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1 i‘
gg 0 Return of Organization Exempt From Income Tax [—mana —
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung 2 0 0 8
b b of the Treasury benefit trust or private foundation) W
intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. < - spaction <.
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Checkif Prease |C Name of organization D Employer identification number
wwpicatie lusems[THE COMPREHENSIVE SCHOOL AGE PARENTING
S5 | e PROGRAM, INC.
change | "P* | _Dolng Business As 04-2681753
rotion Seo Number and street (or P.0 box if mail is not delivered to strest address) | Roomy/sulte | E Telephone number
Temin- |2P2°°IPO_BOX 300766 617-524-4951
o} % | Ciy or town, state or country, and ZIP + 4 | G_Gross recelpts $ 610,016.
[ Jigptica- bOS'I‘ON4 MA 02130-0007 H(a) s this a group retum
P IE Name and address of principal officer BETTE BOHLKE~O ' GARA for affiliates? [Jves XINo
SAME AS C ABOVE H(b) Ars all affiliates included?]_1Yes [__INo
| Tax-exempt statua: 501{0) (3 )4 _(nsert no) ] 4947(a)(1) or [_Jso7 If *No,"* attach a list. (see instructions)
J Website: » WWW.CSAPPBOSTON .ORG H(c) Group exemption number P>
K_Type of organization [ X Comoration [ Trust [ Association [ ] Other > T vear of formation_ 1 9 8 4] M State of tegal domicile MA

Partl] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: THE COMPREHENSIVE SCHOOL-AGE
% PARENTING PROGRAM, INC, (CSAPP), FOUNDED IN 1978, IS A NATIONALLY
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of rts agsets.
3| 3 Number of voting members of the governing body (Part VI, ine 12) .. . . . . 3 7
g 4 Number of independent voting members of the governing body (Part V), line 1b) L ; 4 7
8| 5 Total number of employees (Part V,lne2a) . .. . . .. e e e e e . 5 7
:E' 8 Total number of volunteers (estimate if necessary) . . . .. . 8 10
E 7a Total gross unrelated business revenue from Panﬂﬁrﬂrﬁ?;admm—(?——_ﬁ-.. . .. 78 0.
b__Net unrelated business taxable income from Formi 990-T] m£34 1 ﬁ\ L. . 7b 0.
ol — O Prior Year Current Year
g 8 Contnbutions and grants {(Part Viil, ine 1h) $ CWAY 2472010 8 ) 549,104. 71,412.
S 9 Program service revenue (Part Vill, line 2g) . VTS S Mol 538,6 04.
é 10 Investment income (Part VIlI, column (A), fines 3,1, ai .
11 Other revenue (Part VIl column (A, lmes 5, 64, de, gc@@@EN U T -
12 Totalrevenue-addlinethhrough11£nusteqm—mumh‘m"mF‘J_) - 549,104. 610,016.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Bensfits paid to or for members (Part IX, column (A), line 4) . .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) . 421,056. 461 ¢ 127.
g 16 a Professional fundraising fees (Part 1X, column (A), line 11e) e e ! -
2 b Total fundraising expenses (Part I1X, column (D), lne 25) P 20,230, [ S3-y N AL T
w4z Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) _ | . 107,358. 91,839.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . L 528,414. 553,566.
19 Revenus less expenses. Subtract line 18 from line 12 . . PP 20,690. 56,450.
S§ Beginning of Year End of Year
=% 20 Totalassets (PartX,fine18) . . ... ... ... 96,187. 151,880.
% 21 Total liabiltties (Part X, line 26) oo _ 117,283. 116,526.
=2

Net assets or fund balances. Subtract line 21 from fine 20 . L. <21,096. 35,354.
F’Im i lSlgnature Block

, | dectare that { have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and betief, it is true, comect,
 of preparer (o than oﬁicen is based nformation of which p rer has any knowledga,
‘2sign , :bl/e N d —515 i
SHere l, STﬁnat oY office f
= }: BET E BO GARA EXECUTIVE DIRECTOR
P Typa or pnnt/uat7ne and )&lé.f
:Pgld Praparar's V Date Check if m’zéggn"g;wng number
reparers SO0 05/12/10| Sioyes » [
(o Only | vooeir 2" EL DENN I S PANY LLP Eiy D>
b settompioyea, 6 HUNTINGION A
z 2P+d4 N QOSTON, Q02116 Phoneno P (617) 262-9898
May the IRS dnscuss?ﬁlgretum with the prepardr shown 07 (see instructions) .. . .. : [:] Yes I:] No
833001 12-18-08 LHA For Privacy Act and Papm?educhon Act Notice, see the separate instructions. Form 990 (2008)
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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s - THE COMPREHENSIVE SCHOOL AGE PARENTING

Form 990 (2008) PROGRAM, INC. 04-2681753 Page?
| Part Nl | Statement of Program Service Accomplishments (ses instructions)
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
CSAPP PROMOTES RESPONSIBLE BEHAVIOR AND HEALTHY DECISION-MAKING AMONG
BOSTON'S CULTURALLY AND LINGUISTICALLY DIVERSE YOUTH. THE GOALS OF
THE AGENCY ARE TO REDUCE TEENAGE PREGNANCY AND OTHER RISKY BEHAVIORS,
INCREASE SCHOOL RETENTION AND COMPLETION, PROMOTE A CULTURE OF HIGH

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27? DYes IE No
If "Yes®, describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m 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 revenus, If any, for each program service reported.

4a (Code: ) (Expenses $ 439,616 . including grants of $ 0. )(Revenuo $ 538,604.)
FROM JULY 1, 2008 THROUGH JUNE 30, 2009, CSAPP SERVED 656 YOUTH. FULL
TIME COUNSELORS CO-LOCATED IN EIGHT BOSTON PUBLIC SCHOOLS OFFERED
COUNSELING, CASE MANAGEMENT, INFORMATION, REFERRAL MIFE SKILLS
EDUCATION. CSAPP RECIEVED INKIND CONTRIBUTIONS TOTALING $167,000 FROM
THE BOSTON PUBLIC SCHOOLS AND OTHERS TO SUPPORT ITS PROGRAMS.

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

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

4d Other program services. (Descrnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 439,616. (Mustequal Part X Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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' THE COMPREHENSIVE SCHOOL AGE PARENTING

Form 990 (2008) PROGRAM, INC. 04-2681753 Page3

Part IV { Checklist of Required Schedules

10
1"

12

13
14a

15

16

17
18
19
20
21
22
23
24a

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedufe A .

>

Is the organization required to complete Schedule B Schedule of Contrlbutors?

Did the organization engage in direct or indirect polrtical campaign activities on behalf of or In opposhlon to wndldates for
public office? If “Yes,* complete Schedute C, Part} .

Section 501(c)(3) organizations. Did the organization engage in lobbylng acﬂvmes? If "Yes, complete Schedule C Pan I

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? /f "Yes, " compfete Schedule C, Part Il

Did the organization maintain any donor advised funds or any accounts where donors have the right to prowde adwce
on the distnbution or investment of amounts In such funds or accounts? /f “Yes, " complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedute D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? ¥ "Yes, " complete
Schedule D, Part Il

Did the organization report an amount In Part X Ilne 21;serveas a custodian for amounts not Ilsted in Pan X or prowde
credit counseling, debt management, credi repalr, or debt negotiation services? If “Yes," complete Schedule D, Part IV

Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257

If "Yes," complete Schedute D, Parts V1, VI, VIIl, IX, or X as applicable

Did the organization receive an audited financlal statement for the year for which it is comple‘tlng thls retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xli, and X!l

Is the organizatlon a school as described in section 170(b)(1}{A)()? /f "Yes,® complate Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng. busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entlty
located outside the United States? If "Yes,” complete Schedule F, Part Ii

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or a5315tance to lndlvlduals
located outside the United States? If "Yes," complete Schedule F, Part lil . .

Did the organization report more than $15,000 on Part 1X, column (A), line 11e? if "Yes, " complete Schedu.‘e G Panl .

Did the organization report mors than $15,000 total on Part Vill, lines 1c and 8a? If “Yes, " complate Schedule G, Part I!

Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes, " complete Schedule G, Part lll __.

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

Did the organrzation report more than $5,000 on Part [X, column (A), line 17 If “Yes," complete Schedulel Parts l and i/

Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Ill

Did the organization answer *Yes" to Part Vi, Section A, questlons 3, 4, or 57 If "Yes, " complete Schedule J . -
Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question25 . ., .

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

26

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? .. . ... . .

Did the organization act as an “on behalf of' Issuer for bonds outstandmg at any time dunng the year? .

Section 501(c})(3) and 501(c}() organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes, " complete Schedule L, Part |

Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsqualiﬂed person from a
prior year? If “Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector. trustee, key employee, highly compensated employee or dlsquahfled
person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Part Il

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

©
o E T R -

10

11 | X

12

13

14a

14b

16

16

17

18

18

20

21

22

bl bl b Ea b T E T | E 3

23

2
>

25a X

25b X

20 | X

contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part il

27 X

832003
12-18-08
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Form 990 (2008) PROGRAM, INC. 04-2681753

THE COMPREHENSIVE SCHOOL AGE PARENTING

I-Part IV | Checkiist of Required Schedules (continued)

28

During the tax year, did any person who I3 a current or former officer, director, trustese, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an

20
30

31

32

33

34

35

36

37

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, Part IV

Have a family member who had a direct or indirect business relationship with the orgamzatlon?

If "Yes,® complete Schedule L, Part v~ . . . ... .

Serve as an officer, director, trustee, key employee, partner. or member of an entrty (ora shareholder ofa professronal
corporation) doing business with the organization? If "Yes,® complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M

Dld the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? if “Yes, " complete Schedule M .

Did the organtzation liquidate, terminate, or dissolve and cease operallons?

If “Yes," complete Schedule N, Part | . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes, complate
Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] _ _ .

Was the organization related to any tax-exempt or taxable entity?

if "Yes, " complete Schedule R, Parts Il Ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)7

If "Yes," complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complate Scheduile R, Part V, line 2 .

Did the organization conduct more than 5% of Its actlvities through an entlty that is not a related organization

and that js treated as a partnership for federal income tax purposes? )f "Yes, " complete Schedule R, Part VI

832004
12-18-08

08480512 735621 CSAPP
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31 X
32 X
33 X
X
X
36 X
37 X

Form 990 (2008)
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THE COMPREHENSIVE SCHOOL AGE PARENTING

Form 990 (2008) PROGRAM, INC. 04-2681753  Page§
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of "
U.S. Information Retums. Enter O if not applicable . . . .. . 1a .
b Enter the number of Forms W-2G included In line 1a. Enter 0 rf not applicable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W 3 Transmntal of Wage and Tax Sta!ements,
filed for the calendar year ending with or within the year covered by this return _ . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _ . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle this return. (see Instructions)
Jda Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed & Form 990-T for this year? If "No," provide an explanation In Schedule O

12a

At any time during 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, secunties account, or other financial account)? .
If *Yes,"* enter the name of the forelgn country: P>

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 tax year?

Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shelter Transaction? |

Did the organization sollclt any contributlons that were not tax deduc1|b|e?
If "Yes," did the organization include with every solicitation an express statement that such contributlons or gifts

were not tax deductible? ... .

Organizations that may receive deductlble eonmbunons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . ..
If *Yes,’ did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .. e

if *Yes," indicate the number of Forms 8282 ﬂled dunngtheyear . . ... . . I 7d I

o 2 g
024
N

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, dlrectly or Indlrectly ona personal beneﬂt contract? . .

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 required?
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 time during the year?

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

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distnbution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter: N/A

v
o

Initlation fees and capital contributions included on Part VIlI, line 12 . . .. . . e 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facllmes .. . |110b
Section 501(c)(12) organizations. Enter: N/ A

Gross Income from members or shareholders ; ... | 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . 11b

Section 4847(a)(1) non-exempt chamable trusts Is the organlzatlon f Ilng Form 990 In Ileu of Form 10417

b_if "Yes,® enter the amount of tax-exempt interest received or accrued during the year . N/A I 12b I

7
v te .

832005
12-18-08
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THE COMPREHENSIVE SCHOOL AGE PARENTING

Form 990 (2008) PROGRAM, INC. 04-2681753

Internal Revenue Code.)

[ ?MW] Govemance, Management, and Disclosure (Sections A, B, and C request information about pollcles not required by the

Page 6

Section A. Governing Body and Management

For each "Yes" response to fines 2-7b below, and for a "No" response to lines 8 or 3b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . L. 1a

b Enter the number of voting members that are independent . 1ib

2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatronshrp with any other
officer, director, trustes, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwslon
of officers, directors or trustees, or key employess to a management company or other person? . .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi led?
Did the organization become aware during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other psrsons who may elect one or more members of the
governing body? . .
b Are any decisions of the govemlng body eub]ect to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the govem!ng body?
ga Does the organization have local chapters, branches, or affiliates?
b If *Yes," does the organization have written policies and procedures goveming the actrvmes of such chapters aﬁlllates,
and branches to ensure their operations are consistent with those of the organization? L.
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990
11 Is there any officer, director or trustes, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O

<«

Aneipe  [afpa[befpe  [5e vid

'l\\"\.

A
"4
A

e

)

10 | X

11

Section B. Policies

12a Does the organization have a written conflict of interest policy? /f "No,"go to line 13 . . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? .
¢ Doaes the organization regularly and consrstently monrtor and enforce complrance wrth the pollcy? lf "Yes," descnbe
In Schedule O how this is done
13 Does the organization have a written whlstleblower polrcy? ,
14 Does the organization have a written document retention and dwrucﬂon pohcy? . .
15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar amangement with a
taxable entity during the year? .
b If “Yes," has the organization adopted a written pohcy or procedure requlﬁng the orgamzatlon 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 arrangsments? . . . R e

Yes | No

12a| X

12b

12¢

131X

14| X

v -

15a | X

15b

7 )
EX

Section C. Disclosure

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

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 inspaction. Indicate how you make these available. Check all that apply.
D Own webslte [:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial

statements avatlable to the public.

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

BETTE BOHLKE-O‘GARA C/O CSAPP - (617)524-4951

PO BOX 300776, BOSTON, MA 300766, MA 02130

08480512 735621 CSAPP

832006
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Form 890 (2008) PROGRAM, INC.

THE COMPREHENSIVE SCHOOL AGE PARENTING

04-2681753

Page 7

E?af!:\ml 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 thls table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensatlon (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.

© List all of the organization’s former officers, key smployees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization 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 followtng 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) (B) (C) D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours {(check all that apply) compensation compensation amount of
per from from related other
week ‘3 the organizations compensation
% organization (W-2/1099-MISC) from the
§ § (W-2/1099-MISC) organization
3 ] % and related
S g g : g— E organizations
SEE ATTACHED LISTING
1.00 X 0. 0. 0.
BETTE BOHLKE-O'’GARA
EXECUTIVE DIRECTOR 40.00 X X 81,786. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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' THE COMPREHENSIVE SCHOOL AGE PARENTING

Form 990 (2008) PROGRAM, INC.

04-2681753  Page8

lpal’t\yﬁ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)]

) ®) © ) ® Q)
Name and title Average Position Reportable Reportable Estimated
hours (check &ll that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 organization (W-2/1093-MISC) from the
§ § E (W-2/1098-MISC) organization
= |8 g‘ and related
4 g ylE E%E organizations
BB || |2
1b_Total . > 0. 0. 0.
2 Total number of lndlvlduals (lncludlng 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 trustes, key employee, or highest compensated employse on R CU ] P <§;§
lIne 1a? If *Yes," complete Schedule J for such individual . 3 X ,
4 For any individual Iisted on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon TR e s ST
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . 4 — X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to . 'if N » :
the organization? If "Yes,® complete Schedule J for such person 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. NONE

Name and business address

Descniption of services

©

Compsnsation

2 Total number of independent contractors (including those in 1) who received mors than $100,000 in compensation \

from the organization ¥

832008 12-18-08
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Form 990 (2008)

THE COMPREHENSIVE SCHOOL AGE PARENTING

PROGRAM,

04-2681753 Page9

EPartVlll i Statement of Revenue

. I AN G TRt TR W 2 I TN B) }
~ h - - ~ r - ~
. A - PR A LR 3 - f -r . B i3}
Ve PR e e STk, A A N o ,:. ~ lavenue
-+ Sy PRt oy En s
. B A L0 EESTI - Total revenue Related or excluded from
; c W ERIR RSy e LE I cat exempt function tax under
LN . Nl Fuval MO h - PR
sstreos serssitise sse ve sn S \( I S T PRy M revenue sections 512,
- Ny e e A S ,or51

B ¥ s Foceratod campaons S AN R E
£3| © Membership dues B AT S IR . ’“mf“o):
gs ¢ Fundraising events RECE I S are=a S {452( K
'm_Eg d Related organizations 3 »’ ‘, v(»bxé Lot e ;’5{,<
gE e Govemment grants (contnbutlons) ey, Ty W, Tl e
§°; t Al other contributions, gifts, grants, and oL Wk { {" : f Z'“‘A}’:\ :
@% similar amounts not included above 71,412, e Loy ¥ h {
25 5 omn ot oot e o1t RO SRRV LR
o h Total. Add lines 1a-1f .. . . » 71,412 Febe.s MR Y “",‘; ,‘* :
Business Codef = %4 . -~ § Yoaia saln. Atk
8 a PROGRAM REVENUE 900099 538 604. 538, 604.
[ b
38 .
§3|
2.
a f  All other program service revenue
g Total. Add lines 2a-2f . » | 538,604. SN shoo e UiRTD
investment income (including dlwdends, Interest, and
other similar amounts) | . >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . > . )
(i Real ) Personal T ome ; Ve H_t: LE N S
6 a Gross Rents AR IR RESEAR R
Less: rental expenses . cend N8 . ‘ ) t SN ch\_\f- :f;l -
Rental income or (loss) TR e B R A
Net rental income or (loss) . . . >
7 a Gross amount from sales of | () Secunties (i) Other { . B IR - Yo, R
assets other than inventory N SE B PN B+ }'
Less: cost or other basis ~'¢,.~;i SRPIT E N s
and sales expenses LN FEAN N RRAS S e .
Gain or (loss) . TR e N S RPN I
Nt gan or oss) >
o | 8 a Gross income from fundrajsmg events (not IS TRt - 3
g including $ of o M - - ’, : S {
é contributions reported on line 1c). See ’ , *< o A : i RS
5 Part IV, ine 18 RO <L e PRt
g Less: direct expenses RN PR SO
Net income or (loss) from fundraising events > -
8 a Gross income from gaming activities. See S \ FANERN o : :
Part IV, line 19 SO RS AR A
Less: direct expenses . R : TR S A
Net income or (loss) from gaming actlvnm » . - o
10 @ Gross sales of inventory, less returns ST e L e
and allowances e _ : ‘"}::5\; Se R R :ﬂ{
Less: cost ofgoodssold . Mo g N e e 2 N T s
¢_Net income or {loss) from sales of |nve_ntm » . oo
Miscellaneous Revenue Business Code| ..°:* (i 37 . V0T ’ Tl
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > e RN

12

Total Revanus. add ines 1h, 2, 3, 4, 5, 64, 7d, 8c, 9c, 10c, and 112 P>

832009
02-02.03
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Form 990 (2008)

o THE COMPREHENSIVE SCHOOL AGE PARENTING

PROGRAM,

INC.

04-2681753 Page 10

{ Part X | Statement of Functional Expenses

Section 601(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,
7b, 8h, 8b, and 10b of Part Vili.

(A)
Total expenses

{8)
Program service
expenses

(C)
Management and

)
Fundraising

1

10
1"

o -0 a6 o0

12
13
14
15
16
17
18

19
20

RERR

- o Qa6 UMD

Grants and other assistance to governments and
organizations In the U.S See Part 1V, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to governments.
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . .,

Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees .

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .. .. ...

Pension plan contnbutions (include section 401(k)
and saction 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundraising services. See Part lV Ilne 17
Investment management fees

Other .

Adbvertising and promotion

Office expenses

Information technology

Royatties .

Occupancy

Travel ..

Payments of travel or entenalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings .
Interest ..

Payments to affiliates .

Depreclation, depletion, and amortlzatlon
Insurance

Other expenses. itemize expenses not covarad
above (Expenses grouped together and labsled
miscellanaous may not exceed 5% of total
expenses shown on line 25 below.)

STUDENT RECOGNITION

general expenses

expenses

81,786.

51,667.

287,617.

265,439.

18,581.

3,597.

63,599.

57,522.

3,603.

2,474.

28,725,

25,691.

1,746.

1,288,

661.

150.

511.

27,595.

27,595.

2,000.

120,

1,880.

14,400.

13,630.

502.

268.

400.

400.

21,666.

14,244.

4,880,

2,542.

1,319.

170.

1,024.

3,804.

391.

7,533,

Yo o+ oana

4,953,

LOCAL TRANSPORTATION

3,471.

12.

PRINTING AND PUBLICATIO

1,052.

MISCELLANEQUS

285.

949.

DUES AND SUBSCRIPTION

125.

280.

All other expenses

Total functional expenses. Add lines 1 through 24f

553,566.

439,616.

93,720.

20,230.

26

Jolnt Costs. Check hers > [ i foliowing
S0P 93-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising sotfcitation

832010 12-18-08
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For;'n 990 (2008)

. THE COMPREHENSIVE SCHOOL AGE PARENTING

PROGRAM, INC. 04-2681753 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonrinterest-bearing ) 50,819.| 1 85,807.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 10,000.] a3
4 Accounts recelvable, net 33,666.] 4 61,557.
§ Recelvables from cumrent and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recsivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
g‘; 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< | 9 Prepald expenses and deferred charges 1,702.] 9 2,953,
10a Land, buildings, and equipment: cost basis 10a 26,927.
b Less: accumulated depreclation. Complete
Part Vi of Schedule D 10b 25,364. 0.]10c 1,563.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programvelated. 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 through 15 (must equal line 34) 96,187.] 18 151,880.
17  Accounts payable and accrued expenses 82,285.] 17 82,776.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21
,‘_; 22 Payables to current and former officers, directors, trustees, key employees,
.13 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ] 53,750.] 22 50,250.
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 <18,752.pb25 <16,500.>
26 Total liabilities. Add lines 17 through25 . . .. .. L 117,283.] 26 116,526.
Organizations that follow SFAS 117, check here P [X] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets <77,381.p27 <25,574.>
g 28 Temporarlly restricted net assets 56,285.] 28 60,928.
T 29 Permanently restricted net assets 29
‘ Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <21,096.p33 35,354.
34 Total liabilities and net assets/fund balances . 96,187.] 34 151,880.
[Part XIT Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual Ij Other :l
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organtzation’s financial statements audited by an independent accountant? 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 selection of an independent accountant? 2c | 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-133? 3a X
b _If “Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1543-0047

SCHEDULE A Public Charity Status and Pubiic Support
(Form 880 or 860-E2) To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 20 0 8
b . nonexempt charitable trusts. ﬂ‘ hte e
s Feoven e Treasury P Attach to Form 880 or Form 990-EZ. P> See separate Instructions. T pgm;?!"m .
Name of the organization THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number
PROGRAM, INC. 04-2681753

kParti [ Reason for Public Charity Status (Ail organizations must complete this part) (see instructions)

The organization is not a private foundatlon because It is: (Please check only one organization.)

1

2
3
4

~ & (4]

®

00 ¥O O

10
11

[0

e[ 1

A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)({).
A school described in section 170{b)(1)(A)(if). (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 hospttal’s name,
cfity, and state:
An organization operated for the benefit of a colliege or university owned or operated by a govemmental unit described in
section 170(b)(1){A)}{iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnibed in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complate Part Il.)
A community trust described In section 170{b}{1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 508(a)(2). (Complete the Part ill.)
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 parform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | Type Il c [:] Type lif - Functionally integrated d D Type lll - Other
By checking this box, | certlfy that the organization 13 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)
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box .
Since August 17, 20086, has the organization aocepted any grft or contnbutlon from any of the followmg persons?

() A person who dirsctly or indirectly controls, erther alone or together with persons described In (i) and (i) below, Yes | No

the goveming body of the supported organization? 11g(i}

(i) A family member of a person descnbed In () above? 11g(ii)

{iii} A 35% controlled entity of a person described in (i) or (i) above? . . . I b [ 1{1])]

Provide the following information about the organizations the organization supports.

(1) Name of supported
organization

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

() EIN

(iv) Is the orgamization
ncol (i) listed in your
goveming documsnt?

{v) Did you notify the
organization In col
(i) of your support?

(vi) Is the
ongamzatlon Incol
(i) organized in the

us?

Yes No

Yes No

Yes No

(vit) Amount of
support

Total

e
. ¥ -
TR .

v
S %

PN

L X
I

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

832021 12-17-08
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' ) THE COMPREHENSIVE SCHOOIL AGE PARENTING
Schedule A (Form 990 or 990-£7) 2008 PROGRAM, INC. 04-2681753 page2
WSupport 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any “unusual grants.”) 432,960.] 421,383.] 485,365.| 541,618.] 71,412.| 1952738.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
orexpended on its behalf =~
3 The value of services or faciiities
furnished by a governmental unit to

the organization without charge 112,965.] 105,206.( 218,171.
4 Total. Add lines 1 -3 ... | 432,960, 421,383, 485,365.| 654,583.] 176,618.] 2170909.
5 The portion of total contributions AN B D ST I SN AR PN I DN N

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, A I:,f_ B ‘i IR R
column () o SRR SRS T 3 111,176.
8 _Public Support. subtacttine s fromiined [ . I 4> T M AT, TRV »3 71 2059733,
Seaction B. Total Support
Calendar year (or fiscal year beginning )P _(a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 . . 432,960.; 421,383.; 485,365.| 654,583.] 176,618.[ 2170909.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
8 Net income from unrelated business
activities, whether or not the
business is regularly carred on
10 Other income. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV) . . 20,272. 20,272,
11 Total support. Add lines 7 through 10 gL te I S STt 12191181,
12 Gross receipts from related activities, stc. (sea |nstrucﬂons) .. 12 l 541,216.
13 First five years. If the Form 990 is for the organization’s first, second, third, founh or fIfth tax yeer as a sec’non 501(c)}3)
organization, check this box and stop here .. ... e e . . - »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (L) - R . 14 94.00 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 95.20 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . . A 4 X]
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 this box
and stop here. The organization qualifies as a publicly supported organization . > l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on lme 13, 163 or 1 8b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization . ) »]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions »[ |

Schedule A (Form 980 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
[PaFL I Support Schedule for Organizations Described in Section 509(a)(2) (Complste only f you checked the box on fine  of Part L)
Section A. Public Support
Catendar year (or fiscal year beginning in)p> {8} 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {6 Total
1 Girfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, 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 bus-
ness under section 513

4 Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on its behalf

6 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

B Amounts Includied on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of 1% of the total of lines 9,
105, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8_Public support Sucine o tromig8)  Fo... RIS NS IS T IR
Section B. Total Support
Calendar year (o1 fiscal year beginning in)» {(a) 2004 {b) 2005 {c}) 2008 {d) 2007 {e) 2008 {f} Total

9 Amounts from line 8
10a Gross income from interest,
dividends, payments received on
securtties 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 busmess
activtties not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Otherincome. Do not Include gam
or loss from the sale of capital
assets (Explain in Part V)

- - < FZa L2 - =

13 Total Suppon (add tines 8, 10c, 11, 80d 12) |, cpuennizios b o L R L R e v e
14 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth or fifth tax year as a section 501 (c)(S) organization,

check this box and stop here . i . e . T
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f) . ... 118 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g e . . . L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column ()) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,ine27h . | 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and Ilne 15 is mora than 33 1/3%, and line 17 ts 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 s more than 33 1/3%, and

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N 4 [

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thls box and ses instructions R
Schedule A (Form 900 or 990-EZ) 2008
832023 12-17-08
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age . - s ewgm OMB No, 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(3
(Form 880 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 u 0 8
Department of the Treasury P To be completed by organizations described below. L japw mnuwef; v,,
Interme) Revenuo Service > Attach to Form 860 or Form 990-EZ. 3> Inspedlion, i

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 890-EZ, Part VI, line 48 (Political Campaign Activrtles), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A onty.
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 890, Part IV, line § (Proxy Tax}, then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number

PROGRAM, INC. 04-2681753
[‘Part I'A-] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures . . .. . .. . e e e .. s
3 Volunteer hours

tPart-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 L. . »s$
2 Enter the amount of any excise tax incurred by organtzation managers undersection495s . . .. . .. .P$
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? . . ; . . . . [ Yes L Ine
4a Was acomrection made? ... . .. .. . L. . L .. . . DYes DNo

b If "Yes,* describe in Part IV.
f?aﬂ!-ut:j To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total of direct and indirect exempt functlon expendrtura Add Iln&c 1 and 2 and enter here and on
Form1120-POL, line 17b . . o i NN &
4 Did the filing organization file Form 1120- POL for this year° L. . L__I Yes L JInNo

5§ State the names, addresses and employer identification number (EIN) of aII sectlon 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a polrtical action committee (PAC).
If additional space is needed, provide information in Part IV.

(8) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter0-. |  promptly and dirsctly
delivered to a separate
political organization.
If none, enter 0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §80. Schedute C (Form 990 or 990-EZ) 2008
832041 12-18-08
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THE COMPREHENSIVE SCHOOL AGE PARENTING
Schedule G (Form 990 or 990-E2) 2008 PROGRAM, INC. __04-2681753 page2
EParE H-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for detalls.
A Check P [__] ifthe fillng organization belongs to an affiliated group.
B Check P> [ ] ifthe filng organization checked box A and "iimited control® provistons apply.

(a) Filing (b) Afflliated group
organization’s totals
totals

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a lagislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both oolumns

I the amount on lins 18, tolumn (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,600,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

-~ 0 Q0 T o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. Enter -0- if line g 1s more than line a

Subtract ine 1f from line 1¢ Enter O- if line f is more than line ¢

If there is an amount other than zero on either line 1h or line 11, did the organlzatlon f le Form 4720
reporting section 4911 tax for this year? .. .. .. e . . . e D Yes l:l No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

- - > a

Calendar year
(or fiscal year beginning in) {a) 2005 (b) 2006 (e) 2007 (e 2008 (e) Total

2a_Lobbying non-taxable amount l
T ¥ Ny [ Y
b Lobbying ceiling amount - ST e AN RSP - R vt
(150% of line 2a, column(e)) T L T T T W, e 5 N S

1
.

¢ Total lobbying expenditures

d_Grassroots non-taxable amount
e Grassroots celling amount T ISR I Lahg
(150% of line 2d, column () LR AR

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2008

832042 12-18-08
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THE COMPREHENSIVE SCHOOL AGE PARENTING
Schedule C (Form 990 or 990-£7) 2008 PROGRAM, INC. 04-2681753 pages_
Part Hi-B] To be completed by organizations exempt under section 501(c){3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes No
1 During the year, did the filing organization attempt to influence foreign, national, state or :; ¥
local legislation, including any attempt to influence public opinion on a legislative matter : 2 :~c - «“
or referendum, through the use of: PRI B e
a Volunteers? . .. X -
b Paid staff or managemant (i nclude compensatlon ln expenses reported on Ilnes ic through 1)7 X
¢ Media advertisements? X
d Mailings to members, legislators, or the publlc? X
@ Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? L. .. X
g Direct contact with legislators, their staffs, government officials, cr a Ieglslatlve body" X 2,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If *Yes,* describe in Part [V X
j Totallines tcthroughti ... .. . > L cu 2, 000 .
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)? . 1L X b ST
b If *Yes,” enter the amount of any tax Incutred under section 4912 . . . I R O S
c If "Yes,® enter the amount of any tax iIncurred by organization managers under sectlon 4912 . o A e T —

d_if the filing organization incurred a section 4912 tax, did tt file Form 4720 for this year? Sy NS
— To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section

501(c){6). See the instructions for Schedule C for details.

Yes No
1 Were substantially afl (30% or more) dues received nondeductible by members? e N . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Dld the organization g arryover lobbying and political expenditures from the prior year? 3

To be completed by all organizations exempt under section 501(c){d), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) non-deductible lobbying and political expendnures (do not include amounts of polltlcal T
expenses for which the section 527(f} tax was paid). - E

a Currentyear . R e . . . . T R 2a
b Carryover from last year . . . e e L. . 1L2b
¢ Total ) .. . 2¢

3 Aggregate amount reported n secuon 6033(9)(1)(A) notices of nondeductlble sectlon 162(9) dues L R 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess . ;
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political N

expenditure next year? . . . 4
Taxable amount of lobbying and polrtlcal expendlture_sglrne 2c total minus 3 and 49 .. . . 5

EPm’t .| Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information.
PART 1II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

LOBBYING IS DONE TO ASSURE THAT LEGISLATORS RECEIVE ACCURATE

INFORMATION ABOUT THE NUMBER, EXTENT AND IMPACT OF TEEN PREGNANCY AND

HIGH SCHOOL DROP OUT ON THE LIVES OF OUR _YOUTH, FAMILIES, COMMUNITIES

AND ECONOMY. INFORMATION SESSIONS ARE PROVIDED TO LEGISLATORS ON THIS

ISSUE.

Schedule C (Form 890 or 990-EZ) 2008
852043 12-18-08
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OMB No_1545-0047
Schedule D Supplemental Financial Statements 200 8
Dopartment of the Treasury P Attach to Form 890. To be completed by organizations that 1 Publie’:
Intemal Revenus Service answered "Yes," to Form 880, Part IV, line 6, 7, 8, 9, 10, 11, or 12. i hﬁpzﬁhon‘ 78 5
Name of the orgenization THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number
PROGRAM, INC. 04-2681753

Part]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 9890, Part IV, line 6.

A b wN =

6

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year .

Did the organization inform all donors and donor adv130rs in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .| . . . l:] Yeos D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . [ 1vYes E:] No

Partl - | Conservation Easements. Complete f the organization answered *Yes" to Form 990, Part IV, line 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (8.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified histonc structure
[ Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

t - ‘| Held at the End of the Year
Total number of conservation easements .. A . . 2a
Total acreage restncted by conservation easements .. e e 2b
Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . . ... 2d

Number of conservation easements modified, transferred, released, extlngulshed or termlnated by the organlzatlon during the taxable

year »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the perlodic monrtonng, inspection, violations, and

enforcemsnt of the conservation easements it holds? . .. .. e e e . D Yes CINo
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year P §

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

and section 170M{A@B)M? .. .. . e . Eves Lo
In Part XIV, describe how the organization reports conservatlon easements ln ns 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

{Partfll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, 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 items:

() Revenues included in Form 990, Part Viil, line 1 . . . . R . .. > 3
(i) Assets included In Form 990, Part X R . N g

2  If the organization received or held works of art, historical treasur% or other slmilar 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 Vlll, ine 1 . . . .. . . . . ) > $

b Assets included in Form 990, Part X . . . ) A G )

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
%
20

08480512 735621 CSAPP 2008.05040 THE COMPREHENSIVE SCHOOL AG CSAPP_ 1




THE COMPREHENSIVE SCHOOL AGE PARENTING
Schedule D (Form 990) 2008 PROGRAM, INC. 04-2681753 Page2
{Part 8t[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a l:] Public exhibition d l:] Loan or exchange programs
b D Scholarly research e [1other

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explamn how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or recsive 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? .. . [ Jves [ Ino

IPaft lY»! Trust, Escrow and Custodial Arrangements. Complste if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributlons or other assets not included
on Form 990, PartX? . . . . s o Eves e
b If "Yes,® explain the arrangement in Part XIV and complete the followlng table

Amount
¢ Beginning balance . . . e e e . | e
d Addtionsduringtheyear . .. . ... .. .. . . A e . 1d
e Distributions during the year . . e . e . oo 1e
1 Ending balance L. e e . . it
2a Did the organtzation |ncludean amount on Form 990 Part X, Ilne 217 . . e e e e D Yes [__—] No

b _If "Yes,* explain the arrangement in Part XIV.
FPart.V- | Endowment Funds. Complete If organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current ysar {b) Prior Jear (c) Two years back {d) Threa ysars back (e) Four years back

=l -

1a Beginning of year balance .. . .. S Lof e e N
=T N R \cf.\
Contributions . .. M A - : .
Investment earnings or |oss&e

- =,
T T T
s
b

. 2’ s &

RS

b

c

d Grants orscholarships . .. .. . .

e Other expenditures for facilities L
and programs

f Administrative expenses . . . . .. . . S St Y PR SRR T IR -5

g Endof year balance . . i Rt ¥ N

2 Provide the estimated parcentaga of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment » %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} unrelated organizations . i L. e . L. .. ... 13a(i)

(i) related organizations . . - .. 3afii)
b [f "*Yes" to 3afi), are the related organlzatlons Ilsted as requlred on Schedule R? . i N . L3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
FPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o - 4 e EEN
1a Land A, .. . . RIS

b Buildings

¢ Leasehold lmprovements .

d Equement . . . . .. . . . 26,927. 25,364. 1,563.

e Other .

Total. Add lines 1a-1e. (Column {d) should egual Fonn 990, Part X, column (B), line 10(c).) . . s > 1,563.

Schodule D (Form 880) 2008

832052
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THE COMPREHENSIVE SCHOOL AGE PARENTING
Schedute D (Form 990) 2008 PROGRAM, INC. 04-2681753 Paged
1 PartVill Investments - Other Securities. See Form 990, Part X, ine 12.

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

Financial derivatives and other financial products .
Clossly-held equity Interests
Other

Total. {Col (b) should equal Ferm 990, Part X, col (B) line 12.) P> R A - SRR
Ei’art\ml] Investments - Program Related. See Form 990, Part X, line 13.

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

Tatal. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P> L e e NG
FPartX| 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) ne 15.) e e e i L .. ..
EPartX,] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (v) Amount N N TR A

Federal iIncome taxes RN

Total. (Column (b) shouid equal Form 990, Part X, col (B) line 25.) > I

in Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the organization's Ilabllrty for uncertain tax positions

under FIN 48.

o50s Schedule D (Form 860) 2008
22
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THE COMPREHENSIVE SCHOOL AGE PARENTING

Schedule D (Form 980) 2008 PROGRAM, INC.

04-2681753 Paged

{ PartXl: { Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VII|, column (A), fine 12) | 1 610,016.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 553,566.
3  Excess or (defictt) for the year. Subtract ine 2 fromine1 . . 3 56,450.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investmentexpenses . . . .. .. ... .. . . . ... ]
7 Prior penod adjustments 7
8 Other (Descnbe In Part XIV) . 8
9 Total adjustments (net). Add lines 4-8 L A 9 0.
10 __ Excess or (deficlt) for the year per financial statements Comblne lines 3 and 9 . 10 56 £ 450.
[Part XHf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenus, gains, and other support per audited financial statements 1 777,567.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12: e
a Net unrealized gains on investments 2a V ¥
b Donated services and use of facilities 2b 167,551. §
¢ Recoveries of pnor year grants 2¢c . '~.‘ 4
d Other (Descnbe in Part XiV) 2d
e Add lines 2a through 2d 2¢ 167,551.
3 Subtractline 2e fromlinet . .. 3 610,016.
4  Amounts Included on Form 990, Part VIII line 12 but not on ine 1: it
a Investment expenses not included on Form 990, Part Vili, line 7b . 4a )
b Other (Descnbe inPart Xivy . . ... .. 4b N
¢ Add lines 4a and 4b ac 0.
Total revenue. Add lines 3 and 4c. (Thls should equal Form 990, Part I, e 12) 5 610,016.
fPart % Xifl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 721,117.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )
a Donated services and use of facilities 2a 167,551.% .
b Pnor year adjustments . 2b .,
¢ Losses reported on Form 990, Part 1X, line 25 2c .
d Other (Describe in Part XIV) 2d SR
e Add lines 2a through 2d 2e 167,551.
3 Subtractline 2e fromlne1 _ . . 3 553,566.
4 Amounts Included on Form 990, Part IX, Ilne 25 but not on ||ne 1: : x
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xiv) 4b ey
¢ Add lines 4a and 4b . ac 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 5 553,566.
EPart Xﬂli Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b

PART X: CSAPP IS EXEMPT FROM FEDERAL: INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM STATE

INCOME TAXES UNDER CHAPTER 180 OF THE MASSACHUSETTS GENERAL LAWS.

UNRELATED BUSINESS INCOME, OF WHICH THERE WAS NONE FOR THE YEARS ENDED

JUNE 30, 2009 AND 2008, WOULD BE SUBJECT TO FEDERAL AND STATE INCOME

TAXES. CONSEQUENTLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT

ANY PROVISIONS FOR INCOME TAXES.

832054
12-23.08
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THE COMPREHENSIVE SCHOOL AGE PARENTING
Schedule D (Form 980) 2008 PROGRAM, INC. 04-2681753 pages
-1 Part XI¥| Supplemental Information (continued)

CSAPP EVALUATES TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE CSAPPS

TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE

MORE-LIKELY-THAN-NOT OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY.

TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD, ALONG

WITH ACCRUED INTEREST AND PENALTIES THEREON, WOULD BE RECORDED AS AN

EXPENSE IN THE FINANCIAL STATEMENTS. CSAPP HAS EVALUATED THE TAX POSITIONS

TAKEN IN ITS PREVIOUSLY FILED RETURNS AND THOSE EXPECTED TO BE TAKEN IN

ITS 2009 RETURNS AND BELIEVE THEY ARE MORE-LIKELY-THAN-NOT OF BEING

SUSTAINED IF EXAMINED BY FEDERAL OR STATE TAX AUTHORITIES. CSAPP'S 2002

THROUGH 2008 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE

TAX AUTHORITIES.

Schedule D (Form 980) 2008
832055
12-23-02
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons

_{Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
“Yes"” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,

il Fevanue Serve or Form 990-EZ, Part V, lines 38a or 40b. 1pen To Public
Name of the organization THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number

[PartT | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

f di ified i {
{a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

| 2R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

{ Part " Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of Interested (b) Loan to or from Origlnal principal Bal d (e} In M Approved | (g) written
person and purpose the organization? (c) Or amount 7 () Balance due defautt? ggn?r%?{tdeeo'; agresment?
To From Yes No Yes No Yes No
BETTE BOHLKE-O'GA X 63,500. 50, 250. X X X
Total . » $ 50, 250.

artlT| Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

[Part IV Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((J? Er'l“gg{:g:;
person and the organization transaction transaction r%venues"
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intema Revenue Servica Form 990 or to provide any additional information, Inspection
Name of the organization THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number
PROGRAM, INC. 04-2681753

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECOGNIZED NON-PROFIT ORGANIZATION LOCATED IN BOSTON PUBLIC SCHOOLS

THAT LINKS WITH COMMUNITY BASED ORGANIZATIONS TO HELP ALL YOUTH. IT IS

A SCHOOL-BASED AGENCY THAT PROMOTES RESPONSIBLE BEHAVIOR AND HEALTHY

DECISION-MAKING AMONG BOSTON'S CULTURALLY AND LINGUISTICALLY DIVERSE

YOUTH. THE GOALS OF THE AGENCY ARE TO REDUCE TEENAGE PREGNANCY AND

OTHER RISKY BEHAVIORS, INCREASE SCHOOL RETENTION AND COMPLETION,

PROMOTE A CULTURE OF HIGH EXPECTATIONS, AND SUPPORT YOUTH TO OVERCOME

BARRIERS THAT INTERFERE WITH THE DEVELOPMENT OF STABLE FAMILIES AND

HEALTHY COMMUNITIES.

CSAPP ENGAGES EXPECTANT, PARENTING, AT RISK HIGH SCHOOL AND MIDDLE

SCHOOL YOUTH IN DROPOUT PREVENTION AND SCHOOL RETENTION SERVICES AT

NINE BOSTON PUBLIC SCHOOLS: THE ENGLISH HIGH, CHARLESTOWN HIGH, BOSTON

INTERNATIONAL HIGH, SOCIAL JUSTICE ACADEMY, RODGERS MIDDLE SCHOOL, AND

WEST ROXBURY EDUCATION COMPLEX: BROOK FARM BUSINESS AND

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPECTATIONS, AND SUPPORT YOUTH TO OVERCOME BARRIERS THAT INTERFERE

WITH THE DEVELOPMENT OF STABLE FAMILIES AND HEALTHY COMMUNITIES.

CSAPP ENGAGES EXPECTANT, PARENTING, AT RISK HIGH SCHOOL AND MIDDLE

SCHOOL YOUTH IN DROPOUT PREVENTION AND SCHOOL RETENTION SERVICES AT

NINE BOSTON PUBLIC SCHOOLS: THE ENGLISH HIGH, CHARLESTOWN HIGH, BOSTON

INTERNATIONAL HIGH, SOCIAL JUSTICE ACADEMY, RODGERS MIDDLE SCHOOL, AND

WEST ROXBURY EDUCATION COMPLEX: BROOK FARM BUSINESS AND SERVICE CAREER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 980. To be completed by organizations to provide

Department of the Trazsury additional information for responses to specific questions for the

{nternal Revenus Servion Form 990 or to provide any additional information. Inspection
Name of the organization THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number
PROGRAM, INC. 04-2681753

ACADEMY, MEDIA COMMUNICATIONS TECHNOLOGY HIGH SCHOOL, PARKWAY ACADEMY

OF TECHNOLOGY AND HEALTH, AND URBAN SCIENCE ACADEMY.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEE REPORTS ARE INCORPORATED

INTO THE FULL BOARD MINUTES.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD TREASURER AND/OR

PRESIDENT REVIEWS AND APPROVES THE 990 PRIOR TO PLACING ITS FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD IS AWARE OF SALARY SCALES

OF THE SCHOOLS AND OTHER LOCAL NONPROFIT AGENCIES. EVERY EFFORT IS MADE TO

ADHERE TO THESE SALARY SCALES AS FUNDS ARE RAISED, RECEIVED AND SALARIES

ESTABLISHED FOR ALL POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: HARD COPIES OF ALL DOCUMENTS ARE

AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE FILED ANNUALLY WITH THE

MASSACHUSETTS ATTORNEY GENERAL'S OFFICE.

FORM 990, PART XI, LINE 2C

AUDIT OVERSIGHT

NO CHANGE FROM PRIOR YEAR.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: BETTE BOHLKE-O'GARA

(A) PURPOSE OF LOAN:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211

12-18-08
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SCHEDULE O Supplemental Information to Form 990 °’§”ﬁ‘a‘“§"

*(Form 9980) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open 6 Public: -
Dt o e areeurY Form 980 or to provide any additional information. - “imapection< .
Name of the organization THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number
PROGRAM, INC. 04-2681753

ACADEMY, MEDIA COMMUNICATIONS TECHNOLOGY HIGH SCHOOL, PARKWAY ACADEMY

OF TECHNOLOGY AND HEALTH, AND URBAN SCIENCE ACADEMY.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEE REPORTS ARE INCORPORATED

INTO THE FULL BOARD MINUTES.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD TREASURER AND/OR

PRESIDENT REVIEWS AND APPROVES THE 990 PRIOR TO PLACING ITS FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD IS AWARE OF SALARY SCALES

OF THE SCHQOOLS AND OTHER LOCAL NONPROFIT AGENCIES. EVERY EFFORT IS MADE TO

ADHERE TO THESE SALARY SCALES AS FUNDS ARE RAISED, RECEIVED AND SALARIES

ESTABLISHED FOR ALL POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: HARD COPIES OF ALL DOCUMENTS ARE

AVATLABLE UPON REQUEST. FINANCIAL, STATEMENTS ARE FILED ANNUALLY WITH THE

MASSACHUSETTS ATTORNEY GENERAL'S OFFICE.

FORM 990, PART XI, LINE 2C

AUDIT OVERSIGHT

NO CHANGE FROM PRIOR YEAR.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: BETTE BOHLKE-O'GARA

(A) PURPOSE OF LOAN: WORKING CAPITAL LOAN

LHA For Privacy Aot and Paperwork Reduction Act Notice, see the Instruotions for Form 990, Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O
(Form 990)

Department of the Treasury

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

OMB No 1545-0047

2008

Intenal Revenue Service Form 990 or to provide any additionat inforla_n'Lm _ Inspection

Name of the organizaticn THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number
PROGRAM, INC. 04-2681753

WORKING CAPITAL LOAN (REPORTED AT PRESENT VALUE ON BALANCE SHEET)

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 63500. (D) BALANCE DUE §$ 50250.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
12-18-08
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Form 8868 {Rev 4-2009) Page 2

* ® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partih Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no coples needed).
Type or Name of Exempt Organization -| Employer identification number
K THE COMPREHENSIVE SCHOOL AGE PARENTING P
erint  PROGRAM, INC.

Fil :
e;feﬁz:,e Number, street, and rcom or suite no. If a P.O. box, see instructions.

duedatetor PO BOX 300766

filing the
retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instuctions IBOSTON, MA  02130-0007

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ 1 Form990-E2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Fom4041-A [ Forms227 [ Form8870
U JForm9ge-BL [l Form0a0-PF [ Form 990-T (trust other than above) |l Form4720 (| Form 6069

L 04-2681753
T <1 ForIRS use only

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

BETTE BOHLKE-O’'GARA C/0O CSAPP
® Thebooks arein the care of » PO BOX 300776 -~ BOSTON, MA 300766, MA 02130

Telephone No.» (617)524-4951 FAX No. P>

® [f the orgamzation does not have an office or place of business In the Unrted States, check this box . A 4 I:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Numbsr (GEN) . If this ls for the whole group, check this
box P L—__] . If it is for part of the group, check this box P> [ andattach hst with the names and EINs of all members the extenslon is for.

4 | request an additional 3-month extension of time until MAY 15, 2010

&  For calendar year , or other tax year beginnng _ JUL 1, 2008 ,andendng JUN 30, 2009

6  [f this tax year is for less than 12 months, check reason: L] intial retum :l Final raturn 1 Change In accounting period

7  State In detall why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $

b  |f 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. 8h | $
¢ 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¢ | $ N/A
Signature and Verification
Under penaities; afaAhat | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corcgef, plate ; prepare this form,

ite » EXECUTIVE DIRECTOR e S | 3. (U

Form 8868 (Rev 4-2009)

823832
05-26-09
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COMPREHENSIVE SCHOOL-AGE PARENTING PROGRAM, INC,

Steve Gortmaker

Ex Officio

Senior Lecturer

Harvard School of Public Health

Edgar G. Herrera

Treasurer, BOD

MA Commission for the Deaf and
Hard of Hearing

Jerry Howland
President, BOD
Instructor

Another Course to College

Mia Karvonldes
Civil Rights Attomey
U.S. Department of Education

Lillana Mickle
Secretary, BOD

Director Undergraduate Admissions
UMass Boston

Ellen Payzant
Vice President, BOD
Active Girls Initiative

Cheryl Springer, Ph.D,, LICSW
Director,

Salem State College

School of Social Work

Pee e Ditee £

Ll 51’/J£L/ﬂ’jMﬁ-

- E_O.ARD§QE_D|_E§£'!‘9£ g T
20082000

677 Huntington Avenue

Boston, MA 02215

Phone: (617) 432-1029

Fax: (617)432-3123

Email' sgortmak@hsph.harvard.edu

150 Mt. Vemon St

Dorchester, MA 02125

Voice Phone: (617) 740-1600

TTY: (617) 695-7600

Fax: (617) 740-2850

Email: egherrera@comcast.net
Blackberry: egherrera@vzw.blackberry.net
Work: edqgar.herrera@mecd.state.ma.us

20 Warren Street

Brighton, MA 02135

Office Phone: (617) 635-8865
Home Phone: (617) 323-4192
Cell: (817) 201-6371

Fax: (817) 635-8866

Email: Jerryhowland@comeast.net

U.S. Department of Education
Offica for Civil Rights

33 Arch Street, Suite 800
Boston, MA 02110

Office Phone: (817) 289-0008
Cell: (802) 598-8935

Fax: (617) 289-0150

Email: Mia.Karvonides@ed.qov

100 Morrissey Boulevard
Boston, MA 02125-3393
Phone: (617) 287-6115

Fax: (617) 287-8999

Email: liliana.mickle@umb.edu

3 Rollins Strest, C101

Boston, MA 02118

Phone: (617) 423-5817

Fax: (617) 423-5617

Email: ellenpayzant@comecast.net

Salem State College School of Social Work
352 Lafayette Streeot

Salem, MA 01970

Phone: (978) 542-6041

Phone: (978) 542-6650

Fax: (978) 642-6936

Emalil: cspringen@salemstate.edu

CSAPP Board of Directors

2008-2009
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