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44805/04/2010750 AM 

990 Return of Organization Exempt From Income Tax OMB No 1545-0047 
i>orm 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008 
Department of the Treasury benefit trust or private foundation) Open to Public 
Intemal Revenue ServIce ~ The organlzallon may have to use a copy of thiS retum to satisfy state reporting requirements Inspection 
A For the 2008 calendar year or tax vear beainning 7/01/08 and ending 6/30/09 
B Check If applicable Please C Name of organlzatoon 0 Employer identification number o Address change 

use IRS FirstLine Schools, Inc. 
label or 

~ Name change print or DOIng BusIness As 72-1409800 

o Inltoal return 
type Number and street (or P a box If maIllS not delivered to streel address) I Room/SUIte E Telephone number 
See 3649 Laurel Street 504-228-3433 o Termlnatoon SpeCIfic 

G Gross recelots S 8,771,913 Instruc· CIty or town, state or country, and ZIP + 4 o Amended return tions, New Orleans LA 70115 
o Appllcatoon pendIng F Name and address of pnnclpal offIcer H I a) Is thIS a group return for 

Gregory St. Etienne affiliates? 8 Yes ~ No 
3649 Laurel Street HI b) Are all affiliates 

Yes No Included? 

New Orleans LA 70115 If "No," attach a lISt (see InstruChons) 

I Tax·exempt status Ix 501(c) ( 3 ) ~ (Insert no ) I I 4947(a)(1) or I I 527 

J WebSite: ~ N/A HIe) Group exemptIon number ~ 

K Type of organizatIon Ixl Corporatoon I I Trust I I Assoclatoon I I Other ~ I L Year of formatoon 1998 I M State of legal domICIle LA 
P rt I S a ummarv 

1 Bnefly descnbe the organization's mission or most Significant activities 

CD 
The School's primary role is to provide a high quality 

u education for the students it serves by attending to the c: 
CIS 
c: students I social and emotional development, thus providing Iii 
> 2 Check thiS box ~ o If the organization dlsconlinued ItS operations or disposed of more than 25% of ItS assets 0 

(!) 
3 Number of voting members of the govemlng body (Part VI, line 1 a) 3 7 04 

en 4 Number of Independent voling members of the govemlng body (Part VI, line 1b) 4 7 CD 
:G 

5 Total number of employees (Part V, line 2a) 5 126 'S: 
:G 

Total number of volunteers (estimate If necessary) 5 u 6 6 < 
7a Total gross unrelated bUSiness revenue from Part VIII, line 12, column (C) 7a 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b 0 
Prior Year Current Year 

CD 
8 Contnbutlons and grants (Part VIII, line 1h) 1,340,889 4,003,726 

:::J 9 Program service revenue (Part VIII, line 2g) 3,051,332 4,283,301 c: 
CD 150,932 52,583 c:::» 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) CD 

~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,373,342 432,303 
,....., 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,916,495 8,771,913 - 13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) C) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

en 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 987,152 5,029,399 
CD en 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) c: 
CD 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ e-
w 17 Other expenses (Part IX, column (A), lines 11a·11d 11f·24f) 1,730,594 3,445,211 

18 Total expenses Add lines 13·17 (must equal Part I ,colurR~eBVED 2,717,746 8,474,610 
19 Revenue less expenses Subtract line 18 from line 2 r .... 3,198,749 297,303 

~., v 
~ 

BegInnIng of Year End of Year 0 ... .,u to 
MAY 1 3 2010 5,423,430 5,975,172 _c: 

20 Total assets (Part X, line 16) 
, ...... ,... :c; 

UJ C1'J 617,500 871,939 «al 21 Total liabllilies (Part X, line 26) a: _'0 
I1>C: 

4,805,930 5,103,233 Z::> 22 Net assets or fund balances Subtract line 21 from I ne J ~ H rRl JI'"" an IT nil u. 

Part It SiQnature Block ~J l)jJU 

Under penaltIes of pelJury, I dedare that I have examIned thIS return, Indudlng accompanYing schedules and statements, and to the best of my knowledge 
and b~' '~~_ complete Dedaratlon of preparer (other than officer) IS based on all informatIon of whIch prepare, has a~~O 

Sign ~ S"..!i"ffi-" offi~ D", Here 

~ ~ "7?fZ-'1 l 
CEc;; 

Type or p :';-;;ame and tItle -, --
~Wot~\~ 

\ 
Date II 

Check If I Prepare(s Idenufylng number 

Paid Preparer's r---- self· o 
sIgnature 5/04/10 employed ~  

Preparer's BRuN.o &\'TERVAL()N LLP CPAS EIN ~ 72-0877929 
Use Only Form's name (or yours ~ 

If se~·employed), 4298\ Elysian Fields Ave Phone 
address, and ZIP + 4 New Orleans, LA 70122 no ~ 504-284-8733 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instruclions) L J Yes l J No 
DM For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, 

\ C) Gl\lQ 
Form 990 (2008) 
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- , 
Form 990 (2008) FirstLine Schools, Inc. 72-1409800 

Part III Statement of Program Service Accomplishments (see Instructions) 
-1 Brleny describe the orgamzatron's misSion 

The School's primary role is to provide a high quality 
education for the students it serves by attending to the 
students' social and emotional development, thus providing 

2 Old the orgamzatlon undertake any slgmficant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If 'Yes," describe these new services on Schedule 0 
3 Old the orgamzatlon cease conducting, or make slgmficant changes In how It conducts, any program 

services? 

If 'Yes," describe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the orgamzallon's three largest program services by expenses 

Section 501(c)(3) and 501 (c)(4) orgamzatlons 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 $ 4 , 4 0 9 , 9 6 6 Including grants of $ ) (Revenue $ 

Operation of public chartered middle school. 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ $ 4 , 409 , 966 (Must egual Part IX, Line 25, column (B) ) 

OAA 

Page 2 

DYes [RJ No 

DYes [RJ No 

Form 990 (2008) 

I 
I 
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, 
Form 990 (2008) FirstLine Schools, Inc. 72-1409800 

Part IV Checklist of Required Schedules 
-
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Is the organlzallon descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes: 

complete Schedule A 

Is the organlzallon required to complete Schedule B, Schedule of Contnbutors? 

Did the organization engage In direct or indirect polilical campaign activities on behalf of or In opposilion to 

candidates for public office? If "Yes: complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage In lobbYing actlvilles? If "Yes," complete 

Schedule C, Part II 

Section 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? If "Yes," complete Schedule C, Part III 

Did the organization maintain any donor adVised funds or any accounts where donors have the nght to 

provide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes: complete 

Schedule D, Part I 

Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVIronment, hlstonc land areas, or hlstonc structures? If "Yes: complete Schedule D, Part II 

Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes: 

complete Schedule D, Part III 

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 negollatlon services? If "Yes: 

complete Schedule D, Part IV 

Did the organization hold assets In term, permanent, or quaSI-endowments? If "Yes: complete Schedule D, Part V 

Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25? If "Yes: complete Schedule D, 

Parts VI, VII, VIII, IX, or X as applicable 

Did the organization receive an audited finanCial statement for the year for which It IS completing thiS return 

that was prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII 

Is the organlzallon a school descnbed In section 170(b)(1 )(A)(II)? If "Yes: complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the US? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service actlvilies outSide the US? If "Yes," complete Schedule F, Part I 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outSide the United States? If "Yes: complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to indiViduals located outSide the United States? If "Yes: complete Schedule F, Part III 

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes: complete Schedule G, Part I 

Did the organization report more than $15,000 total on Part VIII, lines 1 c and 8a? If "Yes: complete Schedule G, Part II 

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes: complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes: complete Schedule H 

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Secllon A, questions 3, 4, or 5? If "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes: answer questions 

24b-24d and complete Schedule K If "No," go to question 25 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction 

with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 

b Did the organization become aware that It had engaged In an excess benefit transaction with a disqualified 

person from a pnor year? If "Yes," complete Schedule L, Part I 

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? If "Yes," complete Schedule L, Part II 

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

substantial contnbutor, or to a person related to such an IndiVidual? If "Yes," complete Schedule L Part III 

DAA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 
10 X 

11 X 

12 X 
13 X 

14a X 

14b X 

15 X 

16 X 
17 X 
18 X 
19 X 
20 X 
21 X 
22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

27 X 
Form 990 (2008) 
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, 
Form 990 (2008) FirstLine Schools, Inc. 72-1409800 PaQe 4 

Part IV Checklist of R~quired 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 VII, Section A)? If "Yes," complete Schedule L, 

Part IV 28a X 
b Have a family member who had a direct or indirect bUSiness relationship with the organization? If "Yes," 

complete Schedule L, Part IV 28b X 
c 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? If "Yes," complete Schedule L, Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' complete 

Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 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, line 2 35 X 
36 Section 501{c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part 

VI 37 X 
Form 990 (2008) 

DAA 
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Form 990 (2008) FirstLine Schools, Inc. 72-1409800 Page 5 

Part V Statements Reaar Ina t er I inas and Tax Compliance d' 0 h IRS F'I 
Yes No 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter -0- If not applicable 1a 5 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 1b 0 
c Old the organlzallon comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) Winnings to pnze winners? 

12a 1 

1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 126 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note, If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-file this return (see 

Instrucllons) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by 

this return? 3a X 
b If ·Yes: has It filed a Form 990-T for this year? If "No: proVide an explanation In Schedule 0 3b 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty 

over, a financial account In a foreign country (such as a bank account, secuntles account, or other financial 

account)? 4a X 
b If ·Yes: enter the name of the foreign country ~ 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transacllon? 5b X 
c If ·Yes: to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity 

Regarding Prohibited Tax Shelter Transaction? 5c 

6a Old the organization soliCit any contributions that were not tax deductible? 6a X 
b If ·Yes: did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c), 

a Old the organization provide goods or services In exchange for any qUid pro quo contribution of more than 

$75? 7a X 
b If "Yes: did the organization notify the donor of the value of the goods or services proVided? 7b 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 

I 7d I 
7c X 

d If ·Yes: indicate the number of Forms 8282 filed dUring the year 

e Old the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 7e X 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 

g For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as required? 7Q X 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 7h X 
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 

509(a)(3) supporting organizations. Old the supporting organization, or a fund maintained by a sponsoring 

organlzallon, have excess bUSiness holdings at any time dUring the year? 8 X 
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Old the organlzallon make any taxable distributions under section 4966? 9a X 
b Old the organlzallon make a dlstnbullon to a donor, donor adVisor, or related person? 9b X 

10 Section 501(c)(7) organizations. Enter 

a Inillation fees and capital contributions Included on Part VIII, line 12 110al 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

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

amounts due or received from them) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a X 
b If ·Yes: enter the amount of tax-exempt Interest received or accrued dUring the year -112b I 

Form 990 (2008) 

DAA 
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, 
~orm990(2008) FirstLine Schools, Inc. 72-1409800 Page 6 

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 Bodv and ManaQement 

For each "Yes' response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the 

circumstances, processes, or changes In Schedule 0 See Instructions 

1a Enter the number of voting members of the govemlng body 1a 7 
b Enter the number of voting members that are Independent 1b 7 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship With 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organlzallon make any Significant changes to ItS organizational documents since the pnor Form 990 was filed? 

5 Old the organlzallon become aware dunng the year of a matenal diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organlzallon contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the follOWing 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have wntten poliCies and procedures governing the actlvilies of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 

10 Was a copy of the Form 990 proVided to the organization's governing body before It was filed? All organizations 

must descnbe In Schedule 0 the process, If any, the organlzallon uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

the orqanlzatlon's malllnq address? If "Yes' proVide the names and addresses In Schedule 0 

Section B Policies 

12a Does the organization have a wntten conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

nse to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

descnbe In Schedule 0 how thiS IS done 

13 Does the organization have a wntten whlstleblower policy? 

14 Does the organization have a wntten document retenllon and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the dellberallon and decIsion 

a The organlzallon's CEO, Executive Director, or top management offiCial? 

b Other officers or key employees of the organization? 

Descnbe the process In Schedule 0 (see Instrucllons) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? 

b If "Yes," has the organization adopted a wntten policy or procedure requlnng the organization to evaluate 

ItS partiCipatIOn In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the orqanlzatlon's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 list the states With which a copy of thiS Form 990 IS reqUired to be filed ~ None 
18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public Inspecllon Indicate how you make these available Check all that apply o Own webSite ~ Another's webSite ~ Upon request 

19 Descnbe In Schedule 0 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 

organization ~ Brett Hunt 3649 Laurel Street 
New Orleans LA 70115 

DAA 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X 

8a X 
8b X 
9a X 

9b X 

10 X 

11 X 

Yes No 
12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b X 

504-228-3433 
Form 990 (2008) 
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~orm990'(2008) FirstLine Schools, Inc. 72-1409800 
Part VII 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 additional space IS needed 

• List all of the organlzallon's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount 

of compensallon, and current key employees Enter -0- In columns (D), (E), and (F) If no compensallon 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 

organlzallon and any related organlzallons 

• List all of the organlzallon's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organlzallon'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 compensallon from the organization and any related organizations 

list persons In the follOWing order Individual trustees or directors, Instltullonaltrustees, officers, key employees, highest 

compensated employees, and former such persons 

~C heck thiS box If the organlzallon did not compensate any officer, director, trustee, or key employee 

(A) (8) (C) (D) (E) 

Name and Title Average Position (check all that apply) Reportable Reportable 
hours per 

Q:::I :::I 0 A <DI ." compensallon compensation 
week 0.9- !!l. :;; <D 3ci5 0 from from related '< "0;;,- 3 ;a ~ @ <D ~~ ~ 

the organizations 
nc: 5 3 organization (W-211099-MISC) Qe!. "0 ~8 :::I 6" CN-211099-MISC) 2" !!!. '< 3 <D en 2 <D "0 m <D en :::I <D m en 

<D II> m 
0. 

Gregory St. Etienne 
President X X 0 
Stephen R. E osenthal 

Treasurer X X 0 
Catherine D. Pierson 

Secretary X X 0 
Lawrence S. Kullman 

Member X 0 
Charleen D. Blache 

Member X 0 
Jerome Jupit er 

Member X 0 
Dana Petersc n 

Member X 0 

OM 

0 

0 

0 

0 

0 

0 

0 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizatIons 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2008) 
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. Form 990,(2008) FirstLine Schools, Inc. 72-1409800 Page 8 
·Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) , , , , 

(A) (8) (e) (D) (E) (F) 

Name and title Average Poslbon (check all that apply) Reportable Reportable Estimated 
hours per Q5. :::J 0 " CD::I: "T1 compensation compensation amount of 

~ =t CD 300 0 
week ~~ (; '< "0::7 3 from from related other S !!l CD og: !!l 0<: 0 3 

~8 
the organizations compensation 

~~ "0 
:::J 0" organization (W-2/1099-MISC) from the 

2 
!!!. '< 3 
~ CD "0 (W-2/1099-MISC) organization VI CD 

CD I: CD 

li :::J and related CD VI 
CD III 

organizations CD 
c. 

1b Total ~ 

2 Total number of Individuals (Including those In 1a) who received more than $100,000 In reportable compensation from the 

organization ~ 0 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such Individual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organizatIOn and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes," complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensallon from the organization 

(A) 
Name and bUSiness address 

(8) 
Oescnpuon of services 

(C) 
ComPensauon 

2 Total number of Independent contractors (including those In 1) who received more than $100,000 In 

compensation from the organization ~ 0 
OM Form 990 (2008) 
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rorm990'(200S) FirstLine Schools, Inc. 72-1409800 Page 9 

Part vm Statement of Revenue 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt busIness excluded from tax 
functIon revenue under sectIons 
revenue 512 513 or514 

111111 1a Federated campaigns 1a --Cc 
1II:::l b Membership dues 1b "0 
~E c Fundralslng events 1c 111111 = .. d Related organizations 1d .~ 

ui'E e Govemment grants (contnbutJons) 1e 3,059,776 c·-
0 111 

f All other contnbutlons. gifts. grants . .... 
:::llll 

and sImIlar amounts not oncluded above ..c:; 1f 943,950 
:.ti 0 

$ c1:l 9 Noncash contnbutlons Included In lines 1 a-1 f oc 
0 111 

h Total. Add lines 1a-1f ~ 4,003,726, 
G> Busn. Code :::l c 

4,276,065 4,276,065 G> 2a Minimum Foundation Program > 
G> 

0::: b Food Service 7,236 7,236 
G> 
u C .~ 

G> d en 
E e 
I! 
en f All other program service revenue 
~ 

D.. 9 Total. Add lines 2a-2f ~ 4,283,301 
3 Investment Income (including dividends, Interest, and 

other similar amounts) ~ 52,583 52,583 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6a Gross Rents 

b Less rental exps 

C Rental Inc or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amount from (I) Securotles (II) Other 

sales of assets 
other than Inventory 

b Less cost or other 

baSIS & sales exps 

C Gain or (loss) 

d Net gain or (loss) ~ 

8a Gross mcome from fundralsmg events 
III (not mcludlng $ :::l 
c 

of contnbutlons reported on Ime 1c) III 
> 
III See Part IV, line 18 a a: 
lii b Less direct expenses b 
:; 

Net Income or (loss) from fundralslng events ~ 0 c 

9a Gross mcome from gammg activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or{lossl from sales of Inventory ~ 
MIscellaneous Revenue Busn Code 

11a Insurance Recovery 363,333 363,333 
b Other Income 68,970 68,970 
c -
d All other revenue 

e Total. Add lines 11a-11d ~ 432,303 
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5. 6d, 7d, Sc, 

9c, 10c, and 11 e ~ 8,771,913 4,715,604 0 52,583 
Form 990 (2008) 

OAA 
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.Form 990 (2008) FirstLine Schools, Inc. 72-1409800 Page 10 

'Part IX 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 (8), (e), and (D). 

Do not include amounts reported on lines 6b, (A) (8) (e) (D) 
Total expenses Program servIce Management and Fundralsong 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations In the U S See Part IV, line 21 

2 Grants and other assistance to Individuals in 

the U S See Part IV. line 22 

3 Grants and other assistance to governments, 

organlzalions, and indiViduals outSide the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as defined under secllon 4958(1)(1)) and 

persons desCribed In section 4958(c)(3)(B) 

7 Other salanes and wages 4,191,572 2,466,324 1,725,248 
8 Pension plan contnbutlons (mclude section 401(k) 

and section 403(b) employer contnbullons) 238,592 147,917 90,675 
9 Other employee benefits 310,677 197,639 113,038 

10 Payroll taxes 288,558 183,403 105,155 
11 Fees for services (non-employees) 

a Management 

b Legal 1,273 1,273 
c Accounling 

d Lobbying 

e ProfesSional fundralsmg services See Part IV, line 17 

f Investment management fees 

g Other 

12 AdvertiSing and promolion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 1,774 1,774 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreclalion, deplelion, and amortlzalion 235,312 235,312 
23 Insurance 

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 Professional Services 1,237,721 333,163 904,558 
b Transportation 530,343 527,172 3,171 
c Food Secvice 378,266 103,287 274,979 
d Supplies 263,410 225,270 38,140 
e Custodial Service 19'9,097 199,097 
f All other expenses 598,015 225,791 372,224 

25 Total functional expenses. Add Imes 1 through 24f 8,474,610 4,409,966 4,064,644 
26 Joint Costs, Check here ~ Q If follOWing 

SOP 98-2 Complete thiS line on y If the 
organlzalion reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation 

DAA Form 990 (2008) 
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. Form 990(2008) FirstLine Schools, Inc. 72-1409800 Page 11 
'Part X Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash--non-Interest bearing 4,000,438 1 1,898,706 
2 Savings and temporary cash Investments 2 254,055 
3 Pledges and grants receivable, net 449,672 3 2,908,991 
4 Accounts receivable, net 86,203 4 80,956 
5 Receivables from current and former officers, directors, trustees, key 

employees, or other related parties Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under secllon 

4958(f)(1» and persons described In section 4958(c)(3)(S) Complete 

Part II of Schedule L 6 

III 7 .... Notes and loans receivable, net 7 
CD 8 Inventories for sale or use 8 III 
III 

9 Prepaid expenses and deferred charges 86,803 9 49,423 « 
10a Land, bUildings, and equipment cost basIs 10a 1,228,898 

b Less accumulated depreclallon Complete 

Part VI of Schedule D 10b 445,857 800,314 10c 783,041 
11 Investments-publicly traded seCUrities 11 

12 Investments-other secunlles See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 (must equal line 34) 5,423,430 16 5,975,172 
17 Accounts payable and accrued expenses 581,743 17 871,939 
18 Grants payable 18 

19 Deferred revenue 35,757 19 

20 Tax-exempt bond liabilities 20 
III 

21 Escrow account liability Complete Part IV of Schedule D 21 CD 
~ 

22 Payables to current and former officers, directors, trustees, key -:c employees, highest compensated employees, and disqualified CIS 
:J persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 617,500 26 871,939 
III Organizations that follow SFAS 117, check here ~ I!l and 
CD 
0 complete lines 27 through 29, and lines 33 and 34. c 
CIS 27 Unrestricted net assets 4,805,930 27 4,059,155 
'iij 

28 Temporarily restricted net assets 1,044,078 In 28 
"C 29 Permanently restricted net assets 29 c 

0 ::l Organizations that do not follow SFAS 117, check here ~ u.. ... and complete lines 30 through 34 . 
0 
III 30 Capital stock or trust pnnclpal, or current funds 30 .... 
CD 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 
III 
III 32 Retained earnings, endowment, accumulated Income, or other funds 32 « .... 33 Total net assets or fund balances 4,805,930 33 5,103,233 
CD z 34 Total lIabllllles and net assets/fund balances 5,423,430 34 5,975,172 
Pa rt Xi Financial Statements an dR eportmQ 

Yes No 

1 Accounting method used to prepare the Form 990 0 Cash ~ Accrual 0 Other 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c If ''Yes'' to lines 2a or 2b, does the organlzallon have a committee that assumes responsibility for oversight of 

the audit, reView, or compilation of ItS financial statements and selecllon of an Independent accountant? 2c X 
3a As a result of a federal award, was the organlzallon required to undergo an audit or audits as set forth In 

the Single Audit Act and OMS Circular A-133? 3a X 
b If ''Yes,'' did the orQanlzalion underQo the reqUired audit or audits? 3b X 

Form 990 (2008) 

DAA 



44805/04/2010715 AM 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

----------------- --

Public Charity Status and Public Support 
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

2008 
Open to Public. 

Ins cbon 

Name of the organization Employer Identification number 

FirstLine Schools, Inc. 72-1409800 
Part I Reason for Public Charity Status (All organizations must complete this part) (see instructions) 

1 A church, convention of churches, or assoCiation of churches descnbed In section 170(b)(1)(A)(i). 

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H) 

The o~anlzatlon IS not a private foundation because It IS (Please check only one organization) 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 D 

10 8 
11 

e D 

g 

City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental Unit descnbed 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 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33 113 % of ItS support from contnbullons, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3 % 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 III ) 

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 organlzallons described In section 509(a)(1) or secllon 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h 

a D Type I b D Type II c D Type III-Functionally Integrated d D Type III-Other 

By checking thiS box, I 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 descnbed In section 

509(a)(1) or secbon 509(a)(2) 

If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organlzallon, check thiS box 

Since August 17, 2006, has the organlzallon accepted any gift or contnbutlon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organlzallon? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 

h ProVide the follOWing information about the organizations the organization supports 

(i) Name of supported (ii) EIN (ill) Type of organization (iv) Is the orgamzabon (v) O,d you nObly (VI) Is the 
organlzabon (described on hnes 1-9 In 001 (I) hsted In your the organlzabon In orgamzabon In 001 

above or IRe section governing dOCliment? 001 (I) of your (i) orgamzed In the 
(see instructions» support? US? 

Yes No Yes No Yes No 

Total 

Yes 

11g(l) 

119{ll) 

11g(iii) 

(vii) Amount of 
support 

D 

No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 

DAA 



"+'iO UO/U'i/.l!U IU I I £.I! I"\M 

Schedule'A (Form 990 or 990-EZl 2008 Firs tLine School s , Inc. 72 -1409800 
Part II 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 ) 
S f A P bl" S ec Ion u IC upport 

Calendar year (or fiscal year beginning In) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 2,276,646 3,665,864 1,124,419 1,340,889 4,003,726 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or facllilles 
furnished by a governmental Unit to the 
organization without charge 

4 Total. Add lines 1-3 2,276,646 3,665,864 1,124,419 1,340,889 4,003,726 

5 The portion of total contnbutlons by each 
person (other than a governmental Unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (n 

6 Public support, Subtract line 5 from line 4 

S t ec Ion B Ttl S oa upport 
Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

7 Amounts from line 4 2,276,646 3,665,864 1,124,419 1,340,889 4,003,726 

8 Gross Income from Interest, diVidends, 
payments received on securilies loans, 
rents, royailies and Income from Similar 
sources 41,677 60,060 141,101 150,932 52,583 

9 Net Income from unrelated bUSiness 
acllvltles, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 565,073 52 1,373,342 432,303 

11 Total support, Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 

13 First five years, If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organizatIOn, check this box and stop here 

Section C, Computation of Public Support Percentage 
14 Public support percentage for 2008 (line 6, column (I) diVided by line 11, column (I) 

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 

16a 33113 % support test-2008. If the organlzallon did not check the box on line 13, and line 14 IS 33113 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support test-2007. If the organlzallon did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

I 12 

b 10%-facts-and-clrcumstances 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-clrcumstances" test, check thiS box and stop here Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

18 Pnvate foundation. If the organlzallon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions 

Page 2 

(f) Total 

12,411,544 

12,411,544 

126,997 

12,284,547 

(f) Total 

12,411,544 

446,353 

2,370,770 

15,228,667 

9,461,897 

~ 0 
80.6673 % 

92.1921 % 

~ ~ 

~ 0 

~D 

:8 
Schedule A (Form 990 or 990-EZl 2008 

OAA 
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Schedule'A (Form 990 or 990-EZ) 2008 Firs tLine Schools, Inc. 72-1409800 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S APb'S ectlon u hc upport 

Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not Include 
any ·unusual grants .J 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities 
furnished In any actiVity that IS related to the 
organlzallon's tax-exempt purpose 

3 Gross receipts from actiVities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organlzallon's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or facIlities 
furnished by a governmental Unit to the 
organization Without charge 

6 Total. Add lines 1-5 

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 lines 9, 10c, 11, and 12 for 
the year or $5,000 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6) 

S t eClon B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
earned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12 ) 

(d) 2007 

(d) 2007 

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) 
organlzallon, check thiS box and stop here 

Section C, Com utation of Public Support Percentage 
15 Public support percentage for 2008 (line 8, column (f) diVided by line 13, column (f» 
16 Public su ort ercenta e from 2007 Schedule A, Part IV-A, line 27 

Section D, Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2008 (line 10c, column (f) diVided by line 13, column (f» 
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 

(e) 2008 

(e) 2008 

19a 33113 % support tests-2008. If the organlzallon did not check the box on line 14, and line 15 IS more than 33113 %, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and 

line 18 IS not more than 33113 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the or anlzahon did not check a box on line 14, 19a or 19b, check thiS box and see Instructions 

Page 3 

(f) Total 

(f) Total 

% 

% 

% 

% 

DAA Schedule A (Form 990 or 990-EZ) 2008 
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Schedule A (Form 990 or 990-EZ) 2008 FirstLine Schools, Inc. 72 -1409800 
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 

Part II. line 17a or 17b; or Part III, line 12 Provide any other additional information. (see instructions) 

Part II, Line 10 - Other Income Detail 

Other Income $ 2,370,770 

Page 4 

Schedule A (Form 990 or 990-EZ) 2008 
DM 
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·SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 
~ Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

2008 
• Department of the Treasury 
Intemal Revenue Service 

Open to Pubflc 
Inspection 

Name of the organization Employer Identification number 

FirstLine Schools, Inc. 72-1409800 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbutlons to (dunng year) 4,003,726 
3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In wntlng that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor advisors In wnltng that grant funds may be 
DYes 

used only for chantable purposes and not for the benefit of the donor or donor advisor or other 

Impermissible pnvate benefit? 0 Yes 

Part 11 Conservation Easements. Complete if the organization answered "Yes" to Form 990. Part IVI line 7. 
1 

2 

Purpose(s) of conservation easements held by the organization (check all thaga ply) 

§ Preservation of land for pubhc use (e g , recreation or pleasure) Preservation of an hlstoncally Important land area 

Protection of natural habitat Preservation of certified hlstonc structure 

Preservation of open space 

Complete hnes 2a-2d If the organization held a quahfied conservation contnbutlon In the form of a conservation easement 
on the last day of the tax year 

~ No 

~ No 

Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17106 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 

the taxable year ~ _ _ _ _ _ 

4 Number of states where property subject to conservation easement IS located 

5 Does the organization have a wntten pohey regarding the penodlc monltonng, Inspection, violations, and 

enforcement of the conservation easements It holds? 

6 Staff or volunteer hours devoted to mOnltonng, inspecting, and enforCing easements dUring the year ~ 

7 Amount of expenses Incurred In mOnltonng, Inspecting, and enforCing easements dunng the year ~ $ 

8 Does each conservation easement reported on hne 2(d) above saltsfy the requirements of section 

170(h)(4)(8)(1) and section 170(h)(4)(8)(II)? 

9 In Part XIV, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If apphcable, the text of the footnote to the organization's financial statements that descnbes 
the organization's accounting for conservation easements 

DYes 

DYes 

Part III 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, hlstoncal treasures, or other Similar assets held for pubhc exhibition, education, or research In furtherance of pubhc service, 

proVide, In Part XIV, the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 

hlstoncal treasures, or other Similar assets held for pubhc exhibition, education, or research In furtherance of pubhc service, 

prOVide the follOWing amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, hne 1 

(ii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, prOVide the 

follOWing amounts required to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, hne 1 

b Assets Included In Form 990, Part X 

o No 

o No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 

Schedule D (Form 990) 2008 
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s'chedule 0 (Form 990)2008 FirstLine Schools, Inc. 72-1409800 Page 2 

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

·3 USing the organlzalion's accession and other records, check any of the fo"owlng that are a significant use of ItS co"ectlon 
Items (check a" that apply) 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other _ _ _ _ _ _ 

4 Provide a descnptlon of the organlzalion's collections and explain how they further the organlzalion's exempt purpose In 
Part XIV 

5 Dunng the year, did the organization solicit or receive donallons of art, historical treasures, or other similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organization's co"eclion? Yes o No 

Part IV 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 Is the organlzalion an agent, trustee, custodian or other intermediary for contrlbullons or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the fo"owlng table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 211 

b If "Yes," explain the arrangement In Part XIV 

1c 

1d 

1e 

1f 

DYes o No 

Amount 

DYes D No 

P rtV E d tF d Cit f a n owmen un s. omple e I orQanrza Ion answere d "Y "t F es 0 orm 990 P rtlV r , a , Ine 10 
(a) Current year (b) Pnor year (e) Two years back 

1a Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs 

f Admlnlstralive expenses 

9 End of year balance 

2 PrOVide the eslimated percentage of the year end balance held as 

a Board deSignated or quasI-endowment ~ _ _ _ % 

b Permanent endowment ~ % 

c Term endowment ~ % 

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

organization by 

(i) unrelated organizations 

(ii) related organlzallons 

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

4 DeSCribe In Part XIV the Intended uses of the organlzallon's endowment funds 

P VI I L d B 'Id' dES F art nvestments- an UI mgs an :qUlpment. ee orm 990 P rt X I a Ine 10 

(d) Three years back (e) Four years back 

Yes No 

3aO) 

3a(ii) 

3b 

Descnptlon of onvestment (a) Cost or other baSIS (b) Cost or other (e) Depreciation (d) Book value 
(onvestment) baSIS (other) 

1a Land 372,200 372,200 
b Buildings 

c Leasehold Improvements 

d EqUipment 856,698 445,857 410,841 
e Other 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B). line 10(c» ~ 783,041 
Schedule 0 (Form 990) 2008 
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Schedule 0 (Form 990) 2008 FirstLine Schools, Inc. 72-1409800 
Part VII Investments-Other Securities See Form 990 Part X line 12 , , 

(a) DeSCription of secunty or category (b) Book value (e) Method of valuation 

(lneludlng name of security) Cost or end-of-year market value 

Financial derlvallves and other financial products 

Closely-held eqUity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) should equal Form 990, Part X, col (8) line 12 ) ~ 

P rtVIlI a nvestments-P rogram RI e ate d S ee F orm , a , 990 P rt X I me 13 
(a) Descnptlon of Investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal Form 990, Part X, col (8) line 13) ~ 

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

Total. (Column (b) should equal Form 990, Part X, col (8) line 15) ~ ... 
Part X Other Liabilities See Form 990 Part X Ime 25 , , 

(a) DeSCription of liability (b) Amount 

Federal Income taxes 

Total. (Column (b) should equal Form 990, Part X, col (8) line 25 ) ~ 

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

uncertain tax posilions under FIN 48 

Page 3 
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Schedule D (Form 990) 2008 FirstLine Schools, Inc. 72-1409800 
P rtXt R T a econci latlon 0 f Ch N tAt f ange In e sse s rom F orm 990 to lnanCla 1St t t a emen s 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of facilities 5 

6 Investment expenses 6 

7 Pnor penod adjustments 7 

8 Other (Descnbe In Part XIV) 8 

9 Total adjustments (net) Add lines 4-8 9 

10 Excess or (defiCit) for the year per financial statements Combine lines 3 and 9 10 

P rt XII R a T econci latlon 0 fR evenue per u Ite lnanCla A dO d F" ° IS tatements WO hR It evenue per R t eurn 
1 Total revenue, gains, and other support per audited finanCial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of faCIlities 2b 

c Recovenes of pnor year grants 2c 

d Other (Descnbe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Descnbe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c, (ThiS should equal Form 990 Part 1 line 12 ) 5 

p rtXm R a T f econci la Ion 0 fE xpenses per A dOt d F" ° 1St t t WOth E u Ie lnanCla a emen s I xpenses per R t eurn 
1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCilities 2a 

b Pnor year adjustments 2b 

c Losses reported on Form 990, Part IX, line 25 2c 

d Other (Descnbe In Part XIV) 2d 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Descnbe In Part XIV) 4b 

c Add lines 4a and 4b 

5 Total exoenses Add lines 3 and 4co (ThiS should equal Form 990 Part I line 18 ) 

Part XIV Supplemental Information 
Complete this part to prOVide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 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 XIII, lines 2d and 4b 

1 

2e 

3 

4c 

5 

Page 4 

8,771,913 
8,474,610 

297,303 

297,303 

8,771,913 

8,771,913 

8,771,913 

8,474,610 

8,474,610 

8,474,610 
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Part XIV Supplemental Information (continued) 
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.. 
SCHEDULE 0 

• (F"orm 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
~ Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

OMB No 1545-0047 

2008 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

FirstLine Schools, Inc. 72-1409800 

Form 990 - Organization's Mission or Most Significant Activities 

a foundation for success in a challenging academic program. 

The School will also expose students to a range of 

experiences designed to develop them as individuals and to 

nuture a sense of membership in a school community where 

they feel supported and learn mutual responsibility. 

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990 

The 990 Return is prepared by an independent CPA firm and given to 

management for review and then presented to the board all before it is 

filed. 

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy 

Monthly board meetings. 

Form 990, Part VI, Line lSa - Compensation Process for Top Official 

Annual review by the Board od Directors. 

Form 990, Part VI, Line lSb - Compensation Process for Officers 

Annual review by the Board of Direstors. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

Documents are made available to the public through monthly open board 

meetings. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

OM 
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· . 
Form 8868 (Rev 4-2009 Pace 2 

• If you are filing for an Additional (Not Automatic) 3-Month ExtensIOn, complete only Part II and check this box ~ X 
'Note Only complete Part II If you have already been granled an automatic 3-month exlenslon on a previously filed Form 8868 

• If you are filinq for an Automatic 3 Month ExtenSion complete only Part I (on paqe 1) - I 
'Qart II Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no cOPies needed) 
.pe or Name of Exempt Orgamzatlon Employer Identification number -

print 

File by the MIDDLE SCHOOL ADVOCATES, INC. 72-1409800 
extended Number, street, and room or sUite no If a PObox, see instructIOns For IRS use only 
due date lor 
filing the 2319 VALANCE ST. 
return See City, town or post office, state, and ZIP code For a foreign address, see Instruclions 
instructions NEW ORLEANS LA 70115 
Check type of return to be filed (File a separate application for each return) = .-
~ Form 990 r- Form 990-PF 

f- Form 990-BL r- Form 990-T (sec 401(a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

Form 1041-A .-
f- Form 4720 

Form 5227 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

'. The books are In the care of ~ DR. ANTHONY RECASNER 
Telephone No ~ FAX No ~ 

• If the organlzalion does not have an office or place of bUSiness In the Umted States, check this box 

• If this IS for a Group Return, enter the organizatIOn's four digit Group Exemption Number (GEN) 

for the whole group, check this box ~~ 0 If It IS for part of the group, check thiS box 

list with the names and EINs of all members the extension IS for 

4 I request an additIOnal 3-month extension of time unlil 5 /15 /1 0 
5 For calendar year , or other tax year beginning 7 / 01/08 ,and ending 

If thiS IS 

~ 0 and attach a 

6/30/09 

B 

6 If thiS tax year IS for less than 12 months, check reason D Initial return 0 Final return o Change In accounting' penod 

7 State In detail why you need the extension 

Form 6069 

Form 8870 

Additional time is requested to gather information to prepare a complete 
and accurate return. 

i If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See Instruclions 8a $ 

b If thiS applicatIOn IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

eslimated tax payments made Include any pnor year overpayment allowed as a credll and any -
amount paid previously with Form 8868 8b $ 

c 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 8c $ .. 
Signature and Verification 

Under penalhes 01 perJury, I declare that I have examined thiS lonn, including accompanYing schedules and statements. and to the best 01 my knowledge and behel, 
It IS true, corr\ect, ~n~ com~ete(~n~hal.l-a\m t IZnd to,prepare ~~ls0 ,/ -- /I /'/ A-------
Signature ~ )J C>~ \ " 'l/ !'V_J./}}./ TIUe ~ C-If-J Date ~ 2/12/10 

{/ Form 8868 (Rev 4-2009) 

OM 
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Form 8868 
.(Rw Apol 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return OMS No 1545-1709 

( 

~ File a separate application for each return 

If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have alreadv been granted an automatic 3-month extension on a prevlouslv filed Form 8868 

Part I Automatic 3-Month Extension of Time. Only submit origmal (no copies needed). 

A corporation reqUired to file Form 990-T and requesting an automatic 6-month extenslon-checl( thiS box and complete 

Part I only 

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 if 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 Form 990-T Instead. you must submit the fully completed and signed page 2 (Part II) of Form 

8868 For more details on the electroniC filing of thiS form. VISit www.lrs.gov/efile and click on e-file for Chanties & Nonproflts 

~ IX 

Type or Name of Exempt Organization Employer Identification number 

print 

File by the 
due date for 
filing your 
relurn See 
Instrucllons 

MIDDLE SCHOOL ADVOCATES INC. 72-1409800 
Number, street. and room or sUite no If a P.O box, see Instructions 

2319 VALANCE ST. 
City, town or post office, state, and ZIP code For a foreign address, see Instructions 

NEW ORLEANS LA 70115 
Check type of return to be filed (file a separate application for each return) 

~ 
Form 990 ~ Form 990-T (corporation) ~ 
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

/-- Form 990-PF Form 1041-A 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

~~------------------------------------------------------------------
• The books are In the care of ~ DR. ANTHONY RECASNER 

Telephone No ~ FAX No ~ 

• If the organization does nol have an office or place of bUSiness In the Untted States, check thiS box 

• 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 ~ 0 If It IS for part of the grouP. check thiS box ~ 0 and attach 

a list WIth the names and EINs of all members the extension WIll cover 

1 I request an automaltc 3-month (6 months for a corpora lion reqUired to file Form 990-T) extension of time 

until 2/15/10 . to file the exempt organization return for the organIzation named above The extensIOn IS 

for the organIzation's return for 

~ D calendar year or 

~ Qg tax year begmnlng 7 / 01/ a 8 . and ending 6/30/09 

2 If thiS tax year IS for less than 12 months. check reason 0 Initial return 0 Fmal return D Change In accounltng penod 

3a If thiS applicalton IS for Form 990-BL. 990-PF. 990-T. 4720. or 6069. enter the tentaltve tax. 

less anI' nonrefundable credits See Instrucltons 3a 

b If thiS applicalton IS for Form 990-PF or 990-T. enter any refundable credits and estimated tax 

payments made Include any pnor year overpayment allowed as a credit 3b 

c 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 

Svstem) See Instruc\lons 3c 

, ~aution If you are gOing to make an electroniC fund WIthdrawal WIth thiS Form 8868. see Form 8453-EO and Form 8879-EO 
Jpayment Instrucltons 

'--For Privacy Act and Paperwork Reduction Act Notice, see Instructions 

DAA 

$ 

$ 

~$ 
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