om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No _1545-0047

2007

Gpen 1o Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning and ending
B GCheckif please | C Name of organization D Employer identification number
applicable use IRS
e oo iCambridge Camping Associati I 04-6002073
change prnt or g p1ng lation, nc.
e YPe | Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
el lspecic99 Bishop Allen Drive 617-864—-0960
Termn- (S 01ty or town, state or country, and ZIP + 4 F Accountng methott || Gash Accruat
e Cambridge, MA 02139 ] Qe
[:]Qgggﬁ;‘gm" @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? CJves No
G Website. PWwWw.cambridgecamping.org H(b) If*Yes," enter number of affilates®»  N/A
J  Organization type (check only one) B> 501(c)( 3 ) nsertno) [ ] 4947(a)(1) or [ ] 527| H(c) Areall affilates ncluded> N/A [ Jves [_INo
K Check here P E] if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) féftmg'azt;%%r:a?e"?ét)urn filed by an or-
receipts are normally not more than $25,000 A return 1s not required, but if the organization ganization covered by a group ruling? [ Ives No
chooses to file a return, be sure to file a complete return I Group Exemption Number P> N/A
M Check > D if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 492 ,284. Sch B (Form 990, 990-EZ, or 990-PF)
{ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Contnbutions to donor advised funds 1a
b Direct publtc support (not included on hine 1a) 1b 52,584.
¢ Indirect public support (not included on line 1a) 1 2,207.
d Government contributions (grants) (not included on line 1a) 1d 302,776.
e Total (add lines 1a through 1d) (cash $ 357,567 . noncash$ ) 1e 357,567.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 57,624.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securities 5 23,181.
6 a Gross rents See Statement 1 fa 2,640.
b Less rental expenses 6b
o ¢ Net rental ncome or (loss) Subtract line 6b from line 6a 6¢ 2,640.
g 7 Other investment income (descrnbe P ) 7
3 8 a Gross amount from sales of assets other (A) Securties (B) Other
@}; than inventory 50,000.| 8a
/@) b Less cost or other basis and sales expenses 45,787.] ab
P ¢ Gain or (loss) (attach schedule) 4,213.] &
% d Netgain or (loss) Combine line 8c, columns (A) and (B) Stmt 2 8d 4,213.
T¥1| 9  Specal events and activities (attach schedule) If any amount is from gaming, check here P> [
& A Gross revenue (not tncluding $ of contnb reportzd on ling 1b) 9a
‘c':':_ b Less direct expenses other than fundraising expenses 9b
= ¢ Net income or (loss) from special events Subtract line 9b from line 9a 9c
& | 10 a Gross sales of inventory, less returns and allowances 10a
e b Less costof goods sold 10b
?‘5? ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a 10¢c
§3| 11 Other revenue (from Part VI, line 103) 1 1,272.
12  Total revenue. Add lines 18,2, 3, 4,5, 6¢, 7, 8d, 9¢, 10¢c, and 11 | \ECE’\/ED 12 446,497.
o | 13 Program services (from line 44, column (8)) 13 346,993.
2| 14 Management and general (from line 44, column (C)) o~ 8 14 78,607.
§ 15  Fundraising (from ling 44, column (D)) & MAY ¢ 8 2008 |9 15 52,325.
0| 16 Payments to affiliates (attach schedule) &) 16
17 Total expenses. Add lines 16 and 44, column (A) OGDENr %‘:F - 17 477 v 925.
N 18  Excess or (deficit) for the year Subtract line 17 from line 12 ! 18 -31,428.
FB| 19 Netassets or fund balances at beginning of year (from line 73, column (AY) 19 413,986.
z&, 20  Other changes in net assets or fund balances (attach explanation) See Statement 3 20 -524.
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 382,034.
13?373-107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 9990 (2007)
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Form 990 (2007) Cambridge Camping Association, Inc. 04-6002073 Page2

! Partli I Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charnitable trusts but optional for others
Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part . (R) Total services and general (D) Fundraising

223 Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule

(cash $ O * noncash $ 0 o
I this amount includes foreign grants, check here P> D 22b
23 Specific assistance to individuals (attach

schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc listed In Part V-A 25a 58,320. 29,160. 14,580. 14,580.
b Compensation of former officers, directors, key
employees, etc Nisted in Part V-B 25b 0. 0. 0. 0.

¢ Compensation and other distnibuttons, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described In

section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 154,676. 139,880. 8,815. 5,981.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 13,886. 950. 8,578. 4,358.
29 Payroll taxes 29 19,8009. 13,064. 5,255. 1,490.
30 Professional fundraising fees 30
31 Accounting fees 31 5,300. 5,300.
32 Legal fees 32
33 Supplies 33 24,195. 18,867. 3,767. 1,561.
34 Telephone 34 2,143. 659. 1,484.
35 Postage and shipping 35 5,393. 1,966. 3,427.
36 Occupancy 36 61,779. 47,254. 7,820. 6,705.
37 Equipment rental and maintenance 37 2,809. 2,809.
38 Printing and publications 38 9,425. 723. 1,145. 7,557.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) |42 328. 328.
43 Other expenses not covered above (itemize):
a 43a
] 43b
c 43c
d 43d
e 43e
f 43t
g See Statement 4 43g 119,862. 96,436. 16,760. 6,666.
44 Total functional expenses Add lines 22a through
43g (Organizations completing columns (B)-(D),
carry these totals to ines 13-15) a4 477,925. 346,993. 78,607. 52,325.
Joint Costs. Check ®» [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [ ves No
If "Yes,” enter (i) the aggregate amount of these joint costs $ N/A . {iI) the amount allocated to Program services $ N/A ,
(iii) the amount allocated to Management and general $ N/A _and (iv) the amount allocated to Fundraising $ N/A

723011 Form 990 (2007)



Form 990 (2007) Cambridge Camping Association, Inc. 04-6002073 Page3

| Part #il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is avatlable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization In such cases may be determined by the information presented on its return. Therefore, please make sure the

return I1s complete and accurate and fully describes, In Part lll, the organization’s programs and accomplishments.

What 1s the organization’s primary exempt purpose? P _See Statement 5

All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a Overnight and Day Camp Placement - Information and referral

about camp options. Registration and selection of camp.

Arrangement of fees according to need.

(Grants and allocations $ )_If this amount Includes foreign grants, check here B> |:| 47,491.
b Cambridge Adventure Day Camp — Full summer, full day

activities including arts and crafts and recreation for

inner city Cambridge children.

(Grants and allocations $ ) _If this amount includes foreign grants, checkhere  » [ ] 230,568.
c Daybreak Camps - Special needs program for children with

emotional and behavioral difficulties.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 62,071.
d Teen Apprenticeship Program - Provides training to teenagers

to be camp counsellors.

{Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:I 6 ’ 863.
e Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 346 7 993.

Form 990 (2007)

723021
12-27-07



Form 990 (2007) Cambridge Camping Association, Inc. 04-6002073  Pageq4
{ Part ¥ | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-nterest-bearing 95,269.] a5 31,628.
46  Savings and temporary cash Investments 6,030.| 46 11,186.
47 a Accounts receivable 47a 33,156.
b Less: allowance for doubtful accounts 47b 27,288.] a7c 33,156.
48 a Pledges recelvable 48a
b Less: allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
,g 4958(f)(1)) and persons described In section 4958(c)(3)(B) 50b
@ |51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 3,865.| 53 3,830.
54 a Investments - publicly-traded securities > E] Cost |:] FMV 54a
b Investments - other securities stmt 7 » [_] cost FMV 328,044.| 54n 304,914.
55 @ Investments - land, bulldings, and
equipment: basis 553
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 6,301.
b Less. accumulated depreciationStmt 6 57b 328. 57¢ 5,973.
58  Other assets, including program-refated investments
(describe P> ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 460 7 496.| s9 390 7z 687.
60  Accounts payable and accrued expenses 46,510.| 60 8,653.
61 Grants payable 61
w 62  Deferred revenue 62
2 | 63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
ﬁ b Mortgages and other notes payable 64b
65  Other liabiities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 46,510.] 66 8,653.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
@ |67  Unrestncted 408,782.] &7 375,193.
:_% 68  Temporarily restricted 5,204.| 68 6,841.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> D and
u complete lines 70 through 74,
3 70  Capital stock, trust principal, or current funds 70
§ n Paid-In or capital surplus, or land, building, and equipment fund n
B 72  Retained earnings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
(Column (A) must equal Iine 19 and column (B) must equal line 21) 413,986. 13 382,034.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 460,496.| 14 390,687.
Form 990 (2007)
723031

12-27-07



Form 990 (2007) Cambridge Camping Association, Inc. 04-6002073 Page5
[ Part lV-Aj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements a 445,973.
b Amounts Included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities h2
3 Recovernes of prior year grants b3
4 Other (specify) b4
Add lines b1 through b4 b 0.
¢ Subtract line b from line a ¢ 445,973.
d Amounts Included on Part |, line 12, but not on line a:
investment expenses not included on Part |, line 6b a1
2 Other (specify): See Statement 8 d2 524.
Add fines d1 and d2 d 524.
Total revenue (Part |, ine 12) Add linescand d > |e 446,497.
[—ﬁart iV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 477 7 925.
b Amounts included on line a but not on Part | line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
Add lines b1 through b4 b 0.
¢ Subtract line b from line a c 477,925.
d Amounts included on Part |, line 17, but not on lne a:
1 Investment expenses not included on Part I, line 6b d1
2 Other (specify) 42
Add fines d1 and d2 d 0.
e Total expenses (Part |, line 17) Addlinescand d > e 477 7 925.

E Part V-Aj Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated ) (See the instructions )

(A) Name and address

(B) Title and average hours
per week devoted to

(C) Compensation
(If not pald enter

(D) Contnbutions to

employee benefit
plans & deferred

(E) Expense
account and

position -0- compensation plans| Other allowances
See schedule attached for non-paid _
Directors_and Officers ____________
0.00 0. 0. 0.
Syrl silberman Executive Dirjector
40 Oakland Avenue
Arlington, MA 02174 40.00 54,000.] 4,320. 0.

723041 12-27-07

Form 990 (2007)



Form 990 (2007) Cambridge Camping Association, Inc. 04-6002073 Page6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes!| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings »

22

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees

listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or |1-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s)

¢t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part iI-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the Instructions for the definition of "related organization *

If "Yes," attach a statement that includes the Information described In the Instructions.
d__Does the organization have a written conflict of interest policy?

75b X

75¢ X

75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee recelved compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)

None enter -0-)

(C) Compensation |(D) Contnbutons to| ~ (E) Expense
(A) Name and address (B) Loans and Advances (1f not pad, employee benefit

plans & deferred
compensation plans other allowances

account and

{ Part VI | Other Information (See the instructions.)

Yes| No
76 Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detalled
statement of each change 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes," has it filed a tax return on Form 990-T for this year? N/A | 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If *Yes,” enter the name of the organization® N/A
and check whether it Is |:] exempt or D nonexempt
81 a Enter direct and Indirect political expenditures. (See line 81 instructions.) | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07



Form 990 {2007) Cambridge Camping Association, Inc. 04-6002073 Page?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of maternals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b If "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense In Part |
(See instructions in Part I11.) | 820 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 a 507(c)4), (5), or (6) Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ 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 8033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 894
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations Enter. a Inttiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
agalinst amounts due or recelved from them ) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater Interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If "Yes," complete Part IX 88a X
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Part Xl » | 88b X
89 a 507(c)(3) organizations Enter. Amount of tax Imposed on the organization dunng the year under:
section 4911 p> 0 . ,section 4912 > 0 ., section 4955 B> 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢t Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 83%e X
f Al organizations. Did the organization acquire a direct or indirect Interest in any applicable insurance contract? 89t X
g Forsupporting organizations and sponsornng organizations maintaining donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
80 a List the states with which a copy of this return Is filed > MA
b Number of employees employed in the pay period that includes March 12, 2007 I 90b | 3
91a Thebooksaremcareof » MS. Syrl Silberman Telephoneno » 617-864-0960
Locatedat » 99 Bishop Allen Drive Cambridge, MA z7P+4» 02139
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If *Yes,* enter the name of the foreign country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
Form 990 (2007)

723162 /12-27-07




Form 990 (2007) Cambridge Camping Association, Inc. 04-6002073  Page8

[Part Vi | Other Information (continueq) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
If *Yes,® enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here » [:]
and enter the amount of tax-exempt interest received or accrued during the tax year | | 92 I N/A
| Part Vi | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
Indicated Buéﬁ\)ess An(:){mt E,((E.?, An(1[t)))unt Related or exempt
93 Program service revenue: code Py function income
a Campership fees 57,624.
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and tempaorary cash investments
96 Dividends and Interest from secunties 14 23,181.
97 Net rental Income or (loss) from real estate.
a debt-financed property
b not debt-financed property 16 2,640.
98 Net rental income or (loss) from personal property
99 Other Investment iIncome
100 Gain or (loss) from sales of assets
other than nventory 18 4,213.
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of Inventory
103 Other revenue:

a Other 1,272.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 30,034. 58,896.
105 Total (add line 104, columns (B), (D), and (E)) > 88,930.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
i Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No | Explan how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)
93a [User co-payment intended to defray cost of camp
103a Miscellaneous program related items

{ Part{X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
A

(B) (C) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %

%
%
{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, durtng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? E] Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

723163
12-27-07




Form 990 (2007) Cambridge Camping Association, Inc.

04-6002073  Page9

{ Part X1 | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization s a

controlling organization as defined in section 512(b)(13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each IdE"}P'PVf_’ Description of Amount of
controlled entity el‘rl‘ulmtl:)aermn transfer transfer
-
3
S
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined In section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (0)
Name, address, of each | dE"}P'loyf,’ Description of Amount of
controlled entity eﬂulnll%%r' on transfer transfer
a |
b | _ _
c|_ _
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the Interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true, comect,

and complete D tion of preparer (other than pfficer) 1s based on atl information of which preparer has any knowledge
P!ease m/ Llmey, I /4)0/!.0} Jﬂ &Z} V/
Sign yg: 1 7f % Date
Here l\o

£ WAL \—-\/_ec.u D\ ﬁu..ec_t‘c/\/
/‘I’ype or prlﬁ\name/énd title

Preparer's Check if Preparer's SSN or PTIN (See Gen Inst X)
Paid self-
Pranarer's signature cYA Zoo < employed > [ ]

PAIETS Fmsramer  paul A. Barone, CPA, PLC EN D>

ours If
UseOnlY | Liempioves. | 378 Railroad Street #3

address, and

2P+ 4 St. Johnsbury, VT 05819

Phoneno » 802-748-8900

723164/12-27-07

Form 990 (2007)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

Cambridge Camping Association, Inc.

Employer identification number

04 6002073

Parti
(See page 1 of the instructions List each one If there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid (b) Title and average hours (@) Contnbutionsto ~ (e) Expense
per week devoted to (c) Compensation p oy account and other
more than $50,000 _position ptlzgrr‘:ptr?seafﬁg:d allowances
Syrl Silberman__ __________________| Exec Dir
40 Oakland Avenue, Arlington, MA 0217 40.00
Total number of other employees paid
over $50,000 > 0

| Part i-rA| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each independent contracter paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services » 0

| Partii-Bi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professtonal services, whether individuals or

firms |f there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2007 Cambridge Camping Association, Inc. 04-6002073 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence natonal, state, or local legislation, including any attempt to Influence
public opinion on a legistative matter or referendum? If "Yes," enter the total expenses paid or incurred In connection with the
lohbying activities B> § $ (Must equal amounts on line 38, Part VI-A, or
1 line i of Part VI-B ) 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 complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
| 2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
‘ trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any su"ch
person Is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question i1s "Yes,
‘ attach a detalled statement explaining the transactions )
| a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2t X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If *Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,” complete lines 4f
and 4g 4a X
b Did the organization make any taxable distnbutions under section 49662 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts | 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.
Schedule A (Form 990 or 990-EZ) 2007
|
|
|

723111
12-27-07




Schedule A (Form 990 or 990-£7) 2007 Cambridge Camping Association, Inc. 04-6002073 Page3
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

1 certify that the organization is not a private foundation because it 1s (Please check onty ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [ Aschool Section 170(b)(1){A)(n) (Also complete Part V)
7 [____J Ahospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 [:] A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
g9 [ 1 Amedical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(mi) Enter the hospital’s name, city,
and state >
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmentat unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A))
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){(1){A)(v1) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b}(1){A)(v1) (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 contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
‘ its suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
: by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 :] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting organization
L 1ypel LI 1ypen [ Type Il-Functionally Integrated [ Type m-Other
Provide the following information about the supported organizations (See page 8 of the instructions )
(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total >

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the mnstructions )
| Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07




Schedule A {Form 990 or 990-E2) 2007 Cambridge Camping Association, Inc.

04-6002073  Page4

| Part IV-A |

VA 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 worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) »

(a) 2006

(b) 2005

(c) 2004

(d) 2003

{e) Total

15

Gifts, grants, and contributions
recelved (Do not Include unusual
grants See line 28)

410,580.

431,738.

404,337.

392,423.

1,639,078.

16

Membership fees recelved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
chantable, etc , purpose

49, 325.

69,435.

70,188.

101,212.

290,160.

18

Gross income from interest, divid-
ends, amounts recelved from pay-
ments on secunities loans (section
512(a)( 5)? rents, royalties, Income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30, 1975

22,993.

19,669.

5,327.

4,447.

52,436.

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the orgamization by a
governmental unit without charge
Do not include the value of services
or factlities generally furnished to
the pubhc without charge

22

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

23

Total of lines 15 through 22

482,898.

520,842.

479,852.

498,082.

1,981,674.

24

Line 23 minus line 17

433,573.

451,407.

409,664.

396,870.

1,691,514.

25

Enter 1% of ine 23

4,829.

5,208.

4,799.

4,981.

26

Organizations described on lines 10 or 11

a Enter 2% of amount in column (e}, line 24
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 organization) whose total gifts for 2003 through 2006 exceeded the amount shown In line 26a

Do not file this list with your return. Enter the tota! of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (e)
Add Amounts from column (e) for lines

18

52,436. 19

22

26b

Public support (line 26¢c minus line 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominataor})

P | 26a

33,830.

26b

0.

26¢

1,691,514.

26d

52,436.

26e

1,639,078.

YVvVY VY

26f

96.9001¢

27

Organizations described on line 12: 2 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 in each year from, each "disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year
(2006)

(2005)

(2004)

(2003)

For any amount included In kine 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 i the list organizations
described m lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences {the excess amounts) for each year N/A

(2006) (2005) (2004) (2003)

Add Amounts from column (e) for lines 15

17 20 > |27 N/A

d Add Line 27a total and fine 27b total »|27d N/A
g Public support (Iine 27c total minus line 27d total) | 27¢ N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) > | 27t I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279 N/A 9
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27t (denominator)) P27 N/A %

28 Unusual Grants: For an organization descnibed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your

return. Do not include these grants in line 15

723131 12-27-07

None
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Schedule A (Form 990 or 990-EZ) 2007 Cambridge Camping Association, Inc. 04-6002073 Page5s
[Part V| Private School Questionnaire (See page 9 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other goversing
instrument, or in a resolutton of its governing body? 29
30  Does the organization include a statement of its ractally nondiscniminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general communtty it serves? A
it “Yes,” please describe, if "No," please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Coptes of all matenal used by the organization or on its behalf to solicit contributions? 324
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢t Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of facilities? 33t
g Athletic programs? 339
h Other extracurrcular activities? 33h
If you answered *Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive 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 organization certify 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, covering racial nondiscimination? If "No," attach an explanation 35
Schedute A (Form 990 or 990-EZ) 2007
723141

12-27-07




Schedule A (Form 990 or 990-2) 2007 Cambridge Camping Association,

Inc.

04-6002073

Page 6

{ Part Vj-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the mstructions )

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

N/A

Check P a [_—_] if the organization belongs to an affiliated group

Check ® b[ _Jifyouch

cked “a* and "limited control® provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(a)
Affilated group
totals

(b)
To be completed for all
electing organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add hines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table -

It the amount on line 40 1s - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on ine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1, 500 0NN hut not over $17,000 000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36

Subtract line 41 from line 38 Enter -0-1f ine 41 1s more than line 38

Caution* /f there i1s an amount on either line 43 or line 44, you must file Form 4720.

36

N/A

37

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the mstructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b)
fiscal year beginning in) »

2007 2006

(c)
2005

(d)
2004

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying celling amount
(150% of line 45(e))

47

Total lobbying
expenditures

48

Grassroots nontaxable
amount

49

Grassroots celling amount
{150% of line 48(e}))

50

Grassroots lobbying
expenditures

| Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions )

N/A

Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of

T . 0O a o o

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

Medra advertisements

Mailings to members, legistators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legisiators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

If "Yes” to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

Yes

No

Amount

0.

723151
12-27-07
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Schedule A (Form 990 or 990-£7) 2007 Cambridge Camping Association, Inc. 04-6002073 Page7
[ Part VII ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )
51 Did the reporting organization directly or indirectly engage tn any of the following with any other organization described in section
501(c) of the Gode (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i1) Purchases of assets from a nonchantable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets hiii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations bvi) X
¢ Shanng of facilities, equipment, mailing hsts, 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 aiways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement show in column (d) the value of the goods. other assets. or services received N/A
(a) {b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |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 5272 » [ Jves No
b !f"Yes” complete the following schedule N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship

0% Schedule A (Form 990 or 990-EZ) 2007
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Cambridge Camping Association, Inc. 04-6002073

Form 990 Rental Income Statement 1
Activity Gross
Kind and Location of Property Number Rental Income
Sublet of excess office space 1 2,640.
Total to Form 990, Part I, line 6a 2,640.
Form 990 Gain (Loss) From Publicly Traded Securities Statement 2
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)

851.064 sh Vanguard

Wellington Fund 50,000. 45,787. 0. 4,213.

To Form 990, Part I, line 8 50,000. 45,787. 0. 4,213.

Form 990 Other Changes in Net Assets or Fund Balances Statement 3

Description Amount

Unrealized gain on securities -524.

Total to Form 990, Part I, line 20 -524.

Form 990 Other Expenses Statement 4
(R) (B) (C) (D)

Program Management

Description Total Services and General Fundraising

Professional fees 26,013. 18,597. 3,234. 4,182.

Advertising 1,500. 1,500.

Camper

transportation 23,658. 23,658.

Camp fees 40,635. 40,635.

Fund raising event 2,168. 2,168.

Data processing 1,325. 1,325.

Membership dues and

fees 2,985. 2,310. 600. 75.

Statement(s) 1, 2, 3, 4
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Cambridge Camping Association, Inc. 04-6002073
Miscellaneous 3,035. 664. 2,130. 241.
Training 175. 150. 25.

Insurance 14,380. 8,922. 5,458.

Computer equipment 3,988. 3,988.

Total to Fm 990, 1n 43 119,862. 96,436. 16,760. 6,666.

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 5
Part IIT

Explanation

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

Mass
Form 990 Depreciation of Assets Not Held for Investment Statement 6
Cost or Accumulated
Description Other Basis Depreciation Book Value
Printer 1,675. 251. 1,424.
software, inc database 4,626. 77. 4,549.
Total to Form 990, Part IV, 1ln 57 6,301. 328. 5,973.
Form 990 Other Securities Statement 7
Other
Security Description Cost/FMV Securities
Mutual funds FMV 304,914.
To Form 990, line 54b, Col B 304,914.
Form 990 Other Revenue Included on Form 990 Statement 8
Description Amount
Unrealized loss on investments 524.
Interest and dividends on quasi-endowment
Total to Form 990, Part IV-A 524.
Statement(s) 4, 5, 6, 7, 8
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2007 - 2008

BOARD OF
DIRECTORS

OFFICERS

P SIENT

BERT CHESTERTON

Cambridge Savings Bank
1374 Massachusetts Ave.
Cambridge, MA 02138
Bus: 617-441-4321

behester@cambndgesavingsbank com

49 Summer Street 3E
Arlington, MA 02474
Home: 617-388-9727
blkester23@hotmail.com

LUK

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

BOARD MEMBERS

DONNA CAMERON
Recreation Department

51 Inman Street
Cambridge, MA 02139
Home: 978-667-2765
Bus: 617-349-6237
dcameron@cambridgeMA gov
10 Kenmar Drive, #31
Billerica, MA 01821

MARSHALL W. CARTER
5 Healey Street

Cambridge, MA 02138
Home: 617-868-5042
marshallwcarter@earthlink.com

CAROL CERF

984 Memorial Drive, #103
Cambridge, MA 02138
Home: 617-492-6665
carolmcerf@verizon.net

AMY CLARKSON

22 Mt. Pleasant Street
Cambridge, MA 02140
Home: 617-876-7061
aclarkson@comcast.net

MATTHEW CURTIS
50 Foster Street
Cambridge, MA 02138
Home: 617-497-1550
Mobile: 617-803-3148
mwcurtis@att.net

JOHN GATES

173 Coolidge Hill
Cambridge, MA 02138
Mobile: 617-851-5623
jgates@slowrise.com

MAURA GRAHAM
Cambridge Office for
Tourism

Four Brattle Street
Cambridge, MA 02138
Bus: 617-441-2884
Mobile: 617-285-9178

mgraham@cambridge-usa.org

95 Clifford Street
Melrose, MA 02176

DAVID HANNON

20 Martin Street
Cambridge, MA 02138
Bus: 617-3687-9500
Home: 617-491-1605

hannon@craigmacauley.com

SUSANNA JACOBUS
65 Sparks Street
Cambridge, MA 02138
Home: (617) 497-0121
Mobile: 617-953-1729
susiejacobus@gmail.com

LORI LAMBERT

24 Berkeley Street
Cambridge, MA 02138
oothedog(@earthlink net
Home: 617-354-7057
Mobile: 617-875-0127

MARY ANN JARVIS
Harvard University

Office of Community Affairs
77 Brattle Street

Cambridge, MA 02138

Bus: 617-495-4955
maryann_jarvis@harvard.edu
3 Fairmont Street
Winchester, MA 01890

PAMELA LINGEL

44 Hudson Street
Cambridge, MA 02138
Home: 617-868-2079
Mobile: 617-680-0895
pamela.lingel@verizon.net

PAULA MACOMBER

25 Buckingham Street
Cambridge, MA 02138

Bus: 617-497-4400

Home: 617-661-7908
pmacomber@hammondre.com

NEIL OLKEN

119 Appleton Street
Cambridge MA 02138
Home: 617-868-3733
NPOlken@gmail.com

REGINA OSBORNE

16 Garfield Street
Cambridge, MA 02138
Bus: 617-349-6540 x121
Home: 617-661-3856
r.osborne@verizon.net

DOUG SMITH

1241 Adams Street, F-411
Boston, MA 02124-5753
Home: 617-296-6399

Bus: 617-824-8538
S_Douglas_Smith@emerson.edu
elihu@earthlink.net

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

HILARY WODLINGER
10 Craigie Street
Cambridge, MA 02138
Home: 617-491-3106
eww7hcw(@aol.com

FRED WEAVER

TANK Design

158 Sidney Street
Cambridge, MA 02139
Bus: 617-995-4000
Direct: 617-995-4006
fweaver@tankdesign.com

291 Shawmut Avenue
Boston, MA 02118

CHRIS YOUNG

Coldwell Banker

171 Huron Avenue
Cambridge, MA 02138
Bus: 617-864-8566
Mobile: 617-593-3166
chrisyoung@nemoves.com
c-young@pverizon.net

CCA OrFICE

99 Bishop Allen Drive
Cambridge, MA 02139
617-864-0960
cambridgecamping@
conversent.net

EXECuTivE DhRFCTOR
SYRL SILBERMAN
Home: 781-641-4726
syrl@conversent.net

DavBREAK DIRECTOR
MIA KLINGER-POWELL
asklinger@comcast.net

CADC DirecToR
RACHEL RIEMER
rriemer_cadc@yahoo.com

FUNDRMSING ASSOCIATE
LINDA GRAETZ
cca.graetz@gmail.com

OFFACE MANAGER
JENNA SCAMBOS
cambridgecamping@
conversent.net

Updated. 2/6/2008



