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€10 62 120 a3anNNvos

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B cmcrrwene | ppR SCHOLAS, INC. 04-3252955
e Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
inttis) retum 804 E 138TH STREET, 2ND FLOOR (718) 991-8400
Termnated City, town or post office, state, and ZIP code
Amended BRONX, NY 10454-13902 G Gross receipts $ 5,129,532.
Applcation F Name and address of pnncipal officer PLINIO AYALA H(a) Iasfﬁtl?altse: group retum for H Yes ﬁ No
804 E 138TH STREET, 2ND FL, BRONX, NY 10454-1902 H(b) Are all affilates ncluded? Yes
| Taxexemptstatus | X [501(c)3) | |501(c)( ) @ (nsetno) | | 4947@)tyor | |[s27 i "No,” attach & list (ses mstructions)
J Website: p» WHNW.PERSCHOLAS.ORG - H(c) Group exemption number P»
K Form of organization ] X [Corpor:mon l l Trustl l Association I l Other P> I L Year of formation 1 994[ M State of legal domicle ~ MA
Part| Summary
1 Briefly describe the organization's mission or most significant actvites _ __ .~~~
o TO_PROVIDE_FREE HIGH QUALITY TECHNOLOGY JOB TRAINING, JOB PLACEMENT,
£ AND_CAREER DEVELOPMENT SERVICES TO_INDIVIDUALS FROM UNDERSERVED _______________________
5 COMMUNITIES; AND TO OFFER A COMPLETE_IT ASSET DISPOSITION SOLUTION.
é 2 Check this box P [:I If the orgamization discontinued Its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governingbody (Part VI, line 1a) | _ _ . . . . . . . . . o v v s i e s e . 3 20.
_g 4 Number of Independent voting members of the governingbody (Part VI, ine1b) _ . . . . . . . . . . ... . ... 4 19
2| 5 Total number of Individuals employed in calendar year 2012 (PartV, lne2a), . . , ... ... ... ... .... 5 61.
<| 6 Total number of volunteers (estimate fFNECESSANY) | .\ . . . . v v v v it s e e e 6 20
7a Total unrelated business revenue from Part VIIl, column (C), hine 12 | | . . . . . . 0 v v o e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . & & & v s o v 4 4 o e 4 o s o o o v 7b 0
Prior Year Current Year
o| 8 4,400,556. 3,661,964.
2l o 0 0
2|10 289. 0
1 794,997. 1,300,672.
12 Total revenue - add lines 8 through 11 (must equ F’a‘i VIII, column (A), line 12) . U')[ ... 5,195,842, 4,962,636.
13 Grants and similar amounts paid (Part IX, column (A), ines-{-3), o —— o 0 o . Q:' . 0] 0
14 Benefits paid to or for members (Part IX, column (2 éDEN UT ....... 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), ", . . . 3,042,281. 2,668,889.
2 [16a Professional fundraising fees (Part IX, column (A), ine 11€) , . . . . . . . . . . . . . ... 4,560. 108,890.
§ b Total fundraising expenses (Part IX, column (D), lne25) »_____~554,244.
“147  Other expenses (Part IX, column (A), ines 112-11d, 116:24€) _ . . . . . . .. . ... ... 1,703,965. 1,417,466.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . ... 4,750,806. 4,185,245,
19 Revenue less expenses Subtractine 18 fromhNe 12 . . . v v o v v v v o v v v v v o o . 445,036. 767,391.
5 g Beginning of Current Year End of Year
85(20 Total assets (PartX, INe16) . . . . . . . oot 5,165,746. 5,874, 705.
<%121 Total liabilities (Part X, N€26) . . . . . . . .\ .\t 2,859,210. 2,800,417,
25122  Net assets or fund balances Subtractine 21 from IN€20. . « . & o o s e s o s ... 2,306,536. 3,074,288.

v
1
H

Signature Block

Under penalties of perjury, clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl laration of prgparer (Mer than officer) 1s based on all information of which preparer has any knowledge

[ X pami v/ — SEP 2 4 2013

Sign Sidnatur®’ of officer Date

Here ) Lo A‘fus{ua  @esident and CED

Type or print name and title

I\
Print/Type preparer's name P er's signature Date h PTIN
Paid \&D\\ Check I [
PAUL HAMMERSCHMIDT self-employed P01384178

Preparer

Use Only Firm's name P BDO USA, LLP Fim'sEIN B 13-5381590
Fim's address > 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no 212-885-8000

May the IRS discuss this return with the preparer shown above? (seenstructions) | | . . . . . . . . . . . . . . v s m Yes u No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) |

JSA q \,7

2E1010 1 000
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PER SCHOLAS, INC. 04-3252955

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . ... ..................

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 FOMM 890 07 880-EZ7 . . . . .. ..\ oottt et e e e e e [1ves [x]no
If "Yes," describe these new services on Schedule O

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

SBIVICES? . . e ves [_]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 $ 2.906,557. Including grants of $ o ){(Revenue $ 15,390 )
ATTACHMENT 2

4b (Code ) (Expenses $ 367,793 Including grants of § o )(Revenue $ 246,341 )
COMPUTER RECONDITIONING AND RECYCLING - PER SCHOLAS' COMPUTER
RECONDITIONING AND RECYCLING BUSINESS OFFERS A COMPLETE, IT ASSET
DISPOSITION SOLUTION. OPERATING AS A NONPROFIT SOCIAL 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 RECONDITIONING THAT WITH CONTINUED
USEFULNESS. OUR ACTIVITY CREATES VALUABLE JOBS WHILE DIVERTING
THOUSANDS OF TONS OF ELECTRONIC WASTE FORM LANDFILIL DISPOSAL.

4c (Code )} (Expenses $ 149,190 Including grants of $ o )(Revenue $ -18,994 )
ATTACHMENT 3

4d Other program services (Describe in Schedule O )
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,423,540.

Form 990 (2012)
3743CE 702V 9/20/2013 8:03:23 AM vV 12-6.8F PAGE 2

JSA
2E1020 2 000



PER SCHOLAS, INC. 04-3252955
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes”
complete Schedule A . . . . . . e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . .. ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Partil. . . . . . . . . .« o0 v v oo 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
= T /| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part| . . . .« v v v i i i i i e i e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . - -« o o o i i i e i e e e e e e e e e e e e e 8 X

9 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 reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . v i v i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . , . . . .. 10 X

)

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts M,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"

E3
s
e

b e

complete Schedule D, Part VI . . . . . . . . . . . . i e e 11af X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . .. .. .......... 11b X
¢ Dud the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill, , . . . . ... ........ 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . i i v it i v et n e 11d X
e Did the organization report an amount for other habilities in Part X, tine 2572 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes”
complete Schedule D, Parts Xl and Xl . . . . v o o o i i i i i it s it e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . « « « -« « .+ . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrarising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . ¢ i i i i ittt 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . i i i i it i et e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)

2E1021 1 000
3743CE 702V 9/20/2013 8:03:23 AM V 12-6.8F PAGE 3



PER SCHOLAS, INC. 04-3252955

Form 990 (2012)
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Page 4

v Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ne 1? If "Yes,” complete Schedule I, Parts land Il. . . . . . ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . ... ... ......cc.... 22 X
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 . . . . . . . . . i i i i e e e e e e e e e e e 23 X
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 1ssued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K If“No,”goto line 25, . . . . . . . . i i i i i i i i et et et e e e e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ......... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I, . . . . . v v v v e it e e e e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partil . | 26 X
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? /f "Yes,” complete Schedule L, Partiil . . . . ... ... ..... 27 X
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R DU DR
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . . . i i i 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 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,Part IV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . .« . @ @ i i i i e e e it et e s e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . . . i i 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
oriV,and Part V, Ine 1. . . . . . . i i e e et e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . .. .... ... 35a X
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,Ine 2 , | . . . . 35b
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,lne 2 . . . . . . . . . . . . . i i erennnn 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T e - 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedute O . . . . . ... ... ... ... .. ..... 38 X

JSA
2E1030 1 000
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PER SCHOLAS, INC. 04-3252955

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

o

2a

3a

4a

5a

6a

(¢}

TQ ™o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 7

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b o .°:

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 61

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Dud the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . ., .. ... ...
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
oot L
If “Yes,” enter the name of the foreign country » _ _ _ _ _ __ _ _ __ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ , , ., ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . v i it eennn.
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? _ |, . . .. ...
If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . | . . L L. L. e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . .. . e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ . _ . . . . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2827 . . . . & . @ i i i i e i e e e e e e e e e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., ... .........

3a X
3b

<

4a

i
.o
-

5a

MR T

5b

5¢

6a X

6b

7b

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C?
Sponsoring organizations maintaining donor 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 holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? , . . . . . . . . ... . .. 0.0
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIIl, lne 12 . . . . . . ... ... .. 10a

S
T
g

Gross recelpts, included on Form 990, Part VIII, iine 12, for public use of club faciites , , , . {10b

At

g,

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

5

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

»

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lteu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , ., . . ... ..........

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hcensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . .. ... ...

14a X

14b

If "Yes," has it fled a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . .

JSA

2E1040 1 Q00
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" Form 990 (2012) PER SCHOLAS, INC. 04-3252955 page 6
1gd"] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questoninthisPartVt. . . .. .. .. .................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . - - « . . . . 1a 2Q
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . B
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i it i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. .. .. .. ... ool 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... . . i e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢ . v i i i i i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVEIMING DOY?. « o v v v v e e et e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... .. ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . .. 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, oraffilates? . . . . . . . ... ... ... .. ......... |10a X
b If "Yes did the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11al| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . -
12a Dud the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . . . . . .. . . . ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T3 £ 3K 118111 (-2 12b X
¢ Diud the organization regularly and consistently monitor and enforce complance with the polcy? If "Yes,”
describe 1n Schedule OROW thISWAS AONE . . . v . v v v v v v e e e e s e e e e s e s e e e e e e t2c| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . i i ot ittt e e 13 | X
14 Did the organization have a wnitten document retention and destructionpolicy?. . . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ............ 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . .. . ... 15b X
If "Yes" to hine 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 ataxable entity during the year? . . . . . . . . . i i i i it e et e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirtng 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > NY, e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply
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 financial statements available to 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
organlzatlon P> DINO LIANOS, 804 E 138TH STREET, 2ND FL, BRONX, NY 10454-1902 718-991-8400
JSA Form 990 (2012)
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Form 990 (2012) PER SCHOLAS, INC. 04-3252955 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . .. ... .............. [:]

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) f no compensation was pad

e List all of the organization's current key empioyees, If any See instructions for defintion 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons n 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) (8) Posttion (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from related other o
hours for N - the organizations compensa
related g é 2 K é‘:.;r 5 organization (W-?.g/1 099-MISC) from the
organizations | @ & g g; ‘3’ 2 2| 2| (W-2/1099-MISC) organization
below dotted g’ 518 2(8g and related
ne) | e 3 -E organizations
£l g 1 8
k] 8
(1]
o
(1) BLINIO AvyALA 1 _40.00;
PRESIDENT AND CEO X X 211,564. 0 3,488.
(2)LEWIS BE. MILLER _______________|_ _5.00]
CHAIRMAN X X 0 0 0
(3) JOHN_HOYT STOOKEY _____________|_ _5-00]
BOARD DIRECTOR AND FOUNDER X 0 0 0
4)aMI ARIEL _____________________|_ _2.00]
DIRECTOR X 0 0 0
{(S)MANUEL BARBERO ________________|__2.00]
DIRECTOR X 0 0 0
(6} JAMES BONHAM __________________| _2.00]
DIRECTOR X 0 0 0
A7) DEREK BRADDOCK ________________|__2.00]
DIRECTOR X 0 0 0
(8) ROBERT CARMONA ________________[ _2.00]
DIRECTOR X 0 0 0
{(9)CHARLES EATON _ ________________|__2.00]
DIRECTOR X 0 0 0
(10)JEAN HILL _____________________|__2.00]
DIRECTOR X 0 0 0
(11)JOSHUA JARRETT | _2.00]
DIRECTOR X 0 0 0
(12)SARA LANDER _ ________________|_ _2.00]
DIRECTOR X 0 0 0
(13)CAROLYN P. LANDIS _____________|_ _2.00]
DIRECTOR X 0 0 0
(14)JAN LODAL __ | _2.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
2E1041 1 000
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) PER SCHOLAS, INC. 04-3252955

Form 990 (2012) Page 8
iEladVil] Section A. Officers, Directors, Trustees, Key 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 (Iist any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
remed |23 1 21218 |S& || orgamzaton | (W-2/1099-MiSC) from the
oganzatons | 22 | 5| B |'s |38 3 | (w-21099-Mi1SC) organization
below dotted | & clgl" |33 213 and related
ine) ez |3 s|®8 organzations
el = @ 3
219 °|l B
3|2 S
3 8
2
15) ROBERT MULLEN ___________ | - 2.00
DIRECTOR X 0 0 0
16) MARISA RICCIARDI ______________|__2.00
DIRECTOR X 0 0 0
17) DIANE LENZ SHANLEY __________ [ _: 2.00]
DIRECTOR X 0 0 0
18) GREGORY W. STLLS ______________|__=* 2.00]
DIRECTOR X 0 0 0
19) JOE SQUERT _ ___ ____ ___________]__2.00
DIRECTOR X 0 0 0
20) GREG TUSAR ___________________l__2.00]
DIRECTOR X 0 0
21) DINO LIANOS _________________-|_ 40.00]
TREASURER AND CFO X 119,539. 0 2,211.
22) BARBARA CHANG _________________|_ = 32,00
EXECUTIVE VICE PRESIDENT X 103,694. 0 4,600.
_________________________________________ i
1b Sub-total L. > 211,564, 9 3,488.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . ........ > 223,233. 0 6,811.
d Total(addlines1band1c) . . . . .« v v v v v v i i v et e e e » 434,797. 0 10,299.
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 » 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 suchindividual . . . . . . . . ... . . inenen.

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

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization p» 0 Wl BEE A, 7
JsA Fom 990 (2012)

2E1055 3 000
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" Form 990 (2012) PER SCHOLAS, INC. 04-3252955 Page 9
Elaf'ill] Statement of Revenue
Check If Schedule O contains a response to any questioninthis Part VIl | . . . . .. ... ... .. ........
T (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
B exempt business excluded from tax
. . . 3 function revenue under sections
L revenue 512,513, or 514
g ‘g 1a Federatedcampagns . . . . . . . . 1a ) . . .
G g| b Membershipdues . ........ ib )
8<| c Fundraisingevents . . . .... .. ic 366,019 ¥ ¢ . *
5% d Relatedorganizations . . . . . . . . 1d : . ¢ L R
g;,-, e Government grants (contributions) . . | 1e 977,851 . x% 5 oW A e # F Y
.‘g‘ g f All other contnbutions, gifts, grants, v B B 4. & *’
0 and similar amounts not included above . |1f 2,318,094 . L 5
§‘=’ g Noncash contributions included i lines 1a-1f $ e ,_.3.': T = ——
4 %
| h_TotalAddlnes1a-1f .« o o\ i ... . . . > 3,661,964 Ll
§ Business Code P
Q
é, 2a
© b
2
2 c
>
2 f All other program service revenue . . . . . - -
a g Total.lAddlnes2a-2f . . . ... o oo oo oo > 0 ¥ G
3 Investment income (including dividends, interest, and
Other SIMHar amoUNtS). = « « « + v @ o v o o v v 0 v w o s > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > »0 —
() Real (n) Personal " R i % o, 3 %
X EREET T * \% B % PO ¥
6a Grossrents . . . . . . .. N ’ Y :’% % . .
B w H P B ¥ oo
b Less rental expenses . . . L SR RN ¥ T e Yy
¢ Rental income or {loss) S Vv e cdulihadn 4 A ML A DI &3
d Netrentalincomeor(loss). . « « « o & o v v v 4 2. .. | 0
(1) Securities (1) Other “ 3 .
7a Gross amount from sales of ¥ agpelin n e
assets other than inventory 3 H % i og
AR T P .14y §
b Less cost or other basis g i :& ? L T
and sales expenses . . . . i ok Fhee U % > %, ’
¢ Ganor{loss) « « « « « . . e Fa 4 X
d Netganor(loss) « - « = « ¢t ¢ o & ¢ o o o o o s o 0 s s > 0
@8 G come from fund e i b R
a ross income from fundraising L H N . 5
= i B L A G . PO W
S events (notincluding$ _____381,013. ATCH 4 ¥ %A i zéé’ P
2 of contributions reported on line 1¢) R I L B & ‘
x See PartIV,ine18 . . . . . . . . ... a 78,157 ]y, N . AR SO T O
- A . I
2 b Less directexpenses . . . . . .. ... b 78,157 } i - %é P 5
6 ¢ Net income or (loss) from fundraising events . ATCH.S.» 0 :
- = ok & = - REEREEE
9a Gross income from gaming activities L % .
SeePartiV,lne19 . . . . . ... ... a . S B B IR L
b Less drectexpenses . . . « « « « + . . b i . . s 3k
¢ Netincome or (loss) from gaming activites. . . . . . . . . | 0
L FE AR E A i 4 kS
10a Gross sales of Inventory, less > N v e 4 % P .
‘ “ % Eal s G B
returns and allowances , , . ... ... a 331,476 ST ; -
: Lo SR EE I
b Less costofgoodssold . .ATCH.6. b 88,739 : 3 A w ;
¢ Net income or (loss) from sales of inventory, . . . ... .. » 242,737 242,737
Miscellaneous Revenue Business Code . i
414a SETTLEMENT INCOME 900099 889, 904 889,904
MISCELLANEOUS REVENUE 900099 168,031 168,031
c
d Allotherrevenue . . . . . . ... .. ..
e Total. Addlines 11a-11d + + = + « = ¢ o o s a2 v o v o« > 1,057,935 £ PRI SN I |
12 Total revenue. See instructons . . . . . .. . ... . . | 2 4,962,636 242,737 1,057,935,
™ Form 990 (2012)
2E1051 1 000
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" Form 990 (2012)

PER SCHOLAS,

INC.

04-3252955

Page 10

Statement of Functional Expenses

Section 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 to any question In this Part IX

o 56yt 1051 parc Vo o eSO T | roabpenes | progommwe | wagomeond | i
1 Grants and other assistance to govemments and
organizations In the Unnted States See Part [V, ine 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, line 22, . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, nes 15 and 16, | | | 0
4 Benefits padtoorformembers, . . .. ... . 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . .. ... . 336,802. 62,428. 78,463. 195,911.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salaries andwages . . . . . . . . . . . . 2,040,182. 1,803,602. 37,301. 199,279.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 86,568. 49,708. 21,860. 15,000.
10 Payrolltaxes . « « ¢ v v v v v 0 0 v @ v v 0 o 205,337. 161,272. 14,410. 29,655.
11 Fees for services (non-employees)

a Management . ... ............. 9

blegal . ... ...t i i ieeneson. 7,194. 5,081. 2,113.

CACCOUNLING . 4 v v v v v h v e s e s s e 37,000. 37,000.

dLobbying . .. ... ' v v v v e vnnnnn 9

€ Professional fundraising services See Part IV, hine 17 108,890. 108,890.

f Investment managementfees | _ ., . ... 0

g Other (if ine 11g amount exceeds 10% of hine 25, column

(A) amount, list line 11g expenses on ScheduleO), , ., . , . 371886' 281331' 9'555'
12 Advertisingandpromotion , . . . ... . ... 60,595. 58, 955. 9%82. 648.
13 Officeexpenses . . . . v v v v v o v v v o v 122,214. 109,170. 7,854. 5,190.
14 Informationtechnology. . . . .. . ... ... 28,775. 25,035. 2,253. 1,487.
15 Royaltles, . .. ... ... ....0.0c... g
16 Occupancy . . . . v v v o e 401,324. 385,708. 9,760. 5,856.
17 Travel | . . . . . s e e e 77,067. 54,257. 21,351. 1,459.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 5,286. 4,786. 500.
20 Interest . . ... ... ... 152,676. 152,676.
21 Paymentstoaffihates. . . . . ... ... ... 0
22 Depreciation, depletion, and amortization | | | | 265,832. 257,857. 7,975,
23 INSUMANCE . ., . - .\ v ot e e e e e 55,796. 51,606. 3,074. 1,116.
24 Other expenses Itemze expenses not covered

above (List miscellaneous expenses tn line 24e |If

lne 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

a STUDENT SUPPLIES _ ____ _______ 70,421. 70,421.

b OPERATING LEASES _____________ 13,789. 13,789.

¢ DIRECT PROGRAM EXPENSES _____ _ 30,703. 30,703.

d PAYROLL SERVICE FEES ________ 27,114. 27,114.

e A"otherexpenses _________________ 23,794. 34,041. -101247.
25 _ Total functional expenses Add lines 1 through 24e 4,195,245. 3,423,540. 217,461. 554,244.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] if
following SOP 98-2 (ASC 958-720), . . .. . . d
;i‘:osz 1 000 Form 990 (2012)
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Form 990 (2

PER SCHOLAS, INC.
012)

04-3252955

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . ... ..., 187,117.] 1 1,159,797.
2 Savings and temporary cashinvestments_ ... ... ... .. g 2 0
3 Pledges and grants recewvable,net . ... L. L. 644,799.] 3 605,268.
4 Accountsrecewable,net | L, 128,840.| 4 84,062.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Partllof Schedule L . . . ... ... .. ... .. ... as 0
6 Loans and other receivables from other disqualified persons (as defined under section 5
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) Complete Part Il of SchedulelL . ., .. .. q e 0
‘3,'3 7 Notes and loans recewvable,net . .. ... q 7z 0
&| 8 Inventoriesforsaleoruse . . . ... ........... ... ..., 17,776.] 8 860.
9 Prepad expenses anddeferredcharges . ... ... ... ... ... .c... 14,997.] 9 22,935.
10a Land, builldings, and equipment costor
other basis Complete Part VI of Schedule D 10a 5,002,413.
b Less accumulated depreciaton, , . . . ... .. 10b 1,001,851. 4,171,357.{10¢ 4,000,562.
11 Investments - publicly traded securities . . . .. .. .. ... ... .... d 11 0
12 Investments - other securities See Part IV, lme 11, . . . ... .. ... 860.] 12 1,221.
13 Investments - program-related See PartV,lne 11 _ . . .. ... .. .. gq 13 0
14 Intangible @assets . , , . . .. ... ... e g 14 0
15 Otherassets SeePart IV, line 11 | _ . _ . . . . . . . . . i i a 15 0
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . . . . .. .. 5,165,746.| 16 5,874,705.
17 Accounts payable and accrued expenses . . . . . . . . .. ... 542,080.| 17 329,387.
18 Grantspayable, | . . .. ... ... q 18 0
19  Deferred revenue | | . . . . . . . . e e e e 216,715.( 19 271,221.
20 Tax-exemptbond habilities | _ . . . .. . d 20 0
@ (21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | g 21 0
£(|22 Loans and other payables to current and former officers, directors,
Eg trustees, key employees, highest compensated employees, and . i
- disqualified persons Complete Part Il of ScheduleL , | , . . .. ....... 17,153.[ 22 0
23 Secured morigages and notes payable to unrelated third parties | _ . . . . . 1,792,421.) 23 1,908,8089.
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . ... 290,841.| 24 291,000.
25 Other liabilities (including federa! income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . ... . q 25 0
26 Total liabilities. Add lines 17 through25. . . . .. ... .. ... ...... 2,859,210.] 26 2,800,417,
Organizations that follow SFAS 117 (ASC 958), check here » I_X_l and
2 complete lines 27 through 28, and lines 33 and 34. .
§ 27 Unrestncted netassets . . L 1,881,536.| 27 2,643,671.
g 28 Temporarily restricted netassets = ... 425,000.[ 28 430,617.
T(29 Permanently restnictednetassets, . . . . ... ... ... ..., d 29 0
E_’ Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
s complete lines 30 through 34.
% 30 Capittal stock or trust principal, or currentfunds 30
#131 Paid-in or capital surplus, or land, bulding, or equpmentfund = . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | | . . . .. . ... .. ... 2,306,536.| 33 3,074,288.
34 Total habilities and net assets/fund balances. . . . . ... .......... 5,165,746.| 34 5,874,705.
Form 990 (2012)
JSA
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PER SCHOLAS, INC. 04-3252955

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . ... ............ D

4,962,636.
4,195,245.

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . ¢ .t vt v i it v it v v vt 1

- 2 Total expenses (must equal Part IX, column(A),Ine25) . . . . . . .. . .. . oo 2
3 Revenue less expenses Subtract i@ 2fromlNE 1. « v« v v v v v it b v v e et et e 3 767,391.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,306,536.
5 Net unrealized gains (I0SSES) ONINVESIMENLS & « « « v v v v v v v e e e e e e e e e e e e e e 5 361.

6

7

8

9

6 Donated services and useoffacilities . . . . . . . . . . . L L L e e e e e e e e e

7 Investment eXpenSesS . & ¢ v v v v i v it e e e e m e e e e e e e e e e e e e e e e e

8 Priorpenodadjustments . . . . . . L L L i s e s e e e e e e e e e e e e e e e e

9 Other changes in net assets or fund balances (explanin Schedutle O). . - . . . ... .......
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

olololo

33, COUMN (B)) + o v o o i e e e e e e e e e e e e e e e e e e e e s e e s e e e e e e e e - 10 3,074,288.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl ... .............. EL
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain In s i
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both .
Separate basis Consolidated basis D Both consolidated and separate basis L0

b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 2b | X

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 Consolidated basis l:] Both consolidated and separate basis I !
l ¢ 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? 2c | X
i If the organization changed either its oversight process or selection process during the tax year, explain in 5
| Schedule O -
i 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 Circular A-1337 . . . . . .t it i i it e i e it e e et et s e m e e a e 3a X
‘ 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 O and describe any steps taken to undergo such audits 3b
} Form 990 (2012)
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oL 0£2) Public Charity Status and Public Support | owe o 15450047

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

Open to Public

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PER SCHOLAS, INC. 04-3252955

114l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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
hosptal's name, cty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

(2] W N

T D00 I

7 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 Il )

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

9 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 Type | b I:] Typell ¢ D Type lll-Functionally integrated d l___] Type llI-Non-functionally integrated
el:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organmization received a written determmation from the IRS that it 1s a Type I, Type I, or Type HlI supporting
organization, check thisbox, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? . . ... ... ..... 11g(i)
(i) A famiy member of a person described in (1) above? L, 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... ... 11g(lii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (i) Type of organization (iv) is the (v) Did you notify {w1) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization In | the organzation | organization in support
above or IRC section cghrﬁ);':éfnd":“ incol (i)of | col (1) organized
(see instructions)) YooY | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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PER SCHOLAS, INC. 04-3252955

Schedule A (Form 990 or 990-EZ) 2012 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 3,078,781 3,946,225 4,499,158, 4,400,556 3,661,964 19,586,684
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . .. 3,078,781 3,946,225 9,499,158 4,400,556 19,586,684
¥ - i . - * Trlop ow
5§ The portion of total contributions by | :. . ., § %*>~:=%;%3 g?{:%?‘%
each  person  (other than a . . : %w‘ hl }%
governmental unit or publicly " o *,;;« W;% : o
supported organization) ncluded on e e [g
line 1 that exceeds 2% of the amount E S L B ¢ %
shown on line 11, column (®. . . . . . . A gk e 2,004, 846.
6  Public support. Subtract line 5 from line 4 Ay : ¥ 17,581,838
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . ......... 3,078,781, 3,946,225 4,499,158 4,400,556 3,661,964 19,586,684
8 Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUMCES ., | . . L . i v v v s e e e 289 289
9 Net income from unrelated business
activites, whether or not the business
Isregularlycarnedon . . . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV) .ATCH- 2 + « « + « 51,664 5,975 150, 542 66,726, 1,057,935, 1,332,842
11  Total support. Add lines 7 through 10 . . aaihlnt adlhadde i w4 o [ TR RITARET B 4 20,919,815
12  Gross receipts from related activities, etc (SEE INSIUCHIONS) « + « + v v« v v v v v v o e v v o e v e v e a 12 5,642,424
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . @ i i i i i i i e v a e n e et a e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ne 11, column(f)) . . . . .. .. 14 84.04%
15 Public support percentage from 2011 Schedule A, Part I, lne14 . , . . . . . .. . .. v oo . .. 15 86.609%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . , _ . . . ... ........... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported orgamizaton., . . . . . ... ... ... .. | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
OrganIZatioN ., | . . . . . . i i it i it e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
sSUPPOred OrganIZation | . . . . L . L. L L .. i 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 e e e e e e e e >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCKIONS | L . L L L . it v e e ot e u e e e e e e e e e e e et e e e e e e et e e e e e e .. > [:l
Schedule A (Form 990 or 990-E2) 2012
JSA
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PER SCHOLAS, INC. 04-3252955
Schedule A (Form 990 or 990-EZ) 2012 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 II
If the organization fails to qualify under the tests listed below, please complete Part Il )
. Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to 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 itsbehalf |, | | . ., .
5§ The value of services or facilites
furnished by a governmental unit to the
organization without charge | , ., . . .
6 Total. Add lines 1 through5, |, . ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . .. .. ...
8 Public support (Subtract ine 7c from N & ¢ N
ne6) . . . o . i v v v i v ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 ({b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v « v o s & = = = = = « « &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | _ . | ..
¢ Addlines 10aand10b , _ . . . . ..
11 Net income from unrelated business
activittes not Included in line 10D,
whether or not the business 1s regularly
carriedon - « « s e o e s s s e s e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttV) . . ... ......
13 Total support. (Add lines 9, 10¢c, 11,
and12) | L L.
14 Furst five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstophere. . . . . . v v v 0 v v v @ v v a o s s e s e e e e e v e e w s mm e e e a e e s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . .. 15 %
16 Publc support percentage from 2011 Schedule A, Partlll, ine 15. . . . . v v v v v v v v v e v v e v v s o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10c, column (f) divided by ine 13, column (f)) , ., . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,L ine 17 . . . . . . . . o v v v i 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 18 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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PER SCHOLAS, INC.

04-3252955

Schedule A (Form 990 or 990-EZ) 2012 Page 4
4  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Il, 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 2009 2010 2011 2012 TOTAL
MISCELLANEOUS INCOME 51,664 5,975. 150, 542 66,726 168,031 442,938
SEETLEMENT INCOME 889,904 889,904.
TOTALS 51 A64 5._G7% 150,542 66,726 1. 087 935 1,332 842
JSA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

2012

Open to Public

SCHEDULE D
(Form 980)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990. P See separate instructions. 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
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... .......
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? . ., . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . . L L L .. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, 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.

A | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. ...ttt 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure Iisted in the NationalRegister. . . . . . .. ... ... ........... 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 easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, 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

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170MNANBYIN? . . . . . . . . ..\t [(ves [Tlwo
9 In Part XIIl, 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 Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XlII, the text of the footnote to its financial statements that describes these items

b If 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

(i) Revenues included in Form 990, PartVill,Ine 1 . . . . . . . . i i i i i i i it it e e an » % _ e __
(ii) Assets Included In Form 990, Part X . . . . . . & & o i i i i e e e e e e e e e e e e e e e »S$_ ________

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . . i i i ittt it i e e e e »
b Assets included in Form 990, Part X . . . o v i i vt e e e e e e e e e e e e e e e e e e e e e e . » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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PER SCHOLAS, INC. 04-3252955
Schedule D (Form 990) 2012 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 Loan or exchange programs
b Scholarly research e other
c Preservation for future generations T TooooTTommmmmemmmmmmmmmmTTE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, 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? . ... [Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . ... . L e e e e e e e 1¢
d Additionsduringtheyear . ... ... .. .. .t e 1d
e Distributionsduringtheyear. . . . . . .. . . . o oL o o 1e
f Endingbalance . . . . . . . . L L L e e e e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, me 21 .. ... .. ... |__| Yes |__|No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided inPart X, . ., . . ..

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, gamns,

andlosses. . . ... ... . ...

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

andprograms . . . . « . o+ ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

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

a Board designated or quasrendowment »_ %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 organIzationNS . . . . . . . . . L. e e e e e et e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZationNs . . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descrnbe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, 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. « -« -« i b et i e e e e e e e e

b Buldngs . ................. 2,688,895, 418,751. 2,270,144,
¢ Leasehold mprovements. . . . . . . ... 1,675,863. 271,183. 1,404,680.
d Equpment .. .. ... ... 322,739. 178,020. 144,719.
e Other . . . .. ... i 314,916. 133,897. 181,0189.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ). . . . . . » 4,000,562.
Schedule D (Form 990) 2012
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PER SCHOLAS, INC. 04-3252955

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdenvatives , . . . . . ... ........
(2) Closely-held equity interests _ . , . ... ......
(3) Other_ _ _ _ _ _
B e
L =
(O
o
L (
L L
B (.
H)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »
AN Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . . . v v v v v it et u e e u e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

(3}

(4)

(5)

(6)

(7)

(8)

9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) M K :
2. FIN 48 (ASC 740) Footnote In Part Xlll, 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 inPart XUIl, , . ., . ... ...
33470 1 000 Schedule D (Form 990) 2012
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PER SCHOLAS, INC. 04-3252955

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements ... .. ..., 1 5,041,154.
2  Amounts included on Iine 1 but not on Form 990, Part VIII, line 12

a Netunrealized gainsoninvestments .. ... ... ........ 2a 361.

b Donated services and use offacities . . ... ... ......... 2b

¢ Recovernesofprioryeargrants = = ... ... ... . ... 2¢

d Other (Descrbe nPart XWt) 2d 78,157.1

e Addlnes 2athrough2d L. 2e 78,518.
3 Subtracthine 2e from e 1 | | | . . ... e e e e e e e e 3 4,962,636.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 .

a Investment expenses not inciuded on Form 990, Part Vlll,lne 7b _ . 4a

b Other (Describe mPartXUl) | ... ... ... . ... ... ab .

c Add Ilnes 43 and 4b ............................................. 4C
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part/, hne 12) , ., . .. ... ... ... 5 4,962,636.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,273,402.
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities 2a

b Proryearadusments oottt ™

c Otherlosses Tt ”

d Other (DescrbenPartXity "~~~ oot n o n o 2d 78,157.]

e Add lnes 2a through2d ~~~~ STttt 2e 78,157.
3 Subtractline 2e from ne™ . . L. LIl LIl o i .3 4,195,245.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe n Partxmy 00 00d 4b _

© Add Ines 4a and &b Tt “

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [[ine 18). . . . . .. .~ ' |5 4,195,245.

L@ dll] Supplemental Information
Complete this part to provide the descriptions required for Part II, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 PER SCHOLAS, INC. 04-3252955 Page 5
GELU®AIR  Supplemental Information (continued)

PART X, LINE 2:

PER SCHOLAS, INC. (THE "REPORTING ORGANIZATION") FOLLOWS THE PROVISIONS
OF ASC 740, "INCOME TAXES", 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 REPORTING ORGANIZATION
HAS FILED IRS FORM 990 INFORMATION RETURNS, AS REQUIRED, AND ALL OTHER
APPLICABLE RETURNS IN JURISDICTIONS WHERE SO REQUIRED. NO TAX PROVISION
WAS RECORDED AS OF DECEMBER 31, 2012. FOR THE YEAR ENDED DECEMBER 31,
2012, THERE WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE

STATEMENT OF ACTIVITIES.

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

SPECIAL EVENT EXPENSES..... $78,157.

Schedule D (Form 990) 2012
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| OMB No 1545-0047

SCHEDULE G Supplemental Informa_tlonARe_g_a['dlng 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PER SCHOLAS, INC. 04-3252955

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l:l 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 pad to
(itf) Did fundraiser have {vi) Amount pad to
(i) Name and address of ndivdual (tv) Gross receipts (or retained by)
or entity (fundraiser) @iy Actvity custody or control of from activity fundraser listed n (or retamed by)
contnbutions? col i) organzation
Yes No
1 FUNDRAISING
KENNETH MOORE PROPOSALS X 78, 000 ||
2 FUNDRAISING
EMILY E. OWEN PROPOSALS X 15, 890.
3 EVENT
ERIN BENNETT COORDINATOR X 15, 000.
4
5
6
7
8
9
10
Total . . .. ........ i e e > 108,890.

3 List all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

NY,

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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PER SCHOLAS,

Schedule G (Form 990 or 930-EZ) 2012
Fundraising Events. Compiete 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, ines 1 and 6b List events with
gross receipts greater than $5,000

INC.

04-

3252955
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA PING PONG 1.| (addcol (a)through
{event type) (event type) (total number) col (c))
)
|
@11 Grossreceipts , . . ... ... ... 394,900. 46,901, 17,375. 459,176.
)]
@
2 Less Contributons . . . .. 337,603. 26,041. 17,375. 381,019.
3 Gross income (line 1 minus
Ine2). o v v v v v v i i i 57,297. 20,860. 0 78,157.
4 Cashprzes., . ............
5§ Noncashprizes. ... ........
723
g 6 Rent/faciitycosts ., . .. ... ...
: @
| (=%
‘ & | 7 Food and beverages . . . ... ... 47,450. 20,460. 67,910.
| 3
‘ A| 8 Entertanment ., .. ........
|
| 9 Other directexpenses . , . . . ... 9,847. 400. 10,247.
10 Drrect expense summary Add lines 4 throughQincolumn(d) . . . ... ... ............ » 78,157.)
Net income summary Combine line 3, column(d),andline 10 . . . . . . . . .« v o v v v v v v v o »
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a

@ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(mgL/progresswe bingo () Other gaming col (a) through gol ()
S
4
1 Grossrevenue . . .. ........
@ 2 Cashprzes . .. .. .....
g
2| 3 Noncashprzes ...........
L
©
i © | 4 Rentffaciitycosts _ . . . . ...
| a
1 § Otherdirectexpenses . . . ... ..
‘ | | Yes %9 |[Yes % || |Yes % v
| 6 Volunteerlabor _ . . . . .. .. No No No
|
|
i 7 Direct expense summary Add lines 2 through5incolumn(d) . . . . ... .. ... ......... » |{ )
| 8 Net gaming income summary Combine ine 1, columnd,andline?7 . . . . ... ... ........ »
9 Enter the state(s) in which the organization operates gaming actvites o L
a Is the organization licensed to operate gaming activities in each of these states? =~~~ DYes D No
b f"No,”elen .,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |_|Yes || No
b if"ves'ean .
Schedule G (Form 990 or 990-E2) 2012
JsSA
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PER SCHOLAS, INC. 04-3252955

Schedule G (Form 990 or 990-EZ) 2012 Page 3
1 Does the organization operate gaming activites with nonmembers? . . . ... ... ... ... |__| Yes |__| No
12 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 D Yes |:| No

13  Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . . . . . i i i i i i e e e e e s e e e e e e e 13a %

b Anoutsidefacility . . . . . . . . . . .. e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization recewves gaming

=Y =Y 31U D Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ 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 p

D Director/officer D Employee D Independent contractor

Mandatory distributions

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

retain the state gaming icense? . L L L e e DYGS D No
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 » $

Ml Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (in) and (v), and Part lll, ines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1 000
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SCHEDULE J Compensation Information | oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 2
Open to Public

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

Department of the Treasury Part IV, line 23.

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PER SCHOLAS, INC. 04-3252955
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form . '
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems '
First-class or charter travel Housing allowance or residence for personal use
Travel 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 | .
gr :'::r:nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 D)I(g the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, |
directors, trustees, and the CEO/Executive Director, regarding the items checked nline 1a? , , , . . .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a ‘
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll s |- w
Compensation committee . Written employment contract A I
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 990, Part VI, Section A, line 1a, with respect to the filing o
organization or a related organization A PR
a Receive a severance payment or change-of-control payment? . . . L. L L L e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . .. ... .. 4c X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ,
compensation contingent on the revenues of CE
a Theorganzation? L e e e e e e e e e 5a X
b Any related organzation? | . . . L L e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Ill s
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 i i i
a Theorganzalion? L e e e e e e e e 6a X
b Anyrelated organzation? L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl .
7 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"descrbe mPartlll , _ . ., .. ... ... .. .. ... .... 7 X
8 Were any amounts reported in Form 990, Part VII, 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
T - T S 8 X
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . v . v v i it e e e e e e e v e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA

2E1290 1 000
3743CE 702V 9/20/2013 8:03:23 AM V 12-6.8F PAGE 30




1€ d9vd d8°9-2T A WY €2:€0:8 €102/02/6 AZOL IDEDLE
000 L 162132
vsr
Z102Z (086 wiod)  ejnpayas
(M) 9t
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1~ TTTTTTTTTTTTTTTTT T
||||||||||||| L|||||--||-|-|-||||||-||||uu-|-|||||||||--------||-||||:||----l------|||||------|1:; Sl
U]
() vi
||||||||||||| B e O I 1)
) €l
............. B i A 1
(@] ZL
............. B I [ (1)
(@] L
||||||||||||||||||||||||||| l it St bt ettt i el S ity A_V
) oL
........................... | I A A A R, )
(] 6
||||||||||||| e et S 1
(M) 8 |
....................................................... A A — |
(] 1 ,
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T7777TTTTTTT
() 9
............................................................................................... Tw
(O] S |
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Y )
(M) 14
||||||||||||||||||||||||||| L e [ O ()
m €
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T TTTTTTTTTT e
) (4
||||||||||||||||||||||||||||||||||||||||||||||||||||||| T T T T T T
||||||||||||| P P PP P Db b (O] 0D ANV INIQISIId +
*250°G12 "G96 "€25°2 D b $95 ‘11| )] ¥IVYAY OINITd
uoljesuadwod
066 wio4 1oud uonesuadwos 3|qepodas uonesuadwos uolesuadwod
w pauspep se paodas @@ swouaq paLiajap Jaylo Yo (m) aniusoul g snuog (i) aseg (1) sjuL pue swen (v)
uonssuadwo? (4) suwnjo? jo (el (3) ajqexejuoN (Q) pue Juawalay (o) UONESUadWOd DSIN-660 L JO/PUE Z-M 4O Whopealg (g}

‘|lenpialpul

18y} 10} sjunowe (3) pue (q) uwnjos s|qeaiidde ‘e| aul| ‘v UCI3S ‘|IA Hed ‘066 W04 jO JUNOWIE |ej0) 8y} {enba Jsnw [enpiaipul pajsy yoea 1oy ()-(1)(g) Suwn|oo Jo wns ayl ‘ON

{IA Hed ‘066 Wi04 Uo pajsi| jou aie jey) s|enpialpui AUe 1si| Jou 0g (1) MOJ U0 ‘SUCINJSUl
ay) ul paquosap ‘suoljeziuebio pajejas woly pue (1) mos uo uonezivebio ay) woly uoljesuadwod Jodal ‘f JNPayIg ul papodal aq Isnw uojesuadwos asoym [BNPIAIPUI YOES 104

‘papaau si adeds |euonippe y saidod ajeddnp asn “seakojdw3 pajesuadwos 3saybiy pue ‘'saakojdwg Kay ‘saajsni} ‘s1032aliqg ‘SIa94J0 E

T 9bed

GG6¢6Z2E-F0

210Z (066 wi0d) £ SINPaYIS

"ONI ‘SYTIOHDS ¥dd




€ d9¥d d8°9-2T A WV €2:€0:8 €102/02/6 AZOL FDEDLE
000 + 505132

vsr
Z10Z (086 uuod) r ajnpayss

‘uoijeunojul jeuonippe Aue 10} ped siy) 9)2|dwoo osjy
‘Il Wed J0) pue ‘g pue ‘) ‘q9 ‘'eg ‘qS ‘G ‘o 'qpy ‘ey ‘¢ ‘ql ‘el saull ‘| Wed 10} pasnbal suondiosap Jo ‘uoijeue|dxa ‘uonewJojul ay) apinoid o} ued siy} ajejdwo)

uonewsoyy| [eyudwajddng E
nommn_ 2102 (066 wi0d) [ 3|INpPayag

§56252€-F0 "ONI ‘SYIOHDS ¥3d



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| om8 No 1545-0047

2012

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the organization

PER SCHOLAS, INC.

Employer identification number

04-3252955

FORM 990, PART

III, LINE 3:

DURING THE FISCAL YEAR 2012, THE ORGANIZATION'S BOARD OF DIRECTORS

ELECTED TO DISCONTINUE THE COMP2KIDS, COMP2SENIORS, ACCESS AND MIAMI

OPERATIONS. THOSE OPERATIONS HAVE BEEN TREATED AS A DISCONTINUED

OPERATION IN THE ORGANIZATION'S FINANCIAL STATEMENTS.

FORM 990, PART

VI, SECTION A, LINE 8B:

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

FORM 990, PART

VI, SECTION B, LINE 11B:

FORM 990 WAS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN

CONJUNCTION WITH THE ORGANIZATION'S FINANCIAL DEPARTMENT. DRAFT FORM S50

WAS REVIEWED BY THE ORGANIZATION'S CFO AND THEN PROVIDED TO ALL MEMBERS

OF THE BOARD OF DIRECTORS 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 990, PART

VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT IS DISTRIBUTED

REGULARLY TO THE EMPLOYEES AND RELATED PARTIES.

FORM 990, PART

VI, SECTION B, LINES 15A AND 15B:

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

ESTABLISH COMPENSATION. ONCE ESTABLISHED, THE COMPENSATION MUST BE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

PER SCHOLAS, INC. 04-3252955

APPROVED BY THE BOARD OR COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

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

TO PROVIDE FREE HIGH QUALITY TECHNOLOGY 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 SOLUTION

FOR RETIRED COMPUTER EQUIPMENT TO CORPORATIONS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

VOCATIONAL TRAINING - PER SCHOLAS' COMPUTER TECHNICIAN TRAINING

PROGRAM PROVIDES INDUSTRY SPECIFIC VOCATIONAL TRAINING, LIFE

SKILLS AND SUPPORT SERVICES TO YOUTH AND COMMUNITY RESIDENTS

WITHIN NEW YORK CITY AND COLUMBUS, OH. PER SCHOLAS' 15 WEEKS OF

TUITION FREE, COMPREHENSIVE HANDS-ON TRAINING ENABLES UNEMPLOYED

AND UNDER-EMPLOYED YOUTH AND ADULTS TO BECOME CERTIFIED

TECHNICIANS AND BEGIN PROFITABLE CAREERS IN THE FIELD OF

INFORMATION TECHNOLOGY. OUR TRAINING PROGRAM BOTH EDUCATES

STUDENTS IN THE HARD SKILLS (IT KNOWLEDGE AND INDUSTRY SPECIFIC

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

JSA Schedule O (Form 990 or 990-E2Z) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

PER SCHOLAS, INC. 04-3252955

ATTACHMENT 2 (CONT'D)

INSTRUCTION ETC.)

DURING THE FISCAL YEAR 2012, THE ORGANIZATION'S BOARD OF DIRECTORS
ELECTED TO DISCONTINUE THE MIAMI OPERATIONS. THOSE OPERATIONS HAVE
BEEN TREATED AS A DISCONTINUED OPERATION IN THE ORGANIZATION'S

FINANCIAL STATEMENTS.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

COMPUTER DISTRIBUTION IS PERFORMED THROUGH THREE PROGRAMS:
COMMUNITY ACCESS, COMP2KIDS, AND COMP2SENIORS. THE COMMUNITY
ACCESS PROGRAM OFFERS UNDERSERVED COMMUNITY RESIDENTS THE
OPPORTUNITY TO PURCHASE A LOW COST REFURBISHED COMPUTER FOR USE IN
THEIR PERSONAL RESIDENCE OR WITHIN A COMMUNITY CENTER. COMP2KIDS
WORKS TO BRIDGE THE DIGITAL DIVIDE IN MANY OF NEW YORK'S
LOW-INCOME MIDDLE SCHOOLS, PROVIDING EACH FAMILY AND TEACHER WITH
TECHNOLOGY TRAINING, A FREE HOME COMPUTER, AND FREE, LIFETIME
CUSTOMER SERVICE SUPPORT. COMP2SENIORS EMPOWERS OLDER ADULTS
THROUGH EDUCATION AND TECHNOLOGY. THE PROGRAM PROVIDES OLDER
ADULTS IN PARTNER SENIOR CENTERS WITH AGE-APPROPRIATE TRAINING, A
HOME DESKTOP COMPUTER, AND ONGOING HELPDESK SUPPORT. SENIORS WHO
COMPLETE THE TRAINING SESSIONS FEEL MORE CONFIDENT SENDING EMAILS
TO CONNECT WITH FRIENDS AND FAMILY AND ATTAINING HEALTH
INFORMATION ONLINE FROM THE COMFORT OF THEIR HOME.

DURING THE FISCAL YEAR 2012, THE ORGANIZATION'S BOARD OF DIRECTORS

ELECTED TO DISCONTINUE THE COMP2KIDS, COMP2SENIORS, AND ACCESS

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000

3743CE 702v 9/20/2013 8:03:23 AM V 12-6.8F PAGE 35



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer ldentification number

) PER SCHOLAS, INC. 04-3252955

ATTACHMENT 3 (CONT'D)

OPERATIONS. THOSE OPERATIONS HAVE BEEN TREATED AS A DISCONTINUED

OPERATION IN THE ORGANIZATION'S FINANCIAL STATEMENTS.

| ATTACHMENT 4
| FORM 990, PART VIII — EXCILUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL GALA 337,603.
PING PONG EVENT 26,041.
OTHER EVENT 17,375.
TOTAL 381,019.
|
ATTACHMENT 5
FORM 9380, PART VIII - FUNDRAISING EVENTS |
|
GROSS DIRECT NET |
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GALA 39,922. 57,297. -17,375.
PING PONG EVENT 20,860. 20,860.
OTHER EVENT 17,375. 17,375.
TOTALS 78,157. 78,157.
1
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
- PER SCHOLAS, INC. 04-3252955
ATTACHMENT 6
. FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ... ..ttt rrreenennnns 331,476.
INVENTORY AT BEGINNING OF YEAR it tttteenmenneneansoennnoenernnnnn
PURCHASE S .ttt ittt ettt teeetaeeteeeeeeenaaneeneeananaeees
SALARIES AND WAGES . ... ittt ittt e tie e et e e reneeaeaaaeaanans
OTHER COST S ot i ittt ittt eeeennceseeseeeeeseaneensaenneeeeeeaeaennnas 88, 739.
SUBTOT AL 4ttt ittt aa s e anssoaetesesesessnsseseeeennanneeenaneeeanns 88, 739.
MINUS ENDING INVENTORY ... ivit it nneteaonontoensoanoeeancenanaennns
COST OF GOODS SOLD . ittt i ittt et e et et e et e aeaaeasenaaessanseneas 88, 739.
|
|
|
JSA Schedule O (Form 990 or 990-EZ) 2012
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o 4562

Department of the Treasury
Intemal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on retum

PER_SCHOILAS, INC.

Identifying number

04-3252955

Business or activity to which this form relates

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

Maximum amount (see instructions)

Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0-

Dollar imitation for tax year SubtractIne 4 from hine 1 If zero or less, enter -O- If marned flng ~ - Tt rrttrtt
separately, Se@ NStrUCIONS « « = « = = = o » o o o o & 8w s = e & o = s s = s s & = « = e % = = a = 4 o v s = » s e e =

{¢) Elected cost
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7 Listed property Enter the amountfrombne29 . . . . ... ... .. ... r 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 9

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . .. ... ... ... 10
11 Business income hmitation 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 morethanine 11 , . . . . ... ... ... 12
13 Carryover of disallowed deduction to 2013 Add lines 3and 10, lesshne12 . . . . P I 13 I

Note: Do not use Part Il or Part il below for listed property Instead, use Part V

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

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (S INSITUCHONS) | | . | L . . . . i i i v it i e vt et vt o et e e r e e e 14
15 Property subject to section 168(f)(1) election | | | | | . . .. . ... L L e i e e e e 15
16 Other depreciation (INCIUANG ACRS) ., . . . . .t v i i v e e e e v o o e e e s e e e e e e e s 16 265,832.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2012 , . . . . . .. . .. . v . « .. 17 T

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . . . . L e i e e e e e e e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfrom ine 28 | . . L L L L L L L e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , ., . ., . . . . . ., . 22 265,832.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to secton263Acosts , , . . .. .. ... ... . ... 23
;)Sésgt?; (l)’oaopemork Reduction Act Notice, see separate instructions. Fom 4562 (2012)
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Form 4562 (2012)
Listed Property (Include automobiles, certan other vehicles, certan computers, and property used for

Page 2

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

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

24a Do you have evidence to support the business/investment use claimed?

Yes | I No I24b If "Yes," I1s the endence written?

Yes u No

Type of p(rao)perty (st Dat (b') ced Bus(:'n)essl (d) Basis for(dee)preaatlon R ® M iﬂld/ De ,gl)m on Electef)secnon
vehicles first) :1 gepnice 'n';’::‘:;:netra“g:se Cost or other basis (b“s'":::f';:“l';)s""em ::ﬁ;zw Co:ventlon dgduclﬂoln 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 (seeiNStructioNsS) . . « + + « « + =« v o = 4 o o = - 25 ¢
26 Property used more than 50% in a qualified business use
%)
%)
%l
27 Property used 50% or less in a qualified business use
%] SIL -
%l SIL -
% SIL - ,
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,page 1, . . . . . . . . v o v o « . TZB i
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . v 4 & & v o & 4 o o o n s s = e s 8 2 o s o o o 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided

Section B - Information on Use of Vehicles

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

vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles dniven during the year | |
Total other personal (noncommuting) miles
arven | L L e e e e s
Total miles driven during the year Add lnes
30through32 . | _ . . ... ...........
Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No

during off-dutyhours? _ | . ., . ... ... ..

Was the vehicle used primanly by a more
than 5% owner or related person?_ |, . . .. ..

Is another vehicle avalable 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, including commuting, by Yes No
YOUr @MPIOYEES? | | | L L 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
38 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% ormoreowners . ..
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five wvehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructons) . . . ... ..
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes,"” do not complete Section B for the covered vehicles
Amortization
(a Dato an st (© (d) Amotipation G}
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wlzle-re'to. report B ____________________ 44
JsA Fom 4562 (2012)
2X2310 2 000
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Form 8868 (Rev. 1-2013) Page 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox, , , _ . .. >E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1).

l&ﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's !dentifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employar identification number (EIN) or
Type or
print PER SCHOLAS, INC. 04-3252955
Fllo by the Number, sireet, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
due date for 804 E 138TH STREET, 2ND FLOOR
:2'13?"’%"; City, town or post office, state, and ZIP code. For a foreign address, see (nstructions.
Instructions BRONX, NY 10454-1902
Enter the Return code for the return that this application is for (file a separate application foreachreturn} . . « + . . . . . ... [ of 1]
Application Return | Application Return
Is For Code |lis For
Form 990 or Form 990-EZ 01 = TR
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 930-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
® The books are in the care of » DINO LIANOS

Telephone No. » 718 991-8400 FAX No. »
o |f the organization does not have an office or place of busmess in the United States, checkthisbox , , . .. .......... I:]
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 _ , , ., . . »> |:| . If it is for part of the group, check thisbox, . ., . ... P [_Tand attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of {ime until 11/15 ,20 13
§ For calendar year 2012 , or other tax year beginning , 20 , and endin ., 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: LI Initial return Final return

Change in accounting period

7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Fonn 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and an
amount paid previously with Form 8868.

¢ Balance Duse. Subtract iine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federa! Tax Payment System). See instructions. 8¢ci$

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 to the best of my knowledge and belief,

ftis true, n?nd complete, and that | am authorized to prepare this form.
Tille P> QQ@ (M %‘Pﬁ% Date P> )//‘//[S‘

Form 8868 (Rev. 1-2013)

Signature P>

JSA

2F 8055 2,000

7/12/2013 11:09:55 AM V 12-5F PAGE 1



