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Form 990

L 44

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Serwce

» The orgaruzation may have to use a copy of this retum to satisfy state reporting requirements

]

‘e

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 s 2009
B cheend Please |C Name of organization TCAHN CHARTER SCHOOIL 2 D Employer identification number
1 IRS
|| & [iveior| Doing Business As 20-5816198
X | Mame crange p:iyr::eor Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
L_ Initial retum See | 767 FIFTH AVENUE; SUITE #4700 4700 (212)702-4300
|| vermwarin s"ed'lc City or town, state or country, and ZIP + 4
| | enaec | %ons. | NEW_YORK, NY 10153 G Gross receipts $ 2,112,407,
[ ] mﬁ;bn F Name and address of pnncipal officer. H(a) las fr;’;ls esa,group retumn for Yes | x | No
H(b) Are all alfdiates included? Yes - No

| Taxexemptstatis | x [501(c) (3 ) @ (msetno) | [ asaz@iyor | [s27

if "No," attach a list (see instructions)

J  Website: > N/A

H(c) Group exemption number P

K Type of organization I X Eorpomtm l lTrusl L l Association I 10ther » TL Year of formation. 2007] M State of legal domiclle NY
Summary
1 Brnefly describe the organization’s mission or most significant activtees: _ _ _ _ _ ___ __ __ __ ___ ____ ___ __ _ __ ___ __________.
® TO USE A RIGOUROUS ACADEMIC PROGRAM IN ORDER TOQ PREPARE STUDENTS WITH ______________
H SKILLS AND KNOWLEDGE TOQ PARTICIPATE IN THE MOST RIGORQUS ACADEMIC __________________
g ENVIRONMENTS AND DEVELOP A SENSE_OF PERSONAL RESPONSBILITY. ____________ . _________
é 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its assets.
o 3  Number of voting members of the governing body (Part VI, ine 1a) =~ e 13 8
8| 4 Number of independent voting members of the governing body (Part V1, Jine 1bR EC E' VED. .. 14 1
3| 6 Total number of employees (Part V, fine2a) .. T | ®) 15 28
@E’ 6  Total number of volunteers (estmate if necessary) . £ ‘MAR ‘T 5 . 8 |6
© | 7a Total gross unrelated business revenue fram Part Vi1, line 12, column (C 0] R 1 5 2010 “') |7a
o~ b Net unrelated business taxable income from Form 990-T, line 34 . . . SPIPSTITIRIP AP IPAPITS | 4 SRR 7b
s OGDEN (/e TPrjor Year Current Year
o8 8 Contribution and grants (Past VIll,ne th) oo 525,381. 351,754.
9 Program service revenue (Part Vlll, line2g) . . . .. ... 1,178,581. 1,750,981.
% 10 Investment income (Part Vill, column (A), ines 3,4,and7d) . .. ... 9.,447. 6,575.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c,and 11} 460. 3,097.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12) , . . . . . . . 1,713,869. 2,112 .,407.
13 Grants and similar amounts pad (Part IX, column (A),ines 1-3} NONE
%’ 4 Benefits paid to or for members (Part IX, column (A), ned) NONE
%1 § Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = 906,883. 1,541,119.
€ 16a Professional fundraising fees (Part IX, column (A), line11e) .. .. .. NONE
x| b Total fundraising expenses, Pat IX, column (D), lne25) p __ ~~~ NONE____
“117 other expenses (Part X, column (A), nes 11a-11d, 11f-24) 464,956. 508,499,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ktne25) = = | 1,371,839, 2,049,618.
19 Revenue less expenses Subtracthne18fromline 12, . . . . . . . .. . ... . ... . 342,030. 62,789.
‘6§ Beginning of Year End of Year
85020 Totalassets PatX.Wne16) | ... ... ... 570,302, 874,024,
25|21 Totalliabitties (PartX,Wne26) ... 228,272. 469,205.
25|22 Net assets or fund balances. Subtract ine 21 from line 20. e 342,030. 404,819,

B

Signature Block

Under penalties of perjury, | declare that { have examined this retum, including accompanywng schedules and statements, and to the best of my knowledge
and belief, 1t s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } N 7 ‘3/5/&0@
Here Signature of officer Date
'
D KEltH Lovra - Ass Shat Troasvres
Type or print name and title
Date Check if Preparer’s «den number
Paid Preparer's ) e ) seli- (seg instru(:hor'c;l)'yI nd
Preparers signature 2 2-‘42"!0 employed P P00504182
Firm's name (or yours EIN -
Use Onty | if settempioray """ ) GRANT THORNTON, LLP > 36-6055558
address, and2IP+4 ¥ 666 THIRD AVENUE NEW YORK, NY 10017 Phoneno. B 212-542-9609

May the IRS discuss this return with the preparer shown above? (See instructions)

_[Yes lx l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

ésEAN)IOZ.m
23190U 600A 01/26/2010 09:57:57 V08-8.3

Form 990 (2008)
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Form 990 (2008)
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
SEE STATEMENT 1

. 20-5816198 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 90-E22 [ves [x]no

If “Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICeS Y e D Yes @ No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,790,723, 'ncluding grants of $ } (Revenue $ 351,754, )
SUPPORT FOR EDUCATION EXPENSES AND GENERAL OPERATION EXPENSES FOR
ICAHN CHARTER SCHOOL 2 WHICH PROVIDES GENERAL AND SPECIAL
EDUCATION FOR 263 STUDENTS ON THE AVERAGE.

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

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 b $ 1,790,723. (Must equal Part IX, Line 25, column (B) )
gg‘;ozo 1 000 Form 990 (2008)

23190U 600A 01/26/2010 09:57:57 V08-8.3 5
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Form 990 (2008) 20-5816198 Page 3
v Part IV Checklist of Required Schedules

Yes No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A | L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll - e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Parttil = = = 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete
Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil = = = 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V | 10 X
11 D the organmization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,“ complete Schedule D,
Parts VI, VIl VIIl, IX, or X as applicable L 1] x
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and Xlll = 12| x
13  Is the organization a school described in section 170(b)(1A)i)? If "Yes," complete Schedule £~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 = . . . . 14a b.¢
b Did the organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! = 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll = = 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part il .~~~ . . 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part| 47 X
18  Did the organizatton report more than $15,000 total on Part VilI, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VI, ine 9a? /f “Yes, " complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospitais? /f “Yes," complete Schedule H . .. ... ... . 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 17 ¥ *Yes," complete Schedule |, Parts land Il .21 X
22  Did the orgamization report more than $5,000 on Part IX, column (A), line 22 i "Yes, " complete Schedule I, Parts | and Ill ... 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J 23| x
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question25 ... 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Partf 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? Iif "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, or
substantial contributor, or to a person related to such an individual? ¥ "Yes, " complete Schedule L, Partlll . . . . . 27 X
a021 1 000 Form 990 (2008)

23190U 600A 01/26/2010 09:57:57 V08-8.3 6
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Form 990 (2008) 20-5816198 Page 4
Part v Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L,
0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes, "
complete Schedule L, PartlV . . . . . . . . . i e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part1vV _ . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . .. e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partll . . | . . @ e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organzation under Regulations
section 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part! . . . . . . . . . . . . .. . uu... 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R, Parts I,
WV, and Voline 1 . L L o e e e e e e e e e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, ine 2 . . . . . . . . . . i e e e e e e e e e e e e e e e e e e 35 X
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, Ine 2 . . . . . . . . . . . @ . . i i ittt et e 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 income tax purposes? If "Yes, " complete Schedule R, Part
L 37 X
Form 990 (2008)

JSA

8E1030 1 000
23190U 600A 01/26/2010 09:57:57 V08-8.3 7
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Form 990 (2008) 20-5816198

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

6a

-]

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable. . . . . . . .. ... ... .. ... .. ... 1a NONE

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . .. ... .. 1b NONE |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . ... Lo L Lo o e e e e e e

1c X

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 28

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiS TELUMN? o . o o it et ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes,” has 1t filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . .. ... ...

At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
= oo 11 10|

4a X

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...

5a X

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . L i i i i i i i e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible? . . . . . . ... .. .. ... ... ...

6a X

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

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requgred toflle FOrm B2827 + « « - ¢ ittt et i e e e ot v o s e o e e s e s e e e s s e e e e e e e e s

7c¢ X

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .... LL
Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . . . L L e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T o 31T b

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . ... ... ... .. .....

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . .. ... ... ... ...

9a

9b

Section 501(c)(7) organizations. Enter:
Iniilation fees and capital contributions included on Part VIIl, line12 . . . . . ... ... .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . (100

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . ... ... ... . ... .. ... ... 11a

Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received oM thEM.) - « v v v v v v v vt e e e e e e e et e e 11b

12a

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

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

l

JSA

8E1040 2 000

23190U 600A 01/26/2010 09:57:57 v08-8.3

Form 990 (2008)




Fotm 950 (2008) 20-5816198

Pbgeﬁ

% Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each “Yes" response lo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voling members of the governingbody . . . . . . ... ... ... ... 1a 8
b Enter the number of voling members that are independent .. ... . ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. ... e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of ofticers, directors or trusiees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? . _ . . . . . . . . . .. . . ... e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L . . L L e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , ., , | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? e 8a| x
b Each commitlee with authority to act on behalf of the governingbody? 8b X
9a Does the organization have local chapters, branches, or affliates? . . 9a X
b If "Yes," does the organization have written policies and proceduras governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~ == 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Foomg90 == 10 | x
11 Is there any olficer, director or 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 _ . , . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 .=~ 12a} x
b Are officers, drectors or trustees, and key employees required to disclose annually interests thal could give
nsetoconflicts? | e 12bf x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how thisis done | ... ... ... . 12¢| x
13 Does the organization have a wrilten whistleblower policy? . ... .. ... ... ... 131 X
14  Does the organization have a wrilten document retention and destructionpolicy? . . . . . .. . . .. .. ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Execulive Direclor, or top management official? .. .. ... .. ... 15a X
b Other officers or key employees of the organization? . . ... ... 15b| x
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? L. 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ., . . . . . . . . v v v v v o v oo v o v o v 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these avatlable, Check all that appty.
Own website @ Another's website D Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

718-716-B105

SA

E1042 1.000
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Form 990 (2008)
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Form 990 (2008) 20-5816198 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if addttional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5| Q] g Ila compensation compensation amount of
week |22 | 2|12 (8%(3 from from related other
&g % NEIFEIE the orgamzations compensation
g213 g|®8 organization (W-2/1099-MISC) from the
= = -~ 3
&= 2 3 (W-2/1099-MISC) organization
8 2 2 and related
@ % organizations
CARL C ICAHN ____________________/|
CHAIR OF BOARD/DIRECTOR 1.1 X X NONE]|
GAIL GOLDEN-ICAHN ______________|
VICE CHAIRMAN/DIRECTOR 1.1 X X NONE,
-JULIE CLARK GOODYEAR ____________ |
SECRETARY/DIRECTOR 1.1 X X NONE!
KEITH cozza _ ___________________|
"ASSISTANT TREASURER 1.1 X NONE|
ROBERT SANCHO ___________________|
DIRECTOR 1.1 X NONE|
KAREN MANDELBAUM ________________||
DIRECTOR 1.1 X NON%
EDWARD J SHANAHAN ______________|
DIRECTOR 1.1 X NONE|
SEYMOUR FLIEGEL _________________|
DIRECTOR 1. X NONE{
LINA MARCH __ ____________________]
TREASURER 1. X NONQ
BRENDA CARRASQUILLO _____________/|
PRINCIPAL 40. X 131,600. 24.,467.
_________________________________ -
JSA Form 990 (2008)
8E1041 1 000

23190U 600A 01/26/2010 09:57:57 Vv08-8.3 10
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N Form 990 (2008)

20-5816198

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per

week

(C)
itton (check all that apply)

1010811p 10| g
assn) (BNpIApY| | &

o

1891440

-
Q
g
3
)
2

eakodw

eafojdwa Aoy
pajesuadwod 1saybiy

001SNJ) [BUOKNIISU]

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

p—

Total

131,600.

Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the

organization » 1

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

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

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

24,467.
Yes| No
]
3 X
4 X
1
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.

(A)

Name and business address

(8)

Description of services

(€
Compensation

2 Total number of independent contractors (including those Iin 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1 000

23190U 600A 01/26/2010 09:57:57 v08-8.3

Form 990 (2008)
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- Férm 990 (2008) ‘ g Page 9
aCUAYIE Statement of Revenue 20-5816198
(A) (8) (€} (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

84| 1a Federated campaigns . . . . . . . . 1a
c
g 2| b Membershipdues . ........ ib
,{f g ¢ Fundraisingevents . . .. ... .. ic
©8| d Related organizations . . . . . . . . 1d ;
g% e Government grants (contnbutions) . . | 1€ 351,754. ,
E .°:h' f  All other contnbutions, gifts, grants, :
S ° and similar amounts not included above . L1f
S e g Noncash contributions included n lines 1a-1f $ R . - - ;
Of| b Total Addlnesta-tf . . . . ... ........... > 351,754, 1
% BusinessCode | o S D
g 2a CAPITATION GRANTS 900099 1,750,981, 1,750,981,
“l b
[
Q
z c
6| d
g e
b4 f Al other program service revenue . . . . .
[y g TotalL Addhnes2a-2f . . . . . v < v 0 e ... . . > 1,750,981,
3 Investment income {including dividends, interest, and
other SIMIlar amounts) « - » « « « v o o = o et 0 v v s . > 6,575, 6,575.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... > NONE
(1) Real (u) Personal N : 2 o ]
]
6a GrossRents ... .. ..
b Less rental expenses . . . . {
¢ Rental income or (loss) . . . - % Tk .
d Netrentalincomeor{loss). . . « . . . o v o v v v o' .. > NONE
(1) Securities (n) Other
7a  Gross amount from sales of N .
assets other than inventory
b Less: cost or other basis i
and sales expenses . . . . ‘ ) . . |
¢ Ganor{loss) . « . . ... i : i - ) ;
d Netganor(loss) . . . . . ..o v v v v e oo, | 2 NONE
8a Gross income from fundraising i
g events (not including $ |
c .
2 of contributions reported on hine 1¢) .
< See PartiV,liN€18 . « . . . . o o\ .. a :
E b Less.drectexpenses . . . . ... ... b — '
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > NONE
9a Gross income from gaming actviies ‘
See PartiV,lne19. , . ., . . ... ... a !
i
b Less.directexpenses . . . . ... ... b . :
¢ Netincome or (loss) from gamingactmtes. . . . . . . . . » NONE
10a Gross sales of inventory, less '
retums and allowances |, _ ., ... ... a
b Less:costofgoodssold. . . . . ... . b . o
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code |
11a MISC_INCOMB 900099 3,097. 3,097.
b
c
d Allotherrevenue . . . . .. e e e .. ‘
e Total. Add lines t1a-11d . . ... ... e e e e » 3,097. {
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€ . . . . - . . . . ¢ s s e s e e . s R 2,112 407. 1,750, 981. 9,672
JSA Form 990 (2008)
8E1051 1 000

23190U 600A 01/26/2010 09:57:57 V08-8.3
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Form 9390 (2008)

N

20-5816198

Page 10

F14) @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) (D)

75, 8b, 9b, and 10b of Part VIl Tolexpenses iy Sonerat expenacs Fepenses.

1 Grants and other assistance to governments and

organizations in the U.S See Part IV, line 21 NONE!
2 Grants and other assistance to individuals In
theUS.SeePartlV,lne22 . ......... NONE!
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 , ., . .. NO
4 Benefits paidtoorformembers |, |, ., . . ... NO!
5 Compensaton of current officers, directors,
trustees, and key employees ., . . . ... ... 131,600. 131,600. NONE NONE
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . NONE
Othersalanesandwages. . . .. ... .... 1,142,482. 959,666. 182,816.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 27,528. 27.,528.

9 Other employeebenefits . . . . ... ... .. 148,230. 118,650. 29,580.
10 Payrolitaxes . . « = v v v o v v v v h v o h . 91,279. 78,182. 13,097.
11 Fees for services (non-employees)

a Management _ . ., .. .......... NO

blegal .............00....0.. 728. 728.

C ACCOUNtING . + + v v v 4 vt v o s v m e s NO

dLlobbying . - - - .ol NO!

e Professional fundraising services See Part IV, line 17 NO

f Investment managementfees . ... ... .. NO;

GOhEr . . et e NO:ﬂ
12 Advertisingand promotion . . . . ... . ... NO
13 Officeexpenses . . . . . . . ..o o.. 127,640. 109,566. 18,074.
14 Informationtechnology. . . . . . ... .. .. NO
15 Royaltes, . . .. .. ............. No:«r-ﬁ
16 OCCUPANCY .« « v v v v v v o v v v v a o oo 80,851. 74,383. 6,468.
17 Travel . . . . . .. e e e e e e 3,332 1,891, 1,441.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE|[
19 Conferences, conventions, and meetings . . . . NONﬂ
20 nterest . . . .. ... ... .. 568. 523. 45.
21 Paymentstoafflates . .. .......... NONE!
22 Depreciation, depletion, and amortizaton . . . . 64,483. 63,081. 1,402.
23 INSUMANCE | , . . . . e e e e e e e 30,573. 28,127. 2,446.
24 Other expenses. Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a EQUIPMENT _RENTAL . __ . ___.______ 11,203. 10,307. 896.

b REPAIRS_AND MAINTENANCE ____ 11,744. 10,948. 796.

¢ STAFF_DEVELOPMENT  __________ 109,834. 109,834.

d STUDENT _TESTING . ___ 9,238. 9,238.

e STUDENT_TRANSPORTATION. __.___ 30,301. 30,301.

f Allotherexpenses _ _ _ _ ___ __________ 28,004. 26,898. 1,106.
25 Total functional exp Add lines 1 through 24i 2,049,618. 1,790,723. 258,895. NONE
26 Joint Costs. Check here - [ | If following

SOP 98-2 Complete this line only if the organization
reported i column (B) jont costs from a
combined educatonal campagn and tundraising
SOCIAUON  © o o v v v v u e e e e e e e .
2082 1000 Form 990 (2008)

23190U 600A 01/26/2010 09:57:57 VvV08-8.3
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Form 990 (2008) 20-5816198 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng . ... ... ... ... .. 1
2 Savings and temporary cashinvestments . . . . . ... ... .0 0L, 319,445.) 2 562 ,344.
3 Pledgesandgrantsreceivable,net . . . . ... L o oL 125,234 3 135,206,
4 Accountsrecelvable, net . . . . . .. it e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
ofScheduleL . ... .. .. .. 6
21 7 Notesandloansrecevable,net . ............. .. ... ... 7
§ 8 Inventoriesforsalesoruse . .. ... ... .. ittt 8
<| 9 Prepaid expenses and deferredcharges . . . . ... ... ... ....... 17,561 9 29,822
10a Land, buildings, and equipment: costbasis. . . . [10a 247,155,
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . ... ........ 10b 100,503 108,062.[10¢c 146,652,
11 Investments - publicly traded securities. . - . . . . . . oo 0oL 11
12 Investments - other secunties. SeePart iV, lne11. . . . . .. .. .. .... 12
13 Investments - program-related. SeePart IV, line 11 . . . . . ... ... ... 13
14 Intangbleassets. . - - o« v o . i i i e e e e 14
15 Other assets. SeePartV,line1t1 . - . . . . . . .. ... .. 0o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 570,302. 16 874,024.
17 Accounts payable and accruedexpenses. - - . . . . . . 0. e L. 181,129.| 17 339,125,
18 Grantspayable. . . - - - ¢ . . . o e e e 18
19 Deferredrevenue . - . .« ¢« o v i ittt e e e e e e e e e e e e e e e 47,143 [ 19 78,145.
20 Tax-exemptbondhabiities . . . . ... ... .. i 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . ... .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
é highest compensated employees, and disqualified persons. Complete Part I
4 of Schedule L . . . . & o o o i i i i e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . - . . . . 23
24 Unsecurednotesandloanspayable. . . . . . . .. oo o oo ool 24
25 Other labilities. Complete Part X of Schedule D . . . . . . .. .. ... ... Noq 25 51,935,
26 _ Total liabilities. Add ines 17 through25. . . . ... ... .......... 228,272 .) 26 469,205,
Organizations that follow SFAS 117, check here M and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . . . o 0 i i e e e 342,030.| 27 404,819,
S128 Temporanly restricted NEtassets « « « « - v v v vt e e 28
T{29 Permanently restrictednetassets. . . . .. ... ..o Ll 29
c Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
{.” 30 Caprtal stock or trust principal, or currentfunds . . . . . . . ... ... ... 30
@131 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . .« « . o i b et e . 342,030 33 404,819,
34 Total liabilities and net assets/fund balances. . . . . ... ... ....... 570,302. 34 874 .024.
W Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:l Cash E Accrual D Other
2a Were the orgamization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . .« . . .. 2a X
b Were the organization’s financial statements audited by anindependentaccountant? . . . . . . . . ¢« . ¢ 0 b e b e w0 .- 2b X
¢ If "Yes" to lines 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 selecton of an independentaccountant? . . . . . .. ... .. .. 2¢ X
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 . & & & v v v i v i v v o o e s o b e o s e e e ot n e e 3a X
b If "Yes,® did the organization undergo the required aUdR Oraudits? « « « v« v v v c 0 v i vt e e e e e e e e e e e e s 3b

JSA
8E1053 1 000

23190U 600A 01/26/2010 09:57:57 Vv08-8.3

Form 990 (2008)
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SCHEDULE A | ome No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury Onen to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization TCAHN CHARTER SCHOOL 2 Employer identification number
C/0 FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal’'s name, city, andstate: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part Il.)
A tederal, state, or local government or governmenta! unt descrbed in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through t1h.
a [:I Type | b L—__] Type Il c |:] Type Il - Functionally Integrated d I:] Type Hil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

s W=

L3 ]

0w ®

5 O 000 TED

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this bOX_ L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (n) below, the governing body of the supported organizaton? ... 11g(i) X
(i) Afamily member of a person descrbed in () above? 11g(i) X
(i) A 35% controiled entity of a person described in (i) or (i) above? ... ... .. .. 11g(ui) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iil) Type of orgamzation| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i} isted in your | the orgamization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
4SA
8E1210 4 000

23190U 600A 01/26/2010 09:57:57 v08-8.3 : 15
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Schedule A (Form 990 or 990-EZ) 2008

20-5816198 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either patd to or expended on
itsbehalf . . . .. ... .. ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . ..
Total. Addlines1-3. . .. ... ....
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownoniine 11,column(f) , . . . .. =
6 __ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined4. . . . . ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . « « v v ¢ v =+ ¢ s o o o o o«
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . . . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv.) . . . . . ... ... . — — — - -
11 Total support. Add lines 7 through 10 . . L B IR N2
12 Gross receipts from related activities, etc. (SEEINSIIUCHONS )« « « « + ¢ ¢ 4 4 v v u o e e et e e e e u 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . o o . i i i e i e e e 4 s e e 4 e 4 e e 4 e e e e e e e s e e e e e s sa > I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column(f)) . . . .. ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,tine 26f . . . . . . . . . .. .. ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... .. ... ... oo ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the *fact-and-circumstances* test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFganiZation . . . v . v i i i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OrgaNIZAtION . - . & & ¢ o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | D
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
S UG IONS & . . . . . i i i i i e e e e e e e e e e e e 4 e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-£2) 2008
JSA
8E1220 1 000

231900 600A 01/26/2010 09:57:57 V08-8.3 16




Schedule A (Form 990 or 990-EZ) 2008 20-5816198 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota!

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchandise

sold or semnvices performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§ The value of semvices or facilites
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons | | _ .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 tor the
yearor$5,000 .............

¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7¢ from

line6.) . . . ... ... ...
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ ., . ., . ..

11 Net income from unrelated business
activities not included in hne 10D,
whether or not the business I1s regularly
carnedon - « « = ¢ ¢ ¢ e e s e s e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partivy) = = .., .,

13 Total support (Add hnes 9, 10c, 11,

and12) | ...

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check thiS box and StOP REre . « « ¢ v v o v ¢ v v vt v i e v v v e v e a o o st n a e oo oo oo s et aae e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . . . . .. 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . . . . . . . v o v v v v v v v 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . 17 %

18 Investment income percentage from 2007 Schedule A, PatIV-A line27h . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 % check this box and stop here. The organization qualifies as a publicly supported organization =~ | > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . .. . .. » |
Schedule A (Form 990 or 990-EZ) 2008

23190U 600A 01/26/2010 09:57:57 Vv08-8.3 17
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Schedule A (Form 990 or 990-EZ) 2008 20-5816198 Page 4

ISl Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
23190U 600A 01/26/2010 09:57:57 V08-8.3 18
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SCHEDULE D LOMB No 1545-0047

(Form 990) Supplemental Financial Statements

B Attach to Form 990. To be completed by organizations that "Open to Public
ot Favenus Soress. | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization ICAHN CHARTER SCHOOL 2 Employer identification number

CiO FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198

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 contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...

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 ali grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not tor the benefit of the donor or donor advisor or other

impermissible private benefit? | |, . . . L L L L L e e e D Yes D No

N & W N -

Partll 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 pieasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

4" 1 Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ¢ it i d e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... L0 d e e 2b
¢ Number of conservation easements on a certified hustoric structure includedin(@). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . . . i i i it i e s D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB)(1) and 170(h)(A)BY(I)? . « « v o v e e et e e e e e e e e e e e e e e e e e e e D Yes [:l No
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 tems:

(i) Revenues included in Form 990, Part VIILINe 1 . . . . . . . . . . i it it i et et e it e e e e >3
(ii) Assetsincluded in FOrm 990, Pamt X . . . & . . i i i i i i i i e e e et e e e e e et » 3

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 relating to these tems:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . i i i i i it it e it ettt e | &3
b Assetsincluded in FOrm 990, Part X . . . . .t v i i i it e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 20-5816198 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization’s accession and other records, check any of the following that are a signiticant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
During 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? - . . . . . [_l Yes I——[ No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

- 0 a0

2a
b

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

If “Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . .. ... . Lo e e 1c
Additions duringtheyear . . ... .. .. .. i e e e 1d
Distributions duringtheyear. . . . . . . . ... ... . oL, 1e
Endingbalance . . . . . . . . i it e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

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

1

o Qo0 0w

-

3a

b
4

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

Beginning of year balance . . . .
Contrbutions . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms . . . . . ... ...
Administrative expenses . . . . .
End of year balance. . . . .. ..
Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %o
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZations. . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes® to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . ... ... ... ...... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings . ... ..............
Leasehold improvements . . .......

Equpment ... .............. 247,155. 100,503, 146,652.
Other . .. .. ... ... ..

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . . ... .. > 146,652.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

20-5816198 Page 3

-F1{&"l !nvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B}ine 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 890, Part X, col (B) line 13) P

[T Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount %

Federal income taxes f
OBLIGATION UNDER CAPITAL LEASES 51,935 i
|

!

i

!

|

|

]

|

Totat. (Column (b) should equal Form 990, Part X, col (B)hne 25) P 51,935 | {

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
BE1270 1.000

23190U 600A 01/26/2010 09:57:57 V08-8.3
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Schedule D (Form 990) 2008 20-5816198 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments . . . . . . . .. L
Donated services and use of facilities !

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

2,112,407,
2,049,618,
62,789.

O |N|O | |EW[N |-

Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . .. ... ... 10 62,789,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | _ _ . . . .. ... ...... 1 2,112,407,

2  Amounts included on kne 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2c¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractlne2efromiine1 . . . . . ... ... . . e e e e e e e e e e e e 3 2,112,407,
4 Amounts included on Form 9390, Part Viii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

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

5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl,line12.) . . . . . ... ... .. 5 2,112 ,407.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,049,618.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior yearadjustments L. 2b
----------------- 2c
Other (Describe in Part XiV) 2d

Add hines 2a through 2d 2e

3  Subtract line 2e from line 1 3 2,049,618.

4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

5 Total expenses. Add Ii.ne's.s-a.nd 4c (.Tfm:: éh'oﬁlc.j éduéI.F-ch-m. 9‘96.'P'a|"t i, I'lné.18'.). 5 2,049 618.
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIil, ines 2d and 4b.
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R4 Supplemental Information (continued)
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SCHEDULE E | omB No 1545.0047

(Form 990 or 990-EZ)

Schools
» To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V], line 48.

Open to Public

Department of the Treasury - .
Intemal Revenue Service » Attach to From 990 or Form 990-EZ. Inspection
Name of the organization  7CAHN CHARTER SCHOOL 2 Employer identification number
C/0O FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198
YES| NO
1 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . .. .. ... ... ..... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
durtng the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If “NO," Please exXplam . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3 X
_POLICY EXPLAINED ON CHARTER_SCHOOL WEBSITE AND IN REGISTRATION ____________
MATERIALS . e
4 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative stafft? , . . ., . . .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscaminatory basis? | | . L L L L e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . L L L 4c p,4
d Copies of all matenial used by the organization or on its behalf to solicit contrnbutions? .~ . . . . . . . . .. 4d p.4
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate
statement.)
5 Does the organization discrnminate by race in any way with respectto:
a Students’nghts or prvileges? L Sa X
b Admissions policies? | 5b X
¢ Employment of faculty or administrative staft? L oL Sc X
d Scholarships or other financial assistance? | . . . . .. L L. 5d X
e Educational policies? L e 1 be X
f Useoffacliies? e 5f X
g Athletic programs? e 5 X
h Other extracurnicular activities? | L e e X
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate
statement.) J
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . STMT, 2. . | 6a X
b Has the organization’s right to such aid ever beenrevoked or suspended? _ . _ . ... ... ... ... cu.o... 6b X
If you answered "Yes® to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 5687, covering racial nondiscrimiation? If “No,” attach an explanation. | 7 x

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute E (Form 990 or 990-EZ) 2008
‘;2“,273 1000
23190U 600A 01/26/2010 09:57:57 Vv08-8.3 26
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SCHEDULE J Compensation Information | _ome No 15450047

(Form 990) . . . ) 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees m
Department of the Treasury p Attach to Form 990. To be completed by organizations - Open to Public
Intemal Revenue Seraco that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization ICAHN CHARTER SCHOOL 2 Employer identification number
C/O FOUNDATION FOR A_GREATER OPPORTUNITY 20-5816198
m Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organmzation provided any of the following to or for a person listed in Form
990, Part Vii, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part liitoexplain . . . . . _ ... ...... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? _ | | _ | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply.
Compensation commitiee Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamzations Approval by the board or compensation commitiee
4  During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a:
a Recewe a severance payment or change of control payment? . L. 4a X
Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . . ... ... 4b X
¢ Participate in, 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 tor each item in Part lil
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion?, | | . . . .. .. 5a X
b Anyrelated organization? . . . .. L 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons jisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organzalion?, |, . . L e e e e e 6a X
b Any related organization? . .. &b x
If "Yes"® to line 6a or 6b, describe In Part lil.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describemnPartll . _ . . . .. ... .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," describe
1o U O S P 8 X__
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O

»

. | omsNo 1545-0047
Supplemental Information to Form 990
(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the - “Opento Public -
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the orgamzation ICAHN CHARTER SCHOOL 2 Employer identification number
C/0 FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198

_WIFE . e
\
15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization ICAHN CHARTER SCHOOL 2 Employer identification number

C/0O FOUNDATION FOR A GREATER_ OPPORTUNITY 20-5816198

_990 REVIEW _

_FORM 990, PART VI, LINE 310 _______

_THE_FINANCIAL STATEMENTS AND FORM 990 ARE_REVIEWED BY INDPENDENT AUDIT ___________________

_FIRMS PRIOR TO THEIR COMPLETION AND FILING. FORM 990 IS MADE AVAILABLE TO ________________

_THE_TRUSTEES UPON COMPLETION OF THE INDEPENDENT AUDIT AND THE FILING OF __________________

_THE TAX RETURN. _ e
54 Schedule O (Form 990) 2008
8E1301 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization ICAHN CHARTER SCHOOL 2 Employer identification number
C/0 FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 page 2
Name of the organization ICAHN CHARTER SCHOOL 2 - Employer identification number

C/0_FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198

PART VI, SECTION B, LINE 12C

_REASONABLE TO THE SCHOOL AT THE TIME IT WAS UNDERTAKEN. IF IT IS _____________________ ___

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule (Form 990) 2008

Name of the organization ICAHN CHARTER SCHOOL 2 Employer identification number Coae 2

C/O FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198

-MANAGEMENT COMPANY _

-PART VI, SECTION A, LINE 3 ____ e

_A MANAGEMENT COMPANY, ICAHN ASSOCIATES, HANDLES PAYROLL, ACCQUNTING, AND _________________

_-VARIOUS_ OTHER FUNCTIONS ON BEHALE OF THE_SCHOOL. THERE IS NO COMPENSATION ________________

-PAID FOR THESE SERVICES. __ _ ___ _ _
JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization ICAHN CHARTER SCHOOL 2 Employer identification number

C/O FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198

KEY EMPLOYEE PAY

JSA

Schedule O (Form 990) 2008
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ICAHN GHARTER SCHOOL 2 St 20-5816198

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

— s e - it St s e S e e s - e e e o e e et s e e
P ——— —— ————— —

THE ICAHN CHARTER SCHOOL 2 PRIMARILY USES A RIGOROUS ACADEMIC PROGRAM
FOR GRADES K-4 IN ORDER TO PREPARE THE STUDENTS WITH THE SKILLS AND
KNOWLEDGE TO PARTICIPATE SUCCESSFULLY IN THE MOST RIGOROUS ACADEMIC
ENVIRONMENTS, AND HAVE A SENSE OF PERSONAL AND COMMUNITY
RESPONSIBILITY.

STATEMENT

23190U 600A 01/26/2010 09:57:57 v08-8.3 40




IGAHN, CHARTER SCHOOL 2 L 20-5816198

SCHEDULE E - EXPLANATION FOR LINE 6A

ASSISTANCE RECEIVED FROM NEW YORK CITY DEPARTMENT OF EDUCATION.

STATEMENT 2

23190U 600A 01/26/2010 09:57:57 V08-8.3 41
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4562

Department of the Treasury
Intemal Revenue Service
(99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

ICAHN CHARTER SCHOOIL 2

Identifying number

20-5816198

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 I.

1 Maximum amount. See the instructions for a higher hmit for certain businesses . . . . . . .. .. ... .. 1

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

3 Threshold cost of section 179 property before reduction in imitation (sesinstructions) . . . . . .. . . . 3

4 Reduction in kmitation. Subtract ine 3 from line 2 If zeroorless, enter-0- ... ... 4

5§ Dotlar imnation for tax year Subtract ine 4 from tine 1 1§ zero or less, enter -0- f mamed fiing

soparalely SPBINSIUCHONS « o o « & o o o & 4 o 4 o 4 & 0 4 o 4 s s 4 e o b o 4 e e o 4 4 e e 4 4 e e a4 4 s e e e s 5
(a) Descniption of property (b} Cost (business use only} (c) Elected cost

6

7 Listed property. Enter the amount fromiine29 . . ... ... ... ... L7

8 Total elected cost of sectton 179 property. Add amounts in column (c), lines6and?7 = . . .. .. 8

9 Tentative deduction. Enter the smallerof hneSortine8 . . . . . . . .. 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . .. . . ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11, _ , . . . . .. ... .. 12

13

Carryover of disallowed deduction to 2009. Add hines 9 and 10, less line 12

> (13|

Note: Do not use Part Il or Part lll below for histed property Instead, use Part V

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

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

during the tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (Including ACRS)

14

15

16

64,483.

XXl MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service n tax years beginning before 2008

18

If you are electng to group any assets placed in service during the tax year into one or more
general asset accounts, check here

17 |

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation {d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention {f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Y Summary (See instructions.)
21 Listed property. Enter amountfromline28 _ . . . . ... ... ... ... 21
22 Total Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. . . . . . 22 64,483.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts . . . ... ... .... 23

JSa For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 0600

23190U 600A 01/26/2010 09:57:57 V08-8.3

Form 4562 (2008)
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3 " .

el : o 20-5816198
Form 4562 (2008)

Page2

property used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use clajmed”l l Yes I ﬂ NoJ 24b It "Yes," is the ewdence wntten? I tes Lxl No
(@ (b) Busess/ (d (@) ) @) ) 0
Type of property (st Date placed in investment Cost or other zfs'lsn'e"'ss‘;iﬁ’,:‘;:‘;:: Recovery Method/ Depreciation s es:sfr:efm
vehicles first) service percuesnetage basis uso only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in semice during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . ... .. ....... 25
26 Property used more than 50% in a quahfied business use’
%
%
%
27 Property used 50% or less in a qualified bustness use’
Y S/L -
% S/L -
% S/L -
28 Add amounts tn column (h), lines 25 through 27 Enterhereandonlne2t,paget _ . . . . ... . ... .. QB
29 Add amounts tn column (1}, ine 26. Enterhereandonine 7, page 1 . . . . . . . . v i o i v e e e e e e e e e e e e e e e I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

(a) (b) (c) (d) (e

Total business/investment mles dnven

N

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include commuting
miles) e

Total commuting miles driven durning the year | _ , .

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
hines 30 through 32

Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

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

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

Is another vehicle available for personal
USE? . . o i i e e e e e e e e o e s . .

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 manntan a wrntten pohicy statement that prohiits all personal use of vehicles, including commuting, Yes No

by YoUr emMpIoYeeS? L e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners _ * .. ... .. .. ..
39 Do you treat all use of vehicles by employees as personal use? L
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 automotrie demonstration use’7(See mstructlons) ..

Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes,” do not complete Section B for the covered vehicles

Amortization
(a) (b) (c) (d) Amo!ﬁiahon
Description of costs Date g;?:;mtlon An;;r:lzjﬁfle sggdb:n p‘;‘f; o:taogre Am?rrltl;zaylg:rn for

42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 taxyear =~~~ = 43
44 Total. Add amounts in column (f) See the instructions for where toreport | | 44

JSA
8X2310 3 000

23190U 600A 01/26/2010 09:57:57 V08-8.3
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FINANCIAL STATEMENTS AND SUPPLEMENTARY SCHEDULE
TOGETHER WITH REPORT OF INDEPENDENT
CERTIFIED PUBLIC ACCOUNTANTS

ICAHN CHARTER SCHOOL 2

June 30, 2009 and 2008
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@ Grant Thornton

Audit - Tax » Advisory

Grant Thornton LLP
666 Third Avenue, 13th Floor
New York, NY 10017-4011

T 212 5990100
F 212 370 4520
www GrantThomton com

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors of the
Icahn Charter School 2

We have audited the accompanying statements of financial position of the Icahn Charter School 2 (the “Charter
School™) as of June 30, 2009 and 2008, and the related statement of activities and cash flows for the years then
ended. These financial statements are the responsibility of the Charter School’s management Our responsibility
1s to express an opinton on these finanaial statements based on our audits

We conducted our audits i accordance with auditing standards generally accepted 1n the United States of
Amenca as established by the American Institute of Certified Public Accountants and the standards applicable
to financial audits contained 1n Government Auditing Standards, 1ssued by the Comptroller General of the United
States Those standards require that we plan and perform the audit to obtan reasonable assurance about whether
the financial statements are free of material musstatement. An audit includes consideration of internal control
over finanaal reporting as a basis for designung audit procedures that are appropriate in the circumstances, but not
for the purpose of expressmng an opion on the effectiveness of the Charter School’s internal control over
financial reporting  Accordingly, we express no such opmnion An audit also includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financal statements, assessing the accounting panaples
vsed and significant estimates made by management, as well as evaluating the overall financal statement
presentation. We believe that our audits provide a reasonable basis for our opmion

In our opmuon, the financial statements referred to above present faurly, in all matenal respects, the financial
posttion of the Icahn Charter School 2 as of June 30, 2009 and 2008, and the changes 1n 1ts net assets and 1ts cash
flows for the years then ended, 1n conformuty with accounting prinaples generally accepted 1n the United States of
Amenca.

In accordance with Government Auditing Standards, we have also 1ssued our report dated October 29, 2009 and
2008, on our consideration of the Charter School’s internal control over financial reporting and on our tests of
its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters
The purpose of that report 1s to descrbe the scope of our testng of mternal control over financial reporting
and compliance and the results of that testng, and not to provide an opinion on the internal control over
financal reporting or on compliance That report 1s an integral part of an audit performed in accordance with
Government Auditing Standards and should be considered 1n assessing the results of our auduts.

Grant Thomton LLP
U S member fim of Grart Thomton Intamabonal Ltd



Our audits were conducted for the purpose of forming an opmion on the basic financial statements of the Charter
School taken as a whole. The supplementary information included on pages 13 and 14 1s presented for purposes
of additional analysis and 1s not a required part of the basic financial statements Such information has been
subjected to the auditing procedures appled 1n the audits of the bask financial statements and, 1n our opinion, 1s
fatrly stated, 1n all materml respects, 1n relation to the basic financal statements taken as a whole

Guead7r Tioawsoy LLP

New York, New York
October 29, 2009



Icahn Charter School 2

STATEMENTS OF FINANCIAL POSITION

As of June 30, 2009 and 2008

ASSETS

Cash and cash equivalents
Grants and contributions receivable
Prepaid expenses
Furniture, fixtures and equipment, net (Note C)
Total assets
LIABILITIES AND NET ASSETS
Liabilities:
Accounts payable and accrued expenses
Deferred revenue
Obligation under captal leases (Note F)
Total habilities
Commitments (Note D)

Net assets - unrestricted

Total habilines and net assets

The accompanying notes are an integral part of these statements.

2009 2008
$ 562,344 § 319,445
135,206 125,234
29,822 17,561
146,652 108,062
$ 874,024 § 570302
$ 339125 $ 181,129
78,145 47,143
51,935 )
469,205 228,272
404,819 342,030
$ 874,024 § 570302



Icahn Charter School 2
STATEMENTS OF ACTIVITIES

For the years ended June 30, 2009 and 2008

2009 2008
Revenues, gains and other support:
State and local capitation (Note E) $ 1,747,311  § 1,178,581
Grants and contributions 351,754 525,381
Special education 3,670 -
Interest income 6,575 9,447
Other 3,097 460
Total revenues, gains and other support 2,112,407 1,713,869
Expenses:
Program services:
Regular education 1,770,334 1,147,447
Special education 20,389 -
Total program services 1,790,723 1,147,447
Supporting services:
Management and general 258,895 224,392
Total expenses 2,049,618 1,371,839
Increase in net assets 62,789 342,030
Net assets, beginning of year 342,030 -
Net assets, end of year $ 404,819 § 342,030

The accompanying notes are an integral part of these statements.

-4-




Icahn Charter School 2

STATEMENTS OF CASH FL.OWS

For the years ended June 30, 2009 and 2008

Cash flows from operating activities

Cash receipts fromr
State and local capitatton
Grants and contnibutions
Interest
Other

Cash payments to/for'
Employee salaries and benefits
Vendors

Net cash provided by operating activities

Cash flows from 1nvesting activities®
Purchase of furniture, fixtures and equipment

Cash flows from financing acuvites.
Payments under capital leases

Net increase 1n cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equvalents, end of year

Reconciliation of increase 1n net assets to net cash provided by operatng activities

Increase in net assets

Adjustments to reconcik increase 1n net assets to net cash provided by

operating activities'
Depreciation
Changes in assets and liabilities
Increase i grants and contnibutions recervable
Increase in prepaid expenses
Increase mn accounts payable and accrued expenses
Increase in deferred revenue
Net cash provided by operating activities

Supplemental disclosure of cash flow information-
Equipment acquired under capital leases

The accompanying notes are an integral part of these statements.

2009 2008
$ 1,768,176 § 15225724
345,452 400,147
6,575 9,447
3,097 460
(1,485,892) (959,622)
(343,371) (212,629)
294,037 463,527
(48,684) (144,082)
(2,454) -
242,899 319,445
319,445 ;

$ 562,344 § 319.445

$ 62,789 $ 342,030
64,483 36,020
(9,972) (125,234)
(12,261) (17,561)

157,996 181,129
31,002 47,143
$ 294,037 § _463.527

$ 5438 § -



Icahn Charter School 2
NOTES TO FINANCIAL STATEMENTS

June 30, 2009 and 2008

NOTE A - NATURE OF OPERATIONS

The Icahn Charter School 2 (the “Charter School”) 1s an educational corporation formed to operate a
charter school located 1n the City of New York, County of the Bronx. On September 12, 2006, the Board
of Regents of the Unuversity of the State of New York, for and on behalf of the State Education
Department, granted a provisional charter valid for a term of five years, incorporating the Charter School

The central mission of the Charter School, using the Core Knowledge curriculum developed by E.D.
Hirsch, 1s to provide students with a rigorous academic program offered in an extended day/year setting.
Students are expected to graduate armed with the skills and knowledge to participate successfully in the
most tigorous academic environments and have a sense of personal and community responsibility. The
Charter School is coeducational and nonsectarian and commenced instruction on September 10, 2007.

The Charter School is exempt from federal income tax under Section 501(a) of the Internal Revenue Code
and is classified as an organization described 1n Section 501(c)(3)

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
1. Basis of Presentation

The Charter School prepares its financial statements on the accrual basis of accounting in conformty
with U.S. Generally Accepted Accounting Principles (“U.S GAAP”) and standards established by the
Financial Accounting Standards Board for external financial reporting by not-for-profit orgamizations.
Those standards require the classification of activities and net assets based upon the existence or
absence of donor-imposed restrictions, as follows:

Untestricted - Net assets that are not subject to donor-imposed stipulation and, therefore, may be
expended for any purpose in performing the primary objective of the Charter School.

Temporarily Restricted - Net assets subject to donor-imposed restrictions that will be satisfied
either by actions of the Charter School or the passage of time.

Permanently Restricted - Net assets subject to donot-imposed restrictions stipulating that the
corpus be maintained 1n perpetuity by the Charter School, but permit the Charter School to
expend all or part of the income denved there from. At June 30, 2009 and 2008, the Charter
School did not have any permanently restricted net assets.

-6-



Icahn Charter School 2
NOTES TO FINANCIAL STATEMENTS (continued)

June 30, 2009 and 2008

NOTE B (continued)
2. Revenne

Revenue is recorded on the accrual basis of accounting. The Charter School derives 1ts revenue
primarly from state and local capitauon based on student enrollment, and contributions and grants.

Revenues are reported as increases 1n unrestricted net assets unless use of the related assets 1s limuted by
explicit donor-imposed restrictions or by law. Revenues (state and local capitation) received from the
New York City Department of Education Office of Charter Schools are recognized over the pertod
eatned. Amounts received 1n advance are reported as deferred revenue.

The Charter School records contributions of cash and other assets when an unconditional promise to
give such assets is recetved from a donor. Contributions are recorded at the fair market value of the
assets received and are classified as either unrestricted, temporarily restricted or permanently restricted,
depending on whether the donor has imposed a restriction on the use of such assets. All contributions
receivable are expected to be collected within one year.

The Charter School reports gifts of cash or other assets as temporarily restricted support if they are
recerved with donor stipulations that limut the use of the donated assets. When a donor restriction
expires, that 1s, when a stipulated time restriction ends or purpose restriction 1s accomplished,
temporarily restricted net assets are reclassified to unrestricted net assets and reported 1n the statement
of actwvities as net assets released from restrictons. Donot-restricted contributions whose restrictions
are met in the same fiscal year are reported as unrestricted revenues.

Receivables outstanding longer than the payment terms are considered past due. The carrying value of
the related receivables 1s reduced by an appropriate allowance for uncollectble accounts. The Charter
School determines its allowance by considering a number of factors, including the length of time
receivables are past due, the Charter School’s previous loss history, the donot’s current ability to pay its
obligation, and the condition of the general economy and the industry as a whole.

The Charter School writes off recervables when they are deemed to be uncollectible, and payments
subsequently received on such receivables are credited to the allowance for doubtful accounts.

3. Cash and Cash Equivalents

Cash and cash equivalents are recorded at fair value, and are comprised of highly liquid financial
instruments with original maturities of three months or less at the time of purchase.




Icahn Charter School 2
NOTES TO FINANCIAL STATEMENTS (continued)

June 30, 2009 and 2008

NOTE B (continued)

4.

Concentration of Credit Risk

Certain financial instruments potentially subject the Charter School to concentration of credit nisk
These financial instruments consist primarily of cash and cash equivalents. The Charter School
maintains 1ts cash 1n various bank accounts, which may exceed federally insured limuts at times. The
Charter School has not experienced, nor does it anticipate, any losses with respect to these bank
accounts.

Furniture, Fixtures, Equipment, Lsbrary and Textbooks

Fumniture, fixtures, equipment, hibrary and textbooks are stated at cost net of depreciation, or fair value
at date of contribution, if donated. Depreciation of furmiture, fixtures, equipment, hibrary, software and
textbooks 1s computed in the month in which the assets are acquired, utilizing the straight-line basts,
over their estimated useful lives, as follows:

Useful lives
Furniture 3 years
Fixtures 3 years
Equpment 3 - 5years
Library, software and textbooks 3 years

Contributed Space

The Charter School utilizes certain facilittes provided by the New York City public school system at no
cost. The cost savings associated with such arrangement which totaled $80,851 for the year ended June
30, 2009, 1s recorded as contributed space and 1s recognized as revenue and expenses 1n the statement
of activities based on the fair value of the space received.

Use of Estimates

The preparatdon of financial statements 1n conformty with U.S GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and habilities, disclosure of
contingent assets and habilities at the date of the financial statements, and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those estimates.



Icahn Charter School 2

NOTES TO FINANCIAL STATEMENTS (continued)

June 30, 2009 and 2008

NOTE C - FURNITURE, FIXTURES AND EQUIPMENT, NET

At June 30, 2009 and 2008, furniture, fixtures and equipment consisted of the following:

2009 2008
Library, software and textbooks $ 65,485 $ 38575
Equipment 107,600 40,415
Furniture and fixtures 74,070 65,092

247,155 144,082
Less: Accumulated depreciation (100,503) (36.020)

$ 146,652 $ 108,062

Included in equipment as of June 30, 2009 are assets acquired under capital leases at a cost of $54,389, with
accumulated depreciation of $2,719. Remaining obligations due under such leases are included 1n
obligations under capital leases in the accompanying fiscal year 2009 statement of financial position.

Depreciation expense totaled $64,483 and $36,020 for the years ended June 30, 2009 and 2008, respectvely.

NOTE D - RELATED PARTY TRANSACTIONS

Certain payroll and legal services are provided by the Icahn Associates Corp. (the “Company”), a company
affiliated with Carl C. Icahn, at no cost to the Charter School. These amounts have not been reflected as
in-kind contributions 1n the accompanying financial statements, as neither the Charter School nor the
Company has a readily measurable or objective basis for determining such amounts.

NOTE E - CONCENTRATION OF REVENUES

The Charter School receives a majority of 1ts revenues from the New York State Education Department
through the New York City Department of Education Office of Charter Schools. The New York City
Department of Education provides general operating support to the Charter School based upon the
location and the number of students enrolled Operating support provided to the Charter School by the
New York City Department of Education totaled $1,747,311 and $1,178,581 for the years ended June 30,
2009 and 2008, respectively. The Charter School 1s dependent upon this level of funding in order to
continue its operations.



Icahn Charter School 2

NOTES TO FINANCIAL STATEMENTS (continued)

June 30, 2009 and 2008

NOTE F - OBLIGATION UNDER CAPITAL LEASES

Certain long-term leases covering equipment are classified as capital leases Accordingly, equipment 1s
capitalized as leased property and amortized on a straight-line basis over the term of the lease. The
corresponding obligation under the capital leases represents the present value of the rental payments

discounted by interest rates imphcit in the lease agreements. Annual payments subsequent to June 30, 2009
follow:

Year Ending June 30,

2010 $ 12,094
2011 12,094
2012 12,094
2013 12,094
2014 9,070
57,446

Less interest (5,511)
351935

NOTE G - PENSION PLAN

The Charter School has a defined contribution plan (the “Plan”), administered by Prudenual, for all full-

time personnel. Contributions by The Charter School to the Plan totaled $27,528 and $16,104 for the years
ended June 30, 2009 and 2008, respectively.
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@ Grant Thornton

Audit - Tax - Advisory

Grant Thornton LLP
666 Third Avenue, 13th Floor
New York, NY 10017-4011

T 212599 0100
F 212370 4520
www GrantThomton com

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS ON INTERNAL
CONTROL OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER
MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of the
Icahn Charter School 2:

We have audited the finanaal statements of the Icahn Charter School 2 (the “Charter School”) as of and for
the years ended June 30, 2009 and 2008, and have tssued our report thereon dated October 29, 2009 We
conducted our audits 1n accordance with auditing standards generally accepted 1n the United States of America
and the standards applicable to financial audits contamed in Government Auditing Standards, 1ssued by the
Comptroller General of the United States.

Internal Control Over Financial Reporting

In planning and performmg our audits, we considered the Charter School’s internal control over financal
reporting as a basis for designing our auditing procedures for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of the Charter
School’s internal control over financial reporting  Accordingly, we do not express an opinion on the
effectiveness of the Charter School’s internal control over financial reporting;

A control deficiency exsts when the design or operation of a control des not allow management or employees
to prevent or detect musstatements on a timely basis 1n the normal course of performing their assigned
functions A significant deficiency 1s a control deficiency, or combination of control deficiencies, that adversely
affects the Charter School’s ability to mitate, authonze, record, process, or report financial data reliably 1n
accordance with accounting prnciples generally accepted 1n the United States of Amenca such that there 1s
more than a remote likelthood that a musstatement of the Charter School’s financial statements that 1s more
than inconsequential will not be prevented or detected by the Charter School’s mternal control

A matenal weakness 1s a significant deficiency, or combination of significant deficienaes, that results 1n more
than a remote likelihood that a matenal musstatement of the financal statements will not be prevented or
detected by the Charter School’s internal control

Gmnt Thomton LLP
U'S member frm of Grant Thomton Intarnational Ltd
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Our consideration of internal control over financial reporting was for the lunited purpose described 1n the first
paragraph of this secdon and would not necessanly dentify all deficiencies 1n internal control that mught be
significant defictencies or matenal weaknesses We did not identify any deficiencies 1n 1nternal control over
financial reporting that we constder to be material weaknesses, as defined above.

Compliance and Other Matters

As part of obtamning reasonable assurance about whether the Charter School’s financial statements are free of
matenial musstatement, we performed tests of its compliance with certain prowisions of laws, regulations,
contracts, and grant agreements, noncomplance with which could have a direct and matenal effect on the
determination of financial statement amounts However, providing an opimnion on compliance with those
provisions was not an objectve of our audits Accordingly, we do not express such an opiion. The results of
our tests disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

This report is intended solely for the mformaton and use of the Charter School’s Board of Directors and
management, and the State of New York awarding agencies providing funding to the Charter School It 1s not
intended for, and should not be used by anyone other than these specified parties

Goan7 Thoansoy LLP

New York, New York
October 29, 2009
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Icahn Charter School 2
SCHEDULE OF FUNCTIONAL EXPENSES

For the year ended June 30, 2009

Regular Special Management
Education Educatuon and General Total

Salanes $ 1,075,833 $ 15,433 § 182816 $ 1,274,082
Employee benefitsand payroll taxes 222,867 1,493 42,677 267,037
Bank/payroll service charge 5,867 - 622 6,489
Custodial supphes 295 - 26 321
Dues and subscnptions 1,480 - - 1,480
Equipment rental/lease 10,067 240 896 11,203
Extracurricular 1,780 - - 1,780
Insurance 28,127 - 2,446 30,573
Internet and community connectivity 440 10 39 489
Legal - - 728 728
Maintenance and repairs 10,948 - 796 11,744
Occupancy 72,676 1,707 6,468 80,851
Office supphies 6,215 - 17,971 24,186
Instructional supplies 102,177 - - 102,177
Other expenses 7,650 - - 7,650
Postage and delivery 859 20 77 956
Software and license support 4,556 - - 4,556
Staff development 109,834 - - 109,834
Student testing 9,238 - - 9,238
Telephone 4,997 118 445 5,560
Transportation (student) 30,301 - - 30,301
Travel 1,891 - 1,441 3,332
Interest 512 11 45 568
Depreciation (Note C) 61,724 1,357 1,402 64,483

Total expenses $ 1770334 $ 20389 $ 258895 § 2,049,618

This schedule should be read in conjunction with the report of independent certified public acconntants.
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Icahn Charter School 2

SCHEDULE OF FUNCTIONAL EXPENSES

Salanes

Employee benefitsand payroll taxes
Accounting/audiung fees
Bank/payroll service charge
Consultants - education
Dues and subscnptions
Equipment rental/lease
Extracurnicular

Insurance

Internet and community connectivity
Maintenance and repairs
Marketing and recruitment
Office supplies

Instructional supplies

Other expenses

Postage and delivery
Software and license support
Staff development

Student testing

Telephone

Transportation (student)
Travel

Depreciation (Noee C)

Total expenses

For the year ended June 30, 2008

Regular Management

Education and General Total
$ 643,862 $ 158,268 $ 802,130
131,365 32,841 164,206
8,250 2,750 11,000
3,741 1,308 5,049
44325 - 44325
5,268 777 6,045
5,087 1,272 6,359
640 - 640
18,044 4,511 22,555
21,710 5,427 27,137
1,190 240 1,430
- 205 205
14,083 3,455 17,538
94,233 - 94,233
- 321 321
867 289 1,156
23,050 5,763 28,813
90,036 - 90,036
2,317 - 2,317
6,760 1,690 8,450
806 201 1,007
644 223 867
31,169 4.851 36,020
$ 1147447 § 224392 $ 1371839

This schedule should be read in comunctron with the report of independent certified public acconntants.
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Form 886é Applic ion for Extension of Time To ‘e an

¢ (Rev Apri 2009) Exempt Organization Return OMB No 15451709
Department ol the Treasury
Internal Revenue Service
e | you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox =~~~ ... .» [ X I
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granied an automatic 3-month extenston on a previously filed Form 8868

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 exiension - check this box and complete

Part 10N . v e e e e e e e e e e e e e e e e e e e e > D

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 returns

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to lile
one ol the returns noted below (6 months for a corporation required to fite Form 990-T) However, you cannot file Form 8868
electronically f (1) you want the additionai (no! automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group
returns, or a camposite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

> File a separate apphcation for each return

Type or Name of Exempt Organizalion caARI, ¢ ICAHN CHARTER SCHOOL - BRONX N Employer identification number
print C/O FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198
E Number, street, and room or suite no If a P O box, see instructions
ile by the
e e " 767 FIFTH _AVENUE; SUITE #4700
return See City, town or post office, state, and ZIP code For a toreign address, see instructions
nstructons

NEW YORK, NY 10153
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are inthe care of » RICHARD SANTIAGO

Telephone No » _718 716-8105 FAXNo » _718 716-6716

If the organization does not have an office or place of business in the United States, check this box

It thus 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) Ll thisis
for the whole group, check this box . > if it 1s for part of the group, check this box. . ™ U and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to ftle Form 990-T) extension of time
until 02/15 ,2010 1o file the exempt organization return for the orgamzation named above The exiension is

for the organtzation’s return for

> calendar year or
» tax year beginning 07/01.2008 , and ending 06/30.2009

2 |if this tax year 1s for less than 12 months, check reason. D Initial return I:) Final return D Change 1n 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. 3al$
b If this application s for Form 990-PF or 990-T, enter any relundable credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit 3bi$

¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, if required, deposit -
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3? $
Caution. If you are going to make an electronic fund withdrawal 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 BBE6B (Rev 4-2009)

JSA
8F 8054 3 000

23190U 600A 10/16/2009 10:55:00 Vv08-8.1 1




Form sssz;s.(Rev' 4-20(,)9) l i Pag;e 2
2 It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . | | » @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f iou are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organizalion ycAHN CHARTER SCHOOL 2 Employer identification number
y

print C/0 FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198

File by the Number, street, and room or suite no { a P O box, see instructions For IRS use only

e o |__767 FIFTH AVENUE; SUITE #4700

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

Instructions NEW YORK, NY 10153

Check type of return to be filed (File a separate application for each returny

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _RICHARD SANTIAGO

Telephone No. » _ 718 716-8105 FAXNo. » _718 716-6716
® I the organization does not have an office or place ol business in the United States, check thsbox . . . . . . . . . _ ... .. | D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox . | . » D If 1t 1s for pant of the group, check thisbox | . . » and attach a

hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15/2010

5 For calendar year , or other tax year beginning _ 07/01/2008 ,andending___06/30/2009
6 If this tax year is for less than 12 months, check reason l l Initial return l Final return Change in accounting period
7 State in detall why you need the extension _ ALL OF THE NECESSARY INFORMATION TO COMPLETE

THE TAX RETURN IS NOT AVAILABLE AT THIS TIME.

8a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made Include any prior year overpayment allowed as a credit and any amount pad |~ |
previously with Form 8868 8bl$

c Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢| $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belel,
1t s true, correct, and complete, and that | am authonzed to prepare this form

Signature P (/x‘/{ﬂ/\M/(A/(Q C / (&]7\/(/\/\7/“—_/ Title P C‘OA Date P \}’LJIQ

Form 8868 (Rev 4-2009)

JSA

3055 3 000
23190U 600A 01/12/2010 15:35:27 V08-8.3 1




rom 8868 Applic ion for Extension of Time To ‘e an
(Rev Apul 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Semvice

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » |x

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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
Part 1only . .« . ot 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 > D

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 returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

P File a separate apphication for each return.

Type or Name of Exempt Organization caARI, ¢ ICAHN CHARTER SCHOOL - BRONX N Employer identification number
print C/O_FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198
E Number, street, and room or suite no If a P O box, see instructions
ile by the
ﬁ;::gd:;f"'” 767 FIFTH AVENUE; SUITE #4700
return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

NEW YORK, NY 10153
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are inthe care of » RICHARD SANTIAGO

Telephone No » _718 716-8105 FAXNo. » _718 716-6716
If the organization does not have an office or place of business in the United States, check thisbox . . . . . . .. .. .. .. | 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . > ‘_] and attach a list with the
| r ! Il cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010  ,to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

» E calendar year or
» tax year beginning 07/01.,2008 ,andending 06/30.2009

2 |f this tax year is for less than 12 months, check reason l:] Inihial return D Final return D Change n 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($
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See ||
instructions. 3c!|$
Caution. If you are going to make an electronic fund withdrawal 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 4-2009)

JSA
8FB054 3 000

23190U 600A 10/16/2009 10:55:00 Vv08-8.1 1



Form 8868 (Rev 4 2009) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check thisbox _ . . |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization TCAHN CHARTER SCHOOL 2 Employer identification number
print C/O_FOUNDATION FOR A GREATER OPPORTUNITY 20-5816198

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended « |__767 FIEFTH AVENUE; SUITE #4700

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions NEW YORK, NY 10153

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ RICHARD SANTIAGO

TelephoneNo » _ 718 716-8105 FAXNo p» _718 716-6716
¢ |f the orgamization does not have an office or place of business in the United States, check thisbox , . . . . . . .. ... ... » l:’
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this s
for the whole group, check thisbox . . . > . i 1ts for part of the group, check thisbox . . . [ and attach a

st with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15/2010 .
5 For calendar year , or other tax year beginnng _ 07/01/2008 ,andending_ 06/30/2009 .
6 If thus tax year is for less than 12 months, check reason I_, Initial return [_] Final return I__J Change in accounting period
7 State in detail why you need the extension _ AL, OF THE NECESSARY INFORMATION TO COMPLETE
THE TAX RETURN IS NOT AVAILABLE AT THIS TIME.

8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8¢ $

Signature and Verification
Under penaltes of perjury, | declare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> ((M C , @MVW Tiie B C\OA Date B> \} ’7/)10

Form 8868 (Rev 4-2009)

JSA
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