line 11 _ _ . . . . ... ... .. 1,221.012 1,354.
13  Investments - program-refated. See Part iV, line 11 | _ . . . ... ... .. 013 0
14 Intangibleassets |, | ., L. L. e q14 g
16 Other assets. Sea Part IV, iine 11 , | . . . . e e e e e 015 26,448,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ... .. 5,874,705.| 16 4,213,663.
17 Accounts payable and accrued eXPENSES . | . . ., . .. i e v e e e 32%,387.017 226,523,
18 Grantspayable . . . ... ..... e q 18 0
19 Deferred revenve . .. e e 271,221 .19 331,251,
20 Tax-exempt bond liabiltes . . . . . ... .. e e e e 20 0
@|21 Escrow or custodiat account liabiiity. Complete Part IV of Schedule D | | | _C 21 0
Z|22 Loans and other payables to current and former officers, directors,
fg trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Pari ll of Schedule L, , . . .. ........
23 Secured mortgages and notes payable to unrelated third parties | | |, . . . 1,908,809, 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . ., , . .. 291,000.) 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD |, . . ... ... ... e q2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... v 2,800,417.| 26 557,774.
Organizations that follow SFAS 117 {ASC 958), check here » @ and :
b complete lines 27 through 29, and lines 33 and 34. : : : G :
§ 27 Unrestricted netassets _ L 2,643,671, 27 3,339,139,
E 28 Temporarily restricted netassets . ... ... ... .. 430,617.] 28 316,750,
T|29 Permanently restricted netassets . . . . . . . . . . . ... e e e g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P | | and :
5 compiete lines 30 through 34,
,g. 30 Capital stock or trust principal, of currentfunds . .. .. .. ...
¢ (31 Paid-in or capital surplus, or land, building, or equipmentfund ., |
<132 Retained earnings, endowment, accumuiated income, or other funds |
2|33 Totalnetassetsorfundbalances . . ... ... ... .. .. 3,074,288.| 33 3,655,889,
34 Total liabilities and net assets/fund balances. . . . ... ... ... .. ... 5,874,705 34 4,213,663,
Form 990 (2013)
JSA
3£1053 1,000
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PER SCHOLAS, INC. 04-3252955

Forr 990 {2013} page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineginthisPart Xl . . . .. ... ... ... ..... ]

1 Total revenue (must equal Part VI, column{A), € 12) + « o o v v v v i e i e n e e - Ce 1 5,746,034,

2 Total expenses (must equal Part X, coumn (AL, IME 25) = « « « v v e v v v e v b e 2 S,164,566.

3 Revenue less expenses. Subtract ine@ 2fromine 1. « « o v v v v v e b b e v o e e e e 3 581,468,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,074,288,

5 Net unrealized gains (0SSeS) ONIVESIMENS + . « « v 2 v v v v e v v e a e st e e ne e e s 5 133.

6 Donatedservicesanduseoffacilitios . . . . . . & & . & i i it i i s e e e s 6 0

7 IVESHMIENT EXPENSES « « « « v v v v v e bk ek e e e e e e e e 7 0

8 Prior period a0iUSTNENTS « o« v v ot h e e e e e e e e e e e 8 g

9 Other changes in net assets or fund balances (explainin Schedule ). . . . . . . .. ... ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equat Part X, line
33, columni{BY) .. ... R T I I T 10 3,655,889,

m Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . ... ....... ... ...

1 Accounting method used to prepare the Form 990: |__—| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis ,:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circlar A-1332 . . . & v vttt e e e s e e e e 3a S
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule C and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

J5A
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 980-EZ}

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust

Department of the Treasury p Attach to Form 990 or Form 990-EZ. ) Open to Public.
Internal Revenue Service p-information about Schedule A (Form 890 or 990-FZ) and its instructions is at www.irs.gov/form390. [aRilsi==lele) N
Name of the organization Employer identification number
PER SCHOLAS, INC. 04-3252955

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

t LIPS )

o

&

-~

o0

L]

10
11

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

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

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

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

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 l.)

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

An organization that normally receives: (1) more than 331/3 % 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 3312 % of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{a}{2). (Complete Part Il

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b [:] Typell ¢ D Type Hl-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a){(2}.

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Nl supporting
organization, check this boxX L i e e e e e e e
e Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes| No
(iii) below, the governing body of the supported organization? . ... ... .. ... ... 11gii}
(i) A family member of a persondescribed in{fabove? | L L e e e e 1g(in)
(i} A 35% controlied entity of a person described in(fyor (iyabove? . ... ..., Hatlin
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii} Type of organization {iv) 1s the {v) Did you notify {wi) is the (vii) Amount of monetary
organization (described on lines 1-2 organization in | {he organization | organization in support
above or IRC section °g! (' "S;fgn'“ in col. (i) of your { cot. (i} organized
(see instructions)) R support? inteU.s.?
Yes | No Yes No Yes No
{A)
{B)
{C)
(0
(E)
Totai : :
For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-E7) 2013

Form 8980 or 990-EZ.

JSA
3E1240 1.000
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PER SCHCLAS, INC. 04-3252955

Schedule A (Form 990 or 980-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to gualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Caiendar year {or fiscal year beginning in) M {a) 2009 (b) 2G10 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 3,546,225, 4,499,158, 4,400,556. 3,661,964, 5,100,771, 21,608,674,
2 Tax  revenues levied for  the
organization's bhenefit and either paid
to orexpended onitsbehalf . . . . . .. 1]
3 The value of senices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . g
4 Total Add lines 1through 3. « - . . . . 3,946 225 4,499,158, 4,400, 556, 3,661,064, 5,100,771, 21,608,674,
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f). . . . . .. 2,573,440
6 Public support. Subtract line 5 from line 4 19,035,234
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlined . ... ... ... 3,946,225, 4,499,158, 4,400,556, 3,661,964, 5,100,771, 21,608,674,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . L v v s h e e e e e e, 289, 103. 392,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrieden . - . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part V) . ATCH.1 ... ..
11  Total support. Add lines 7 through 10 . . L&
12 Gross receipts from related activities, etc. (see instructions) 3,746,986,
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 boxandstophere . . . . . .. ... .. . N I A » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) , . . ... .. 14 82.169%
15 Public support percentage from 2012 Schedule A, Partll.linet4 . . .. ... ... ... .. .. .l18 84.04 09,
16a 331/2% support test - 2013. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ..o >
b 33113% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... .. ... ... ... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 18b, and tine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo - T 17 {1+ 1 »>
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 172, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFgamiZation & & . L . L . e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
UL (e R T T O T T T T T > |:|
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000
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PER SCHOLAS, INC. 04-3252955
Schedule A (Form 990 or 890-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c} 2011 (dy2012 {e) 2013 {f) Total

1  Gifts, grants, contributions, and membership fees

received. (De not inctude any "unusual granis.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related ic the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5_ . . . .
7a Amounts included on fines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . - . P
8 Public support (Subtract line 7¢ fro
ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  {(a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 () Total
8 Amountsfromlined. . . . ... .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
renis, royalties znd income from simifar
SOUMCES . & & v v r v s o = 2 £ 0 v = = v

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1875 |

¢ Add lines 10a and 10b

11 HNet income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly
carriedOn - + + &« 4 x4 e w e v ww

12 Other income. Do not include gain or

loss from the sale of capital asseis

(ExplaininPartiv) . . .. ... 0.,
13 Total support. (Add lines 9, 10c, 11,
and1Z) . 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 5C1{c)(3)
organization, check thisboxand stop here. . . . . . . v 4 v 4w @ v v @ 0 0 v« o o e e e un e mma s ae w s et e e e w e e e »-
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . .. ... .. 15 9%
16  Public suppart percentage from 2012 Scheduie A, Pat 1L Eine 15, . & & v v v v o v v v v v v m e o e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, cofumn (f) divided by §ine 13, column {f) , _ . . . . . ... 17 Yo
18 Investment income percentage from 2012 Scheduie A, Part il ine 17 | o . 0 L 0 v i v v v v e e e e e 18 %

19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and kne 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 334/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on ling 14, 193, or 19b, check this box and see instructions P
é%‘;zm 1000 Schedule A (Form 990 or 990-EZ) 2013
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PER SCHOLAS, INC. 04-3252955
Schedule A (Form 990 or 980-E7) 2013 Page 4

CEYIIVE Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2019 2011 2012 2013 TOTAL
MISCELLBREOUS INCOME 5,975, 150G, 342, €6,726. 168,031, 69,063, 460,337,
SETTLEMENT INCOME 889,804, 208,069, 1,097,973,
TOTALS 5, 475, 154, AA7 £6,126 1,057,935 2371,1 1568310

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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l OMB No, 1545-0047

2013

Open to Public .

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
P Attach te Form 9920,

Department of the Treasury

Intemal Revenue Service P information about Schedule D (Form 999) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PER SCHOLAS, INC. 04-3252855

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the ocrganization answered "Yes" to Form 990, Part IV, line 6.

{a} Denor advised funds (b} Funds and other accounts

1 Total number atendofyear . .. ........

2 Aggregate contributions to (during year)

3  Aggregate grants from {duringyear). . . . . ..

4  Aggregate value atendofyear, .. .......

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ., ... ... l:’ Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bernefit? . . . . .. ... ... .. ... . ... ... .. .. ... .. ...... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 9980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . .. ... ... ... ¢t 2a
b Total acreage restricted by conservationeasements . . ..., ... ... .. ... ... « .. | 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . ... b e e e, e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4  Number of states where property subject to conservation easementislocated » __ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easementsitholds? . . . .. . .. .. . ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)}(B)
() and section TOMA@NBIIN. . . . . . . . ...\ttt e e [(dves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{iy Revenues included in Form 990, PartVill,tne 1 . . .. .. ... .. .. ... ... e e e S ———
(i) Assets included N Form 990, Part X . . . vt v v 0 i it e o e e e e e e e e e e | & P

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . .. .. ... ... ... ... ... .. ... e
b Assets included in Form 990, Part X . . . ¢ v v v v i v e i e e e e e e e e e e e e e a e e s >3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 980} 2013
JSA

3E1268 2.000
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PER SCHOLAS, INC. 04-3252955

Schedule D (Form 990) 2013 Page 2
ix-ualll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Lean or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TToTTmmmmmmmmmmmmmmmmeT
4 Provde a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to rase funds rather than to be maintained as part of the organization's collection? . . . . . . I:] Yes [:] No

Y Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
or reported an amount on Form 880, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?, . . ... ... ........ ..., e [dves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . ... ... e e e 1¢
d Additionsduringtheyear . ... .. .. .. .. ... .. it 1d
e Distributions duringtheyear. . . ., . . ... ... . ... . .. v .| 1e
f Endingbalance . . . . .. .. . ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . ... . . . . ... ..... u Yes | | No

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIi, . . . . . . . .

Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gains,

andiosses. . . ... . h v e

d Grants or scholarships . . . . ..
e Other expenditures for facitities

andprograms . . . . . .0 ..o .

f Administrative expenses . . . . .,

g Endofysarbalance. . .. .. ..

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment p gpr T
¢ Temporarily restricted endowment g o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unrelated organizations, , . .. .. e r e e e e e e e e e ek ke e e e e e 3a(i)
(irelated organizations , . . . . . . L. e e e 3afif)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , . . . . ... ... .. ... .. b

4 Describe in Part XH the intended uses of the organization's endowment funds.
Part VI JRELS Buildinﬁs, and Equipment.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. - v v v i e e e e e e e e k. e
b Buildings . ... ... o
¢ Leasehold improvements. . . . . ... .. 1,712,835, 363,666 1,34%,173.
d Equpment .. .... .. ..., ... 349,691. 246,820 . 102,871.
e Other .+« v v v o v i i i it s i 340,011. 180,591 159,420.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10{c).), . . . . . » 1,611,464,
Schedule D (Form 990) 2013
JSA
3E1269 2.000
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PER SCHOLAS, INC. 04-3252955
Schedule D (Form 990) 2013 Page 3

EliA4 Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1)} Financial derivatives . , . ., ... ..........
(2) Closely-held equityinterests , , ., .. .......

Totat. {Column (b) must equal Form 990, Part X, col. (B) fine 12.; P
s8] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descripticn of investment {b) Book value (¢) Method of vaiuation:
Cost or end-of-year market value

)
{2)
{3)

(4)

{5)

(6)

{7)

(8)

(9)
Total. (Column {b) must equal Form 980, Part X, col. (B) line 13)

(*FTe )@ Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description {b) Book value

{1)
{2)
{3)
{4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.). . . . . . . i v i i v e v e et e e meeenan »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line t1e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2)
3}
4
{5}
(8)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 258} W

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of the footnote has been provided in Part Xl
gg’:z?o 1.000 Schedule P (Form 990) 2013
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PER SCHOLAS, INC. 04-3252955
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... . .. 5,877,005,
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12;
a Netunrealized gains on investments ... ... 2a
b Donated services and use of faciltes . . ... ... ... ... 2b
¢ Recoveries of prioryeargrants ... ..., 2c
d Other (DescribeinPartXill) . ... ... ... ... ... .. 2d
e Addlines 2athroughad = ... .. ..., ....... . 130,971.
3  Supbtractlfne2efromlinet . . . ... .................... e e 5,746,034,
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1: Lo
a Investment expenses not included on Form 980, Part VIl fine7b 4a
b Other (DescribeinPartXil) . . ... ... ... ... 4b :
¢ Addiinesd4a anddb 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parti fine 12.) . . . . . .. . .. .... 5 5,746,034,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 5,295,404,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Deonated services and use of facilities 2a
b Prioryearadustments ottt ~
e Otherlosses T ”
d Other (Describein Part Xy~~~ "~ " 7o 2d 130,838
e Addlines2athrough2ad ~~~ Tttt 130,838,
3 Subtract line 2e from line't | LDl L Ll Ll 5,164,566.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b 4a
b Other {Describe inPart Xy oo 4b i
¢ Add lines 4a and db T 4
5 Total expenses. Add lines 3 and 4c. ('T}ri's must bdu'aber'm'de Part I, fine 58'.).‘ PR .8 5,164,566.

FEURAl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

SEE, PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 PER SCHOLAS, INC. 04-3252955 Page 5
g diil  Supplemental Information (continued)

PART X, LINE Z:

PER SCHOLAS, INC. (THE "REPCRTING CORGANIZATION") FOLLOWS THE PROVISIONS
OF ASC 740, "INCOME TAXES"Y, WHICH STATE THAT AN ORGANIZATION MUST
RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX
RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL BE
SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY., THE IMPLEMENTATION OF
ASC 740 HAD NO IMPACT ON THE REPORTING ORGANIZATION'S FINANCIAL
STATEMENTS. THE REPORTING ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY
MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECORDED
ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING ORGANIZATION
HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS
WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE REPCORTING ORGANIZATION
HAS FILED IRS FORM 99C INFORMATION RETURNS, AS REQUIRED, AND ALL OTHER
APPLICABLE RETURNS IN JURISDICTIONS WHERE S0 REQUIRED. NO TAX PROVISION
WAS RECCORDED AS OF DECEMBER 31, 2013. FOR THE YEAR ENDED DECEMBER 31,
2013, THERE WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE
STATEMENT OF ACTIVITIES. THE REPORTING CORGANIZATION IS SUBJECT TO ROUTINE
AUDITS BY A TAXING AUTHORITY. AS OF DECEMBER 31, 2013, THE REPORTING
ORGANIZATION WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING AUTHORITY.
MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATION FOR

THE YEARS PRICR TO 2010.

Schedule D {Form 950) 2013

JBA

3E1226 1.000
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Schedule D {Ferm 830) 2013 PER SCHOLAS, INC. 04-3252955 Page §
FENa@ Al Supplemental Information (continued)

PART XI, LINE 2D AND PART XII, LINE 2D:

SPECIAL EVENT EXPENSES..... $130,838.

Schedule P (Form 990) 2013

JBA

3E1226 1.000
3743CE 702v 10/9/2014 11:24:08 AM V 13-7.1F PAGE 28



Supplemental information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, fines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990_52) organizatlton entered more than $15,000 on Form $$0-EZ, line 6a.

Department of the Treasury > ) P Attach to Form 980 or Form 9‘90-EZ. . . ) Open to Public
internal Revenue Service Information about Schedule G {(Form 990 or 980-EZ) and s instructions is at www.irs.gov/form9s0, -Inspection
Name of the organization Employer identification number

PER SCHOLAS, INC. 04~3252955
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

& Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Spedcial fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b if "Yes," list the ten 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 {0
{iv} Gross receipts {or retained by)

from activity fundraiser listed in
col. {i)

{iii} Did fundraiser have
(if} Activity custody or control of
contributions?

{wi) Amount paid to
(or retained by)
organization

{i) Name and address of individuat
or entity {fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G (Form 990 or 890-EZ) 2013
JBA
3E1281 1.600
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'PER SCHOLAS, INC.

Schedule G {(Form 990 or 990-EZ) 2013
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

04-3252855
Page 2

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events (d) Total events
ANNUAT, GALA PING EVENT (add col. (a) through
{event type) {event type) {total number) col. {c})
g
[ =4
@11 Grossreceipts | _ . .. ... .. 466,841. 48,902, 515,743,
Q)
w
2 less: Contributions . .. .. 358,114. 26,7491, 384,905
3 Gross income {fine 1 minus
line2). . ..... I . 108,727, 22,111, 130,838.
4 Cashprizes. . ..., . .......
5 Noncashprizes, ., ., . ...,
@ e
» | 6 Rentffacilty costs _ | .. ...
@
f=
i | 7 Food and beverages , . . . . .. . .
a
o .
5| 8 Entertainment ... ...
9 Other direct expenses | _ | . | . 108,727. 22,111, 130,838.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 130,838.

11 Net income summary. Subtract line 10 from line 3, column ... ..... C e e e e e, »
Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabsiinstant ; d) Total gaming {(add
g (a) Bingo biég)ofpgograesssil\r;: t?iﬂgo (c) Other gaming c(ol? (a) thr%ugh goi. (c)
g
@
1 Grossrevenue . . . .. ......
@ | 2 Cashprizes, .
2| 3 Noncashprizes ...........
LLt
8| 4 Rentffacility costs =
=
§ Other directexpenses | _ | . . _ . .
|| Yes Y| lYes % Yes
6 Volunteerlabor =~ No No No
7 Direct expense summary. Add lines 2 through & in column () »
8 Net gaming income summary. Subtract line 7 from kine 1, column (d) »

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

[ Jves[ [No

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..
b if "Yes" explain:

|_IYes L__i No

JEA
3E1782 1

.000

3743CE 702V 10/%/2014

Schedule G (Form 990 or 990-EZ) 2013
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Schedu

PER SCHOLAS, INC. 04-3252955
le G (Form 980 or 990-E2) 2013 Page 3

11
12

13
a
b

14

t5a

16

17

b

Does the organization operate gaming activities withnenmembers? | |, . . ... ... .. .. .. ... |___| Yes L___I No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . L L L. L e e e e e e e e e e e e D Yes l:] No
Indicate the percentage of gaming activity operated in:
The organization's facillty . . . . . . .. ... ... ... e 13a %
Anoutside facility . . . . L L e e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records: -

revenue? , , , ., . e e e e e e e [Ives [ INo
If "Yes," enter the amount of gaming revenue received by the organization» $__ and the

amount of gaming revenue retained by the third party » §

If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee D independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

Fetain the state Gaming lIGNSE7. . . . . . .o oo v e st e e e e e e e e e e Yes [_INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p §

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and

Part I, tines 9, 9b, 10b, 15b, 15c, 16, and 17h, as applicable. Also compilete this part to provide any
additional information (see instructions).

JSA
3JE1503 2.000

Schedule G {Form 990 or 990-EZ) 2013

3743CE 702V 10/9/2014 11:24:08 AM V 13~7.1F PAGE 31



SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form $90, Part IV, line 23.

Department of the Treasury » Attach to Form 990. P See separate instructions. Open to Public .
intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PER SCHOLAS, INC. 04-3252955

Questions Regarding Compensation

1a Check the appropriate box(es) if the arganization provided any of the following to or for a persen listed in Form
890, Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travei for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
ORI e e e e e e e e e e e e

2 Did the organization require substantiation prior to relmbursmg or allowing expenses mcurred by alt

directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part .

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . L .. e e e e e e e e e e
Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . ... .. .. ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |lL

Only section 501(¢)(3) and 501{c}(4) organizations must complete lines §-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? _ L L e e e e e
b Anyrelated organization? | L e e e e,
If "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of,
a The organization? _ . L L e e e e e e
b Any related organization? L e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part 1.
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes "describe inPart Wl | | . .. L L ... .. 7 X
8 Were any amounts reporied in Form 230, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a){(3)? If "Yes," describe

1 T 8 X
9 f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C) 7 . . . . . . . . . i i i i e e e h ke e e e e e e w e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule J {Form 980) 2013

JSA

3E 12680 1.000
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| oM No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ
{Form 890 or 930-EZ)

2013

Complete to provide information for responses to specific guestions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service - Attach to Form 990 or 990-EZ, ’ Inspection ’
Name of the organization Employer identification number

PER SCHOLAS, INC. 04-3252955

FORM 930, PART IXII, LINE 2:
DURING 2013, THE ORGANIZATION BEGAN PROGRAM OPERATIONS IN CINCINNATI,

OHIO AND SILVER SPRING, MARYLAND.

FORM 990, PART VI, SECTION 2, LINE 8B:

NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF COF THE GOVERNING BODY.

FORM 290, PART VI, SECTION B, LINE 11B:

FORM 990 WAS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN
CONJUNCTION WITH THE CRGANIZATION'S FINANCIAL DEPARTMENT. DRAFT FORM 590
WAS REVIEWED BY THE ORGANIZATION'S CFC AND THEN PROVIDED TO ALL MEMBERS
CF THE BOARD OF DIRECTCRS IN DRAFT VIA ELECTRONIC MAIL, WITH AN
OPPORTUNITY FOR THEM TO COMMENT OR MAKE INQUIRY BEFORE IT WAS FILED WITH

THE INTERNAL REVENUE SERVICE,

FORM 920, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT IS8 AVAILABLE TO
THE EMPLOYEES AND RELATED PARTIES. THE ORGANIZATION CONSISTENTLY
DISTRIBUTES THE CONFLICT OF INTEREST FORM TO ALL THE DIRECTORS TO FILL IN
ANNUALLY AND RETURN TO THE MANAGEMENT WHICE THEN MAKES THEM AVAILABLE TO

THE AUDITORS.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION USES A COMPENSATION SURVEY AND/OR STUDY IN ORDER TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990 or 930-£2) (2013)

3E12‘é§ﬁ§l.000
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Schedule O (Form 890 or 980-£2) 2013 Page 2
Name of the organization Employer identification number

PER SCHCLAS, INC. 04-3252955

ESTABLISH COMPENSATION. ONCE ESTABLISHED, THE COMPENSATION MUST BE

APPROVED BY THE BOARD OR COMPENSATION COMMITTEE.

FORM 950, PART VI, SECTICON C, LINE 18:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART I1II, LINE 1 - ORGANIZATION'S MISSION

TC PROVIDE FREE HIGH QUALITY TECHNCLOGY JOB TRAINING, JOB PLACEMENT,
AND CAREER DEVELOPMENT SERVICES TO INDIVIDUALS FROM UNDERSERVED
COMMUNITIES. THE ASSET RECOVERY PROGRAM PARTNERS WITH LEADING ASSET
DISPOSITION VENDORS TO OFFER A COMPLETE IT ASSET DISPOSITION SOLUTICN

FOR RETIRED COMPUTER EQUIPMENT TO CORPORATIONS.

ATTACHMENT 2

FORM 880, PART II1I - PROGRAM SERVICE, LINE 42

VOCATIONAL TRAINING - PER SCHOLAS' COMPUTER TECHNICIAN TRAINING
PROGRAM PROVIDES INDUSTRY-SPECIFIC VOCATIONAL TRAINING, LIFE
SKILLS AND SUPPORT SERVICES TO YOUTH AND COMMUNITY RESIDENTS IN OR
NEAR NEW YORK CITY, COLUMBUS AND CINCINNATI, OHIC AND SILVER
SPRING, MARYLAND. THE ORGANIZATION RUNS SEVERAL DIFFERENT TYPES OF
COURSES, ALL TUITION-FREE. THIS COMPREHENSIVE, HANDS-ON TRAINING
ENABLES UNEMPLOYED AND UNDER-EMPLCYED YOUTH AND ADULTS TO BECOME
CERTIFIED TECHNICIANS AND BEGIN PROFITABLE CAREERS IN THE FIELD OF
INFORMATION TECHNOLOGY. COUR TRAINING PROGRAM BOTH EDUCATES

STUDENTS IN THE HARD SKILLS (IT7 KNOWLEDGE AND INDUSTRY-SPECIFIC

J5A Schedule O (Form 990 or 930-EZ) 2013

3E1228 1,000
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Scheduie O (Form 9980 or 960-E2) 2013 Page 2
Name of the organization Employer identification number

PER SCHOLAS, INC. 04-3252955

ATTACHMENT 2 (CONT'D)

TRAINING), AS WELL AS THE SOFT SKILLS (LIFE SKILLS, INTERVIEWING

INSTRUCTION, ETC.}.

ATTACHMENT 2

FORM 290, PART VIII ~ EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL GALA 358,114.
PING EVENT 26,791,
TOTAL 384,905,

ATTACHMENT 4

FORM 9950, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
ANNUAL GALA 108,727, 108,727.
PING EVENT 22,111. 22,111,
TOTALS 130,838, 130,838,

JSA Schedule O (Form 830 or 990-EZ) 2013

3E1228 1.000
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

intemal Revenue Senvice P Attach to your tax return.

(99} P See separate instructions.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on retumn

PER SCHOLAS, INC.

Identifying number

04-3252955

Business or activity {o which this form relates

GENFERAL DEFPRECIATICN

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complele Part V before you complete Part |,

1 Maximum amount (e INSIUCONS) | | | |, . . .. . ... e 1

2 Total cost of section 179 property placed in service (seeinstructions), . . .. L ... .. e 2

3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) . . ., . ... ... ... 3

4 Reduction in limitation. Subtractiine 3 from line 2. [f zeroortess, enter -0- . . .. ... .. ... ... 4

5 Dollar lim#tation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-, If married filing

separately SeeinSUUGONS » o « » « & v v b % w4 4+ 4 4 e v m s v v s s x s a ek s s e s e s e . - F e e s 5

1 (@) Description of property {b} Cost (business use only} {e} Elected cost

7 Listed property. Enter the amountfromline28 . .. .. ... ... .. .. 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 | . . . . ... .. ... 8

9 Tentative deduction. Enterthe smallerof tine S orline8 . L L 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4862 | . . . . ... .. ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) [ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 _ . . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2014. Add lines Sand 10, lessling 32 . .. P l 13 I

Note: Do not use Part il or Part ll below for listed properiy. Instead, use Part V.

Special Depreciation Aliowance and Other Depreciation (Do not inciude listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) piaced in service

during the tax year (see instructions) . . . . . L . . L L. L. i e e e e e e 14
15 Property subject to section 168(fi(1) election , | . . ... .. e e 15
16 Other depreciation (including ACRS) . ., . . . . W v i v v v st u e e e e ess s . 16 238,209.
MACRS Depreciation (Do not include Ilsted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in taxyears beginning before 2013 , . . . . .. ... ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here , . . . . . . . . . . . . i e e e e e e e e .. P
Section B - Assets Placed in Service During 2013 Tax Year Using the General Deprecnatlon System
) ) (b} Month ar}d year | [c} E?asus f_or depreciation {d} Recovery i o )
(&} Classification of property placed in (businessfinvestment use . {e) Convention | (f) Method | {g) Depreciation deduction
service only - see instructions) period
1%a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 2C-year property
g 25-year property 25 yrs. S/t
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs, MM S/L
i Nonresidential real 38 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. SIL
c 40-year 40 yrs. MM SIL
Summary (See instructions.)
21  Listed property. Enter amount from line 28 21

22 Total. Add amounis from line 12, iines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations - see instructions

22

238,209,

23 For assets shown above and piaced in service during the current year, enter the

partion of the basis attributable {0 section 263A costs

4SA For Paperwork Reduction Act Notice, see separate instructions.
3X2300 2.000

3743CE 702V 10/%/2014 11:24:08 AM V 13-7.1F
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Form 4562 (2013)
Listed Property (Include automobiles, certain other vehicies, certain computers, and propery used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

04-3252955

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for limifs for passenger automobiles.)

24a Do you have gvidence to support the businessfinvestment use claimed? Yes L_J No | 24b I "Yes," is the evidence written? Yes No
Type of p(rao) erty (list Dat (bl) d Bus(i?essf (d) | Basis 10r(:e)Preciation R ® M ia) d7 D (h).af Electe{(ii)semion
ypvehiclespﬁm) iﬁ gtfr;gg i";zrsé?ng;:se Costor other basis ‘h”Si"f::’;:‘(:)S"“e"t ::g;zry Co:ver?tion gepéi?:;iolr?n 179 cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . ... ..... 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
Yol Sk -
%ol SIL -
Yol SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page . . . . . ... .. [ 28
29 Add amounts in column (i), line 26, Enter here andonline7,page1. . . .. ... .. ... ... e e e e e e e 29

Complete this section for vehicies used by a sole proprietor, partner, or other "more than 5% owner," or related person.  you p

Section B - Information on Use of Vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

rovided vehicles

30

31
32

33

34

35

36

- Total

Total businessfinvestment miles driven during
the year {do not include commuting miles). . .

{a)
Vehicie 1

(d)
Vehicie 4

{c}
Vehicle 3

(&)
Vehicle 2

(e)

Vehide &

4]
Vehicle 6

Total commuting miles driven during the year

other personal {noncommuting)
milesdriven , . . .. ... ... ... ..

Total miles driven during the year. Add

fines 30 through 32 _ . . . ... ... .....
Was the vehicle available for personal

Yes No

Yes No | Yes No | Yes No

Yes

No

Yes No

use during off-duty hours? . , ., . . ... ....

Was the vehicle used primarily by a more
than 5% owner or related person? .

Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by

your employees?

38

39
40

41

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? L.
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

........................... .

Note: /f youranswer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization

b} (e)
() b {c) {d) Amortization f
Description of costs Pate gmci):ézatlcn Ameriizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2013 tax year (see insfructions):
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport, |, , . . . . ... .. ...... 44

JSA
3X2310 2.000
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