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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section S01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2009
Dapartment of e Trassury - benefit trust o private foundation) | [~ Open to Public
tnternal Rewenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Checkif

applicable wo s [THE COMPREHENSIVE SCHOOL AGE PARENTING
oshee” |omio PROGRAM, INC.

Please |C Name of arganization D Employer identification number

Fange | P | Doing Business As 04-2681753
e s See Number and street (or P.0. box if maitis not delivered to street address) |Room/suite | E Telephone number
e Pne PO BOX 300766 617-524-4951
rennded] wens 1 Gity or town, state or country, and ZIP + 4 G Gross receipts § 280,591.
[ Jagpica- BOSTON, MA (02130-0007 r—H(a) Is this a group retum
Pendn9 e Name and address of principal officer BETTE BOHLKE-O'GARA for affiliates? CJves (XIno
SAME AS C ABOVE H(b) Are all affilates included? _Jves [_INo
I Tax-exempt status: Iifsm (c) ( 3 )4 (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WWW . CSAPPBOSTON.ORG H{c) Group exemption number P
K_Form of organization: Lﬂ[}orporatnon L_JTrust [_JAssociation [ T Otherd» [ L Year of formation: 19 8 4] M State of legal domicie: MA
[Part1] Summary
1 Briefly describe the organization's mission or most significant activites: THE COMPREHENSIVE SCHOOL-AGE
% PARENTING PROGRAM, INC, (CSAPP), FOUNDED IN 1978, IS A NATIONALLY
§ 2 Check this box P l_.J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part W, Iine 1a) 3 7
g 4 Number of lndependent voting members of the governing body (Part Vi, line 1b) 4 7
215 Yployeses (Part V, line 2a) 5 7
% : r of volunteers (estimate if necessary) 6 46
atad business revenue from Part ViIl, column (C) line 12 7a 0.
g)) oss taxable income from Form 990-T, line 34 L. .. . .. ) 0.
ol W Prior Year Current Year
wl o hons.afdghants (Part VI, line 1h) 71,412, 75,912.
gDLﬂ Merev nue (Part Vill, line 2g) 538,604, 204,679.
7, = nt income (Part Vill, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
— 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12} 610,016. 280,591.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
o~ 14 Benefits paid to or for members {Part IX, column (A), line 4)
C;@ ﬁ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 461,727. 346,153.
c | 16a Professional fundraising fees (Part IX, column (A), line 116)
% § b Total fundraising expenses (Part IX, column (D), line 25) P 11,802.
= W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:241) 91,839. 52,018.
@ 18 Total expenses. Add linas 13-17 (must equal Part X, column (A}, line 25) 553,566. 398,171.
= 19 Revenue less expenses. Subtract {ine 18 from line 12 56,450, <117,580.>
o 68 Beginning of Current Year End of Year
géé 20 Total assets (Part X, line 16) 151,880. 49,697.
@) <3| 21 Total liabilities (Part X, line 26) 116,526. 130,713.
25| 22 Net assets or fund balances. Subtract line 21 from ine20 .. . 35, 354. <81,016.>

e
[Part il |Signature Block

Under penalties of perpury, | declare that | hav®yexamined this return, inclyding accompanylng schedules and statements, and to the best of my knowledgs and behsf, it is true, corect,

and complete Dgffaration of preparer (o] lg"an officer} is based on @ of which preparer has any knowledge
Sign } By | 5// /I
Here Date

KE-O'GARA EXEC%D‘TIVE DIRECTOR
Type or print name W
Paid Preparer's ’ a ggﬁ_&kﬂ (F;ree.?‘ar{gmsléggn“?ylng number
Preparer's} o signature 05/10/11]employed » ]
U onty | @D OMPANY LLP EN >
y :mm:’y‘gdx 116 HUNTINGTONf AVENUE

ZP+d BOSTON, MA 021 Phoneno. ™ (617) 262-9898

May the IRS discuss this retum with the preparer shown above? (see instructions) X i i L_J Yes || No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructions Form990 %009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE COMPREHENSIVE SCHOOL AGE PARENTING

Form 990 (2009) PROGRAM, INC. 04-2681753 page 2
rP?rTmS]"sfatement of Program Service Accomplishments
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

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.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? le Yes D No
If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 333,085, including grants of $ )(Revenue $ 204,679.)
SERVICES LAST YEAR WERE OFFERED AT EIGHT BOSTON PUBLIC HIGH SCHOOLS:
THE ENGLISH HIGH, CHARLESTOWN HIGH, BOSTON INTERNATIONAL HIGH, SOCIAL
JUSTICE ACADEMY AND THE WEST ROXBURY EDUCATION COMPLEX: BRQOK FARM
BUSINESS AND SERVICE CAREER ACADEMY, MEDIA COMMUNICATIONS TECHNOLOGY

HIGH SCHOOL, PARKWAY ACADEMY OF TECHNOLOGY AND HEALTH, AND THE URBAN
SCIENCE ACADEMY.

FROM JULY 1, 2009 THROUGH JUNE 30, 2010, CSAPP SERVED 656 YOUTH.
TIME COUNSELORS CO-LOCATED IN EIGHT BOSTON PUBLIC SCHOOLS OFFERED
COUNSELING, CASE MANAGEMENT, INFORMATION, REFERRAL AND LIFE SKILLS
EDUCATION.. CSAPP RECEIVED INKIND CONTRIBUTIONS TOTALING $122,622 FROM
THE BOSTON PUBLIC SCHOOLS AND OTHERS TO SUPPORT ITS PROGRAMS.

FULL

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

|

|

|

|

|

|

|

|

|

|

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

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

“ 4d Other program services. (Describe in Scheduls O.)

| (Expenses $ including grants of $ )} (Revenue $ )
: 4e__Total program service expenses P> $ 333,085,

Form 990 (2009)
932002
02-04-10
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THE COMPREHENSIVE SCHOOL AGE PARENTING

. Form 990 (2009 PROGRAM, INC. 04-2681753  Page3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to candidatss for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities? /f “Yes,* complate Schedule C, Part If 4 X
S Section 501(c)4), 501(c)5), and S01(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,® complete Schedufe C, Part IiI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes, " complate
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes“? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
Part VI
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes," complete Schedule D, Part Vi/.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total R
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, * complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yas, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, X, and X/II. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, * completing Schedule D, Parts XI, X, and Xill is optional [12A X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 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? /f "Yes, " complete Schedule F, Part Il 15 X
16 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? /f "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Scheduie G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and Ba? If *Yes," complete Schedule G, Fart I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,®
complete Schedule G, Part /il 19 X
20 _Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H .. . . L. 20 X
Form 990 (2009)
932003
02-04-10
3
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,  Form 990 (2009) PROGRAM, INC. 04-2681753
[PartlV]C

THE COMPREHENSIVE SCHOOL AGE PARENTING

heckiist of Required Schedules contnued)

Page 4

21

22

23

24a

27

8

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes, * complete Schedule I, Parts | and I/

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 /f “Yes, " complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complate
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?

Section 501(c){3) and 501(c)4) organizations. Did the crganization engage in an excass benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complate
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complste Schedule L, Part I!

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complste
Scheaule L, Part 1l

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

A current or former officer, director, trustes, or key smployee? /f *Yes, * complste Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV
An entity of which a cumrent or former officer, director, trustee, or key employes of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Scheduie M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schedule M

Did the organization hkquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complste

Schedule N, Part Ii

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes, * complete Schedule R, Part |

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

If *Yes," complete Schedule R, Parts Il, Iil, IV, and V, ine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
ff “Yes," complete Schedule R, Part V, line 2

Did 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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. . . ——

932004

21

Yes

No

X

24a

24b

24c

24d

26

»

37

C TR B N - - T 1 - - - R - -

38

X

02-04-10
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THE COMPREHENSIVE SCHOOL AGE PARENTING

. Form 990 (2009 __PROGRAM, INC. 04-2681753  Page5
| Fart '} l 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 Returns. Enter -0- if not applicabie 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . A ; . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
c if "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gffts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqhired
to file Form 82827 . . . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7!
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Forrn 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a initiation fees and capital contributions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facliities 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 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year i i I 12b
Form 990 (2009)
932005
02-04-10
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THE COMPREHENSIVE SCHOOL AGE PARENTING
Form 990 (2009) PROGRAM, INC. 04-2681753  Page6
| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body 1a 7
b Enter the number of voting members that are independent 1b 7
2 Did any officer, directoar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the "
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O B 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b Iif "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," go to iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12bh X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistlsblower palicy? 13| X
14 Does the organization have a written document retention and destruction policy? gl X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a) X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process In Scheduls O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . i L . i R 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed -MA
18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website ‘E 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 avallable 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

Form 890 (2009)

932006
02-04-10
6
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THE COMPREHENSIVE SCHOOL AGE PARENTING

., Form 990 (2009) PROGRAM, INC. 04-2681753 Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employes.®

e List the organrzation's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

© | ist all of the organization's former officers, key employess, and highest compensated employees who received more 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (8) € (D) (E) F)
Name and Title Average Pasition Reportable Reportable Estimated
hours (check all that apptly) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5lg 2 organization (W-2/1099-MISC) from the
g8 =12 (W-2/1099-MISC) organization
3 g % -‘-E’i _ and related
E § g :?;; ;?? E organizations
STEVE GORTMAKER
EX- OFFICO 1.00]X 0. 0. 0.
EDGAR G, HERRERA
TREASURER 1.00]X 0. 0. 0.
JERRY HOWLAND
PRESIDENT 1.00]X 0. 0. 0.
MIA RARVONIDES
1.001X 0. 0. 0.
LILIANA MICRLE
SECRETARY 1.00(X 0. 0. 0.
CHERYL SPRINGER, PH.D., LICSW
1.00]X 0. 0. 0.
BETTE BOHLKE-O'GARA
EXECUTIVE DIRECTOR 40.00 X 80,244, 0. 0.
ELLEN PAYZANT
VICE PRESIDENT 1.00 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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THE COMPREHENSIVE SCHOOL AGE PARENTING

Forrn 990 (2009) PROGRAM, INC. 04-2681753 Page8
IEaﬂ VI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
HEEN (W-2/1099-MISC) organization
HER H Sal and related
'_3 E g :_% ﬁ‘? E’ organizations
1b_Total L . . .. » 80, 244. 0. 0.
2 Total number of individuals (iInciuding but not limited to those listed above) 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 employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
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
the organization? /f *Yes,* complete Schedule J for such person . o _ - L 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) B8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009 23
art tatement of Revenue

THE COMPREHENSIVE SCHOOL AGE PARENTING

PROGRAM,

INC.

04-2681753

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

ifts, grants
and other slnﬁ’il%r amgounts

Contribution

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

- 0 Qa0 U o

All other contributions, gifts, grants, and
similar amounts not included above 11

75,912.

@ Noncash contributions included in hnes 1a-1f $

-

Total. Add lines 1a-1f .

_»

75,912,

evenue

Proq{am Service

Ln-*mn.ou-

PROGRAM REVENUE

Business Code

900099

204,679.

204,679.

All other program service revenue
Total. Add lines 2a-2f

»

204,679.

Other Revenue

investment income (including dividends, intersst, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

() Real

(i)) Personal

Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or {loss)

>

a Gross amount from sales of

{i) Securities

(i) dher

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

b

¢ Net income or (loss) from fundraising events ...

a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net Income or (loss) from gaming activities
a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

¢_Net income or (loss) from sales of inventory .

b

»

Miscellaneocus Revenue

Business Code

1

12

b

c

d All other revenue
e Total. Add lines 11a-11d
Total revenue. See mnstructons,

>
>

280,591.

204,679.

0.

0.

02-04-10

122050510 735621 CSAPP
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THE COMPREHENSIVE SCHOOL AGE PARENTING \

Form 990 (2009 _PROGRAM, INC. 04-2681753 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 (B), {C), and (D).

Do not include amounts reported on lines 6b, A) ) ) )
7b, B, 9b, and 10b of Pert Vil Total expenses P amoa o prarepas Fg)'(‘é.%ssg;g
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 govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustess, and key empioyees 80,552. 53,165. 20,138. 7,249,
6 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 188,152. 187,371. 781.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 77,449, 69,353. 4,883. 3,213.
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting 7,400, 7,400.
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other 7,984- 4,084. 3,900-
12 Advertising and promotion 123. 123.
13 Office expenses 12,573. 6,871. 5,277. 425,
14 Information technology
15 Royalties
16 Occupancy
17 Travel 8,?09. 8,909.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

~

@ = o Q0T

19 Conferences, conventions, and meetings 1,169. 884. 40. 245.
20 interest 314. 314.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 391. 391.
23 Insurance 9,562. 9,562,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a DUES AND SUBSCRIPTION 1,830. 1,215. 225. 390.
b MISCELLANEOUS 1,398, 1,133, 250. 15.
¢ STUDENT RECOGNITION 265. 265,
d PRINTING AND PUBLICATIO 100. 100.
e
t Al other expenses
25 Total functional expenses. Add lines 1 through 24t 398,171. 333,085. 53,284. 11,802.
26 Jointcosts. Check here p» || if following
SOP 98-2. Complete this hine only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10
22050510 735621 CSAPP 2009.05070 THE COMPREHENSIVE SCHOOL AG CSAPP__ 2




THE COMPREHENSIVE SCHOOL AGE PARENTING

Form 990 (2009) PROGRAM, INC. 04-2681753 page 11
[Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 85,807.] 1 19,663.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3 28,862,
4  Accounts recelvable, net 61,557.] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L 5
6 Recsivables from other disqualified persons (as defined under section
4958(7)(1)) and persons described in sectlon 4958(c)(3)(B) Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventorigs for sale or use 8
< | 9 Prepaid expenses and deferred charges 2,953, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 26,927,
b Less: accumulated depreciation 10b 25,755. 1,563.]110c 1,172.
11 Investments - publicly traded secuirities 11
12 Investments - other securities. 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 through 15 (must equal line 34) 151,880.] 16 49,697.
17  Accounts payable and accrued expenses 82,776.] 17 90,138.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
' 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employses,
3 highest compensated employees, and disqualified persons. Compiete Part Il
- of Schedule L 33,750.] 22 35,175.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecursd notes and loans payabils to unrelated third parties 24 5,400.
25 Other liabilittes. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 . 116,526.] 26 130,713.
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 <25,574 .p27 <55,441.>
& |28 Temporariy restricted net assets 60,928.] 28 <25,575.>
o 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here P ':‘ and
] complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds 30
z 31 Paid-In or capital surplus, or land, building, or equipment fund 31
4 |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 35,354.] 33 <81,016.>
34 Total liabilities and net assets/fund balances 151,880.] a4 49,697.
Form 990 (2009)

932011 02-04-10
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THE COMPREHENSIVE SCHOOL AGE PARENTING
Form 990 (2009) PROGRAM, INC. 04-2681753 Pagei2
[Part XI| Financial Statements and Reporting_

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Woere the organization's financlal statements audted by an independent accountant? 2b
¢ If"Yes" toline 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? i 2c
If the organization changed either its oversight process or selsction process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[:] Separate basis L—__l Consolidated basis D Both consolidated and separate basis
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?
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. N . X .| 3b

bl B

3a X

Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support ————————2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Intenal Revenue Service P> Attach to Form 930 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number
PROGRAM, INC. 04-2681753

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1AXi).
D A school described in section 170(b)} 1{ANii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X 1{A}iii).
[:I A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1}{AXiii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)} 1{A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{(b}{ 1{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1{A}vi). (Complete Part Ii.)
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 contributions, 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.
Sea section 509(a)2). (Compilete Part lli.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b D Type ll c D Type lll - Functionally integrated d D Type il - Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L ON =

20 00 O

10
11

0o

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hi
suppeorting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ili) below, Yes | No
the goveming body of the supported organization? 11g(i
(ii) A family member of a person described in (i) above? 11glii
(ili) A 35% controlled entity of a person described in (j) or (i above? 11gfiii
h Provide the following information about the supported organization(s).
{YName of supported iNEIN (iii) Type of tiv) Is the organization| (v) Did you notify the (vi) s the vii) Amount of
@ orgamzah?)?x ) ( desc%:%adngsmgs 49 [ncol. (i) sted in your organization i col. ‘(’{)ggr"g'ﬁ?z"e'a 'mgk ¢ )support
above or IRC section governing document?] (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
[Part ]| Support Schedule for Organizations Described in Sections 170{b){1){A){iv] and 170(B){(T1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fess recesived. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ
{zation's benefit and efther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

_6_Public support. Subtract e 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning i) (@) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incoms. Do not include gain
or ioss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instructions) 12 [

13 First five years. If the Farm 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 hesre . . . .. . L. PL—_—]
Section C. Computation of Fugﬁc Support Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | I:]
b 33 1/3% support test - 2008.If the organization 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 qualiifies as a publicly supported organization |

17a 10% -tacts-and-circumstances test - 2009.If the organization did not check a box on line 13, 164a, or 16b, and line 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization mests the “facts-and-circumstances"” test. The organization qualifies as a publicly supported crganization » D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and gee instructions . » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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THE COMPREHENSIVE SCHOOL AGE PARENTING

ooo PROGRAM,

Schedule A (Form 980 or 990-EZ) 2
a Uppo chedule 1or Organizations vescrn in Section a (Comp

INC.

04-2681753 Ppage3

lete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

_(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

421,383.

485, 365.

541,618.

71,412.

75,912.

1595690.

2,612.

538,604.

204,679.

745,895,

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

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

112,965.

105, 206.

122,621.

340,792.

6 Total. Add lines 1 through 5

423,995,

485,365,

654,583.

715,222,

403,212,

682377.

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

0.

b Amounts included on Iines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

0.

¢ Add ines 7aand 7b

0.

8 Public support (sy n miing 6}

2682377.

Section B. Total Support

Calendar year (or fiscal year beginning in}p»

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

~ {f) Total

9 Amounts from line 6

423,995,

~485,365.

654,583.

715,222,

403,212.

2682377,

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

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

¢ Add lines 10a and 10b

11 Net income from unretated business
activities not included in line 10b,
whaether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

423,995.

485,365.

654,583.

715,222.

403,212,

2682377.

14
check this box and stop here

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,

»L]

Section C. Computation of PuBIic Support_ Pe—rce}\'tagg

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2008 Schedule A, Part I, line 15

15

100.00 «

16

10.00

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 {line 10¢, column {f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

'00

18

%
%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [X]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » g_

932023 02-08-10

22050510 735621 CSAPP
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OMB No 1545-0047

Schedule D Supplemental Financial Statements ——2079——

(Form 990) _ » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Departirent of the treasury P> Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number
PROGRAM, INC. 04-2681753

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregats value at end of year
Did the organization inform all donors and donor advisors in writing that the asssets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [___l Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . L . . L__] Yes D No
Part ll I Conservation Easements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualfied conservation contribution in the form of a conservation easement on the last

O & 0N -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements moedified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where proparty subject to conservation easement Is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expensses incurred in monitoring, inspecting, and enforcing conservation sasements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? D Yes T Ne
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statemants that describes the organization’s accounting for

conservation easements. — —
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Viil, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vili, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
010 '
20
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THE COMPREHENSIVE SCHOOL AGE PARENTING
Schedule D (Form 990) 2009 PROGRAM, INC. 04-2681753 pPage2
| Part N | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d L___| Loan or exchange programs
b [:l Scholarly research e D Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L . [:] Yes D No
- 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 organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [1no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year i i e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ] Yes LI No
b _If "Yes," explain the arrangement in Part XIV.

[Part V' ]Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment p» %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(I) unrelated organizatlons 3af(i)
(ii) related organizations . aii)
b if "Yes"® to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

o aouoT

g’ﬂd‘ﬂ”(ﬂ"

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 26,927. 25,755, 1,172.
e Other .. . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ) » 1,172.
Schedule D (Form 990) 2009
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THE COMPREHENSIVE SCHOOL AGE PARENTING

Schedule D (Form 990) 2009 PROGRAM,

INC.

04-2681753 Page3

[Part VIl[ Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

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

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equat Form 990, Part X, col (B) line 13.) B>

[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total, (Column (b) must equal Form 990, Part X, col (B) line 15.) .
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

—
02-01-10
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THE COMPREHENSIVE SCHOOL AGE PARENTING

Schedule D (Form 990) 2009 _PROGRAM, INC. 04-2681753 page4
[Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, 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 Iine 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  Prior period adjustments 7
8 Other (Describe in Part XiV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10__ Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 . 10

=)

art XIl | Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 i 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part Vi, line 7b 4a
Other (Describe in Part XIV.) 4b
¢ Addlines 4aand 4b 4c
Total revenus. Add lines 3 and 4c. (This must equal Forrn 990 Partl line 12, ) 5
]’Fart XIIII Reconciliation of E Expenses per Audited Financial Statements WIth Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and usse of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XiV.) 2d
Add lines 2a through 2d 2¢
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b i 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part /, ine 18.) . . i 5
[Part XIV[ Supplemental Information
Compilete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complste this part to provide any additional information.
PART X: NONE

N =

ex

[ 2 - S v B » i -

o

o a o oo

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28D, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

| 2009

Open To Public
Inspection

Name of the organization THE COMPREHENSIVE SCHOOL AGE PARENTING

PROGRAM,

INC.

Employer identification number
04-2681753

I Part1l l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person {b) Description of transaction €) Corected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 | 2]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
[Part ] Toans to and/or From Inferested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original principal | (d) Balance due (e} In @f&%’fg’gﬁr (g) Written
person and purpose the organization? amount default? committee? | adreement?
To From Yes | No | Yes | No | Yes | No
BETTE BOHLKE-O'GaAl X 63,500. 47,250. X X X
Total N e | 2 47, 250.
| Eart l|| | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organlization assistance
| Eart “_I | Business Transactions Involving Interested Persons.
Complets if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person {b) Relationship betwsen interested {c) Amount of (d) Description of c(,?éf’nhi?g{?gnf
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 °—————§h‘566"

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Departrent of the Treasury P> Attach to Form 990. 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 YOQUTH TO OVERCOME

BARRIERS THAT INTERFERE WITH THE DEVELOPMENT OF STABLE FAMILIES AND

HEALTHY COMMUNITIES.

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.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DUE 9-C CUTS INSTITUTED BY THE COMMONWEALTH OF MA IN OCTOBER/NOVEMBER,

2008 AND NOT REINSTATED DURING FY(09-10, THE FOLLOWING CHANGES WERE

INSTITUTED IN THE CSAPP SERVICE DELIVERY STRUCTURE: THREE STAFF

POSITIONS WERE CUT FROM THE BUDGET AND ONE SERVICE DELIVERY SITE

CLOSED.

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

INTO THE FULL BOARD MINUTES.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD TREASURER AND/OR

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule O (Form 980) 2008
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§h‘h“*°9°"

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
pepartment of the Treasury . P> Attach to Form 990. ﬁ _ Inspection
Name of the organization THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number
PROGRAM, INC. 04-2681753

PRESIDENT REVIEWS AND APPROVES THE 990. HE/SHE PRESENTS AN OVERVIEW OF SUCH

TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO SUBMISSION TO

THE IRS.

FORM 990, PART VI, SECTION B, LINE 15A: ALL RAISES FOR ALL STAFF WERE

FROZEN WHEN 9-C CUTS WERE IMPLEMENTED IN 2008. GENERALLY, THE BOARD CHAIR

IN CONSULT WITH THE BOARD OF TREASURER AND BOARD MEMBERS DETERMINE THE

AMOUNT OF RAISES FOR ALL STAFF BASED ON RECOMMENDATION FROM THE EXECUTIVE

DIRECTOR WHO CONSIDERS GOING RATES AND GOING WAGES PRIOR TO SUBMITTING

REQUESTS FOR RAISES.

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:

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 $ 47250.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02:03-10
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*  SCHEDULE O Supplemental Information to Form 990 Y
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 980 or to provide any additional information. Open to Publi
Inteonat evanus Sorves.” P> Attach to Form 990. Inepection
Name of the organization THE COMPREHENSIVE SCHOOL AGE PARENTING Employer identification number
PROGRAM, INC. 04-2681753
(E) LOAN IN DEFAULT? = NO
(F) APPROVED BY BOARD OR COMMITTEE? = YES
(G) WRITTEN AGREEMENT? = YES
sla-ai-z‘zAﬂ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
02-03-10
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