Depariment of the Treasury

T rom 990 I . -‘Return of Organization Exempt from Income Tax

Under section 501(cz. 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benehit trust or pnvate foundation)

OMB No 1545 0047

2002

Open to Public

Internal Revenue Service > The organizatron may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .
B  Check if apphicable D Empioyer Identification Number
[ ] Adsress cnange P'EES'E,E{'. ggmgi;ggg gﬂ:grllngri;\sr:ocmtlon, Inc _ 04-6002073
MName change or type Telephone number
it retunn s |CAmbridge, MA 02139 617-864-0960
Final return "Lsclt::c F ;:ﬁggmlg DCash Accrual
| Amended return Other (specity) ™
| | Apphcation pending @ Section 501{cX3} orgamzations and 4947(aX1) nonexempt H and| are nat appiicable to sechon 527 arganuzations
E:Fh:rr:;a%g g:glg%ang)St attach a complele Schedule A H (a} Is tus a group return tor athliates? D Yes No
G Website > N/A H (b) if Yes enter number of afliltates ™
H (c) Are all atfiates included? D Yes D No
J ngeacrI:IzoantlI;g nt)és)e . sons 3« gsertro) D ol or D - (I No attach a st See instructions )
- H (d) 15 ttus a separate return tiled by an
K Check here ™ Duf the orgamization's gross receipts are normally not more than organization covered by a group ruling? I_IY m
$25,000 The orgarization need not file a return with the IRS, but if the orgaruzation i Na
received a Forrn 990 Package in the mail, it should file a return without financial data | | Enter 4-digit GEN >
Some states require a complete return M Check = Dsf the orgamization 15 net required
L Gross receipts Add lines 6b, 8b, 9b, and 10b tohne 12~ ™ 588, 751 to attach Schedule B (Form 990, 390 EZ, or 990 PF)
[Part]  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts recewved
a Direct public support 1a 260,379
b Indirect public support 1b 70,307.
¢ Government contributions (grants) 1¢c 110,104.
d o (ot ines & 440,790  noncasn $ ) 1d 440,790
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 91, 245
3 Memberstip dues and assessments 3
4 Interest on savings and temporary cash investments 4 911
5 Dividends and interest from securities 5 3,366
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract hne 6b from line Ga) 6¢ 3,420
r| 7 Other investment income (describe > y| 7
E 8a Gross amount from sales of assets other (&) Securities (B) Other
N than inventory 49,019 | 8a
g b Less cost or other basis and sales expenses 77,663 | 8b
¢ Gain or (loss) (attach schedule) Statement 1 -28,644 8¢ .
d Net gain or (loss) (combine hine 8¢, columns (A} and (B)) 8d -28,644
9 Special events and activitres (attach schedule) -
8 a Gross revenue (nol including $ of contributions
ga reported on line 1a} 9a
oy b Less direct expenses other than fundraising expenses 9b .
o ¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
- 10a Gross sales of inventary, less returns and allowances 10a
—% b Less cost of goods sold 10h
c Gross profit or {loss) from sales of inventory {attach schedule) {subtract line 10b from line 10a) 10¢
0 11  Other revenue (from Part VII, line 103) 11
'-;1;-' 12 Total revenue (add lines 1d, 2 3 4 5 6c 7 8d 9¢ 10c and 11)J——ms = 12 511,088
= ¢ |13 Program services (from line 44, column (B)) REUETVED 13 396, 804
é X [ 14 Management and general (from line 44 cotumn (C)) ] 8 14 52,299
UD—} E 15 Fundraising (from hine 44 column (D)) § MAY l & 2003 o 15 50,709
H 16 Payments to affilates (attach schedule) | g:J 16
5 | 17 Total expenses {add nes 16 and 44 column (&)} Py = 17 499,912
al 18 Excess or (deficit) for the year (subtract line 17 fram fine 12) UUUEN: Ul 18 11,176
N 3| 19 Net assets or fund balances at beginring of year (from line 73 column (A)) 19 296, 540
T $ 20 Other changes in net assets or fund balances (attach explanation) See Statement 2| 20 -9, 649
5| 21 Net assets or {und balances at end of year (combine hres 18 1¢ and 20) 21 | 298, 067
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIOZL (80402 Form 990 (2002)



Form 980 (2002) Cambridge Camping Association, Inc

04-6002073 Page 2
Partll ]Stateme’nt of Functional Expenses Ali orgamizations must complete column (A) Columns (B), (C), and (D) are
required for sechion 501(c)(3) and (4) organizabons and section 4947(a)(1) nanexempt charnitable trusts but optional for others
Do ngl g ot asertoa o e @ Tota Ofgar | Osagenent | oyFunaasng
22 Grants and allocations {att sch)
(cash 5
non cash $ ) 22
23 Specific assistance to individuals (att sch) 23 -
24 Benefits paid to or for members {att sch) 24 i
25 Compensation of officers, directors, ete 25
26 Other salanes and wages 26 210,275 168,697 21,039 20,530
27 Pension plan contrnibutions 27 11,548 5,838 2,856 2,854
28 Other employee benefits 28
29 Payroll taxes 29 17,055 13,174 2,308 1,573
30 Professional fundraising fees 30
31 Accounting fees 3 4,575 2,195 1,190 1,190
32 Legal fees 32
33 Supplies 33 11,567 9,915 822 830
34 Telephone 34 4,583 2,949 817 817
35 Postage and shipping 35 4,947 1,694 382 2,871
36 Occupancy 36 36,258 22,330 6,964 6,964
37 Equipment rental and maintenance 37
38 Pnnling and publications 38 12,333 4,467 247 7,619
39 Travel 39
40 Conferences, conventiens, and meebngs 40
41 Interest 41
42  Depreciation, depleton, et (attach schedule) 42 218 218.
43 Other expenses not covered above (itemize)
aSee Statement 3 =~ 43a 186,553 165, 645 15, 456. 5,452
e____ 43b
C 43¢
d_____ 43d
e _____ 43e
e G
carty these totafs to fines 13 15 | a4 499,912 396, 904 52,299. 50,709

Joint Costs Check ""|:| if you are following SOP 98 2
Are any joint cosls from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,' enter (1) the aggregate amount of these joint costs $

] , (in) the amount aliocated to management and general $
to fundraising  $

*] Yes [X] No

, {1} the amount allocated to program services
, and (iv) the amount allocated

[Part'lll _{Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? » See Statement 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served publications issued, etc Discuss aclnevements that are not measurable (Section 501(c}&3) & (4) organ
1zations and 4947(a)(1) nonexemp’l chantable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Rmiulred for 501 (c)(3) and
{4) organizations and
4947¢a)(1) trusts but
oplronal for others )

options __Registration and selection of camp _Arrangement of fees __ __

according to need  _ _ _______ ____ _________________________
{Grants and allocations $ ) 123,114

b Cambridge Adventure Day Camp - Full summer, full day activities _ __ __

Ancluding arts and crafts and recreation for inmer cityCambridge __ _ __

children
(Granis and allocations $ ) 215,239

c Daybreak Camps -_Special needs program for_children with emotional and_

behavioral adjustment drfficulties __ _ _______________________
_____ (Grants and allocations § ) 53,233

d Teen Apprenticeship Program - Provides training to teenagers to be _ __

camp counsellors _ _ ____ __ _ _ __ __ __________________________
(Grants and allocations S ) 5,318

e Other program services (Granis and allocations S )
{ Total of Program Service Expenses (should egual line 44 column (B), program Services) 396,904

BAA TEEAQIORL 02203

Form 990 (2002)



Form 990 (2002) Cambridge Camping Association, Inc 04-6002073

Page 3
Balance Sheets (See Instructions)
Note Where required, altached schedules and amounts within the description (A) (8)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 26,649 |45 33,524
46 Savings and temporary cash investments 76,443 | 46 69,326
47 a Accounts receivable 47a 32,899
bless allowance tor doubtful accounts 47h 61,714 | 47c 32,899
48 a Pledges receivable 48a o
bless allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
A 50 Recewables from officers, directors, irustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
s b Less allowance for doubtful accounts. 51b 3,000 |51¢
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 2,953 |53 5,002
54 Investments — secunties (attach schedule) "D Cost FMV 153,257 |54 163,637
55a Investments —~ land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
{attach schedule} S5b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings and equipment basis 57a 1,090
b Less accumulated depreciation
(attach schedule) Statement 5 57b 830 418 | 57¢ 200
58 Other assets (describe > ) 58
59 Total assets (add lines 45 lhrough 58) (must equal hne 74} 324,434 |59 304,588
60 Accounts payable and accrued expenses. 27,386 |60 5,868
ll- 61 Grants payable 61
a 62 Deferred revenue 508 |62 405
{ 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
1l_ 64a Tax-exermnpt bond labilities (attach schedule) 64a
:; b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities (describe » See Statement 6 ) 65 248
66 Total labiliies {add lines 60 through 65) 27,894 |66 6,521
N Organizabons that follow SFAS 117, check here » L}ﬂand complete lines 67
E through 69 and lines 73 and 74
a| 67 Unrestncted 292,524 |87 290,444
g 68 Temporarily restricted 4,016 | 68 7,623
I 69 Permanently restncted 69
g Organmizations that do not follow SFAS 117, check here = |:| and complete hines
F 70 thraugh 74
i 70 Capital stock trusi principal or current tunds 70
: 71 Pad in or capital surplus, or land building, and equipment fund n
£ 72 Retamned earmings endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
g 72, column (A) must equal ine 19, column (B) must equal ine 21) 296,540 |73 298, 067
74 Total habilihes and net assets/fund balances (add lines 66 and 73) 324,434 |74 304,588

Form 990 1s avaiiable for publc mspechon and for some people serves as the primary or sole source of information aboul a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore
please make sure the return 1s compliete and accurate and fully descnbes in Part Il the organization's programs and accompilishments

BAA

TEEADIOIL 09/04/02



Form 930 (2002)

Inc

Cambridge Camping Association, 04-6002073 Page 4
[Part IV-A IR_econcillatlon 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 suppart a Total expenses and losses per audited
per audited {inancial statements > a 501,439 financial statements = a 499,912
b Amounts included on hne a but b Amounts included on line a but not
not on he 12, Form 990 on hkne 17, Form 990
(1) Net unrealized (1) Donated serv
gains on ices and use
investments S -9, 649 of facihties. S
(2) Donated serv - (2) Pnor year adjust
ices and use ments reported on
of faciibes [ line 20, Form 990 $
(3) Recovenes of pnar (3) Losses reported on
year grants line 20, Form 990 5
{4) Other (specify) (4) Cther (specify)
ol e ___S
Add amaunts on hnes (1) through (4) > b -9,649 Add amounts on hnes (1) through (4) -
¢ Line aminus line b * ¢ 511,088 [ ¢ Lineaminuslineb » c 499,912
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) Iavestment expenses (1} Investment expenses
not included on tine not included on {ine
&b, Form 950 5 . 6, Form 990 § ‘
(2) Other (specify) {2y Other (specify)
s ..
Add amounts onlmes (1) and (2)y ™| d Add amounts on lines (1) and (2) ~ d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (Iine ¢ plus line d) e 511,088 990 (line ¢ plus hne d) e 499,912
Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see instructions )
(B) Title and IEn:_jerageér;u:vurs (C)(%ompensghon D) Cclmtnbubum'ls.f to ® Expu;-ns.et_l
per week devote if not pad, employee benefit account and other
() Name and address to position enter -0-) plans and deferred altowances
compensation
See schedule attached o 0 0

75  Did any officer director {rustee or key employee receive aggregate compensation of more
than $100 000 from your organization and all reiated organizations of which more than
%10 000 was provided by the relaled orgamizations? - DYes No
If 'Yes ' attach schedule — see instructions
BAA Fosm 990 (2002)

TEEADLOAL

Mr22/03



Form 990 (2002) Cambridge Camping Asscclation, Inc 04-6002073 Page 5
[Part VI | Other Information (See mnstructions ) Yes No
76 Did the organization engage n any activity not previously reported to the IRS? If "Yes,' —h_J
attach a detailed descriplion of each activity 76 X
77 ‘Were any changes made in the organizing or governing documenis but not reported to the IRS? 77 X
If "*Yes, attach a conformed copy of the changes |
78a Dnd the organization have unrelated business gross mcome of $1 000 or more during the year covered by this return? 78a] X
bIf "Yes, has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a hquidation, dissolution, termination, or substantial contraction durning the |
year? If 'Yes,' atlach a statement 79 X
<
80a Is the organization related (other than by association with a statewide or nationwide organization) through ¢common i
membershup, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
blf Yes, enter the name of the orgarvzaon » N/A2
_____________________________ and check whether 1t 1s exempt or _Dnonexempt
81 a Enter direct or indirect political expenditures See hne 81 instructions | a1 al 0
b Dnd the organization file Form 1120-POL for {his year? 81b X
82 aOnd the organization receive donated services or the use of materials equipment or faciliies al no charge or at |
substantially less than fair rental value? 82a X
bIf 'Yes,' you may indicate the value of these tems here Do not include this amount as
revenue N Part |l or as an expense n Part || (See nstructions in Part 1l ) | 82b| N/A
83a Dnd the organization comply with the public inspection requirements for returns and exemption applications? B3al X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84.a Did the orgamzation sohcit any contributions or gifts that were not tax deductible? Bda X
blf Yes,' did the organ:zat:on include with every solicitation an express statement that such contributtons or gifts were ]
not tax deductible 84b] N/A
8BS 501(c)4), (5). or (6) orgamizations a Were substaniially ali dues nondeductible by members? 85a N/&
b Cid the orgamization make only in house lobbying expenditures of $2,000 or less? 85b N/A
If "Yes was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzation received a
wawer for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. 85e N/A
f Taxable amount of lobbying and poltical expenditures (line 85d less 85e) 851 N/A
g Does the organization eiect to pay the section 6033(g) tax on the amount on line 85f? 85q| NYA
hIf section 6033(e)(1)(A) dues notces were sent, does the orgamzation agree to add the amount on line 85f to its reasonable estmate of
dues allocable 0 nondeductible lobbying and political expenditures for the following tax year? 85h NYA
86 501(c)(7) orgamizations Enter a Intiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or recewed from them ) 87b N/A
88 At any time durmng the year did the orgamzation own a 50% or greater interest in a taxable carporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes ' complete Part I1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 » 0 | section 4912+ 0 | section 4955 » 0 1
b 501(c)(3) and 501 (c)(4) organizations Did the argamization engage 10 any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a priar year? If Yes,' atlach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamization managers or disquaiified persans during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢ above reimbursed by the orgaruzation > 0
20a List the slates with which a copy of this return 1s filed = Massachusetts =~~~
b Number of employees employed in the pay period that includes March 12 2002 (See 1astructions ) [ apbi 3
N The books arencareof ~ Ms  Syrl Silberman =~~~ Telephone number =  617-864-0960 _
Locaedat = 39 Bishop Allen Drive, Cambridge, MA Zp+4~ 02139 _____
92 Secnon 4947¢a)(1) nonexempr charitable trusts tihng Form 990 in heu of Form 1041 — Check here N/A -
and enter the amount of tax exempt interest received or accrued dunng the tax year l‘| 92 | N/A

BAA
TEEAQIO5L 21122103

Form 990 (2002}



Form 990 (2002) Cambridge 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 ) C D)
otherwise indicated

(C) Related or exempt
Business code Amount Excluston code Amount function tncome

93 Program service revenue

a Campership fees 91,245

" oo o

t Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest an savings & temporary cash invmns 14 911
96 [ividends & interest from securnties 14 3,366
97  Net rental income or (less) from real estate . - ' |

a debt-financed property

b not debt financed property 16 3,420
98  Net rental rncome or (loss) from pers prop
99 Other investment income
00

Gain or (loss) from sales of assels
other than nventory -28, 644

107  Net income or (loss) from special events
102 Gross profit o {loss) frorn sales ot inventory

1

103 Other revenue a i 1
b
C
d
e
104 Subtotal {add columns (B}, (D), and (E)) 91, 245 7,697 -28,644
105 Total {add line 104, columns (B), (D), and (E)) > 70,298

Note Line 105 plus ine 1d, Part | should equal the amount on hne 12 Part |
[Part VIII |Relationship of Activities to the Accomplhishment of Exempt Purposes (See mnstructions )

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

N/A

[Part1X__{Information Reqgarding Taxable Subsidianes and Disregarded Entities (See instructions }

A) B) ©) D) (E)
Name, address, and EIN of carporation, Percentage of Nature of actvihes Total End of year
partnership, or disregarded entity ownershp interest mcome assets
N/A Y
%

Part X' |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or ndirectly, to pay premiumns on a personal benefit cantract? H Yes X|No
b Dud the argamzation, during the year pay premwums, directly or indirectly, on a personal benefit contract? Yes No
Note If 'Yes'to (b) file Form 8870 and Form 4720 (see instructions)

Under penaltes<fg e vaeExhmined this return including accompanying schedules and statements and to the best of my knowledge and belief 1115
lrue correct p g 3 t prgh 7 r {other than cfficer) 1s based on ail' intdrmation of which pregarer has any knowlegge

| $/12/03

Date | /

TWE L (g etex




OMB No 1545 0047

Organization Exempt Under

SCHEDULE A ) :
Form 590 or 990.62) Section 501(c)3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4347(a)1) Nonexempt Chantable Trust 2002

o e T Supplementary Inlormation — (See separate instructtons )
|n?g:arg|n§:§§nue Service *» MUST be completed by the above organizations and attached to their Form 290 or 990-EZ.
Name of the organization Employer identification 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) Contnbutions (e) Expense
employee paid more hours per week lUI employéee l?eneflt account and other
than %$50,000 devoted to positicn plans and deferred allowances

compensation

Total number of other employees paid
over $50 000 - 0

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

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

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receving over
350 000 for professional services > 0

BAA For Paperwork Reduciion Act Notice see the Instructons for Form 990 and Form 990-EZ Scnedule A (Form 290 or 990 £2) 2002

TEEAQ40IL  D1/22/03



Schedule A (Form 990 or 990-EZ) 2002 Cambridge Camping Association, Inc 04-6002073 Page 2
Part lll Statements About Activities (See instructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislatron, including any attempt
to influence pubhc opiion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activittes -3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VIB ) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI A Other -
organizations checking 'Yes,” must compleie Part VI B AND altach a statement giving a detailed description of the
lobbying activities
2 Dunng the year, has the orgamzalion, either directly or indirecily, engaged in any of the following acts with any
substantial contrnibutars, trustees directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person Is affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (if the answer to any question 1s 'Yes ' attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
blending of money or other exiension of credit? 2b X
¢ Furnishing of goeods, services, or factithies? 2c X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships fellowships, student loans, etc? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a staterment to explain how the organization determunes that imdnaduals or orgarizations receiving :
grants or loans from it in furtherance of its charitable programs 'quahfy’ to receive payments i - -

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

The organization i1s not a private foundation because 1t 1s {Please check only ONE applicable box )}

5 A church, conventron of churches, or association of churches Section 170¢b)(13(A)()

6 A school Sechion 170(B)(1)(AX(1Y (Also complete Part V)

7 A hospital or a cooperative hospital service orgamization Section 170(b)(13(A)(11)

8 A Federal, state, or local government ar governmental unmit Section 170(b}1)}{AXv)

9 A medical research organization operated in conunction with a hospital Section 170(b)(1)(A)(u1) Enter the haspital’s name, city,

and state »

10

D An organization operaled for the benefit of a college or university owned or operated by a governmental urut Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A)

Ma |:| An orgarization that normally receives a substantial part ot its support from a governmental unit or from the general public

Section 170(b)(1)(A)(v1} {Also complete the Support Schedule in Part [V A)

11b |:| A commurity lrust Section 170(b){(1){(A)(v) (Also complete the Support Schedule in Part IV A)

12 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 charntable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

orgaruzauon after June 30, 1975 See section 50%(a}{2) (Alsc comptete the Support Schedule in Part IV A)
13

D An organization that 1s not controlled by any disquaiified persons (other than foundation managers) and supports organizations

described in (1) ines 5 through 12 above or (2) section 501¢c){4). (B) or (B). It they meet the test of section 509(a)(2) (See

sechan 50%(a)(3) )

Provide the following information about the supporied organizations (See instructions )

(a) Name(s) of supporied organizatien(s)

(b) Line number
from above

14 I__I An organization organized and operated 10 lest for public saiety Section £09(2)(4) (See instructions )

BAA TEEAGAOZL  01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

Cambridge Camping Assoclation, Inc

04-6002073

Page 3

Part IV-A_|Support Schedule Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning )

({b)

()
2000

(a)
> 2001 1999

{d)
1998

(e)
Total

15

Gifts, grants, and contributions
received (Do not include

unusual grants See ine 28) 360,525 600, 083 328,937

312,300

1,601,845

16

Membershep fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furneshung of facilities in any actiwty
that 15 related o the ergamzabon's
charitable, etc, purpose 91, 645

79,756 80,377

89,675

341,453

18

Gross ncome from interesy, dindends,
amounts recerved from payments on

securities leans (section 512{a)5)),

rents, royalties, and unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1973 6,762

3,828 2,905

2,391

15,886

19

Net income {rom unrelated business
activities not included 1 ling 18

20

Tax revenues levied for the
orgamzation's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
facihties furnished to the
organizatron by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

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

23

Total of lines 15 through 22 458,932 683, 667 412,219

404, 366

1,959,184

24

Line 23 minus hne 17

367,287 603,911 331, 842

314,691

1,617,731

Enter 1% of hne 23 4,589 6,837 4,122

4,044

26

Orgamizations descnbed on hines 10 or 11 a Enter 2% of amount in column (g), hine 24 N/A >

26a

b Prepare a list for your records to show the name of and amount contributed by each persen (other than a governmental unit or publicly

supported organization) whose total aifts far 1998 through 2001 exceeded the amount shown 1n ine 26a Do not file this st with your
return Enter the total of all these excess amounts

> 26b

¢ Total support for section 509¢a){1) test Enter hine 24, column (e}

26¢C

d Add Amounts from column (e) for lines 18 19

22 26b

26d

e Public support (ine 26¢ minus line 26d total)

26e

t Public support percentage (line 26e (numerator) divided by line 26c (denominator))

26f

27

Orgamizations descnbed on line 12-

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of and total amounts received 1N each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of

such amounts for each year

(2001) 0

(2000) 0

0

(1999) (1998)

hFor any amount included in ine 17 that was received from each person (other than disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year that was more than the larger of (1) the amount on line 25 for the year or (2)
$5 000 (Include in the hist organizatrons described in ines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount ieceived and the larger amount described n (1) or {2), enter the sum of these differences

(the excess amounts) for each year

00y 0 @Oy 0 (9e®»_____ 0 qe&_ __________ 0_

¢ Add Amounts from column (e} for hnes 15 1,601,845 16

17 341,453 20 21 27¢ 1,943,298
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (ine 27¢ total mmus tne 27d total) > 27e 1,943,298
{ Total support for section 509(a)(2) test Enter amount from hne 23 column (g) "'l 27f ] 1,959,184 . !
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) = 27g 99 19 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ™ 27h 0 81 3%

28 Unusual Grants For an organization descnibed in line 10 11 or 12 that received any unusual grants during 1998 through 2001 prepare a
hist for your records to show for each year the name of the contributor the date and amount of the grant, and a bnef descrniplion oi the

nature of the grant Do not file this list with your retum Do not inciude these granis in line i5

BAA

TEEAD4O3L 23N 202

Scheduie A (Form 990 or 990 E2) 2002



Schedule A (Form 950 or 990-E7) 2002 Cambridge Camping Association, Inc 04-6002073 Page 4

Part V [Prwate School Questionnaire (See instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A
Yes | No
29 Does the orgamization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body? 29
30 Does the organization include a statement of ds racially nendiscniminatory policy toward students 1n all its brochures,
catalogues, and other wnitten communications wilth the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgarization publicized s racially nondiscoiminatory pohcy through newspaper or broadcast media during
the penod of solicitation for students, or duning the registration period 1f it has no solicitation program, m a way that
makes the policy known to all parts of the general community 1t serves? 3N

If "Yes," please describe, if No,' please explain (If you need more space, attach a separate statement }

32 Does the orgarmzation mainian the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and cther financial assistance are awarded on a racally

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the publhic dealing

with student admussions, programs, and scholarships? 32c
dCopies of all matenal used by the orgarization or on its behalf to solicit contnbutions? 32d

If you answered 'No' lo any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Sludents' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staff? 33c
d Scholarshups or other financial assistance? 33d
e Educational pohcies? 33e
f Use of facihities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h

If you answered Yes' to any of ithe above, please exptain {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 organizattion certify that it has compiied with the applicable requirements ot
secuons 4 01 through 4 05 of Rev Proc 75 50 1975 2 C B 587, covening racial
nondiscnimination? [f No ' attach an explanation 35

BAA TEEAGADAL  01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 99D or 990'EZ) 2002

Cambridge Camping Assoclation,

Inc

04-6002073

Page 5

[Part VI-A i Lobbying Expenditures by Electing Public Chanties (See instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a l_llf the organization belongs to an affibated group

Check ™ b r] if you checked a' and 'mited control’ provisions apply

Limits on Lobbying Expenditures

(a)
Affihaled group

(b)
To be completed

total
(The term 'expendiiures’ means amounts pard or incurred ) as fcgrgﬁual‘.'_l'.lzealﬁgt[;r;g
36 Total lobbying expenditures to influence public cpinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a leqisiative body (direct lobbying) 37
38 Total lobbying expenditures (add Iines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) a0
A1 |obbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 s — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40 -
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
QOver $1,500,000 but not over $17,000,00Q $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 %1,000,000 -
42 @Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter 0 f hne 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0 f ine 41 s more than hne 38 44
Caulion /f there 1s an amount on etther hne 43 or line 44 you must file Form 4720 j
4 -Year Averaqging Peniod Under Section 501(h)
(Some organizations that made a section 501(h) election de not have io complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) {c) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning ) »
45 1Lobbying nontaxable
amount
Lobbying ceiling amount i )
(§50% of line 45(e})
47 Total lobbying
expenditures
48 Grassroots non
taxable amouni
49 Grassroots celling amount
{150% of hine 48{e))
50 Grassroots lobbying
expenditures
Part VI-B |Lobbying Activity by Nonelectmg Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the crganization attempt to influence national state or local legisiation, including any
altempt to influence public opinion on a legislative matter or referendum through the use of Yes | No Amount
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisemenis
d Mailings to members, leqislators or the publhc
e Pubhcations or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with leqislatars thew staffs government officiais or a legisiative body
h Rallies, demonstrations seminars conventions speeches, lectures or any other means

t Total lobbying expenditures {(add lines ¢ through h)

1

If Yes to any ot the above also attach a slatement giving a detalled gescription of lhe lobbying activities

BAA

TEEAQAO5L oB/12/02

Scheduie A (Form 990 or 930-EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 Cambridge Camping Association, Inc 04-6002073

Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Crganizations (See instructions)

Page 6

51 [Dud the reporting or%anlzahon directly or indwrectly engage in any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reporiing organization to a nonchantable exempt arganization of Yes| No
({)YCash 51a() X
{n)Other assets a (i) X
b Cther transactions
(1)YSales or exchanges of assets with a noncharitable exempt orgamzation h @ X
(u}Purchases of assets from a noncharitable exermnpt organization b (n) X
(in)Rental of facihities, equipment, or other assets b (i) X
(v)Reimbursement arrangements b (V) X
(v}Loans or lcan guarantees b (v) X
{w1}Performance of services or membership or fundraising solicitations b (w1) X
¢ Sharing of facilities equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the farr market value of
the ?oods other assets, or services given by ihe reporting organization If the organization received less than fairr market value m
any transaction or sharing arrangement, show 1n column {d) the value of the goods other assets, or services received
(@) (b) {c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
N/&|
52a Is the organization directly or indirectly affiliated with, or related to one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section S01(c}(3)) or in section 5277 - D Yes No
b If 'Yes,' complete the following schedule
(a) {b) {©
Name of organization Type of organization Description of relationship
N/A

BAA TEEADAOGL 08/12/02 Schedule A (Form 290 or 990-EZ) 2002



2002 Federal Statements Page 1

Client 10268 Cambrndge Camping Association, Inc. 04-6002073

3119/03 12 34PM

Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price 49,019
Cost or Other Basis 17,663
Total Gain (Loss) Publicly Traded Securities § ~-28,644
Total Net Gain (Loss) From Noninventory Sales § -28,644
Statement 2

Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Unrealized loss on securities 5 -9, 649
Total 3 -9,649

Statement 3
Form 990, Part I, Line 43

Other Expenses
(A) (B) (<) (D)
Program Management
Total _Services _& General Fundraising
Advertising 3,826 3,826
Camp fees 106, 614 106,614
Contract services 20,1863 18,516 988 659.
Data processing 1, 368 642 . 363 363.
Fundraising event 1,395 1,395
Insurance 12,077 6,448 5,629
Investment cousel fees 3,764 3,764
Membership dues and fees 1,495 1,387 108
Miscellaneous 12, 206 4,567 4,604 3,035
Training 1,005 1,005
Transportation of campers 22,640 22,640
Total § 186,553 § 165,645 § 15,456 35 5,452
Statement 4
Form 990, Part lli

Organization’'s Pnmary Exempt Purpose

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




2002 | Federal Statements

Page 2
Client 10268 Cambndge Camping Association, Inc. 04-6002073
319403 12 34PM
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec Value
Machinery and Equipment 3 1,090 $ 890 200
Total $ 1,090 § 890 200
Statement &
Form 990, Part IV, Line 65
Other Liabilities
Accrued expenses 248
Total 248
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CAMBRIDGE
CAMPING

ESTABLISHED 1893

a9 BISHOP ALLEN DRIVE, CAMBRIDGE, MA 023138 PHONE. 617 864 0860

PRESIDENT
PAMELA LINGEL

44 Hudson Street
Cambridge, MA 02138
Home: (617) 868-2079
Mobile: (617) 680-0895

pamela.iingel@vesizon net

VicE PRESIDENT
DONNA CAMERON
Recreation Department
51 Inman Street
Cambridge, MA 02139
Bus: (617) 3496237
10 Kenmar Drive, #31
Billerica, MA 01821
Home: (978) 667-2765

CLERK

APPLE GIFFORD

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

apple_gifford@shs.org

TREASURER
MATTHEW CURTIS
84 Kinnaird St.
Cambridge, MA 02139
Home: (617) 497-4332
Mobile: (617) 803-3148
mweurtis@att net

BOARD MEMBERS

VAUGHAN BARTON
130 Appleton Street
Cambridge, MA 02138
Home: (617) 354-7435
mrsvharton@aol.com

CYNTHIA BROWNING
133 Coolidge Hill
Cambnidge, MA 02138
Home: (617) 661-9740
jb.ch@verzon_net

2002 - 2003 BOARD OF DIRECTORS

MARSHALL CARTER

15 b Maple Avenue
Cambridge, MA 02139
Home: (617) 868-5042
marshallwcarter@earthlink.com

CAROL CERF

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

LYNN CETRULO

46 Grozier Road
Cambridge, MA 02138
Home: (617) 661-0016

BERT CHESTERTON
Cambwidge Savings Bank
1374 Massachusetts Ave.
Cambridge, MA 02138
Bus: (617) 4414321

101 Western Avenue

Cambridge, MA 02139
Home: (617) 492-0388

JOHN GATES

173 Coolidge Hill
Cambridge, MA 02138
Mobile: (617) 851-5623

DAVID HANNON

20 Martin Street
Cambridge, MA 02138
Bus: (617) 367-9500
Home: (617) 491-1605
hannon@craigmacaidey.com
EDWARD HARRIS, JR.
37 Tudor Street

Lynn, MA 01902

Home: (781) 599-7215
Bus: (617) 424-5764
edward_ hanis@usdoj.gov

MARY ANN JARVIS

H | Universi

Office of Commumity Affairs
77 Brattle Strect

Cambridge, MA 02138

Bus: (617) 495-4955

ASIF HLANI

24 Carver Street, #2
Cambridge, MA 02138
Home: (617) 547-0199
asiff@attbi.com

SHEILA KING

25 Hurlbut Street
Cambridge, MA 02138
Home: (617) 354-6636
basking@atibi.com
ELAINE KISTIAKOWSKY
31 Hudson Street
Cambridge, MA 02138
Home: (617) 864-9814

PAM LARSEN

84 Garden Street
Cambridge, MA 02138
Home: (617) 547-6024
franksquarekids@@ren. com
PAULA MACOMBER
25 Buckingham Street
Cambridge, MA 02138
Bus: (617) 497-4400
Home: (617) 661-7908
pmacomber@hammondre.com

JANET MURRAY
115 Pearl Street
Cambridge, MA 02139
Home: (617) 368-7795
jn.muray@verizon.net
REGINA OSBORNE
16 Garfield Street
Cambridge, MA 02138
Bus: (617) 349-6711
Home: (617) 661-3856

SUZANNE PRATT
76 Sparks Street
Cambridge, MA 02138
(617) 492-0228

shpratifdaithi com

DOUG SMITH

193 Hamilton Street
Cambridge, MA 02139
Home: (617) 868-6272

Bus: (617) 824-8538
S_Douglas_Smith@emerson edu

ANDREW SPOONER.

29 Robinwood Ave., #3
Jamaica Plain, MA 02130
Home: (617) 524-9330

andrew@peacegames.org

CYNTHIA SUNDERLAND
35 Bowdoin Street
Cambridge, MA 02138
Home: (617) 661-3277

HILMA UNTERBERGER
80 C Seminary Ave., #362
Aubumdale, MA 02466
Home: (617) 969-5854

samiilie@aol.com
hunterberger@{asell.edu
FRED WEAVER
TANK Design

158 Sidney Street
Cambridge, MA 02139
(617) 9954000
fweaver@tankdesign com

SUSIE WHITE

12 Blanchard Road
Cambridge, MA 02138
Home: (617) 491-7289

sswhite124@aol.com

HILARY WODLINGER
10 Craigie Street
Cambridge, MA 02138
Home: (617) 491-3106

STAFF

ExEcunivE DIRECTOR
SYRL SI.LBERMAN
Home: (781) 6414726

syri@rcn.com

OFFicE MANAGER

J. L. WOODWARD
Home: (617) 491-3197
ocacamp@rcn.com

Updated: THE2003



