Ei LLP
Elsner AI::oeL:ntants and Advisors

750 Third Avenue

New York, NY 10017-2703

Tel 212.949.8700 Fax 212.891.4100
March 24, 2006  www.eisnerllp.com

Ms. Deborah McGinn

Director of Finance & Administration
The Fund for Public Schools, Inc.

52 Chambers Street — Suite 305

New York, NY 10007

Re: The Fund for Public Schools, Inc.
Dear Ms. McGinn:

We enclose an original and copy of the following tax returns for the year ended
June 30, 2005:

Form Description:
990 Return of Organization Exempt From Income Tax

CHAR-500  New York State Annual Filing for Charitable Organizations
CRI-300R  State of New Jersey Long Form Renewal Statement

After you have reviewed these forms, the originals should be signed and filed as
indicated in the filing instructions accompanying each return. Also, to meet the IRS
requirement for disclosure upon request, an additional copy of Form 990, marked “For
Public Inspection” is enclosed for your convenience.

We recommend that the returns be mailed by either certified or registered mail
postmarked with the sender’s receipt to prove mailing.

If there are any questions, please call Julie Floch at (212) 891-4109.

Very truly yours,

EISNER LLP
JF:pfe
Enclosures

Independent Member of Baker Tilly International



Eisner LLP

E I S n e r Accountants and Advisors

750 Third Avenue

New York, NY 10017-2703

Tel 212.949.8700 Fax 212.891.4100
www.eisnerllp.com

INSTRUCTIONS FOR FILING
THE FUND FOR PUBLIC SCHOOLS, INC.
FORM 990 WITH SCH. A - EXEMPT UNDER 501 (C) (3)
FOR THE PERIOD ENDED JUNE 30, 2005

hkhkkkkhkkkkkkkhkkhkkkhkhkhkkkkkk

SIGNATURE. . .
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)

AND DATED ON PAGE 6 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 15, 2006

WITH. ..

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

hhkkhkkhkkkkkhkkkkhkkhkhhkhkhhkhkkkk

Independent Member of Baker Tilly International

XL078 7.000



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

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 07/01 R 2004I and ending 06/30/2005
B _check ifappicabie: | Please [ G Name of organization D Employer identification number
|| e useRS| THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137
| | Namechange Ry :: Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| | mitial retum type.
|| | 5% |52 CHAMBERS STREET 305 (212) 374-7631
| ream e fnstruc- City or town, state or country, and ZIP + 4 Fonceoming] | can | X Accruat
L | ngg?nagﬁon fions- | \Trpg YORK, NY 10007 Other (specify) P>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retumn for affiliates? D Yes No
G Website: P> WWW.NYCENET . EDU/FUNDFORPUBLICSHOOLS H(b) 1f "Yes,” enter number of affiliates P> _ -
J  Organization type (check only one) }IX I 501(c) (3 ) <« (insertno.) l !4947(a)(1) or I:l 527 |H(c) Are all affiliates included? gYes No
K  Check here | 2 ‘__I if the organization's gross receipts are normally not more than $25,000. The uf "No," attach alist. Ses instructions.
H(d) !s this a separate return filed by an
organization need not file a retum with the IRS; but if the organization received a Form 990 Package organization covered by a group ruling?l_l Yes m No
in the mail, it should file a retum without financial data. Some states require a complete return. I  Group Exemption Number P>
M Check P |_] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 14,885,254. to attach Sch. B {Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport, |, . . .. .. . ... ... 1a 14,051,089,
b Indirectpublicsupport . . . . . ... ... ... ... .. .. 1b
¢ Government contributions{grants) , . . ... .. ... ... ... 1c
d Total (add lines 1a through 1c) (cash $ 14,051,089. noncash $ ) 14,051,089.
2 Program service revenue including government fees and contracts (from Part VIl, line93) , . . . .. . . 649,464,
3  Membership duesandassessments | . . . . . ., ... ...t e et
4 Interest on savings and temporary cashinvestments . . . . . . . . .t e e e e e e e e e e
5 Dividends and interest from securities |, . . . . . . L L . .t e e e e e e e e e e 159,083.
6a Grossrents | . . .. ... ... e e e 6a
b Less:irentalexpenses . ., . . . .. ... ...t 6b
G Net rental income or (loss) (subtractline 6bfromine 6a) . . . . . v v v v v v v i v e e e e e e e,
é’ 7  Other investment income (describe P )
%’ 8 a Gross amount from sales of assets other {A) Securities (B) Other
o thaninventory . _ . . . . . ... .. ... 25,618. |8a
b Less: cost or other basis and sales expenses , 24,629. (8b
¢ Gain or (loss) (attach schedule) S777. /A, 989. |8¢c
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . . . . & v v v v v v vt e e e e e e 989.
9  Special events and activities (attach schedule). If any amount is from gaming, check here » D
a Gross revenue (not including $ of
confributions reported online1a), , . . ... ... .. ... ... 9a
b Less: direct expenses other than fundraising expenses , . . . . . . . 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a)
10 a Gross sales of inventory, less returns and allowances | _ _ . . . . . Hoa
b Less:costofgoedssold | ., . ... ............... H0b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ . . . . 10c
11 Other revenue (from Part VIL iNe 103) | | . . . . . . . .ttt it et e e s e e e s 11
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢, 10c,and 11) « « « « « ¢« o v s v e v v 0 s o o s 12 14,860,625,
13  Program services (fromline 44, column (B)) . . . . . . o v ot e e e e e e oo 13 8,973,254,
§ 14 Management and general (from line 44, column (C)) . . . . . . . 0 0 0 o e e e e 14 453,504.
§_ 15 Fundraising (from line 44, column (D)) . . . . . . o . 0 o e e e 15 265,388.
& |16 Payments to affiliates (attach schedule) . . . . . . . .t s e 16
17 Total expenses (add lines 16 and 44, column (A)). « « « + & v v o v b v v v s i h i e e e s e e s 17 9,692,146.
% 18 Excess or (deficit) for the year (subtract line 17 fromline 12) . . . . . . . . . o v i v i e i e 18 5,168,479,
2 |19 Net assets or fund balances at beginning of year (from line 73, column (A)) ., . . . . . . . o v o v . .. 19 8,113,040.
; 20 Other changes in net assets or fund balances (attach explanation) , , . . . . STMT .1 . ....... 20 32,954.
Z |21 Net assets or fund balances at end of year (combing lines 18,19, and20) » + - « « = « « + + « - « . - 21 13,314,473.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

i§q0101.000
60713H L161 03/14/2006 15:06:41 V04-8 302671



Form 990 (2004) 11-2656137 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)
R o G N
22 Grants and allocations (attach schedule)
(cash $ 8,973,254, noncash $_S7m A )1 22 8,973,254, 8,973,254,
23 Sspecific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc.| 25 229,097. 140,924. 88,173.
26 Other salariesandwages , . . .. .. 26 87,427, 18,354. 69,073.
27 Pension plan contributions | , . . . . 27
28 Other employee benefits |, , ., ... 28 122,439. 59,815. 62,624.
29 Payrolitaxes _ , .. .. ........ 29 14,880. 10,127. 4,753.
30 Professional fundraising fees . , , . . 30
31 Accountingfees , . ... ....... 31
32 legalfees . . ... .......... 32
33 Supplies . .. ............. 33
34 Telephone . ... ........... 34
35 Postage andshipping ., ... ... .. 35
36 Occupancy . ............. 36
37 Equipment rental and maintenance, . |37
38 Printing and publications , , . .. .. 38 .
39 Travel, . . . . . ... 39 10,996. 9,503. 1,493.
40 Conferences, conventions, and meetings . |40
41 Interest, . . .............. 41
42 Depreciation, depletion, etc. (attach schedule). . |42
43 Other expenses not covered above (itemize). 3 TMT _2 43a 254,053, 214,781. 39,272,
b__ 43b
C o 43c
d__ 43d
e 43e
44 Total functional expenses (add lines 22 through 43).
Organizations completing columns (B)-(D), carry
thesetotals tolines 1315, , , ., . . . . ... 44 9,692,146. 8,973,254. 453,504. 265,388,
Joint Costs. Check » I_' if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | . . . | 4 I:IYes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (if) the amount allocated to Program services $ ;
(i) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? P> _ STMT 3 ProgEr:pn;:sir;/ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number  [(Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘i)nfsr?ss_'ij?gpﬁ?;(f}g:)
organizations and 4947(a){(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ’ others.)
a OTHER DEPARTMENT OF EDUCATION PROGRAMS ____ ______ . ___________
(Grants and allocations $ 8,257,977.) 8,257,977,
b WORLD TRADE CENTER SCHOOL RELIEF FUND _____________________________________
(Grants and allocations $ 715,277.) 715,277.
C
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .. .. ... » 8,973,254.
A Form 990 (2004)

4E1020 1.000
60713H L161 03/14/2006 15:06:41 V04-8 302671



) 50U
Form 8868 (Rev. 12-2004) w ) . @ Page 2

* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll and check thisbox_ = > x|
Note: Only complete Rzl 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).

Additional (not automatic) 3-Month Extension of Time - Must Flle Original and One Copy.

Type or Name of Exempt Organization ‘ 4 Employer identification number
print THE FUND FOR PUBLIC SCHOOLS 11-2656137

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

extended - |52 CHAMBERS STREET

ﬁlitng thse City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. oee ) .

instructions. NEW YORK, NY 10007

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

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

. STOP: Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DEBORAH MCGINN '
Telephone No. » _212 374-7631 FAXNo. » _212 374-5571
o If the organization does not have an office or place of business in the United States check this box
e [f this is for a Group Return, gnter the organization's four digit Group Exemptlon Number (GEN% . If this is

for the whole group, check this box » . If it is for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for. .
4 | request an additional 3-month extension of time until ~—05/15/2006 '
5 For calendar year , or other tax year beginning 07/01/2004 ____am ending 06/30/2005
6 If this tax year is for less than 12 months, check reason: I___] Initial return L___l Final return D Change in accounting penod
7 -State in detail why you need the extension _ INFORMATION NECESSARY TO PREPARE A COQLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE

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

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

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if requtred by using EFTPS (Electronic Federal Tax Payment System). See
INSITUCHIONS & v . . v s e e L e e e e e e e e e e e e e e e e e e e e e e e e e e e $

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 belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

ML%%L&M - Title »-CPA . Date p- 1” ?_, 06
__/ Notice to Applicant - To Be Completed by the IRS .

/
We have approved this application. Please attach this form to the organization’s return.

T m rovedlthis application. However, we have granted a 10-day grace period from the later of the date shown below or the due
. Q tmaaho 's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections

made on a timely return. Please attach this form to the organization's return.
,\E ‘We hav not a his application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
I~ EBfll §§ U) ng a 10-day grace period. :
We cannot consider ﬁ application because it was filed after the extended due date of the return for which an extension was requested.

3

e

SRR/ il e

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

EISNER LLP
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number EXTENSION APPROVED

print
750 THIRD AVENUE
City or town, province or state, and country (including postal or ZIP code) FEB 2 5 2006
NEW YORK, NY 10017-2703
s Form 8868 (Rev 12 -2004)
4F8055 3.000 ) RECTOR
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o 38068 | Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
%;i';?‘ggg;lﬁesgﬁz:uw » File a separate application for each retum.
« If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . ... ............ » [

« If 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 Il 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)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partionly ... ... » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print THE FUND FOR PUBLIC SCHOQLS, INC. 11-2656137
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
e e to" | 52 CHAMBERS STREET
{r?;ltjrr:étgﬁg. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NEW YORK 10007

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

X! Form 990 [J Form 990-T (corporation) O Form 4720
[J Form 990-BL ] Form 990-T (sec. 401(a)or 408(a)trust) J Form 5227
[J Form 990-EZ L] Form 990-T (trust other than above) [0 Form 6069
[J Form 990-PF [] Form 1041-A O Form 8870

» The books arein the care of »_DEBORAH McGINN

Telephone No. » 212 374-7631 FAXNo. » 212 374-5571
« |f the organization does not have an office or place of business in the United States, check thisbox............. > [

* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this
is for the whole group, check this box »[]. If it is for part of the group, check this box » [ ] and attach a list with the
names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until _FERRUARY 15 ,20.06
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» [ calendaryear 20 __ or
> tax year beginning JULY 1 , 20 04 and ending JUNE 30 ,20 05

2 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . . . ... ... ... e

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . . ... ... .......... .. ... . ... ....

¢ 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
NSIUCHONS . . ..o o e e e e
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.12-2004)
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