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€l0Z 8 & 1M G3INNYOS

OMB No_1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs gov/orm990.

rom 990

Department of the Treasury
Intemal Revenue Service

Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B check it appicabie
.| PER SCHOLAS, INC. 04-3252955
e Doing business as
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Intial retum 804 E 138TH STREET, 2ND FLOOR (718) 991-8400
f;m:::;nl City or town, state or province, country, and ZIP or foreign postal code
Amended BRONX, NY 10454-1902 G Gross receipts $ 8,136,194.
Apphestion [ F Name and address of pnncipal officer PLINIO AYALA H(a) 1s this a group retum for Yes | X [ No
pending subordinates?
804 E 138TH STREET, 2ND FL, BRONX, NY 10454-1902 H(b) Are lllsubolulnlleslm(u‘led’lE Yes H No
I Tax-exempt status ] X I 501(c)(3) [ l 501(c) ( ) « (insertno) | I 4947(a)(1) or l [527 If *No," attach a list (see mstructions)
J Website: p WWW.PERSCHOLAS . ORG H{c) Group exemption number P
K Form of organization I X I Corporation | | Trus1| | Assoclation I rOther » J L Year of formation 1 994[ M State of legal domicile ~ MA
Summary
1 Briefly describe the organization's mission or most significant activites _TO _PROVIDE FREE HIGH QUALITY TECHNOLOGY
g|  JOB TRAINING & CAREER DEVELOP. SERVICES TO INDIV. FROM UNDERSERVED "~
§|  COMMONITIES; & TO OFFER_A_COMPLETE IT ASSET DISPOSITION SOLUTION. __ "~ """°~
E’ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . . . . 0w 3 20.
: 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . . . . .. ... ... 4 19.
j._g_ § Total number of individuals employed in calendar year 2014 (PartV,hne2a), _ . . ... .. .. .. ...... 5 96.
‘.E 6 Total number of volunteers (estimate if neCessary) . . . . . . . . . . . ., 6 22.
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ _ . . . . . . . . . . .o 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . v o v v v v v u v v o v s v u o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl Iine 1h) . . . . . . . . . . 5,100,771. 7,701,783.
| 9 Program service revenue (PartVIIL IN€20) . . . . . . . . ... ... ... 0 0
2 [10 Investment income (Part VIll, column (A), lines 3, 4, and 7d), . . . . . . . .. . ... ... 52,941. -1,162.
@
11 Other revenue (Part VIil, column(A)-lines.5, 6d, 8¢, 9c, 10c,and11e), . . . . . . ... .. 592,322. 320,776.
12 Total revenue - add lines 8 through 11 (must eﬁmnmn-m) ne12). . . . ... 5,746,034. 8,021,397.
13 Grants and similar amounts paid (Pa’rt‘lx-column(—A)' mes'3y L. 0 0
14 Benefits paid to or for members Pa IX, column (A), m O’ ____________ 0 0
@|15 Salaries, other compensation, 'emp,loyee.beneftsf(Part g ti‘olumnfl(j\) lnes 5-10), . . . . .. 3,144,450. 4,088,429.
g 16a Professional fundraising fees (Part IX,.column (A), ine 41e}. {ea] . . . .. . .. . ... 0 0
E b Total fundraising expenses (Part IX, colwn_&u'hr:e 25 ??____:: | 599,824.
17 Other expenses (Part IX, column (A), Ines=11a=11d~141: 24@)___J _____________ 2,020,116. 2,752,237.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . ... 5,164,566. 6,840,666.
19 Revenue less expenses Subtracthne 18fromine12. . . . . . . . v v v v v w v uwuu 581, 468. 1,180,731.
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Ine 16) . . . . . . . . . 4,213,663. 5,643,561.
28121 Total habilities (PartX, iN€26). . . . . . . . . .. 557,774. 806,941.
27|22 Net assets or fund balances Subtract line 21 from M€ 20, . & & &« s e e e nn s 3,655,889. 4,836,620.
m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- }%@M o6/z0/15
Sign |gnature 0 P Y 4
Here
} Type or print name and title \\

Print/Type preparer's name er's signature - Date PTIN
Paid b( ’( Che‘*]__] t
Preparer PAUL HAMMERSCHMIDT self-employed P01384178
Usep0nly Firm'sname pBDO USA, LLP Frm's EIN B> 13-5381530

Firm'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? (see instructions)

I_X_] Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000

3743CE 702V 6/30/2015

8:51:24 AM
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PER SCHOLAS, INC. 04-3252955

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart 1l . . . . . .. ... ... . 0. uuuiii.

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0 990-EZ7, . | L. L e ves [ INo
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

If "Yes," d'eéc.nt;e. tt'1ese chaﬁg.eé c.)n'Scheduk.-z o
4 Descrbe 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 $ 5,182,118 Including grants of $ o ){(Revenue $ 17,056 )
ATTACHMENT 2

4b (Code ) (Expenses $ 204, 336. Including grants of $ o )(Revenue $ 226,953 )
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-QOF-LIFE EQUIPMENT AND RECONDITIONING THAT WITH CONTINUED
USEFULNESS. OUR ACTIVITY CREATES VALUABLE JOBS WHILE DIVERTING
THOUSANDS OF TONS OF ELECTRONIC WASTE FORM LANDFILL DISPOSAL.

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,386,454.
4E1020 1 000 Fom 990 (2014)
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PER SCHOLAS, INC. 04-3252955

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . .. e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 Dud 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! . . . . . . . . . . . . 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, Part Il . . . . . . . . . . . . o v u... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Part e e e e e e 5 X
6 Did the organization marntain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]. . . . . . . e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . ... ... 7 X
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | . . . . . . . . .. ... e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV _ . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. , . . . . . . 10
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, .
VI, VIIL, IX, or X as applicable. s
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes,"
complete Schedule D, Part VI . . . | . . . . e e e e e e 11a| 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, ine 167 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, ine 16? If "Yes," complete Schedule D, Part VIll . . . . . . . .. ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX ., , . . . . . . ... . . . .. 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Schedule D, Part X {11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . , . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl. . . . . . . . . .. ... ... it 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 Xllisoptional , . , . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1){(A)n)? If "Yes,” complete Schedule E. . . . . ... . .. 13 X
14a Dud 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV , . . . . . . . .. . . . o ... 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts iltand 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . o . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . . ... e e e 19 X
20a Dud the organization operate one or more hosptal facilities? if "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
Jsa Form 990 (2014)
4E1021 1 000

3743CE 702V 6/30/2015 8:51:24 AM V 14-5F
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PER SCHOLAS, INC. 04-3252955
Form 990 (2014) Page 4
N Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . .. . ... .. 21 X

22 Dd the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule |, Partsland Il . , . . . . . . . . . e v euununnos 22 X

23 Did the organization answer “Yes” to Part VI, Section A, hne 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 . . . . . . . . v i v i i e e e e e e e e 23| X

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

through 24d and complete Schedule K If “NO,"go 1o N 25a. . . . . . . o v i v o e e e e e e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dd 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 e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X

b 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 i it ittt e e e e e 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Part Il | | . . . . . . . ... . . . @ @ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

| substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

| entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... ........ 27 X

| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " compiete Schedule L, Part1vV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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 i i 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? /f "Yes,” complete Schedule L, PartIV. . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . .t i i e e e e e e 30 X
| 31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . L . i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part Il i,
oriV,and Part V,Iine 1 . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?, . . . . ... . . . ... 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V, line 2 _ . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. line 2 . . . . . . . . . .\ v v v i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,
1 0 P T T T ) 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 fifers are required to complete Schedule O . . . . . . . . . . o v v it it 38 X

Form 990 (2014)

i Jsa
4E1030 1 000
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PER SCHOLAS, INC. 04-3252955

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . .. ... ... ....... EI
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners? . . . . . . .. L .. ... ... .. 1ic | X
2a 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 I 96
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . ., ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No” to hne 3b, provide an explanation in Schedule O . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L L L L e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » __ ___
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . . . . o v v . Sc
6a 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 chantable contributions? _ ., ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . .. L L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D 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 7a | X
b If "Yes" did the organmization notify the donor of the value of the goods or services provided? , . . . ... ..... 7b X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . & v i i i it it e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . ... ... ....... l 7d | i
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . , |, . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during theyear?, . . . . . ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distnibutions under secton 49662 , . . . . ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, , . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 . _ . . . . ... . .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciittes . . , . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders _ . . . . . .. ... . ... .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . ., . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , , . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans _ , _ . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . .. ... ... ...... . ... ... . .... 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (2014) PER SCHOLAS, INC. 04-3252955 Page 6

iLid1] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylinemnthisPartVl . . . . . . . . oo vttt oo e ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . - - . . 1a 24
If there are material differences in voting nghts 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 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |. . .{..... e
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i it e e e e 2 X
3 Did the orgamization delegate control over management duties customarnly 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
§ Dud 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? . . . . . . . . . c i it ittt e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . .. . L o 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? . . . . . . . . . . . . . . it it ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following -
a The governiNg bodY?. . v v v v vt v 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 VII, 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, or affiiates? . . . . ... .. ... ... .. ... ..., 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b]| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 —_
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICIS? « v v v e e it i e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule Ohow thiSWas done . . . v v« v i i i i e e e e e e e e et et et e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . ot i it i e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . . . ... ... .. 14 | X
16 Diud 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 theorganzation . . . . . . . . . o i i ittt ittt e e et e 15b X

If "Yes" to ine 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 dUMNG the YBAr? . . . & v o v o v v v e et et ettt e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . _ .. ... .. ... ... ..... 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_AR,IL,MD,MA, MI, MN, NJ, NY, OH, PA, VA, WA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

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, address, and telephone number of the person who possesses the organzation's books and records b
DINO LIANOS, 804 E 138TH STREET, 2ND FL, BRONX, NY 10454-1902 718-991-8400

JsA Form 990 (2014)
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Form 990 (2014) 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 ornote toany lineinthisPatVIl. . . . .................. []

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definttion 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

e List all of the organization'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

e 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 in the following order indvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()
(A) (B) Position (D) €) 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 (istany| officer and a director/trustee) from related other von
hours for = = the organizations compensa
related f.‘ E- E g g é-ﬁ -§n organization (W-Zg/1 099-MISC) from the
organzaons | 82| £ 8| 5[ 2 8| 3 | (W-2/1099-MISC) organization
below dotted | & 2 | 3 s(8g and related
ne) 'E' g ‘§ E| organizations
gla 2
g £
Q
_{YPLINIO AYALA __________________| 50.00
PRESIDENT AND CEO X X 189,987. 0 7,842,
_{2LEWIS E. MILLER _______________| _5.00]
CHAIRMAN X X 0 0 0
_{3)JOHN_HOYT STOOKEY _____________|_ _5.00]
BOARD DIRECTOR AND FOUNDER X 0 0 0
_{4pMI ARIEL ____ | _2.00]
DIRECTOR X 0 0 0
_{5MANUEL_BARBERO (THRU 12/14) __ | _2.00]
DIRECTOR X o 0 0
_(eJAMES BONRAM | _2.00]
DIRECTOR X 0 0 0
_(7DEREK BRADDOCK ________________1_ _2.00]
DIRECTOR X 0 0 0
_{@MANNY CANCEL __________________| _2.004
DIRECTOR X 0 0 0
_{9KEN COOPER_____________________| _2.00]
DIRECTOR X 0 0 0
{10)DARYAN DEHGHANPISHEH __________| _2.00]
DIRECTOR X 0 0 0
(1)CHARLES EATON ___ | _2.00]
DIRECTOR X 0 0 0
{12)JOBN FOX_______________________|__2.00]
DIRECTOR X o 0 0
{13)JEAN HILL _____________________|_ _2.00]
DIRECTOR X 0 0 0
{14)JOSHUA JARRETT ________________| _2.00]
DIRECTOR X 0 0 0
JSA Form 990 (2014)
4E1041 1 000
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PER SCHOLAS, INC. 04-3252955
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) E) F
Name and title Average Posttion Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
‘ week (st any | box, unless person 1s both an from related other
| hoursfor | Officer and a director/trustee) the organizations compensation
elated |23 (212|338 S| organization | (W-2/1099-MISC) from the
osnastons | 32 | 218 2 |23 3 | w-211099-MisC) crganuzaton
elow dotted %é g .% 88 and re!
line) - —Eo ?_‘ .,; é organzations
8 8
2
( 15) SARA LANDER (THRU 12/14) _____| _2.00]
DIRECTOR X 0 0 0
( 16) CAROLYN P. IANDIS ____________| _2.00]
DIRECTOR X 0 0 0
- (l7y gaNvobAaL _______________|__2.00]
{ DIRECTOR X 0 0 0
( 18) TRENTON MANNING (FROM 12/14) | - 2. 00|
DIRECTOR X 0 0 0
( 19) JOE OURS (FROM 12/14) ________|__- 2.00]
DIRECTOR X 0 0 0
(120) IAN SHRANK _________________ | __°¢ 8.00]
DIRECTOR X 0 0 0
( 21) GREGORY W. SILLS ______ | - 2.00
DIRECTOR X 0 0 0
(22) JOE SQUERT ____________________|__2.00]
DIRECTOR X 0 0 0
( 23) GREG TUSAR (THRU 12/14) ______|__2.00]
DIRECTOR X 0 0 0
( 24) DINO LIaNOS | °® 50.00
TREASURER AND CFO X 136,118. 0 4,158.
( 25) ANGIE KaMATH _____________ | “ 40.00;
EXECUTIVE DIRECTOR, NY X 139,546. 0 0
1bSUb-t°taI -------------------------------------- > 189’987. O 7'842.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 275,664. 0 4,158.
d Total (addlines1band1c) . . . . . . . . . . . . o i 0 vt uu v an > 465,651. 0] 12,000.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
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 . . . . . .. .. . . . it ittt 3 X
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? If “Yes,” complete Schedule J for such
INAVIAUAT . L e s 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 4 | X
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 suchperson . . . . .. .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation

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

0

JSA
4E1055 1 000

3743CE 702V 6/30/2015

8:51:24 AM

V 14-5F

Form 990 (2014)
PAGE 8



Form 990 (2014) PER SCHOLAS, INC. 04-3252955 Page 9
Statement of Revenue

Check if Schedule O contains aresponse or note to anylnewnthisPart VI, . . .. .. .................
(A) (B) () (D)

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

gg 1a Federatedcampagns . . . . . . . . 1a
G é b Membershipdues. . . . ... ... 1b
g'( ¢ Fundraisingevents . . . ... ... 1c 149,867.
— - > -
©=2| d Relatedorganizatons . . . . . . . . 1d i S z &
g,,'E-, e Government grants (contributions). . | 1e 1,122,886
"3.::6 f Al other contributions, gifts, grants,
26 and similar amounts not included above . L1f 6,429,030 . A R
i z - 5
S E g Noncash contributions included nhnes1a-1¢ $ | h
©%] h Total Addhnes1a-1f . o o v o v o v s i ... > 7,701,783
§ Business Code "
Q
E 2a
(.1} b
L
E c
[} d
Sl e
4 f All other program service revenue . . . . .
- - At
a g Total. Addhnes2a-2f . . .. ... ........... > 0 i i
3 Investment income  (including dividends, Interest,
and other Similar amounts)s « + « + v« v o v s v e . > 192 192
4 Income from investment of tax-exempt bond proceeds . > 0
5 RoyaltteS . . v v v v v 4 b s e a e s e it e e e e e > 0
() Real (n) Personal |, = E e s : gl E
. ; ! w
6a Grossrents . . . . . . .. . a % .
Less rental expenses . . . - 3 < ) :% . . -
P B Ul el
¢ Rental ncome or (loss) . . 2 Sl ]
d Netrentalincomeor(loss) . . . .. ......... » 0
7a Gross amount from sales of | (1) Secunties (1) Other i
assets other than inventory e ¥ ’% EE ;
13 5 . i
b Less costor other basis . "
and sales expenses . . . . 1,354
¢ Ganor{loss) . . ..... -1,354 s H :
d Netgamor(loss) - « « « v v o ¢ v v v e v o e a e a o > ~1,354 -1,354
g 8a Gross income from fundraising
S events (not including$ ___ 149,867. ATCH 3 )
3 of contributions reported on line 1c) # ’ * ¥
o See PartIV,line18 . . . ... ..... a 113,443
2 b Less drectexpenses . . . . . .. ... b 113,443
6 ¢ Net income or (loss) from fundraising events. ATCH .4 » 0
9a Gross iIncome from gaming activities
SeePartlV,lne19 , , . . ... .... a
b Less drectexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , |, , . .. ... a 244,009
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , . . .. .. » 244,009 244,009
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 16,1767 76,767,
c
d Allotherrevenue . . . + .« « v ¢« o v o .
e Total. Addines 11a-11d - « = « = ¢ = ¢ s ¢ o s o s « & » 16,1767 |
12 Total revenue. Seeinstructions . . . . . . . . . ... . » 8,021,397 244,009 75,605
Jsa Form 990 (2014)
4E1051 1 000
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Form 990 (2014)

PER SCHOLAS, INC.

04-3252955 page 10

:El34) @ 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 or note to any line tn this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . , . , g
2 Grants and other assistance to domestic
individuals SeePartlV,line22 . . . . ... .. 9
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePart IV, lines15and 16 , , , , . 0
4 Benefits padtoor formembers , , ., . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 338,105. 16,833. 129,487. 191,785.
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
7 Othersalanesandwages . . ., ....... 3,207,243. 2,849,804. 241,175. 116,264.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . ... .. ... 207,724. 164,702. 13,681. 29,341.
10 Payrolltaxes « « « v v v v v v v v e e e e 335,357. 280,954. 36, 000. 18,403.
11 Fees for services (non-employees)
a Management ., ........ g
blegal . .. .. ................ 14,425. 13,799. 626.
cAccounting | |, ..., ........... 50,424. 47,903. 2,521.
diobbying . . .. ............... 9
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . . . ... .. 0
g Other (if ne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on ScheduleO). o« « o« . & 671'779' 468’667‘ 98'826' 104'286‘
12 Advertising and promotion _ . . . . . . . . .. 90,095. 82,204. 4,0098. 3,793.
13 OffiCeexpenses . . v v v v v v v e v v nun 267,600. 200,072. 57,547. 9,981.
14 Information technology. . . . . . . . . . . . . 124,833. 97,897. 25,264. 1,672.
15 RoyaMiles, . . . ..o vu v inen e nn 9
16 OCCUPANCY . . . o v s s e e e, 575,669. 531,858. 35,308. 8,503.
17 Travel | . . . e e 250,476. 73,713. 74,358. 102,405.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 12,137. 6,474. 556. 5,107.
20 Interest . ., ... ... ... .. g
21 Paymentstoaffibates, . . ........... g
22 Depreciation, depletion, and amortization _ _ _ . 213,568. 183,452. 36,116.
23 INSUMANCE |, . . . v o e e e e 67,076. 53,536. 7,881. 5,659.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aSTUDENT SUPPLIES ____________ 118,567. 118,567.
bQPERATING LEASES ____________ 16,698. 16,698.
¢cMISCELLANEOUS EXPENSES _______ 272,890. 179,321. 90, 944. 2,625,
d
e All otherexpenses _ _ _ _ _ _ _ __ ________
25 Total functional expenses. Add lines 1 through 24e 6,840, 666. 5,386,454. 854, 388. 599,824.
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 p b if
following SOP 98-2 (ASC 958-720), . . .. . . o

JSA
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PER SCHOLAS, INC. 04-3252955
Form 990 (2014) Page 11
Balance Sheet
Check f Schedule O contains a response or note to any ineinthisPart X . . . . . . ..o v oo on ... P
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . .. .. 1,521,686.] 1 1,868,778.
2 Sawvings and temporary cashinvestments_ _ . . .. ... .. ... q 2 0
3 Pledges and grants recewvable,ret = 983,789.] 3 1,757,679.
4 Accountsrecewable,net L, 55,066.| 4 52,067.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees o i . R
Complete Partllof Schedule L . . . . . ... ... ... ... ...... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e e e .- e e
" organizations (see instructions) Complete Part Il of Schedule L . . . . . . .. gqe 0
E 7 Notes and loans recevable,net . ... .. qz 0
2| 8 Inventoriesforsaleoruse . . ... ... ... .. ... ... ..., qs 0
9 Prepaid expenses anddeferredcharges ., . ... ............... 13,856.] 9 47,618
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,648,690. P A
Less accumulated depreciation, , . .. ... .. 10b 756,440. 1,611,464.[10¢c 1,892,250.
11 Investments - publicly traded securtties . _ . .. ... ... ... ..... a1 0
12 Investments - other securities See Part IV, lne 11 _ _ . . . .. ... ... 1,354.112 0
13 Investments - program-related See Part IV, lne 11 , . . .. ........ q13 0
14 Intangbleassets, , . ... ... ... ... .. ... . e q14 0
15 Other assets SeePartIV,lne 11 _ _ . . . . . .. .. . . . ... 26,448.| 15 25,169.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ...... .. 4,213,663.] 16 5,643,561.
17 Accounts payable and accrued expenses . . . . . . . . . ... i 226,523.[17 302,684.
18 Grantspayable, . . . . . .. .. ... ... . e G 18 0
19 Deferredrevenue ., .. ... ... ... ... 331,251.] 19 504,257,
20 Tax-exemptbond habittles . . . . ... ... ... ............. d 20 0
@121  Escrow or custodial account hability Complete Part IV of Schedule D | | | | d 21 0
£[22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and o .
= disqualified persons Complete Partll of ScheduleL , _ _ _ . . ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, | . . da3 0
24 Unsecured notes and loans payable to unrelated third parties, , _ , . . . .. a 24 0
25 Other liabihties (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
3 of Schedule D . . . . . . i d 25 0
| 26 Total liabilities. Add lines 17 through25. . . . . .. .. ... ........ 557,774.} 26 806,941.
i Organizations that follow SFAS 117 (ASC 958), check here » |L| and :
| 2 complete lines 27 through 29, and lines 33 and 34. B ) )
| El27 Unrestrcted netassets L 3,339,139.[ 27 3,648,120.
| S|28 Temporarily restricted netassets ... ... .. .., . .. 316,750.f 28 1,188,500.
‘ o|29 Permanently restricted netassets . . . . ... ... ... ...... .. ... d 29 0
} E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
| 5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds . ... 30
%2131 Paid-in or capital surplus, or land, building, or equpmentfund = = = 31
<132 Retamned earnings, endowment, accumulated income, or other funds _ _ _ 32
2[33 Totalnetassetsorfundbalances . . .. ... .. ... ... ... . 3,655,889.] 33 4,836,620.
34 Total habiities and net assets/fund balances. . . . ... ........... 4,213,663.| 34 5,643,561.

JSA
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PER SCHOLAS, INC. 04-3252955

Form 990 (2014) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylineinthisPart XI . .. ... ............. I:\

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . .. . . . . v ... 1 8,021,397.

2 Total expenses (must equal Part IX, column (A),lIne25) . . . . .. ... ... ... ... ... 2 6,840, 666.

3 Revenue less expenses Subtractline2fromiine 1, . . . . . . .. ... . . . 3 1,180,731.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,655,889,

5 Netunrealized gains (losses)oninvestments . . . . . . . . ... . 0. o v, 5 0

6 Donated services anduseoffacilities . . . . ... .. ... ... .. ... 6 0

7 INVeStMent eXPenses . . . . . . .. ... e e e e e 7 0

8 Priorpenod adjustments . . . . . . . L. e e e e 8 0

9 Other changes in net assets or fund balances (explam in Schedule Q) , . . . ... ......... 9 0

10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, COMUMN (B)) . . . . i i e e e e e e e e e e e e 10 4,836,620.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other N :
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O N D
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 basis, or both
Separate basis D Consolidated basts D Both consolidated and separate basis e b J

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 T [
separate basis, consolidated basis, or both i

Separate basis D Consolidated basis ':l Both consolidated and separate basis
c 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
If the organization changed either its oversight process or selection process during the tax year, explain in ;
Schedule O OV FRR
3a As aresult 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 . . L o v it it i et e et e e e e e et e e e e 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 | X

Fom 990 (2014)
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JSA

SCHEDULE A Public Charity Status and Public Support OMB No_ 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions ts at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PER SCHOLAS, INC. 04-3252955

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization i1s not a private foundation because 1t 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).

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

3 A hospital or a cooperative hospital service organization described in section 470(b)(1)(A)(iii).

4 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 ___

5 D 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 )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il )

9 An organization that normally recewves (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 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

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

d Type lii non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organzations . . . . . . . .. . .. .. ...t e e e :

g Prowvide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organzation | (iv) Is the organizaton| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No

(A)

(8)

(€

(0)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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PER SCHOLAS, INC. 04-3252955
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the orgamization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . .. 4,499,158 4,400,556. 3,661,964 5,100,771 7,701,783 25,364,232

2 Tax revenues levied for the
organmization's benefit and either paid
to or expended onits behalf . . . . . .. 0

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . .. 9

Total. Add fines 1 through 3. . . . . . . 4,499,158 4,400,556 3,661,964 5,100,771 7,701,783 25,364,232,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount

shownon ine11, column(f}. . . . . .. 3,606,656
6  Public support. Subtract line 5 from line 4 21,757,576
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlned4 . ......... 4,499,158 4,400,556 3,661,964 5,100,771 7,701,783 25,364,232

8 Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
SOUTCES . . v v 't h e e e m e e e 289 103 192 584

9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarrredon . . . . .. .. .. 0

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

| (Explanin PartVi) .ATCH-1 . . . . . 150,542 66,726 1,057,935 277,132, 76,767 1,629,102
11  Total support Add lines 7 through 10 . . 26,993,918
12  Gross receipts from related activities, €tC (SEEINSITUCKIONS) + &+« « & v v v 4 4 4 4 e o o s s o o o s v u au - 12 I 2,489,538
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 thisboxand stop here . . . . . . . . . . 0 i i i i i b i i i i i ot o e o o o oo e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) . . ... ... 14 80.60 9
15 Public support percentage from 2013 Schedule A, Part I, line 14 . . . . . .. ... ... ... ... 15 82.16%

16a 331/3% support test - 2014. 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 organization . . . . ... ... ........ >
! b 331/3% support test - 2013. If the orgamization did not check a box on line 13 or 16a, and ine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ... .. > I:I

w 17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNIZAtON . | . . . . L . i e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMed OrGaNIZAtION . . . L . . . . i e e e e e e e e e e e e e e » []

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions » [:l

Schedule A (Form 990 or 990-EZ) 2014

JSA
4E1220 2 000

3743CE 702V 6/30/2015 8:51:24 AM V 14-5F PAGE 14



PER SCHOLAS, INC. 04-3252955
Schedule A (Form 990 or 990-EZ) 2014 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s 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
orgamzation's benefit and either paid
to orexpended onits behalf | | . . | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ ., . . .
6 Total Add lines 1 through5_ . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
receved 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 line 7c from 7, 9
ne6) . . . v v v vt e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
8 Amounts fromlne6. . . .. ......
10a Gross Income from interest, dividends,
payments received on securihes loans,
rents, royalties and income from similar
SOUMCES . + 4 s v v v o s v« o s » v o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .|
¢ Addhnes 10aand10b , , ., . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carrted 0N + o o o ¢ o o s o e 0 28 w0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) , ., .. .......
13  Total support (Add hnes 9, 10c, 11,
and12) | ...
14  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 thisbox and stop here. . . . . . . . . . . i i i i i i i i i i i it vt e et e ottt te e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwded by ne 13, cotlumn (f)), . . . .. . . .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, lne15. . . . . . . . . . v v v v v v v v v o v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hne 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, ine17 . . . . ... .. ... .. ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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PER SCHOLAS, INC. 04-3252955
Schedule A (Form 990 or 990-E2) 2014 Page 4
Supporting Organizations
(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C |f you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes|{ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |- - |-
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) | .
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already | .
designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial
contrnibutor (defined In IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below 10a

b D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

Jsa Schedule A (Form 990 or 990-E2) 2014
4E1229 2 000

3743CE 702V 6/30/2015 8:51:24 AM V 14-5F PAGE 16




PER SCHOLAS, INC. 04-3252955
Schedule A (Form 990 or 980-EZ) 2014

Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organzation? 11a

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

¢ A 35% controlled entity of a person descrnibed in (a) or (b) above? i °Yes” to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activites If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported i
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i/f "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, ;
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organzation(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed o
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " descnbe in Part V1 the role the organization's
supported organizations played in this regard 3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

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

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswe? If "Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Dud the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes,” explain in Part V1 the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part V1 the role played by the organization in this reqard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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PER SCHOLAS, INC. 04-3252955
Schedule A (Form 990 or 990-E2) 2014 Page 6
%: Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capttal gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

Nid (W=

~N |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other -
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

w

(N[O |

Section C - Distributable Amount ’ Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I_l Check here If the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Nn|diw (N
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PER SCHOLAS, INC.

Schedule A (Form 990 or 990-EZ) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

04-3252955

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, n excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O IN(® |0 bW

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI) See instructions

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, If any, to 2014

From?2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=== |ajo|oc|®

Remainder Subtract ines 3g, 3h, and 3i from 3f

»

Distributions for 2014 from Section
D, hne 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, f
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3j
and 4c

Breakdown of line 7

o laljlojo|v

Excessfrom2013. ... ....

Excessfrom2014 . ... .. ..

JSA
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PER SCHOLAS,

INC.

04-3252955

Schedule A (Form 990 or 990-E2) 2014 Page 8
{47 Supplemental Information. Provide the explanations required by Part II, line 10, Part II, 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 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS INCOME 150, 542 66,726. 168,031 69,063. 76,767 531,129
SETTLEMENT INCOME 889, 904 208, 069. 1,097,973
TOTALS 150 542 fB 126 1.087 935 277,132 26 767 1,629 102
JSA Schedule A (Form 990 or 990-E2) 2014
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?&?50;19%5) D Supplemental Financial Statements | ome no 1545 0047
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Oben to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PER SCHOLAS, INC. 04-3252955

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

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . .. . ..o L Lo e e e e e e e e I:l 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 a historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N B WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... .. ... i 2a
b Total acreage restricted by conservationeasements . . . ... .. . ... .0t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 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 easement s located » _ ___ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ........... D Yes [:I 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 170MANBXI? . . . . . . o e ot e et e e e e e e e [Jves [no

9 In Part Xlll, describe how the organization reports conservation easements in ts 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
m 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 XIII, 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) Revenue included in Form 990, Part VIl Ime 1. . . . . .« o v v v i i it e s e b et et e s o e >3
(ii) Assets included INForm 990, Part X. . . . . . . o v i it i i e e e e e e e e e > __

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

a Revenue included In Form 990, Part VIILIIne 1. . . . . . . . . i it i it ittt ettt e e > e
b Assets included in Form 990, Part X. . . . . . . . o i i i e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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PER SCHOLAS, INC. 04-3252955

Schedule D (Form 990) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e other_
c Preservation for future generations B
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ 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? , . . . . . I:] 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, Part X? . | | . . . . ... [ 1ves [Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . . ... ... .. e e 1ic
d Addtionsdurningtheyear . . ... .. ... ... . ... ... ... ..., 1d
e Distributionsduningtheyear, . . . ... .. ... ... ... ... ... ..., 1e
f Endingbalance . . . . .. ... ... ... e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |_| Yes | |[No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b Contributions

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance _ , _ .

Net investment earnings, gains,
and losses

Other expenditures for facilities
and programs ., ...,
Administrative expenses

g End of yearbalance, ., ., . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas+endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages n hines 2a, 2b, and 2¢ gﬁo—uﬁ—eat_xal 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 orgamiZations | | . . L 3a(i)
(ii) related OrganiZations | | | . .. .. L L L 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | . . . . .. . .. ...... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Build_ings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
{investment) (other) depreciation
la land, . . ... ... ... ...,
b Buldings , .. ... ............
¢ Leasehold mprovements . . . ... 2,195,864, 479,581 1,716,283.
d Equpment ... .. ........ 99,901. 50,485 49,416.
e Other | . . . . ... ... .. ..... 352,925. 226,374, 126,551.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . » 1,892,250.

JSA

Schedule D (Form 990) 2014
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PER SCHOLAS, INC. 04-3252955
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financialdenvatives . . . . ... ... .......
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
EUAYUIN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
_(5)
{6)
(7
(8)
(9

Total (Column (b) must equal Form 990, Part X, col (B) line 13) p

Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)

2)

3)

4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . . ' uiuioin »
Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. (a) Description of iability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organmization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

j?um 1000 Schedule D (Form 890) 2014
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PER SCHOLAS, INC. 04-3252955
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 8,021,397.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gans (losses)oninvestments . 2a ¥

b Donated services and use of facites ... ... . 2b .

c Recoveresof prioryeargrants = ... ... ... 2c .

d Other (Describe mPartXIl) .. 2d .

e Addhnes 2athrough2d =~ ... ... ... 2e
3 Subtracthne 2e from line 1 | ., . . . . . ... .. e e e 3 8,021,397.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part VIl ine 7b . | 4a R

e e ab
¢ Addlnesd4aanddb L. ..., e 4c
5§  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne12) . . . . ... ... .... 5 8,021,397.

U@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 6,840,666.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 T

a Donated services and use of facilittes 2a

b Proryearadustments oot 25

C Otherlosses Tttt ” ;. % .

4 Other (Descr]bé " Part )'(II'I)' ........................... 2d ;

e Addlnes 2a through2d Tttt 2e
3 Subtractline2e fromlne . . . . ... .. ... ... ... ... Lol s 6,840, 666.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (DescrbemPartxmy 0000 4b %

c Addlnesda anddb Tttt se

Total expenses Add lines 3 and 4c. (.T;'II.S must é&u.al'Fbr.m'Q'Q(.J Part [, line "18'): R 6,840, 666.

m Supplemental Information.
Provide the descriptions required for Part Il, lines 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 XII, lines 2d and 4b Aiso complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PER SCHOLAS, INC. 04-3252955 Page 5
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, 2014. FOR THE YEAR ENDED DECEMBER 31,
2014, THERE WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE
STATEMENT OF ACTIVITIES. THE REPORTING ORGANIZATION IS SUBJECT TO ROUTINE
AUDITS BY A TAXING AUTHORITY. AS OF DECEMBER 31, 2014, THE REPORTING
ORGANIZATION WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING AUTHORITY.
MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATION FOR

THE YEARS PRIOR TO 2011.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-EZ) organization entered more than $45,000 on Form 990-EZ, line 6a.

Department of the Treasu P Attach to Form 990 or Form 990-EZ. Open to Public
In‘tazrzal Revenue Service v P Information about Schedule G (Form 990 or 990-E2) and Its instructions Is at www.irs gov/form990 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
art Form 890-EZ filers are not required to compiete 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 Dud 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? I:’ Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
ili) Did fundraiser have {vl) Amount paid to
(i) Name and address of individual { (lv) Gross receipts (or retaned by)
or entity (fundraiser) () Activity custody or control of from activity fundraiser listed in {or retained by)
contributions? col {i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . ... ... % i et e e e e e e . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
Jsa
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PER SCHOLAS,

Schedule G (Form 990 or 990-EZ) 2014

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 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 EVENT (add col (a) through
{event type) {event type) (total number) col (C))
Q
3
8|1 Grossrecepts . .. ... ... .. 224,671. 38, 639. 263,310.
O
(14
2 Less Contnbutions . .. . .. 133,648. 16,219. 149,867.
3 Gross income (line 1 minus
ne2). « .o v iiii .. 91,023. 22,420. 113,443,
4 Cashprzes, ., ., .,.........
§ Noncashprzes, . . . ........
(]
$| 6 Rentfacilitycosts . _ . . . . .. ..
@
[« X
g5 | 7 Food and beverages . _ . . . . ...
k3]
g
o | 8 Entertanment . ... .. ..
9 Otherdirectexpenses , . _ . . . .. 91,023. 22,420 113,443.
10 Direct expense summary Add lines 4 through S incolumn(d) . . . .. ... ... ... ...... > 113,443.
11 Net income summary Subtract ine 10 fromlne 3, column(d) . . .. .. ... .. ... .. ... .. >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bigbiprogresemebmgo | (€)Other gaming | G0 (HEL 9B S
g
()
| 1 Grossrevenue . . .. ........
®| 2 Cashprzes = . .. ..
2
[V
8| 3 Noncashprzes ...........
i
§ 4 Rentffaciltycosts =~~~ =
a
5 Otherdirectexpenses , , , . . . ..
| | Yes % | |Yes % |[__|Yes %
6 Volunteerlabor =~~~ No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . ... . ... .... | 4
8 Net gaming income summary Subtract ine 7 from hne 1, column(d) . ................ »

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
4E1282 1

000
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PER SCHOLAS, INC. 04-3252955
le G {Form 990 or 990-EZ) 2014 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . L. ... L. L e e e D Yes D No
Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
Anoutside facilty | . . L L e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

TEVENUE? | L L i ittt s et e e e e e e e e e e e e [Jves (I 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 »

l:] Director/officer D Employee D Independent contractor

Mandatory distributions

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

retain the state gaming ICeNSe? . | . . L . L . . L L i e e e e e e [:] Yes 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 dunng the taxyear p $

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions).

JSA
4E1503 2 000
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SCHEDULE J Compensation Information |_oMe No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 4

Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part [V, line 23.

Department of the Treasury P Attach to Form 990. open to Public
Intemal Revenue Serace P Information about Schedule J (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identificaton 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 listed in Form |-, -
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items )
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) Fo
P
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment f«:ﬁ e
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
22 1 1b
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all | . ¥
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line
L 2
Fe

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

related organization to establish compensation of the CEO/Executive Director, but explain in Part Il 53?2: LB <.
Compensation committee . Written employment contract \"‘“‘*;‘:é% p
Independent compensation consultant Compensation survey or study G ;
Form 990 of other organizations Approval by the board or compensation committee %’%ﬁ 33

4  Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing %
organization or a related organization % &
4a

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . it i it i e e e e X
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan?, . .. . ... ....... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il # %i ,%
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. T F 4}% o
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any ’ %2)2 :
compensation contingent on the revenues of . ,E&j
a The organZation? . . . . . . . . i i i i i i it e et e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part (Il i %3; .
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any R o1
compensation contingent on the net earnings of A xg .
a The organZation? . . . . . . . . i i i it it e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organiZation? . . L . L. L L L e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il I I
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? f "Yes,"descrbe nPartlll, . . .. ... ... ..... .. 0u.... 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT Lo O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in L
Regulations section 53 4958-6(C)7 . . . . . . . . . . i it 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) 2014
JSA
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PER SCHOLAS,

INC.

Schedule J (Form 990) 2014
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies f addiional space is needed

04-3252955

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VI

Note The sum of columns (B)(1)-() for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MiSC compensation

) and

(i) Base

(i1) Bonus & incentive

(i) Other
reportable
compensation

other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns

®)0-0)

(F) Compensation
in column (B} reported
as deferred in pnor
Form 890

PLINIO AYALA

1 PRESIDENT AND CEO

()

189,987.

6,877.

965 |

187,829.

g

q

g

(0]

0}
{u)

0}
()

0]
)

[0}
0]

m
()

m
()

[0}
()

10

D]
(n)

11

U}
{n)

(0]
(U]

"
()

10}
()

(0]
)

U]
()

JsA
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PER SCHOLAS, INC. 04-3252955

Schedule J (Form 990) 2014 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I

Also complete this part for any additional information

Schedule J (Form 990) 2014
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| omsNo 1545-0047

2014

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Oepartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PER SCHOLAS, INC. 04-3252955

FORM 990, PART III, LINE 2:

AS AN OFFSHOOT OF OUR SOFTWARE TESTING EDUCATION PROGRAM PER SCHOLAS HAS
ENTERED INTO CONTRACTS WITH A TECHNOLOGY CONSULTING FIRM TO BRING NEW IT
JOBS TO THE SOUTH BRONX, THROUGH THE DEVELOPMENT OF AN URBAN DEVELOPMENT
CENTER (UDC) WHICH WILL PROVIDE SOFTWARE TESTING TO MULTIPLE CLIENTS.

THE TECHNOLOGY CONSULTING COMPANY WILL BE THE OPERATOR OF THE UDC AND PER
SCHOLAS WILL TRAIN STUDENTS FOR EMPLOYMENT AT THE UDC. IT IS HOPED THAT
THE UDC WILL EMPLOY UP TO 150 PER SCHOLAS GRADUATES WITHIN 24 MONTHS OF
OPENING. IT IS PLANNED THAT THE NEW HIRES WILL HAVE A STARTING WAGE OF AT

LEAST $35,000 WITH BENEFITS AND HAVE OPPORTUNITIES FOR ADVANCEMENT.

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 990
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 AVAILABLE TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 980-EZ) (2014)

JSA
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Schedule O (Form 990 or 890-EZ) 2014 Page 2
Name of the organization Employer identification number
PER SCHOLAS, INC. 04-3252955

THE EMPLOYEES AND RELATED PARTIES. THE ORGANIZATION CONSISTENTLY
DISTRIBUTES THE CONFLICT OF INTEREST FORM TO ALL THE DIRECTORS TO FILL IN
ANNUALLY AND RETURN TO THE MANAGEMENT WHICH THEN MAKES THEM AVAILABLE TO

THE AUDITORS.

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

THE ORGANIZATION USES A COMPENSATION SURVEY AND/OR STUDY IN ORDER TO
ESTABLISH COMPENSATION. ONCE ESTABLISHED, THE COMPENSATION MUST BE

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 IN OR

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000
3743CE 702v 6/30/2015 8:51:24 AM V 14-5F PAGE 38



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
PER SCHOLAS, INC. 04-3252955

ATTACHMENT 2 (CONT'D)

NEAR NEW YORK CITY, COLUMBUS AND CINCINNATI, OHIO AND SILVER
SPRING, MARYLAND. THE ORGANIZATION RUNS SEVERAL DIFFERENT TYPES OF
COURSES, ALL TUITION-FREE. THIS 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

INSTRUCTION, ETC.).

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

ANNUAL GALA 133, 648.
PING EVENT 16,219.
TOTAL — 149,867.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
ANNUAL GALA 91,023. 91,023.
PING EVENT 22,420. 22,420.
TOTALS 113,443. 113,443.
JSA Schedule O (Form 990 or 990-EZ) 2014
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rom 4562

Department of the Treasury

Intes

Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

mal Revenue Servce  (99)

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

OMB No 1545-0172

2014

Attachment
SequenceNo 179

Name(s) shown on retum

PER SCHOLAS,

INC.

Identifying number

04-3252955

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (See INSITUCONS), | . . | . . . . ... ... 1

2 Total cost of section 179 property placed in service (seenstructions) . . . . .. L L. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions), _ . . . . . .. ... ... 3

4 Reduction in mitation Subtract line 3 from ine 2 If zeroor less, enter-0- . . .. . ... ... ... .. 4

5 Dollar imitation for tax year Subtractline 4 from line 1 If zero or less, enter -0- [f mamed filing

separately, S€€INSAUCHIONS « = « o = & = = & s o s o o 5 » 3 s & s e & s & = a = = a m . m v s s v s s s s s 5 2 s & = m = 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline29 . . . . . ... ... . ..... [ 7 . N

8 Total elected cost of section 179 property Add amounts in column (c), ines8and7 . . . . . ... ... 8

9 Tentative deduction Enterthe smallerof ineSorlne8 . . . . ... 9
10 Carryover of disallowed deduction from ine 13 of your 2013 Form 4562 _ . . . . . . ... .. ... ... 10
11 Business income hmitatton 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 morethanlne11 , . . ... ... ... .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lesstne 12 . . . P I 13 I

Note. Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed In service
dunng thetax year (see INStructions) |, . . . . L . . . . . . . it ittt i et e e e e 14
15 Property subject to section 168(f)(1) election | | | | . . . ... e e e e e 15
16 Other depreciation (including ACRS) |, . . . . & i i i i i i i it it e e e e e e e e e e e e ae e 16 219,568.
MMACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2014 , , . . . . . . ... ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general “
assetaccounts, checkhere . . . . . . . . . . o . . i i e i et e s e e e e e eaaee e »
Section B - Assets Placed in Service During 2014 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) pertod
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 27 S yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 . L. e 21
22 Total. Add amounts from line 12, lines 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 . ., . . . . . ... .. 22 219,568.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to secton 263Acosts , . . . . . ... ... .. .... 23
:i;agg; goaoperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

3743CE 702V 6/30/2015 8:51:24 AM V 14-5F
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Form 4562 (2014)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certan computers, and property
used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

04-3252855

Page 2

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 clamed?

Yes I ] No Iz4b If "Yes," 1s the evidence written?

Yes [_] No

Type of (rao)peny (st Dat (b|)ced 5”5('::‘:’55’ (@ Basis '°’("e°)"'e°a"°" R o M iﬂ) dr D (h)m Elected :ie)cuon 179
ypvehlgles first) |ﬁ ggr:ce m;:rs(t:r:rﬁr;tg:se Costor other basis (b"s'":::{;‘l';)smem ;:?l:ry Co:ver?non ggt;if:tlc;:n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . ... ... 25
26 Property used more than 50% in a qualffied business use-
0/0
%
0/0
27 Property used 50% or less in a qualified business use
% S/L - :
% SIL - :
% SIL - A
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1. . ., . ... ... L 28
29 Add amounts in column (1), ine 26 Enter here andonline7,page 1. . .. .. .. .. . . ... u'uiiiin.. l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

If you provided vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles)- . .

Total commuting miles driven during the year _
Total other personal (noncommuting)
milesdnven | . _ ., ... ..., ... ...,
Total miles driven during the year Add
hnes 30 through32 . . . . ... . .......
Was the vehicle avallable for personal
use durning off-dutyhours?,_ _ . . . . ... ...
Was the vehicle used primanly by a more
than 5% owner or related person?

Vehicle 1

(b) (c) (d)
Vehicle 2 Vehicle 3 Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes

No | Yes No | Yes No | Yes No

Yes

No

Yes No

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 BMIDIOYEES 7 | L L 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% or more owners .
39 Do you treat all use of vehicles by employees as personatuse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . .
Note: I/f your answerto 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Amortization
(b) ©
Descrlpt(lzr{ of costs Date g:;?: : ation Amomza(::l)e amount Codé:Ldlon Ar:::cl:da;rm Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport, | _ . . . . .. .. ... .... 44
JSA Fom 4562 (2014)
4X2310 2 000
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2014

PER SCHOLAS, INC 04-3252955
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA T Current-year
placed in Cost Bus reduction Basis Basis for Accumulated| Accumuiated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod |Conv| Life | class|class| expense depreciation
LEASEHOLD IMPROVE [VARIOUS 2,195,864 100 000 2,195,864 363,666 479,581 |SL 5 000 115,915
FURN & FIXTURES IVARIOUS 352,925 1100 000 352,925 176,175 226,374 |sL 5 000 50,199
COMP, EQUIP & SOFT VAPTOUS 99,901 100 000 99,901 -2,969 50,485 [sL 0 000 53,454
Less Retred Assets. . . e e v e Yoo % aEER M 3% 3? R RS

e T A
Subtotals. . ..... e s ... .]2,648,690 2,648,690 536,872 756,440 ] S : l 219,568
Listed Property
Less Retired Assets . . . " » ~ P ol
Subtotals, ., . . . ... N <
TOTALS . . e .. e oo o .12, 648,690 2,648,690 536,872 756,440 # o 219,568
AMORTIZATION
Date Cost g Ending . >
placed in or Accumulated| Accumulated i, , - Current-year
Asset description sevice basis amortization | amortization |Code| Life -~ e amortization
- s ( - ~
JOTALS . ., .. ... 2y o p oo ..
‘Assets Retired
JSA
4X0024 1 000
3743CE 702V 6/30/2015 8 51 24 AM v 14-SF PAGE 42



e 8868 Application for Extension of Time To File an

(Rev Jamuary 2014) Exempt Organization Return OMB No 1545.1708
D t of the Ti P Flie a separate application for each retum.

|n$::,r;:n;:nnuees$ v > Information about Form 8868 and its ﬁ:pstrucﬁons Is at wwaw.irs.gov/form8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox _ _ . . .. . .. ... ..... » ll'

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part il unless you have aiready been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (efife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Assocrated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[EE Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

.................... I

Partlonly e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refurns. Enter filer's identifylng number, see instructions
Name cf exempt organization or cther filer, see instructions Employer identification number (EIN) or
Type or
print PER SCHOLAS, INC. 04-3252955
::2 ZY;’&G& Number, street, and room or surte nc. If a P O. box, see instructons Social security number (SSN)
filing your 804 E 138TH STREET, 2ND FLOOR
If;lg cs::s City, town or post office, state, and ZIP code For a foreagn address, see instructions
BRONX, NY 10454-1902
Enter the Return code for the return that this application ts for (file a separate application foreachreturn) . . . . . . . .. ... Ll_lo 1
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e, The books are in the care of PDINO LIANOS

TelephoneNo » _ 718 991-8400 FAXNO »
& |f the organization does not have an office or place of business in the United States, check thisbox , , . . . ... ... ... . | 2 D
e |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox , , , ., . . > D . If it is for part of the group, check thisbox , , , , , . . | 2 u and attach

a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl___________08/15_,2015 _, tofile the exempt crganzation return for the organization named above The extension Is
for the organization's return for:
> calendar year2014 or

> tax year beginning » 20_ _ _, and ending ,20_

2 If the tax year entered In line 1 is for less than 12 months, check reason [:] Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0

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. 3b|$ 0

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with thts form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

JSA

4FB054 1 000
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BDO USA, LLP, a Delaware lirited liability partnership and the U S. member
of BDO International Limited, a UK company limited by guarantee

Per Scholas, Inc.

Financial Statements and

Supplementary Information
Year Ended December 31, 2014




Per Scholas, Inc.

Financial Statements and

Supplementary Information
Year Ended December 31, 2014



Per Scholas, Inc.

Contents

Independent Auditor’s Report

Financial Statements:
Statement of Financial Position as of December 31, 2014
Statement of Activities for the Year Ended December 31, 2014
Statement of Cash Flows for the Year Ended December 31, 2014

Notes to Financial Statements

Supplementary Information:

Analysis of Operations for the Year Ended December 31, 2014



Tel: 212-885-8000 100 Park Avenue
Fax- 212-697-1299 New York, NY 10017
www.bdo.com

Independent Auditor’s Report

Board of Directors
Per Scholas, Inc.
Bronx, New York

We have audited the accompanying financial statements of Per Scholas, Inc. (the
“Organization”), which comprise the statement of financial position as of December 31, 2014,
and the related statements of activities and cash flows for the year then ended, and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

BDO USA, LLP, a Delaware imited liability partnership, 1s the U S member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms

BDO s the brand name for the BDO network and for each of the 8DO Member Firms

3




Opinion

In our opinion, the financial statements referred to above present fairly, in all matenrial
respects, the financial position of Per Scholas, Inc. as of December 31, 2014, and the changes in
its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Other Matter
Supplementary Information

Our audit of the financial statements was conducted for the purpose of forming an opinion on
those statements as a whole. The accompanying supplemental schedule of analysis of operations
is presented for purposes of additional analysis and is not a required part of the financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated in all material respects in
relation to the financial statements as a whole.

Report on Summarized Comparative Information

We have previously audited Per Scholas, Inc.’s financial statements, and our report dated
September 9, 2014, expressed an unmodified opinion on those audited financial statements. In
our opinion, the summarized comparative information presented herein as of and for the year
ended December 31, 2013, is consistent, in all material respects, with the audited financial
statements from which it has been derived.

Bdovsh, L

June 15, 2015




Per Scholas, Inc.

Statement of Financial Position
(With Comparative Totals for 2013)

December 31, 2014 2013
Assets
Current Assets:
Cash and cash equivalents (Note 2) $1,868,778 $1,521,686
Investments at fair value (Note 2) - 1,354
Accounts receivable, (Note 3) 52,067 55,066
Contributions and government receivable (Notes 2 and 4) 1,757,679 983,789
Prepaid expenses and other assets 72,787 40,304
Total Current Assets 3,751,311 2,602,199
Fixed Assets, Net (Notes 2 and 5) 1,892,250 1,611,464
$5,643,561 $4,213,663
Liabilities and Net Assets
Current Liabilities:
Accounts payable and accrued expenses $ 188,035 S 140,752
Accrued payroll and related expenses 114,649 85,771
Deferred revenue 150,000 15,850
Total Current Liabilities 452,684 242,373
Other liabilities (Note 2) 354,257 315,401
806,941 557,774
Commitments and Contingencies
(Notes 6 and 9)
Net Assets (Notes 2, 7 and 8):
Unrestricted 3,648,120 3,339,139
Temporarily restricted 1,188,500 316,750
Total Net Assets 4,836,620 3,655,889
$5,643,561 $4,213,663

See accompanying notes to financial statements.




Per Scholas, Inc.

Statement of Activities
(With Comparative Totals for 2013)

Year ended December 31,

Temporarily
Unrestricted Restricted 2014 2013
Support and Operating Revenues:
Foundation and other contnbutions $4,842,356 $1,813,500 $6,655,856 $3,994,698
Government and contract revenue 1,122,886 - 1,122,886 1,236,911
Sales 244,009 - 244,009 315,190
Net assets released from restrictions
(Note 8) 941,750 (941,750) -
Net Income From Operations 7,151,001 871,750 8,022,751 5,546,799
Operating Expenses:
Program Operations:
Traimng 3,715,420 - 3,715,420 3,154,061
Urban Development Center 7,361 - 7,361 -
Columbus 462,877 - 462,877 411,085
Cincinnati 423,383 - 423,383 125,474
Silver Spring 482,332 - 482,332 14,552
Dallas 90,745 - 90,745 -
Asset Recovery 204,336 - 204,336 220,542
Total Program Operations 5,386,454 - 5,386,454 3,925,714
Supporting Operations:
Administration 854,388 - 854,388 628,729
Fundraising 599,824 - 599,824 740,961
Total Supporting Operations 1,454,212 - 1,454,212 1,369,690
Total Operating Expenses 6,840,666 - 6,840,666 5,295,404
Net Income (Loss) Before
Nonoperating Activity 310,335 871,750 1,182,085 251,395
Nonoperating Activity:
Net gain (loss) on investments (1,354) - (1,354) 133
Miscellaneous income - - - 330,073
Total Nonoperating Activity (1,354) - (1,354) 330,206
f Change in Net Assets 308,981 871,750 1,180,731 581,601
| Net Assets, Beginning of Year 3,339,139 316,750 3,655,889 3,074,288
Net Assets, End of Year $3,648,120 $ 1,188,500 $4,836,620 $3,655,889

See accompanying notes to financial statements.




Per Scholas, Inc.

Statement of Cash Flows

(With Comparative Totals for 2013)

Year ended December 31, 2014 2013
Cash Flows From Operating Activities:
Change in net assets $1,180,731 S 581,601
Adjustments to reconcile change in net assets to net cash
provided by operating activities:
Depreciation and amortization 219,568 238,209
Gain on sale of building - (52,838)
Unrealized gains on investments - (133)
Realized loss on investments 1,354 -
(Increase) decrease in assets:
Accounts receivable 2,999 28,996
Contributions and government receivable (773,890) (378,521)
Inventory - 860
Prepaid expenses and other assets (32,483) (17,369)
Increase (decrease) in liabilities:
Accounts payable and accrued expenses 47,283 (125,108)
Accrued payroll and related expenses 28,878 22,244
Deferred revenue 134,150 14,103
\ Other liabilities 38,856 45,927
| Net Cash Provided By Operating Activities 847,446 357,971
i Cash Flows From Investing Activities:
‘ Proceeds from sale of building - 2,300,000
| Purchases of fixed assets (500,354) (96.273)
Net Cash (Used In) Provided By
Investing Activities (500,354) 2,203,727
Cash Flows From Financing Activities:
Repayment of lines of credit - (291,000)
Repayment of mortgages payable - {(1,908,809)
Net Cash Used In Financing Activities - (2,199,809)
Net Increase in Cash and Cash Equivalents 347,092 361,889
Cash and Cash Equivalents, Beginning of Year 1,521,686 1,159,797
Cash and Cash Equivalents, End of Year $1,868,778 $ 1,521,686
| Supplemental Disclosure of Cash Flow Information:
Cash paid during the year for interest S - $ 54,580

See accompanying notes to financial statements.




Per Scholas, Inc.

Notes to Financial Statements

1. Description of the Organization

Per Scholas, Inc. (the “Organization”) is a national nonprofit organization committed to providing
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.

2. Summary of Significant Accounting Policies
(@) Basis of Presentation

The financial statements of the Organization have been prepared on the accrual basis. In the
statement of financial position, assets and liabilities are presented in order of liquidity or
conversion to cash and their maturity resulting in the use of cash, respectively.

(b) Financial Statement Presentation

The classification of a not-for-profit organization’s net assets and its support, revenue and
expenses is based on the existence or absence of donor-imposed restrictions. It requires that the
amounts for each of three classes of net assets, permanently restricted, temporarily restricted,
and unrestricted, be displayed in a statement of financial position and that the amounts of change
in each of those classes of net assets be displayed in a statement of activities.

These classes are defined as follows:

(i) Permanently Restricted - Net assets resulting from contributions and other inflows of assets
whose use by the Organization is limited by donor-imposed stipulations that they be
maintained permanently by the Organization. There were no permanently restricted net
assets at December 31, 2014.

(ii) Temporarily Restricted - Net assets resulting from contributions and other inflows of assets
whose use by the Organization is limited by donor-imposed stipulations that either expire by
passage of time or can be fulfilled and removed by actions of the Organization pursuant to
those stipulations. When such stipulations end or are fulfilled, such temporarily restricted
net assets are reclassified to unrestricted net assets and reported in the statement of
activities.

(iii) Unrestricted - The part of net assets that is neither permanently nor temporarily restricted
by donor-imposed stipulations.

(c) Cash and Cash Equivalents

The Organization considers all highly liquid debt instruments with original maturities of three
months or less to be cash and cash equivalents. Cash and cash equivalents are recorded at cost
which approximates fair market value.

(d) Investments at Fair Value

The Organization follows the guidance included in Accounting Standards Codification (“ASC”) 820,
“Fair Value Measurement”. ASC 820 defines fair value, establishes a framework for measuring fair
value and expands disclosures about fair value measurements. ASC 820 establishes a three-level
hierarchy for fair value measurements based on transparency of valuation inputs as of the
measurement date. The hierarchy is based on the lowest level of input that is significant to the
fair value measurement. The three levels are defined as follows:




Per Scholas, Inc.

Notes to Financial Statements

Level 1 - Inputs are unadjusted quoted prices for identical assets in active markets.
Level 2 - Inputs are observable quoted prices for similar assets in active markets.

Level 3 - Inputs are unobservable and reflect management’s best estimate of what market
participants would use as fair value.

(e) Investments in Investment Partnerships and Investment Companies

The Organization's investments in investment entities are accounted for under the equity method.
These investments are stated at fair value based upon the Organization’s equity interest reported
by the investment entities.

(f)  Provision for Allowance for Doubtful Accounts

The Organization maintains an allowance for doubtful accounts for the receivables that are
specifically identified by management as to their uncertainty in regards to collectability.

(99 Fixed Assets and Depreciation

Fixed assets are stated at cost. Expenditures for additions, renewals and betterments are
capitalized; expenditures for maintenance and repairs are charged to expense as incurred.
Depreciation is computed on the straight-line method over the estimated useful lives of the assets
and is reported for financial statement purposes as follows:

The Organization’s policy is to capitalize expenditures in excess of $5,000, which represent new
purchases, or extend the life of existing fixed assets.

Leasehold improvements Lease term
Furniture and fixtures 7 years
Computers, equipment and software 3-5 years

(h) Deferred Rent

The Organization records rent expense for the 804 East 138" Street location under a straight-line
basis over the life of the lease in accordance with Accounting Standards Codification (“ASC”) 840,
“Accounting for Leases”. Total deferred rent in the amount of $354,257 is included in other
liabilities on the statement of financial position as of December 31, 2014.

(i) Contributions

All contributions are considered to be available for unrestricted use unless specifically restricted
by the donor. Amounts received that are designated for future periods or restricted by the donor
for specific purposes are reported as temporarily restricted or permanently restricted support that
increases those net asset classes. Temporarily restricted contributions are classified as
unrestricted on the statement of activities if the restrictions are met within the fiscal year. When
a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction
is accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the statement of activities as net assets released from restrictions.

() Revenue Recognition

The Organization receives most of its revenues from contributions and government contracts. In
addition, the Organization earns revenue from the recycling of end-of-life computer equipment.

Government grants and other contracts designated for use in specific activities are recognized as
revenue in unrestricted net assets when expenditures have been incurred in compliance with the
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Notes to Financial Statements

grantor’s restrictions or when deliverable results specified in the grant have been achieved, and
as requisitions for payments are submitted. Advances are received under certain grant agreements
to assist the Organization with expenditures incurred in the first several months of the grant
period. Cash received in excess of revenue recognized is recorded as deferred revenue.

Contributions are recorded as revenue when either unrestricted cash is received or when donors
make a promise to give. Contributions and promise to give are classified as either unrestricted
temporarily restricted or permanently restricted.

Revenue from recycling end-of-life computer equipment is recorded when billed.
(k) Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Accordingly, certain costs have been allocated among the programs and
supporting services benefited.

(l)  Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.

(m) Comparative Financial Information

The financial statements include certain prior year summarized comparative information. With
respect to the statement of activities, the prior year information is presented in total not by net
asset class. Such information does not include sufficient detail to constitute a presentation in
conformity with accounting principles generally accepted in the United States of America.
Accordingly, such information should be read in conjunction with the prior year financial
statements from which the summarized information was derived.

(n) Income Taxes

The Organization was incorporated in the commonwealth of Massachusetts and is a charitable
organization that is exempt from Federal, state and local income taxes under Section 501(c)(3) of
the Internal Revenue Code (the “Code”), and therefore has made no provision for income taxes in
the accompanying financial statements. In addition, the Organization has been determined by the
internal Revenue Service (“IRS”) not to be a “pnvate foundation” within the meaning of
Section 509(a) of the Code. There was no unrelated business income for 2014.

The 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 imptementation of ASC 740 had no impact on the Organization’s financial
statements. The 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 Organization
has filed for and received income tax exemptions in the jurisdictions where it is required to do so.
Additionally, The 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, 2014. For the year ended December 31, 2014, there was no interest or penalties
recorded or included in the statement of activities. The Organization is subject to routine audits
by a taxing authority. As of December 31, 2014, the Organization was not subject to any
examination by a taxing authority. Management believes it is no longer subject to income tax
examination for the years prior to 2011.
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Notes to Financial Statements

(0) Reclassifications

Certain prior year balances have been reclassified to be consistent with the current year’s
financial statement presentation. The reclassifications have no effect on net assets or operating
results of the prior year.

3. Accounts Receivable

Accounts receivable consist of the following:

December 31, 2014

Accounts receivable $52,067
Less: Allowance for uncollectible amounts -

Accounts receivable, net $52,067

A provision for doubtful accounts receivable was not set up in 2014 by management based on its
assessment of individual receivables from customers.

4. Contributions and Government Receivables

Contributions and government receivable totaling $1,757,679 at December 31, 2014 represent
commitments to the Organization, to be collected in 2015, for training and general operations.
The amounts related to contributions and government receivable are listed as follows:

December 31, 2014
Foundations and donors:

The Robin Hood Foundation S 275,000 Training
Pinkerton Foundation 255,000 Training
Workday Foundation 150,000 Trawning
Harry and Jeanette Foundation 100,000 Trawning
Ira DeCamp Foundation 175,000 Urban Development
Center

Mizuho Bank 75,000 Training
Ashoka Innovators for the Public 58,500 General
lan Schaad 50,000 General
Suphin Family Foundation 25,000 Traimng
Dawid Proctor Trust 10,000 General
PNC Charitable Trust 10,000 Traiming
Vanous other 50,195 Training/general

Total foundations and donors 1,233,695

Government receivables:

The Research Foundation 170,120 Training
Department of Youth Development 70,470 Training
Social Innovation Fund Subgrantee 68,765 Training
Workforce Development Corporation 65,483 Traimng
Consortium For Worker Education 111,319 Training
City of Columbus 28,077 Training
Office of Temp/Disability Assistance 9,750 Training_

Total government receivables 523,984

Total $1,757,679
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5. Fixed Assets, Net

Fixed assets, net consist of the following:

December 31, 2014

Leasehold improvements $2,195,864
Furniture and fixtures 352,925
Computers, equipment and software 99,901
2,648,690

Less: Accumulated depreciation and amortization (756,440)
Fixed assets, net $1,892,250

Depreciation expense for the year ended December 31, 2014 was $219,568.

6. Line of Credit

The Organization has a secured line of credit with a financial institution for $250,000 with an
interest rate of prime plus 1%, which was 4.25% at December 31, 2014. As of December 31, 2014,
there was no outstanding balance on the line of credit.

7. Temporarily Restricted Net Assets
At December 31, 2014, temporarily restricted net assets are available for the following purposes:

December 31, 2014

Training $1,013,500
Urban Development Center 175,000
$1,188,500

8. Net Assets Released From Restrictions

During the year ended December 31, 2014, temporarily restricted net assets were released from
restrictions for training programs in the amount of $941,750.
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Notes to Financial Statements

9. Commitments and Contingencies

Operating Leases

The Organization leases office space under terms of various leases expiring through December
2028. The leases generally provide for annual base rentals, with certain escalation clauses.
Minimum future lease payments through December 2028 are as follows:

Year ending December 31,

2015 S 449,379
2016 414,031
2017 424,796
2018 410,711
2019 392,484
Thereafter 3,272,267

$5,363,668

Rent expense for the year ended December 31, 2014 was $374,808.

10. Subsequent Events

The Organization’s management has performed subsequent events procedures through June 15,
2015, which is the date the financial statements were available to be issued. There were no
subsequent events requiring adjustment to or disclosure in the financial statements.

The Organization has acquired a new secured line of credit totaling $500,000 with a financial
institution. This agreement was executed in January 2015.

In January 2015, the Organization entered a new lease to house the Urban Development Center.
The lease term that was entered was for a 10-year lease with an option to opt out after 5 years.
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