b

138Y 1702

PINED

Department at the Treasury
Internal Revenue Service

Fors 990

1 T

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

*» The orgamzation may have lo use a copy of {hus return {0 satisfy slate reporting requirements

OMB No 1545 0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check if applicable D Employer Identification Number
[ Jaduress cnange | B8 aser | Cambridge Camping Association, Inc 04-6002073
: Narme change ::S."!'é"‘,‘ %9 E;sgop Ah}\egz[l)géve E Telephone rumber
_Inmal return ‘s:;t;:“l‘ﬁc: am 1age, 617-864-0960Q
Final return tons F ﬁ‘.‘&,’g{,‘“"g DCash Au:mal
| |Amended retun Otrer (specify) ™
|__]Appication pending & Section 501(c)3) organrzations and 4347(a)(1) nonexempt H and| aré not applicabie lo Section 527 orgaruzations
fpl"::;agbéﬁ g:‘gtgsﬂ_rg;'t attach a completed Schedule A H (@) is thus a group retwn tor athhates? I:] Yas No
G Website ™ N/A H (b) it yes enter number of attilates ™
H (€) Are all affiliates included? D Yes D No
g:;.geacl:gzlll;)gr:g?e - sy 3« gnsertno) D 57T o D . (If no atlach a fis1 See wstructions )
H (d) 1s this a separate return tiled by an
K Check here ™ |:||f lhe organization s gross receipts are normally not more than organzation covered by a gioup rulng® |_]V'= IY' .
$25 000 The orgamzabion need not file a return with the IRS, bul «f the organmization 2
received a Form 990 Package in the mail, it should file a return without financial data || Enter 4 digit group GEN -
Some states require a complete return M Check *» D if the arganization 1s not required
L Gross receipts Add lines 6b Bt 9b and 10bloline 12 ™ 471,107 to attach Schedute B (Form 990, 990 EZ, or 3%} PF)
[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants and simular armounts received
a Direct public support 1a 218,551
b Indirect pubhic support 1h 69,244
¢ Government contributions {grants) 1c¢ 72,730
d Tgm,gﬂ%ﬂ, Ii’éﬁwm % 360,525 noncash § ) 1d 360,525
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 91,645
3 Membershp dues and assessments 3
4 Interest on savings and temporary cash investments. 4 2,107
5 ODwdends and interest from securities 5 4,655
6a Gross rents 6a
b Less rental expenses 6b L
c Net rental income or {loss) (subtract line 6b from line 6a) 6¢
r| 7 Other investment income (descrnbe »> 7
E 8a Gross amount from sales of assets other (A) Securilies (B) Other
N than inventory 12,175 8a
g b Less cost or other basis and sales expenses 23,768 | 8b
¢ Gain or (loss) (attach schedule} Statement 1 -11,593 { 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d -11,593
9 Special events and activiies {attach schedule)
a Gross revenue (not including % of contnibutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 2b
¢ Net income or (loss) from special events (subtract ine 9b from hne 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross proht or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revenue (from Part VIl line 103) 11
12 Total revenue (add lines 1d 2 3 4 5 6c 7 8d 9 10c and I RECEIVED 12 447 339
€ 13 Program services (from line 44 column (B)) © 8 13 340 453
X | 14 Management and general (from line 44 column (C)} g APR 30 2002 (') 14 85,763
E 115 Fundraising (from hne 44 column (D)) - g 15 23,931
$116 Payments to affilrates (aitach schedute) 44 16
s 17 Total expenses (add lines 16 and 44 column (A)) 0G DEN: Ut 17 450,147
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -2 808
N 3l 19 Net assets or fund balances at beginning of year {from ine 73 column (A)) 19 324 522
TE| 20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 -25 174
5/ 21 Net assels or jund balances at end of vear (combine lines 18 19 and 20) 21 296 540

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAGZL 01/01702
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Form 99@ (2001

Cambridge Camping Association In¢

04-6002073

Page 2

|Part it IStatement of Functional Expenses All orgamzations must complete column {A) Columns (B), (C). and (D) are
. reguired for sectian 501(c)(3) and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

D0 gt i et eoiredon R
22 Grants and allocabions (att sch)
{cash %
non cash % ) 22
23 Specilic assistance {9 indmduals (att sch) 23
24  Benefits paid to or for members (att sch). 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 196,102 149,584 34,190 12,328
27 Pension plan contnbutions 27 9,873 4 300 5 573
28 Oiher employee benefiis 28
29 Payroll taxes 29 14,984 11,316 2 725 943
30 Professional fundraising fees 30
31 Accounting iees AN 4,575 4,575
32 Legal fees 32 381 381
33 Supples 33 11,699 9,034 2.614 51
34 Telephone 34 3,378 2,219 1,159
35 Postage and shipping 35 3,960 1 445 1,475 1,040
36 Occupancy 36 33,459 19,176 14,283
37 Eguipment rental and mantenance 37 500 500
38 Printing and publications 38 10,605 3 158 1 699 5,748
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciabon, depletion, etc (attach schedule) 42 218 218
43 Other expenses not covered above (itermize}
aSee Statement 3 43a 160,413 140,221 16,371 3,821
b 43b
C 43c
d 43d
e 43e
B Craniatane comblaing solumns (85 (0)
cargrythesetnlalstghnegn 15 ' 44 450, 147 340,453 85,763 23,931

Joint Costs Check "'D if you are following SOP 98 2

"D Yes No

Are any joint costs from a combined educational campagn and fundraising solicitation reported 1in {(B) Program services?
If *Yes " enter () the aggregate amount of these joint costs 3 , {ii} the amount allocated to program services
% (i) the amount allocated lo management and general 3 ., and (w) the amount allocated

to fundraising §

[Partlil__{Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? *

See Statement 4

All orgamizations must describe therr exempt purpose achievements tn a clear and concise manner_ State the number of
chenis served publicahions 1ssued etc Discuss achievements that are not measurable (Section 501(c)(3) & ﬁd-) organ-

1izations & section 4947(a)(1) nonexempt charitable trusts must alse enter the amount of grants & allocations

o others )

Pragram Service Expenses
(Requued tor 501(c)(3) and
{4} orgamizanons and
a947(a){1) trusts but
optional for clhers )

options __Registration and selection of camp_ Arrangement of fees _ _ _

according to need  _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ o ______
(Grants and allocations § ) 95,298

b Cambridge Adventure Day Camp_- Full summer _full day activities____ __

Jdncluding arts and crafts _and recreation for inner_ cityCambridge _ _ _ _

children o __
(Grants and allocations ) 194,932

¢ Daybreak Camps - Special needs program for children_with emotional and_

behavioral adjustment difficultyes ~_ _ _ _  _ __ __ ________________
(Grants and allocations $ ) 45 939

d_Teen Apprenticeship Program - Provides training to teenagers _to_be __ _

_camp counsellors _ oo _
(Grants and allocations $ 3 A4 28B4

e Other pragram services (Grants and allocations $ )
t Total of Program Service Expenses (should equal ine 44 column (B) program services) 340 453

BAA

TEEAQIG2L Qw002

Form 990 (2001)



Form 990 (2001) Cambraidge Camping Association Inc 04-6002073 Page 3
Balance Sheets (See instructions)
Note Where required attached schedules and amounts within the description } (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 48,385 | 45 26,649
46 Savings and temporary cash investments 254,908 | 46 76,443
47 a Accounts recevable 47a 61,714
blLess allowance for doubtful accounts 47b 18,271 | 47¢ 61,714
48a Pledges receivable 48a
bless allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
a 50 Recewables from officers, directors, trustees and key
g employees (attach schedule) 50
E 51 a Other notes & laans receivable (akach sch) 51a 3,000
s bLess allowance for doubtful accounts 51h 51c 3,000
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges. 3,077 |53 2,953
54 |Invesiments — secunties (atlach schedule) "‘D Cost FMV 1,330 |54 153 257
55a Investments — land, buildings & equipment basis | 55a
blLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other {atlach schedule) 56
57a Land, buldings and equipment basis 57a 1,090
blLess accumulated depreciation -
(attach schedule) Statement 5 57b 672 636 |57¢ 418
58 Other assels (describe > } 58
59 Total assets (add lines 45 through 58) (must equal hne 74) 326,607 |59 324,434
60 Accounts payable and accrued expenses 1,170 | &0 27,386
II- 61 Grants payable 61
a 62 Deferred revenue 915 | 62 508
|'_ €3 Loans from officers, directors, trustees, and key emplovees (attach schedule) 63
4_ 64a Tax exempt bond habihties (attach schedule) 64a
l[: b Morigages and other notes payable (attach schedule) 64b
s 65 Other habilities (describe = } 65
66 Total habihties {(add lines 60 through 65) 2,085 |66 27,894
. Orgamizations that follow SFAS 117, check here » and complete hnes 67
E through €9 and lines 73 and 74 .
A 67 Unrestncted 324,522 [67 292,524
g 68 Temporanly restricted 68 4,016
E 62 Permanently restricted 69
9 QOrganizations that do not follow SFAS 117, check here > D and complete lines
F 70 through 74
i 70 Capital stock irust principal, or current funds 70
: 1 Pad in or capial surplus or land building, and equipment fund 71
4 72 Retained earnings endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through
£ 72 column (A) must equal hine 19 and column (B) must eaual ne 21} 324 522 |73 296 540
74 Total habiilies and net assets/fund halances (add hnes 66 and 73) 326 607 | 74 324 434

Form 99015 availlable for public inspection and tor some people serves as the primary or sole source of information about a particular
orgamizaiicn How the public perceives an orgamization n such cases may be delermined by the information presented on ifs return Therefore,
please make sure lhe return 1s complete and accurate and fully descrnibes 1n Part [I1, the orgaruzation's programs and accomplishments

BAA

TEEAQI03L (09/25/01



Form 990 (2001

Cambridge (amping Association, Inc 04-6002073 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B {Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Tota! expenses and losses per audited
per audited financial statements > a 422,165 financial slatemenls > a 450,147
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on hne 17, Form 990
(1) Net unreahzed (1) Donated serv
gamns on ices and use
investments % -25,174 of facilities. %
(2) Donaled serv (2) Prior year adjust
ices and use ments reported en
of facihties % hine 20, Form 960 %
(3) Recovenes of prior (3) Losses reported on
year grants line 20, Form 990
{4) Other (specify) (4} Other {(specify)
o ____t% I 3
Add amounts on lines (1) thraugh (4} b -25,174 Acd amounts on lines (1 through (4) * b
¢ Line aminus line b * ¢ 447,339 Line a minus line b * c 450,147
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a \
(1} investment expenses (1) Investment expenses !
not included on line net included on line .
6b, Form 990 % &b, Form 990 '
(2) Other (specify) (2) Other (specily) '
o ____} .8 . 5
Add amounts on lines (1) and(2) ™| d Add amounts on lines (1} and (2} > d
e  Total revenue per line 12, Form e Tolal expenses per hne 17, Form
990 (line ¢ plus lne d} e 447,339 990 {line ¢ plus line d) e 450,147
lPart V. [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and :veragedhours (C) Compensgnon (D) Contributions to (E) Expense
per week devote {f not paid, employee benehit account and other
(A} Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 6 _ _ __ ___ __ ]
0 0 0

75  Dnud any officer director trusiee or key employee receve aggregate compensation of more
than $100 000 from your organization and all related organizations of which more than
$10 000 was provided by the related orgamizations? > D Yes No
If 'Yes attach schedule — see insiructions
BAA TEEADIDAL 10/1R0) Form 990 (2001)



Form 990 (2001) Cambridge Camping Association, Inc 04-6002073 Page 5

[Part Vi | OtHer Information (See specific insiructions ) Yes No
76 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,'
altach a delailed descniplion of each activity 76 X
77 Were any changes made in the organmizing or governing documents but not reported lo the IRS? 77 X
If 'Yes attach a conformed copy of the changes
78a [hd the orgamization have unrelaled business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes,' has it filted a tax return on Form 990-T for this year? 78b NIA

79 Was there a liguidation, dissoluhion, termination, or substantial contraction during the
year? |f 'Yes ' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common -
membership, governing bodies, trustees officers, ete, to any other exempt or nonexempt orgamization? 80a X

bif Yes,' enter the name of the orgamization = N/A

81a Enter direct or indirect political expenditures See line 81 instructions 81a 0 -
b Did the arganization file Form 1120-POL for this year? 81b X
82 aDid the organization receive denated services or the use of matenals, equipment, or facilities at no ¢harge or at .
substantiaily less than fair rental value? 82a X
blf 'Yes you may indicate the value of these items here Do not include this amount as |
revenue 1n Part | or as an expense 1n Part Il (See instructions in Part 111 ) | 82 b| N/A !
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgaruzaton comply with the disclosure requirements relating to guid pro quo contributions? 83b[ X
84a Did the organization selicit any coninbutions or gifts that were nol tax deductible? 84a X
blf Yes ' did the organization include with every salicitation an express statement that such contributions or gifts were -
not tax deductible? 84bf N[A
B85 S5071(c)(4) (5) or (6) orgamzations aWere substantally all dues nondeductible by members? 85a NfA
b Did the orgamzation make only in house lobbying expenditures of $2,000 or less? 85b) N[A

It Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

b Gross income from other sources (Do not net amounts due ar paid to other sources
against amounts due or received from them ) 87b N/A

I
]
¢ Dues assessments, and similar amounts from members 85¢c N/A l
d Section 162(e) lobbying and polhtical expenditures 85d N/A !
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices g85e N/A ‘
t Taxable amount of labbying and political expenditures (line 85d less 85e) 85f N/A I
g Does lhe orgarizahion elect to pay the Section 6033(e} tax on the amount on line 857 86g] N{A
h If Section 6033(2)(1XA) dues nouces were sent, does the organization agree to add the amount on line 85f ta its reascnable estimate of
dues allocable to nondeductibte lobbying 2nd polibcal expenditures for the follow:ng tax year? 85h N{A
86 501(c)(7) organizations Enter a Iniiation fees and capital contributions included on i
line 12 86a N/A
b Gross receipts, included on hne 12 for pubhc use of club facilities 86b N/A ‘
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A [
!
d

B8 Af any lime during the year did the argamizathon own a 50% or greater interest in a taxable corporation or partnershig,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?

If 'Yes complete Parl IX 88 X
89a 501(c)(3) orgarmzations Enter Amount of tax imposed en the orgamzation during the year under .
Section 4911 = 0  Section 49i2* 0 ., Section 4955 0 J

b 501(c)(3) and 501(c}(4)} organzations Did the organization engage 1in any Sechion 4958 excess benefit transachion
during the year or did it become aware of an excess benehit transaction from a prior year? If "Yes ' attach a statement

explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualihed persons during the
year under Sections 4912, 4955 and 49%8 - 0
d Enter Amount of tax on line 89c above, reimbursed by the organization » 0
90a List the states with which a copy of this return s filed » Massachusetts — — — _____
b Number of employees employed in the pay period that includes March 12 2001 (see instructions) 90 bl 3
91 The books are incare of » Ms Syrl Silberman__ Telephone number »  617-864-0960 _ .
Locatedat = 99 Bishop Allen Drive Cambridge, MA__ __ __ _ _ __ _____ ZP+4= 02139
92 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in lieu of Form 1047 — Check here N/A ™
and enter the amount of tax exempt interest received or accrued during the lax year "| 92 | N/A
BAA Form 990 (2001)

TEEADLOSL 01/01/02



Form 990 (2001) Cambri1dge Camping Association, Inc 04-6002073 Page 6
| Part VIl [ Analysis of income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512 513, or 514 ()
Note Enter gross amounts unless (A) (B) D) Related or exempt

otherwise indicaled C)
3 Business code Amount Exclusion code Amount function income

93 Program service revenue
a Campership fees 91,645

b
c
d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temparary cash nvmnts 14 2,107
96 Dividends & interest from securities 14 4,655
97  Net rental income or {loss) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (Joss) from sales of assets
other than inventory -11 593

1071 Net income or (loss) from special events

102  Gross protd or (loss) trom sales of nventory
103 Other revenue a

% a6 o

104 Subtotal (add columns ¢B), (D}, and (E)} 6.762 80,052
105 Total (add Iine 104, columns (B), (D), and (E}) > 36,814
Note (Lire 105 plus ine 1d Part | should equal the armount on line 12 Part |
[Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See mnstructions )

Line No |Explain how each activity for which income 1s reparted in column (E) of Part V1 contributed importantly to the accomplishment
- of the organization s exempt purposes {other than by providing funds for such purposes)

N/A

[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A B) © (D) ®
Name address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity awnership interest Income assets
N/A %
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Oud the orgamszation, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Dnd the orgamization, during the year pay premiums directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes' to (h), fle Form 8870 and Form 4720 (see instructions)

examinad this retyrn including accompanying schedules and statements and to Lhe best of my knowledge and behet i 15
parel (oiher than oficer) 15 based on all informalion of wnich preparer has any kno?nﬂ

ale IK%AJ’L
‘)/? é/oé?




OMB No 1545 opa7

' Organization Exempt Under
Schedule A Section 501(c)(3)

(Form 980 or 990-EZ)
(Except Pnvate Foundation)} and Section 501(e), S01(f), 501(k), 501(n), ar Section 4947(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

Supplementary Information — (see separate instructions)

De 1 of the T
Inieina Revenue Servce * Must be completed by the above organizations and attached to theirr Form 990 or 99G-EZ.

Name of the Organization Employer Idenntication Number
Cambridge Camping Association, Inc 04-6002073
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions  List each one If there are none, enter 'None %
{a) Name and address of each (b) Title and average {c) Compensation| (d) Contributions (e} Expense
employee paid more hours per week tODFangsﬂlgi’%gfpgﬂ account and other
than $50,000 devoted lo position compensation allowances
None __ _ _ _ _  _ ___________
Total number of olher employees paid '
over $50 000 > 0

[Partll___ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions  List each one (whether indmiduals or firms) If there are none, enter 'None )

(a) Name and address of each independent contracier paid more than $50,000 (b) Type of service {c) Compensatian
None _ o __
Total number of others recening over
350 000 for professional services - 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2 Schedule A (Form 990 or 990 EZ) 2001

TEEAQS0IL 01/24/02



edule A (Form 930 or 990 EZ) 2001 Cambridge Camping Association, Inc 04-6002073 Page 2

Sch
Statements About Activities (See instructions ) Yes| No
1 During the year, has the organization attempted to influence national siate, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? if 'Yes,” enter the {otal expenses paid
or incurred 1n connection with the lobbying activities +3 N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B } 1 X
Organizations that made an election under section 501 (h) by filtng Form 5768 must complete Part VI A Other
orgamizations checking Yes ' mus{ complete Part VI B and attach a statement giving a detailed description of the
lobbying activities .
2 DPunng the year, has the organization eilher directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees directors, officers creators, key employees, or members of their famtlies, or with any
taxable organizatton with which any such person is affiliated as an officer director, trustee, majonty owner or principal
beneficiary? (If the answer to any question is 'Yes ' altach a delailed statement explaining the transactions )
a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of s ncome or assets? 2e X
3 Does the organization make grants for scholarships, feilowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
i
Note. Attach a staterment to expiain how the orgamzation determines that individuals or organizations recetving :
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments |

Part IV Reason for Non-Private Foundation Status (See instructions )

The
5

W oo~ o,

10

orgamzation 1s not a private foundation because it 1s (please check only One applicable box)
A church, conrvention of churches, or association of churches Section 17001 (AY(1}
A school Section 170(b)(1Y(AY() (Also complete Part V )
A hospiial or a cooperative hospilal service organization Section 17G(0)(1{A) ()
A federal, state, or local government or governmental unit Section 170{b)(1)(AX}V)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(11) Enter the hospital's name, city,

and state >

D An orgarmzation operated for the beneiit of a college or university owned or operated by a governmental unmit Section 170(b)(1)(AY(1v)

(Also complete the Support Schedule in Part IV A)

1Ma D An organization that normally recewves a subsianhal part of its support from a governmental unit or from the general public

n

Section 170(b)(1){AX w1} (Also complete the Support Schedule in Part IV-A )
b D A community trust Section 170®)(13(A)(v1) (Also complete the Support Schedule in Part iv A )

12 An organization that ngrmally receives (1) more than 33-1/3% of its support from contributions, membership fees and gross receipts
from achivities related to ils chantable etc funclions — subject to certain exceptions and (2) no more than 33-1/3% of i1ts support
from gross investment income and unretated business taxable income (less section 511 iax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also compiete the Support Schedule in Part [V A )

I:l An organization that 15 not controlied by any disqualbfied persons (other than foundation managers) and supports orgamzations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5) or (B), if they meet the test of section 509(a)(2) (See

section 509(2)(3) )

Provide the foilowing information about the supported organizations (See instructions )

{a) Name(s) of supported organtzation(s})

(b) Line number
from above

f_l An orgamzation organized and operated to test for public safety Section 509(a)(4) (See instruchions )

BAA TEEAGAQZL Q1/21/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 (ambridge Camping Association, Inc 04-6002073 Page 3

|Part IV-A [Support Schedule (Complete only if you checked a box on fine 10, 11 or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year

(b) (c) C)) (e)

(a)
beginning in) > 2000 1999 1998 1997 Total

15

Gifts g(rjan!Ds an? corrtrc;buuons
cee 0 No C
e o e O e 58 ) 600, 083 328,937 312,300 312,825 1,554, 145

16

Membership fees received

17

Gross receipts from admasstons,
merchandise sold or senaces performed,
or furmsiung of facitities in any activity
that 15 retated to the ergamization 5
charuable, efe, purpose 79,756 80,377 89,675 85,914 335.722

18

Grass income from interest, dividends, .
amounts recewed from payments on
securibies loans (Section 2i2(a)5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acquired by the organ

12atron after lune 30 1975 3.828 2,905 2.391 2,780 11,904

19

Net income from unrelated business
activities not included 1 Line {8

20

Tax revenues levied for the
organization s benefit and
erther paud to 1t or expended
on Its behalf

21

The value of services or
facihties furmshed to the
organization by a governmental
unit without charge Do not
nclude the value of services or
facihues generally furrished to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

Total of lines 15 through 22 683,667 412,219 404, 366 401,519 1,801,771

24

Ling 23 muinus ing 17 603,911 331, 842 314,691 315,605 1,566,049

25

Enter 1% of line 23 6,837 4,122 4,044 4.015 {

26

Orgamizations descnbed on lines 10 or 11 a Enter 2% of amount in column {e), line 24 N/A > 26a

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported orgamization) whose total gifts for 1997 thraugh 2000 exceaded the amount shown in ine 26a Do not file this list with your - |—————
return Enter the total of all these excess amounts >l 26b

¢ Total support for Section 509(a)(1) test Enter line 24, colurnn (e) ] 26¢
d Add Amounts from column (e} for ines 18 19 Lo |

22 26b 26d
e Public support ({line 26c minus line 26d total) > 26e

{ Public suppornt percentage (line 26e {(numerator) divided by line 26¢ (denominator)) > 26f %

27

QOrganizations descnbed on line 12

a For amounts included 1n ines 15 16 and 17 that were received from a 'disqualified person,' prepare a list for your records 1o show the
name of and total amounts received In each year from each disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year
(2000} 0 (1999 0 (1998 0 Q997 0

bFor any amount included in ine 17 that was received from each person {other than disqualified persons®, prepare a hist for your records o
show the name of and amount received for each year, that was more than the larger of (1) the amount on line 25 ftor the year or (2)
$5 000 (Include in the list organizations described i lines 5 through 11 as well as individuals ) De not file this list with your return  After
computing the difference between the amount recewed and the larger amount descnbed in (1) or (2}, enter the sum of these differences
(the excess amounts) for each year

000) 0 Qe 0 Qs _ ___ 0_qesn_ 0
¢ Add Amounts from column (e) for lines 15 1 554, 145 16
17 335 722 20 21 27c 1,889,867

d Add Line 27a total 0 and line 27b total 0 274d 0

e Pubhic support (hne 27¢ total minus Line 27d total) »>| 27e 1,889, 867

f Total support for sechion 509(a}(2) test Enter amount from ine 23 column {e) "'| 27f ] 1,901,771 _

¢ Public support percentage (line 27e (numerator) divided by hne 271 (denominaton)) > 27a 99 37 %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) *| 27h 063 %
28 Unusual Grants For an orgamization descnibed in ine 10 11 or 12 that received any unusual grants during 1997 through 2000 prepare a

hist for your records to show for each year the name of the cantributor the date and amount of the grant, and a brief description of the
nature of the grant Do not file this ist with your return Do not include these grants in line 15

BAA TEEAGSQIL 12/21/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Cambridge Camping Association, Inc 04-6002073 Page 4
|Part v |anate School Questhonnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does |he orgamization have a racially nondiscriminatory policy toward studenis by statement in its charter bylaws,
other governing instrument, or 1n a resolution of its goverring body? 29
30 Does the arganization include a statement of its racially nondiscriminatory pohcy loward students in all s brochures,
catalogues and olher wnitten commumcations with the public dealing with student admussions, programs,
and schotarships? 30
31 Has the organization publicized s racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or duning the registration period if it has no solicitation program 1n a way that -
makes the policy known to all paris of the general community it serves? 31
If "Yes,' please descnbe, if 'No,' piease explain (If you need more space, attach a separate statement )
32 Does lﬁe— o?g;nngll_c;n— n:a;ﬁ\l; ﬁ\e_ fgiiav;r:é __________
a Records indicating the racial composition of the student body, facully, and adminisiralive staff? 32a
b Records documenting that scholarships and other financial assisiance are awarded on a racially
nondiscnminalory basis? 32h
c Cowes of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
dCopies of all material used by the organization or on its behalf to solicit contnbutions? 32d
!
If you answered 'No to any of the above please explain (If you need more space, attach a separate statement )
1
33 Does the orgaruzation discriminate by race in any way with respect to ;
- SN A
a Students' nghts or privileges? 33a
b Admrssions policies? 33b
< Employment of faculty or administrative staff? 33c
d Schoelarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33t
g Athletic programs? 339
h Other extracurrrcular activities? 33h
If you answered "Yes to any of lhe above please explain {If you need more space, attach a separate statement )
34a Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b please explain using an attached statement
35 Does the argamization cerbfy that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50 1975 2 C B 587 covenng racial
nondiscrimination? If 'No  allach an explanation 35

TEEAQAQAL

a9/25/01

Schedule A (Form 990 or 950 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

Cambridge Camping Association,

Inc

04-6002073

Page 5

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed Only by an eligible organization thal filed Form 5768)

N/A

Check » a I—lnf the organization belongs to an atfiiated group

Check » b ﬂ If you checked 'a' and 'limited control’ prowisions apply

Limits on Lobbying Expenditures

(The {erm expenditures' means amounts paid or incurred )

(a)
Affihated group
totals

(b)
To be completed
for all electing
oQrganizalions

36 Total lobbying expenditures to influence public opinion (grassroots lobbying}

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add hines 36 and 37)

39 Other exempt purpose expenditures

40 Tolal exempt purpose expenditures {add lines 38 and 39)

A1 Lobbying nontaxable amouni Enter the amount from the foilowing lable —

If the amount on line 4015 — The lobbying nontaxable amount s —
Not over $500,00Q 20% of the amount on hine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver 31,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over 1,500,000 but not over $17,000,000 3225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000 GO0

Grassroots nontaxable amount {enter 25% of hine 41}

Subtract ine 42 from line 36 Enter Q if hine 42 15 more than line 36

Subtract ine 41 from hine 38 Enter 0 if line 41 15 more than line 38

Caution If there 15 an amounf on either ine 43 or ine 44 you must file Form 4720

EBA

36

37

38

39

40

41

a2

43

a4

4 -Year Averaging Penicd Under Section 501(h)

(Some orgamizations that made a section 501¢h) election do not have {o complete all of the five columns below
See the instructions for fines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (@) (b ©

(or fiscal year 2001 2000
beginrung in) >

1999

{(d)
1598

(e)
Total

45 Lobbying nontaxable
amount

46 Lahbgung celing amount
(150% of line 45(e})

47 Total lobbying
expendiiures

48 Grassrools non-
taxable amount

49 Grassroots celling amount
(150% of line 43(e))

50 Grassrools lobbying
expenditures

[Part VI-B {Lobbying Activity by Nonelectlng Public Chanties
1

(For reporting only by ocrgamizations that

d not complete Part VI-A) (See instructions )

N/A

Durning the year did the orgamization attempt to influence national state or local legislabon including any
altempt to influence public opinion on a legisiative maltter or referendum, through the use of

a Volunteers

b Paid statf or management {(include compensation in expenses repcried on hines ¢ through h )

¢ Media adverlisements

d Mailings to members legislators or the public

e Publications, aor pubhshed or broadcast statements
f Grants to olher arganizations for lobbying purposes

g Direct contact with legisiators, therr staffs government officials or a legisiative body

h Rallies demonstrations semnars conventions speeches, lectures or any other means

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

If Yes'ic any o1 the angve also attach a statement giving a detailed description oi the lobbving activittes

BAA

TEEAOQA0S, 121311

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 Cambridge Camping Association, Inc

04-6002073 Page 6

[Part Vil [inférmation Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Orgamzations (See instructions)

51 Did the reporting or?‘amzatlon directly or indirectly engage 1n any of the following with any other orgamization described in seclion 501 (c)

of the Code (other t
a Transfers from the reporting orgamzation {0 a noncharitable exempt grganization of
@)Cash
(i1)Other assets
b Other transactions
@Sales or exchanges of assets with a noncharntable exempt organmization
(i) Purchases of assets from a nonchartable exempt orgamzation
@n)Renital of facilities, equipment or other assels
(iv)Reimbursement arrangements
(v)Loans or loan guarantees
(vi)Performance of services or membership or fundraising solicilations
¢ Shaning of facilites equipment, mailing hisls cther assets, or paid employees

an section 501(c)(3) arganizalions) or n section 527, relating o pohliticat organizations?

Yes | No

51a{1)
a ()

>

>

b (1)
b (u)
b (1)
b (V)
b {v)
b {v1)
c

FPCIC] 2> <<

d If the answer to any of the above 15 'Yes ' complete the following schedule Column (b) should always show the fair market value of

lhe gioods other assets, or services given by the reportln%d(gr anization Ui the orgamization received less than fair market value in

any transaction or sharing arrangement show in column e value of the goods other assets or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt orgarzation Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b1f "Yes complele the following schedule

"‘D Yes No

(@) (b) (©
Name of organization Type of organization Description of relationship
N/A
BAA TEEADADEL  ©9/25/01 Schedute A (Form 990 or 990 EZ) 2001



Schedule B ONB No 1545 0047
o ooty Schedule of Contributors 2001
Supplementary information for
Eﬁ:’?nr.‘aT E:L:LE: sE’r‘;;’c‘é‘ i line 1 of Form 990, 990-EZ and 390-PF (see instructions)
Kame of Orgaruzation Employar Identfication Numbaer
Cambridge Camping Association., Inc 04-6002073
Organization type (check one)
Filers of Section
Form 990 or 990 EZ 5_ S501(c)( 3 ) (enter number) organszation

4947(a)(1) nonexempt chaniable trust not treaied as a pnivate foundation
| |527 poliical orgamzation

Form 990-PF [T501 (c)(3) exempt private foundation
|| 4947(a)(1) nonexempt chantable trust treated as a private foundation
|__]501(c)(3) taxable private foundauon

Check If your orgamization 1s covered by the general rule or a special rule (Note Only a Section 501 (c)(7} (8B). or (10) orgamization can check
box(es) for both the general rule and a special rule — see instructions }

General Rule —

For organizations filing Form 990 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Paris | and Il )

Special Rules —

DFor a Section 501{c)(3) orgarization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170¢b){1)(A)(v1} and receved from any one contrnibutor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts 1 and I1')

DFor a Section 501(c)(7), (B), or {10} orgamzation fiing Form 990, or Form 990-EZ, that received from any one contnibutor, during the year,
aggregate contnbutions or beguests of more than $1 000 for use exclusively for religious, charitable, scienhfic, lterary, or educauonal
purposes, or the prevention of cruelly to children or ammals (Complete Parts |, 11 and Il )

DFor a Section 501(c)(7} (B), or {10} organtzation filng Form 990, or Form 990-EZ, that recewved from any one contributor, during the year,
some contributions for use exclusively tor religious, chardable, etc, purposes, but these contnbutions did not aggregate to more than
$1.000 (If this box I1s checked enter here the total contnbutions that were receved during the year for an exclusively religious chantable,
elc, purpase Do not complete any of the Parts uniess the general rule applies to this ergaimization because it recerved nonexclusively

rehgious, charitable, etc , contributions of $5 000 or more duing the year ) >-q

Caution Organizations that are not covered by the general rule and/or the special rules do not fila Schedule B (Form 990, 990 EZ or 990 PF)
but must check the box in the heading of their Form 990 Form 990-EZ or on line 1 of thew Form 990 PF, to certify that they do not meet the
filing requirements of Schedule B (Form 990 990 EZ or 990 PF)

BAA Schedule B (Form 990, 990 £7, or 990 PF) (2001)

TEEAQ70IL 12730701



Schedule B (Form 990 990 EZ 990-PF) (2001) Page 1 to 2 of Part |
Name of Organuzation Employer Identification Number
Cambridge Camping Associatien, Inc 04-6002073
Contnbutors (see instructions)
(a) (b) (c) {d)
Number Name, address and 2IP + 4 Aggregate Type of contnbution
contnbutions
0 Person
Payroll | |
____________ $ 69,244 | Noncash .
{Complete Part Il if there I1s
____________ noncash contribution )
(a) {c) (d)
Nurnber Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
____________ $_ _____15,000_| Noncash | |
{Complete Part Il if there 15
____________ noncash contnbution }
(@) (c) (d)
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroll
____________ $_____51.730_| Noncash | |
(Complete Part Il «f there 1s
____________ noncash contribution )
(a) (©) (d)
Number Aggregate Type of contnbution
centnbutions
4 Person
Payroll | |
____________ $______19.000 | Noncash | |
(Complete Part il if there 13
____________ noncash contribution )
(a) (c) (d)
Number Aggregate Type of contnbution
contnbhutions
S5 ] Person
Payroll .
____________ $______27_500_| Noncash | |
(Complete Part 1l if there 15
____________ noncash contribution )
() () (d)
Number Aggregate Type of contnbution
contnbutions
6 Person
Payroll B
____________ $______6_000_| Noncash | |
(Complete Part Il f there 1s
____________ noncash contnbution )

BAA

TEEAQ702L 01/02:02

Schedule B (Form

990 990 EZ 990 PF) (2001)



Schedule B (Form 990 990 EZ, 990-PF} (2001)

Page 2

o 2 of Part |

Name ol Qrganzation

Employer tdentification Number

Cambridge Camping Association, Inc 04-6002073
Contributors (see instructions)
(@ (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll
__________ $_ e _ _5._0_0_0_ Noncash
(Complete Part |l if there 15
__________ nencash contnbution )
(a) ) (d)
Number Aggregate Type of contnbution
contnbutions
8 Person
Payroll | |
__________ 5_ e _1_0;0_0_0_ Noncash .
(Compiete Part Il if there 15
__________ noncash contribution )
(a) (c) ()
Number Aggregate Type of contnbution
contnbutions
s Person
Payroll B
__________ $______10,000 | Noncash | |
{Complete Part Il if there I1s
__________ noncash contributton )
@ (c) (d)
Number Aggregate Type of contnbution
contnbutions
0] Person
Payroll
__________ $______56.000_| Noncash | |
(Complete Part Il if there 1s
__________ noncash contribution }
(a) (©) (d)
Number Aggregate Type of contnbution
contnbutions
Qe Person
Payroll
__________ $______5.000_| Noncash | |
(Complete Part Il if there 1s
__________ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $ _ ___ _ _____| Noncash
(Complete Part |l if there I1s
______________________________________ noncash contribution }
BAA TEEAOTOZL 01/02/02 Schedule B (Form 990 920 EZ 990-PF) (2001}



Schedule B (Form 990 990-EZ or 990 PF) (2001) Page 1 to 1 of Part 1
Name of Qrgaruzation Employer [dentificaton Numbaer
Cambridge Camping Association. Inc 04-6002073
Partll | Noncash Property
(a) {b) (©) (d)
No from Descnption of noncash property given FMV (or estimate) Date received
Part |

{see instructions)

(a)
No from
Partl

(<)
FMV (or estimate)
(see instruchons)

(d)
Date received

(@)
No from
Partl

(c)
FMV (or estimate)
(see instruchons)

(d)
Date received

(a)
No from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

@)
No from
Part |

(b

(©)
FMV (or estimate)
{see instructions)

(d)
Date received

(a)
No from
Partl

(b

(c)
FMVY (or estimate)
{see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEAQ70IL 10/05/01




Schedule

B (Form 990, 990 EZ or 990-PF) (2001)

Page 1 to 1 of Part I

Hame of Grgaruzation

Cambra

dge Camping Association., Inc

Employer Identification Numnber

04-6002073

|Part Il | Exc/usively religious, chantable, etc , individual contnibutions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e} and the following line entry )

For orgarizalions completing Part [ll, enter total of exclusively religious, charitable, etc , contrnibutions of $7,000 or
less for the year (enter this information once — see instructions)

(a)
No from
Part |

(b)
Purpose of gift

(<)
Use of gift

(d)
Descnption of how gift 1s held

Transferee's name, addres

{e)
Transfer of gift
s, and ZIP + 4

()
No from
Part |

(b)

()

(d)

Transferee's name, addres

()
Transfer of gift
s, and ZIP + 4

(@)
No. from
Part |

(v)

{c)

(D

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(a)
No from
Part |

"

©

(d

Transferee's name, address, and ZIP + 4

(@)
Transter of gift

BAA

Sched
TEEAD704L 2131101

ule B (Form 990, 930 EZ, or 990-PF) (2001)



2001 Federal Statements Page 1
Chient 10268 Cambndge Camping Association, Inc. 04-6002073
4115102 02 59PM
Statement 1
Form 990, Part |, Line 8
Net Gain {Loss) from Nominventory Sales
Publicly Traded Securities
Gross Sales Price 12,175
Cost or Other Basis 23,768
Total Gain (Loss) Publicly Traded Securities $ -11,593
Total Net Gain (Loss) From Noninventory Sales 3 -11,593
Statement 2
Form 990, Part {, Line 20
Other Changes in Net Assets or Fund Balances
Unrealized loss on securities $ -25,174
Total $ -25,174
Statement 3
Form 990, Part I, Line 43
Other Expenses
(A) (B) (O (D)
Program Management
Total Services & General Fundraising
Advertising 4,042 3,191 1401 750
Camp fees 76,548 76,548
Contract services 37,955 30,582 7.094 279
Data processing 1,157 544 613
Fundraising event 2,612 2,612
Insurance 3,081 6,224 2,857
Investment cousel fees 3.610 3,610
Membership dues and fees 1,360 1,108 126 126
Miscellaneous 2,433 409 1,970 54
Training 630 630
Transportation of campers 20 985 20,985
Total $ 160 413 3 140 221 % 16 37V1 % 3 821
Statement 4

Form 990 , Part 1ll
Organization's Pnmary Exempt Purpose

To provide low cost campership to the children of Cambridge and greater Boston,

Massachusetts




2001 Federal Statements Page 2
Chent 10268 Cambridge Camping Association, Inc 04-6002073
4/15/02 03 22PM
Statement 5
Form 990, Part IV, Line 57
Land, Builldings, and Equipment
Accum Book
Category Basis Deprec Value
Machinery and Equipment 3 1,090 % 672 % 418
Total § 1,090 % 672 % 418




OFFICERS

CAMBRIDGE CAMPING ASSOCIATION
2001 - 2002 Board of Directors

BOARD MEMBERS

PRESIDENT

PAMELA LINGEL

44 Hudson Street
Cambndge, MA 02138
Home (617) 868-2079
pamela lingel@venzon net

Co-VIcE PRESIDENT
DONNA CAMERON
Recreation Department
51 Inman Street
Cambndge, MA 02139
Bus (617) 349-6237

10 Kenmar Dnive, #31
Billerica, MA 01821
Home (978) 667-2765

Co-Vice PRESIDENT
JOHN GATES

6 Coohidge Hill Road
Cambndge, MA 021338
Home (617) 661-3456
Mobile {(617) 851-5623
Jgates@slownse com

CLERK

JANET MURRAY

115 Pearl Street
Cambridge, MA 02139
Bus (617) 368-2900
Home (617) 868-7795
|n@ict net

TREASURER
MATTHEW CURTIS
Miracle of Science

321 Massachusetts Ave
Cambndge, MA 02139
Bus (617) 868-2866

84 Kinnaird St
Cambndge, MA 02139
Home (617) 4974332
Mobile (617) 803-3148
mweurbs@att net

VAUGHAN BARTON
130 Appleton Street
Cambndge, MA 02138
Home (617) 354-7435
mrsvbarton@acl com

CYNTHIA BROWNING
133 Coahdge Hill
Cambnidge, MA 02138
Home (617) 661-9740

CAROL CERF

35 Hawthom Street
Cambndge, MA 02138
Home (617) 492-6665
carolmcerfi@aol com

APPLE GIFFORD

51 Dudley Street
Cambndge, MA 02140
Home (617) 354-1029

SHEILA KING

25 Hulbert Street
Cambndge, MA 02138
Home (617) 354-6636
basking@mediaone net

ELAINE KISTIAKOWSKY
31 Hudson Street
Cambndge, MA 02138
Home (617) 864-9814

PAMELA LARSEN

84 Garden Street
Cambndge, MA 02138
Home (617) 547-6024

PAULA MACOMBER
25 Buckingham Street
Cambndge, MA 02138
Bus (617) 497-4400

Home (617) 661-7908

REGINA OSBORNE

o rle —q§ocd ©5 S T 16 Garfield Street

DAVID HANNON

20 Martin Street
Cambndge, MA 02138
Bus (617) 367-9500
Home (617) 491-1605

EDWARD HARRIS, JR
37 Tudor Street

Lynn, MA 01902
Home (781) 599-7215

MARY ANN JARVIS
Harvard University

Office of Commurnuty Affairs
Two Garden Street
Cambndge, MA 02138
Bus (617) 495-4955

ASIF JILANI

24 Carver Street, #2
Cambndge, MA 02138
Bus (617) 619-3560
Home (617) 547-0199
asif plani@commerceone com

Cambndge, MA 02138
Bus (617} 349-6711
Home (617) 661-3856

SUZANNE PRATT

76 Sparks Street
Cambndge, MA 02138
(617) 492-0228

ANDREW SPOONER
29 Robinwood Ave | #3

Jamaica Plain, MA 02130

Home (617) 524-9330

GARY STRACK

40 Coleman Road
Arlington, MA 02476
Home (781) 641-1545
Bus (617) 491-5599

CYNTHIA SUNDERLAND

35 Bowdoin Street
Cambndge, MA 02138
Home (617) 661-3277

HILMA UNTERBERGER
80 C Semmary Ave, #362
Auburmndale, MA 02466
Home (617) 969-5854
sambilie@aol com

SUSIE WHITE

12 Blanchard Road
Cambndge, MA 02138
Home (617) 491-7289
sswhite 124@aol com

STAFF

ExecUTIVE DIRECTOR
SYRL SILBERMAN
Home (781} 6414726
syri@ma ultranet com

OFFICE MANAGER

J L WOODWARD
Home (617) 491-3197
ccacamp@uiltranet.com

Updated 10182001



