n 990

-
Dopartment of the Treasury
Internal Revenus Service

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 pnivate foundation)

P> The organization may have to use a copy of this return {o satisfy state reporting requirements

OMB No _1345-0047

2001

Open to Public

Inspection

A For the 2001 calendar year, or tax year penod beginning

B Check it
apphcable

Address
change
Nams
change
lmtia
retum

Final
returm

and ending

C Name of orgamzation

entor(d7 PALMER, INC,

D Employeridentification number

04-3255365

tvee | Number and street (or P O bowif mail 1S not delivered to street address)
spechicld 7 PALMER STREET

Roonvsuite JE Telephone number
617-492-5300

tions City or town, state ar country, and ZIP + 4

fendod CAMBRIDGE, MA 02138

raturn

F Accountng method D Cash II] Accrual
g
(spocity) B>

Apphc.aghon & Section 501{c}{3) organizations and 4947(2)(1) nonexempt chantable trusts

pandin

must attach a completed Schedule A (Form 990 or 990-E2)

G Website pWWW.CLUBPASSIM.ORG

J_Orgamzation type tehessonyone)p [ X1 501(¢) (3 ) @ Gnsertro) [ ] 4947(a)(1) or ] 527

(If "No,” attach a lisL)

K Check here B> [ 1 itthe organization's gross receipls are normally not more than $25,000 The

orgamzation need not file a return with the IRS, but if the organization received a Form 990 Package
in the mait, it should file a return without financial data Some states require a complete return

| Enter 4-chgit GEN p»

Hand| are not apphcable to section 527 organizations

H{a) s this a group return for affitates? [1ves (X]No
H{b) 1t *Yes.” enter number of affiliates P
H{c) Are all attiliates ncluded?

N/A2 [ lves [ Jno

H{d) Is this a separate return hled by an or-
gamization covered by a group ruling? [ ] Yes [X] No

L Gross recepts Add lines 6b, 8b, 3b, and 10b to line 12 P> 660,004.

M Check |:| if the organization 15 not required to attach
Sch 8 (Form 930, 990-EZ, or 990-PF)

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 CGontnbutions, gitts, grants, and similar amounts recerved
a Direct publc support 1a 155,224,
b Indirect public support ib
¢ Government contribulions (grants) 1¢ 14,480,
d Total (add hines 1a through 1c)
{cash § 167,240, noncash$ 2,464.) 1d 169,704.
2 Program service revenue ncluding government fees and contracts {from Part Vil, ine 93) 2 377.,494.
3 Membership dues and assessments 3 40,001.
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest from securities 5
6 a Grossrents 6a
b Less rental expenses 6b
° ¢ Net rentalincome or (loss} {subtract line 6b from lne ba) . Be
E 7 Other mvestment income {describe p» - ;:_-«’r.-'r’-\" —‘" y | 7
2| 8 a Gross amount from sale of assets other (A)FgEuﬂuﬁEC Ak (Bi (Other
«c than nventory V — e \
b Less costor other basis and sales expenses qan ﬁﬁZ \
¢ Gan or (loss) (atlach schedule) o
d Net gan or {loss) (combine line 8c, columns (A) and {B)) / &d
9  Special events and activities (attach schedule) OGDEN
a Gross revenue {not mcluding $ 0. ofcon
reported on ling 13) 9a 69,185.
b Less direct expenses other than fundraising expenses gb 33,452,
¢ Netincome or (loss) from special events (subtract lne 9b from hne 9a) SEE STATEMENT 1 9¢ 35,733.
% 10 a Gross sales of inventory, less returns and allowances 10a
o b Less costof goods sold 10b
e ¢ Gross prohit or (loss) from sales of inventory (attach schedule) (subtract ine Qb from line 10a) 10¢
g 11 Other revenue (from Part VI, line 103) 11 3,620.
12 Total revenue {add Iines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 626,552,
8 o | 13 Program services {trom line 44, column (B)) 13 423,797,
& 8| 14 Management and general {trom line 44, column {C)) 14 154,291.
5 €[ 15  Fundraising {from ling 44, column (D)) 15 43,244,
O ui| 16  Payments to affilates (atiach schedule) 16
72 17 Total expenses (add lines 16 and 44, column (A)) 17 621,332,
o 18 Excess ar {deficn) for the year (subtract ine 17 from ling 12) 18 5,220,
Fo| 19 Netassets or fund balances at begmning of year (from Iine 73, column (A)} 19 -2,661.
23 20  Other changes n net assets or tund balances {artach explanaton) 20 0.
21  Netassets or tund balances at end of year (combine hnes 18, 19, and 20) 21 2,559, /\
123001

oios02 LHA  For Paperwork Reduction Act Notice, see the separate instructionsd

758029 7440 2001.05040 47 PALMER, INC.

11500822

Form 990 {2001)
7440 1



INC,

04-3255365

Page 2

Form 990 (2001) 47 PALMER.
Statement o
anizations and section 4947(a){ 1) nonexempt charitable trusts but optional for others

Functional Expenses (4} or

All organizations must complete column (A) Columns (B), {C}, and (D) are reguired tor section 501{c){3} and

D b, G 100, o T8 ol Part 1 {A) Total ®) gervtiss () At agnerer” (D) Fundrarsing

22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specilic assistance to indmiduals (attach schedule) | 23
24 Benehis paid to or tor members {attach schedule) |24
25 Compensation of officers, directors, etc 25 45,000. 11,250. 16,875. 16.875.
26 Other salaries and wages 26 114,813. 77,927. 19,840. 17,046.
27 Pension plan contributions 27
28 Other employee benefils 28 9,827. 5,730. 2,712. 1l,385.
29 Payroll taxes 29 16,200, 9,025. 3,727, 3.448.
30 Professional fundraising tees 30
31 Accounting fees 31 60, 60.
32 Legalfees 32
33 Supples 33 7,515. 3,798. 3,507. 210.
34 Telephone 34 4,769. 66. 4,703,
35 Postage and shipping 35
36 Occupancy 36 55,462. 20,952, 33.,479. 1,031.
37 Equpment rental and mantenance 37 2,259, 180. 2,079.
38 Printing and publications 38 16,480. 548. 14.,474. 1,458.
39 Travel 39 499. 499,
40 Conferences, conventions, and meetings 40
41 Interest 41 2,464. 2,464.
42 Depreciation, depletion, et (attach schedule) 42 6,270, 6,270.
43 Other expenses not covered above (itemize)

2 432

b 43b

c 43¢

d 43d

¢e_SEE STATEMENT 2 a3e 339,714. 294,321, 43,602, 1,791.
44 Total functional expenses (add ines 22 through 43)

lotae 16 s 75 150 U BHOY Ty s | 44 621,332, 423,797. 154,291. 43,244,
Joint Costs Check B [_1if you are following SOP 98-2
Are any joint costs from a combned educational campaign and fundraising selicitation reporied in {B) Program services? > I:_l Yes [E] No
11"Yes,” enter (1} the aggregate amount of these joint costs § , {1+} the amount allocated to Program services $ .
) the amount allecated to Management and general $ , and {w} the amouni allocated to Fundraising §
Part lll | Statement of Program Service Accomplishments

What 1s the erganization s primary exempt purpose? W
PROMOTION OF FOLK ARTS i

All organizations must describe ther exempt purposs achisvemanty in a clex 2nd concise manner Stale the number of clients sarvad publications issued et Discuss
achuevements that are not measurable (Sechon $01(c)3) and (4) organizations and £947(a) 1) nonexemp! chantable trusts musi also enter the amount of grants and

allocations to others )

{Requrred for 501(cX3) and
(4) orgs and 4947{a) 1)
tusts bul oplional for others )

a FOLK ART PERFORMANCES, SALES OF MEMORABILIA, BENEFITS
AND PRESERVATION OF AN HISTORIC FOLK ART CQOFFEE HQUSE

KNOWN AS "CLUB PASSIM"
(Grants and allocatigns $ } 423,797.
b
(Grants and allocations $ )
C
(Grants and allocations $ }
d
(Grants and allocations $ )
€ _Other program services (atlach schedule) {Grants and allocations $ )
f_Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 423,797.
01.02-b2 Form 990 {2001)
11500822 758029 7440 2001.05040 47 PALMER, INC. 7440 1



Form 990 (2001) 47 PALMER, INC. 04-3255365 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 55,179.] 4 24,176,
46  Savings and temporary cash invesiments 1,518. 45
47 2 Accounts recevable 47a 60,726.
b Less allowance for doubtiul accounts 47b 5,439.| 47c 60,726.
48 a Pledges recevahle 48a
b Less allowance for doubtful accounts 48b 48¢
43  Grants recevable 49
50  Recenvables from officers, directors, rustees,
- and key employees 50
E 51 a Other notes and loans recevable 51a
< b Less allowance for doubtul accounts 51b 51¢
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 6,167.| 53 8,038.
54  Investments - securities » [ Jcost [ Jrmv 54
55 a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55h 55¢
56  Investments - other 56
57 a Land, buldings, and equipment basis 57a 64,561.
b Less accumulaled depreciation 57b 46,280. 6,.350.] 57¢c 18,281.
58  Other assets {describe B SEE STATEMENT 3 ) 6,256.] 58 11,336.
59 Tolal assets (add lines 45 through 58} {must equal hne 74) B0,909.! 59 122,557.
60  Accounts payable and accrued expenses 39,116.] 60 8§5,718.
61  Grants payable 61
© |62  Deferred revenue 62 1,547,
E 63  Loans from officers, direclors, rustees, and key employees 63
3 64 a Tax-exempt bong liabilities 64a
b Morigages and other notes payable 29,809.] 64b 24 409,
65  Other labilties {(describe P> SEE STATEMENT 4 ) 14,645.) 65 8, .324.
66 Total habilies (add hnes 60 ihrough 65) 83,570.| 66 119,998.
Orgamizations that follow SFAS 117, check here P E{] and complete ines 67 through
" 69 and lines 73 and 74
@ |67  Unrestricted -4,631.| 67 -5,073.
& |68  Temporanly restricted 1,970.] 68 7,632,
@ 69  Permanently restricted 69
g Organizations that do not folow SFAS 117, check here b |:| and complete nes
L 70 through 74
: 70 Caputal stock, trust principal, or current tunds 70
g 71 Paid-mn or capial surplus, or lnd, building, and equipment fund N
:I_ 72 Retained earnings, endowment, accumulzted income, or other funds 72
g 73 Tofal net assets or fund balances (add inegs 67 through 69 OR lines 70 through 72,
colurmn (A) must equal ine 19, column (B) must equal ine 21) -2,661. 13 2,559,
74  Total iabiihes and net assets / fund halances {add lines 66 and 73) 80,909.1 74 122,557,

Form 990 15 available for public mspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
PErcEIVes an organization in such cases may be determined by the intormation presented on its return Therelore, please make sure the return i1s complele and accurate
and fully describes, m Part 111, the orgamzation's programs and accomphishments

123021
01-02-02
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123031 0102402

mmmmummL_ 47 PALMER,

INC.

04-3255365

Page 4

| Pdrt IV-A | Reconciliation cf Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
: Financial Statements With Expenses per

Retum Return
a Total revenue, gains, and other support a Totatexpenses and losses per
per audited hinancial statements 677,254, audited financial statements >la 672,034.
b Amounts included on ling a but not on
b  Amounts included on line a but not on lite 17, Form 990
ing 12, Form 990 (1} Donated services
(1) Net unreafized gains and use of faciites  § 17,250,
on investments $ (2} Prior year adjustments
{2) Donated services reported on Ine 20,
and use of faclies  $ 17,250. Form 990 $
{3) Recoveries of prior (3} Losses reported on
year granls $ ne 20,Form930 $
(4) Other (specity) {4) Other (specify)
STMT 5 $ 33,452. STMT 6 $ 33,452,
Add amounts on lntes (1) through (4) [ 2 50,702. Add amounts on lines (1) through (4) b 50,702.
¢ Line & minus line b >l 626,552.] ¢ Lineamnusineb e 621,332,
d Amounts included on line 12, Form Amounts included on ine 17, Form
990 but not on line a 990 but not on hine a
(1) Investment expenses (1} Investment expenses
notincluded on not included on
lne 6b,Form990  § Ine 6b, Form930  $
{2) Other {specify} (2} Other (specify)
$ $
Add amounts on ines {1) and{2) >|d 0. Add amounts on hnes (1) and{2) >(d 0.
e Tolalrevenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
(Ime ¢ plus lkne d) 626,552. (Ine ¢ plus hne d) ple 621.332.
| Part V| List of "Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Title and average hours | (G) Compensation |{D)Contrbutonsto|  (E} Expense
(A) Name and address per week devoled to P account and

if not palq, enter
position -0-

plans & deferred
compensatign

other allowances

45,000.

0.

0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your or
orgamzations, of which more than $10,000 was provided by the related orgamizalions? If Yes,” attach schedule e

Yes

amzation and all related

No

Form 990 (2001}




Ferm 990 (2001) 47 PALMER, INC. 04-3255365 Page 5

[ Part VI| Other Information Yes| No
76  Did the organization engage i any activity not previously reported to the IRS? If *Yes,” atach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
[f"Yes,” attach a conformed copy of the changes
78 a Dud the crganization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It*Yes,” has it filed a tax return on Form 890-T for this year? N/A T8b
79  Was there a hquidation, dissolution, termenation, or substantial contraction during the year? 78 X
If *Yes,” attach a statement
80 a Is the organization refated (other than by associztion with a statewide or palionwide 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 B
and check whether it 1s D exempt OR |:| ngnexempt
81 a Enter direct or indirect polihical expenditures See line 81 instructions 81a 0.
b Did the orgamzation file Form 1120-POL for this year? 81h X
82 a Did the organization receve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
far rental valug? 82a X
b 1f"Yes,’ you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense i1t Part Il {See instructions i Part Il ) I B2b | N/A
83 a [Did the organization comply with the public mspection requirements for returns and exemption applications? Bia | X
b Did the organrzation comply with the disclosure requirements relating to quid pro quo contribubiens? 8ib | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deduclible? 84a X
b I "Yes,” did the orgamzation include with every solicilation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501{ck4). (5), or (6} organizations a Were substantially all dues nondeductible by members? N/A 85a
b D the organszation make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If *Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and simifar amounts from members 85¢ N/A
d Section 162(e) lobbying and poliical expendiures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e) 1)(A} dues notices 85e N/A
f Taxable amount of lobbying and poliical expenditures (hne 85d less 85€) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount i 85?7 N/a 85g
h ! section 6033(e){ 1){A) dues notices were sent, does the organization agree to add the amount in 85 to ifs reascnable estimate of dues
allocable to nondeductible lobbying and pohitical expenditures for Ihe following tax year? N/a 85h
B6  501(c)(7) organzations Enter a Initiabion fees and capital contributions nciuded on ting 12 B6a N/A
b Gross receipts, included on ing 12, for public use of club facilities 86h N/A
87  501(c)(12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross ncome from other sources (Do not net amounts due or paid to other sources
agamst amounts due or recerved from them ) 87b N/A
88 Al any trme during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separale from the orgamization under Regulations sections 301 7701-2 and 301 7701-37
It "Yes," complete Part IX 88 X
89 a 507(c)3) organizations Enter Amount of tax imposed on the organizatron during the year under
section 4911 0. ,section 4912 p= 0 . , section 4955 p 0.
b 501{ck3) and 501(c){4) organizations [hd the organization engage in any section 4958 excess beneht
fransachion duning \he year or did it become aware of an excess benefit transaction from a prior year?
If *ves,” attach a statement explaining each transaction 83b X

¢ Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on ine §9¢, above, reimbursed by the crganization > 0.
80 a List the states with which a copy of this return s filed » MASSACHUSETTS
b Number of employees employed in the pay period that includes March 12, 2001 | 90b I 7

91 Thebooksaremcareot » ELIZABETH SIGGINS SCHMIDT Telephoneno » 617-491-2382

Locatedat » 47 PALMER ST., CAMBRIDGE, MA 2IP+4» (32138

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in leu of Form 1041- Check here > D
and ener the amouni of tax-exempt interest receved or accrued duning the tax year > | 92 l N/A
01.02-02 5 Form 990 {2001)
11500822 758029 7440 2001.05040 47 PALMER, INC. 7440__ 1




Form 990 {2001) 47 PALMER, INC. 04-3255365 Page 6
[ Part Vii | Analysis of Income-Producing Activities (See Specific Instructions on page 32

Note Enter gross amounts unless otherwise [ :J)nrelaled business income (Eé:;tudad by saction 512,513 or 514 )

indicated Business Angl?)aml Exclu An(giml Related or exempt

93 Program service revenue code Sode lunclion ncome
a ADMMISION AND BENEFITS 340,678.
b TUITIONS 36,816,
¢
d

e
{ Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments 40,001.
95 Interesi on savings and temporary
cash investments
96 Dividends and inlerest from secunties
97 Net rental income or {loss) from real estate
a debt-linanced property
b not debt-linanced property
98 Netrental income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events 35,733,
102 Gross proht or (loss) from sales of inventory
103 Other revenue

a MISCELLANEOQUS INCOME 3,620.
b
C
d
]
104 Subtotal {add columns (B), (D), and (E}) 0. 0. 456,848.
105 Total (add ine 104, columns (B), (D), and (E)) > 456,848.

Note Line 105 plus fine 1d, Part |, shouid equal the amount on fine 12, Part |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actvity tor which tncome 1s reported in columa (E) of Part VIl contributed importantly to the accomplishment of the orgamization’s
v exempl purposes (other than by providing tunds for such purposes}

SEE STATEMENT 8

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speciic Instructions on page 33 )

{A) {B) {C) fD) (E,)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded enlity ownership interest assels

%
N/A %
Yo
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a} [ud the orgamization, during the year, recewve any lunds, directly or indirectly, to pay premiums on a persenal beneiit contract? |:| Yes |I] No
(b} Dnd the organizabion, duning the year, pay premiums, directly or induectly, on a personal benefit contract? D Yes [E] No

panying schedules and statements and to the bast of my knowledge and bedisf 11 13 tue
inforrnation of which preparer has any knowledge

BETSY SIGGINS SCHMIDT,
EXECUTIVE DIRECTOR



SCHEDULEA | Organization Exempt Under Section 501(c)(3) OMBNo_1545-0047

{Form 990 or 990-EZ) {Except Private Foundahion) and Section 501(e), 501{f), 501(k),
: 501(n), or Section 4947{a)(1) Nonexempt Charitable Trust 200 1
Department of the Treasury Supplementary Information-(See separate instructions )

Internal Reverue Service p MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

Name of the organization
47 PAIMER, INC.

Employer identification number

04 3255365

|Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1of the instructions List each one If there are none, enter "None "}

Contributions 1o Expense
(a) Name and address of each employee pard {b) Tolalrle\.\?e%i average hours ¢} Com Carnioyeabenart. 1. 4&)
pensation account and other
more than $50,000 P position ( compensaton. | _allowances
NONE _ _ _ _ _ _ o _________
Total number of other employees paid
over $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each one {whether indnviduals or firms) [f there are none, enter "None )

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

{b) Type of service (c) Compensation

Totat number of others receving over
350,000 for protessional services >

LHA  For Paperwork Reduction Act Notice, see the Instructtons for Form 990 and Form 990-EZ

123101
12 2001

11500822 758029 7440 2001.05040
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Schedule A (Form 990 or 990-EZ) 2001 47 PALMER, INC. 04-3255365 Page2

Statements About Activities (See page 2 of the nstructions ) Yes| No

1 During the year, has the organization attempted to infleence national, state, or local legislation, including any attempt to influence
public opimion ¢n a legisiative matter or referendum? If "Yes,” enter the total expenses paid or mcurred in connecticn with the
lobbying activites P $ Ly (Must equal amounts on line 38, Part VI-A,
orline 1 of Part VI-B ) 1 X
Organizations that made an election under sechon 501(h) by fitng 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 fobbying activities

2 During the year, has the organization, either directly or indirectty, engaged i any of the following acts with any subslantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or wath any taxable orgamzation with which any such
person 1s atfikated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question i1s "Yes,"
aftach a detalled staternent explaining the transactions }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credif? 2b X
¢ Furmishing of goods, services, or faciities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) 2d X
e Transter of any part of its income or assels? 2¢ X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? {(See Note below ) 3 X
4 Do you have a section 403{k) annuity plan for your employees? 4 X !

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs “qualify” to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization 1 not a private foundabion because it 15 (Please check onty ONE apphcable box )

5 1 a church, convention of churches, or association of churches Section 170(b)( 1HA)(1)
B D A school Section 170(b){1){A}u) (Also complete Part V' )
7 l:] A hospital or a cooperative hosprtal service organization Section 170(b)( 1){A)m)
] |:| A Federal, state, or local government or governmental unit. Section 170(b){1){(A)v)
9 |:| A medical research organization operated n conjunction with a hospita! Section 170(b)(1)(A)(m}) Enter the hospital’s name, city,
and state P>
1w [} an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170({b){ 1){A)(v)
(Also complete the Suppart Schedule in Part IV-A)
12 [X] an organization that normally receives a substantal part of its support trom a governmentat unit or from the general public
Section 17G{b){1)(A)(v1) (Also complete the Support Schedule in Part (V-A)
11b |:| A commuaity trust Section 170(b}{ 1){A){(vi} {Also complete the Support Schedule in Part IV-A)
12 |:] An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related o its chartiable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment ncome and unrelated busmess taxable mcome (less section 511 tax) from buswnesses acquired
by the organization atter June 30, 1975 See section 509(a)(2) (Also complele the Support Schedule in Part IV-A.)
13 |:| An organization that s not controlled by any disqualified persons {other than foundation managers) and supports organizations described in
{1} ines 5 through 12 above, or [2) section 501(c){4), {5}, or {6}, if they meet lhe test of section 509(a)(2) (See section 509(a)(3})
Provide the following information about the supported organizations {See page 5 of the instructions )
(a) Name(s) of supported organization{s) (b)LfLr:Je"? :g:ﬂ,ir
14 [ | Anorganization orgamzed and operated to lest for public safely Section 509{a)(4) {See page 6 of the msiruchions )
Schedule A {Form 990 or 990-E2Z) 2001
123111
01-07-02

8

11500822 758029 7440 2001.05040 47 PALMER, INC. 7440 1



Schedule A (Form 990 0r 990-E2)2001 47 PALMER, INC. 04-3255365 Papes

arn 4m

| Part IV-A | Suppan Schedule (Complete only ff you cheched a boa onling 10, 117, o 12 ) Use cash methoa of accounting

Note You may use the worksheet in the instructions for convertin from the accrual o the cash method of accounting

Calendar year {or fiscal year

beginning in) > (a) 2000 (b) 1999 {c) 1998 (d) 1997 (¢) Total

15

Gifts grants and contribulions received
{Do not include unusuat grants See

lina 28 ) 162,857. 93,371. 74,061. 27.,154. 357,543,

16

Membership fees receved 27,131. 29,602, 34,0121, 22,924. 113,668.

17

Gross receipts from admissions,
merchandise sold or services
performed, or turnishing of
facilities in any actvity that 1s
related to the organization's

charitable, efc , purpose 383,100. 329,127. 237,094, 219,007.] 1,168,328.

18

Gross mcome trom interest,
dividends, amounts received from
payments on securities loans (Sec-
tion 512(a)(5}}, rents, royaltes, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 537. 5317.

19

Net ncome from unrelated business
activities not included in ine 18

20

Tax revenues leviad for the organization s
benefit and either paid 10 1t or axpended
on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental umt without charge
Do not include the value of services
or facilines generally furmshed to
the public without charge

22

Other incoma Attach a schedule Do not SEE STATEMENT 9

nclude gan or {loss) rom sale of capital

assets 5,274. 5,274.

23

Tolal of Ines 15 through 22 578,999. 452,100. 345,166. 269,085.] 1,645,350.

24

Line 23 minus line 17 195,899. 122,873, 108,072, 50,078. 477,022,

25

Enter 1% of ine 23 5,7940. 4,521. 3,452, 2,691.

26

4 Add Amounts trom column (g} for lines 18 537. 1@

Orgamizatians described on lines 100r 11 a  Enler 2% of amount n column (e), ine 24 > | 262 9,540.
Prepare a list tor your records to show the name of and amount contributed by each person {other than a goverrmental
umit or publicly supported organization) whose tolal gifts for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this hist with your return  Enter the total of all these excess amounts

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

26b 0.
26c 477,022,

22 5,274. 26b 26d 5,811.
26e 471,211.

26f 98.7818%

Pubhc support (ine 26¢ menus line 26d totaly
Public suppart percentage {line 26e {(numerator) divided by hine 26¢ {denominator))

vyvey VY

27 Orgamizations descnibed on line 12 a For amounts included in lines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a {ist for your records
to show the name of, and total amounts recerved in each year from, each “disqualified person ™ Do not file this list with your return  Enter the sum of such amounts
foreachyer N/A
{2000} (1999) (1998} (1997)

For any amount included n kine 17 that was recerved from each peson (other than “disqualitied persons™), prepare a hst for your records to show the name of, and
amount recerved for each year, that was mare than the larger of (1) the amount on [ine 25 for Lhe year or (2) $5,000 (Include i the st organizations described in
lines 5 through 11, as well as indniduals ) Do not file this list wath your return  After computing the difference between the amount recewved and the larger
amount described in (1) or {2), enter the sum of these differences (the excess amounts} for each year N/A
(2000) {1999) (1998) (1997}
Add Amounts from column (e} lor lines 15 16
17 20 21 | 27c N/A
d Add Line 27a total and line 27D total > 27d N/A
e Public support (ke 27¢ total minus lne 274 total) P 27e N/A
{ Total support for section 509(a)(2) test: Enter amount on line 23, column {e) > I 27t | N/A
¢ Pubhc support percentage {line 27e {numerator) divided by ine 27f (denominator)} |27 N/A %
h_Investment income percentage {line 18, column (e} (numerator) divided by hne 27f {denominator)) P | 27h N/A %
28 Unusual Grants For an organization described in lme 10, 11, or 12, that recerved any unusual grants durning 1997 through 2000, 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 kne 15 NONE

123121 12 29-01
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Schedule A (Form 990 or 990-E2) 2001 47 PALMER, INC.

04-3255365 Paged

Pdart vV | Private School Questionnaire (See page 7 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 nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, or 1 a resolution of It governing body? 29
30  Does the organizatien include a statement of its racially nondiscriminatory policy toward students n all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the orgamzation publicized its racialty nondiscrimmatory policy through newspaper or broadcast media during the penod of
solicitation for students, or duning the regestration period If it has no solicitation program, in 2 way that makes the policy known
to all parts of the general community it serves? i
It *Yes,” please describe, if "No,” please explain {If you need more space, attach a separate statemenl.)
32 Does ihe orgarization maintan the following
a Records indicating the racial composition of the student body, faculty, and admenistrative staft? 32a
b Records documenting thai scholarships and other financial assistance are awarded on a racilly nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commumications to the pubbic dealing with student
admissions, programs, and scholarships? 32¢
d Copies ot all matenal used by the organization or on its behalf to selicit contributions? 32d
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 i any way with respect to
a Students’ rights or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Useof facilities? a3t
g Athletic programs? 33g
h  Other extracurncular actvilies? 33h
If you answered "Yes™ to any of the above, please explain (If you need maore space, attach a separate statement )
34 a Does the organizabion recerve any financia! aid or assistance trom a governmental agency? 34a
b Has the organization s right to such ard ever been revoked or suspended? 34b
it you answered “Yes" to either 34a or b, please explain ustng an attached statement.
35  [Does the organization cerlify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondisgnmination? If “No,” attach an explanation 35
Schedule A {(Form 990 or 990-E2) 2001
123131
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Schedule A (Form 990 or 990-E2) 2001 47 PALMER ,

INC.

04-3255365

Hage 5

[ Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

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

N/A

Check P a I:] il the organtzat:on belongs to an atitiated group

Check P b |:| if you checked “a” and "imited control’ provisions apply

Limits on Lobbying Expenditures

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

(a)

Affihated group

totals

{b)
To be completed for ALL
electing organizations

36
¥
38
39
40
141

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 ines 36 and 37)

Other exempt purpose expenditures

Total exempi purpose expenditures (add knes 38 and 39)

Lobbying nontaxable amount Enter the amount from the followng table -

If the amount on hine 4015 - The lobbying nentaxable amount s -
Nol oves $500 D00 20% of the amount on line 40

COver $500 D00 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Cwver $1 000 000 but not over $1 500 000 $175 00O pius 19% of the excess over §1 000 000
Over $1 500 000 but not over $17 000 GO0 $225 000 plus 5% of the excesa over $1 500 000
Qwvar $17 000 DOO $1 000 000

Grassroots nontaxable amount {enter 25% of line 41)

Subtract line 42 from hine 36 Enter -0- if hine 42 15 more than fine 36

Subtract ine 41 from tine 38 Enter -0- 1t ine 41 15 more than line 38

Caution #f there 1s an amount on either hine 43 or fine 44, you must file Form 4720

36

N/A

ar

38

39

40

4

42

43

44

4-Year Averaging Pertod Under Section 501{h)

(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for nes 45 threugh 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A

Calendar year {or {a) (b)
fiscal year beginning in) >

2001 2000

(c)
1999

(d)
1998

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying celing amount
{150% of ine 45{e)}

47

Total lobbymng
expenditures

48

49

Grassroots nontaxable
amount

Grassroots cesling amount
{150% of line 48{e))

50

Grassroots tobbying
expenditures

| Part Vi-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

N/A

During the year, did the organization attempt to nfluence national, state or local legrslation, ingluding any attempt to
influence public opimon on a legislative matter or referendum, through the use of

b
¢
d
e
f
0
h
'

Volunteers

Paid staff or management (Include compensation in expenses reported on bnesc through b )

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants o other organizations tor lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstiations, 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 gving a detailed description of the lobbying activities

Yes

No

Amount

0.

123141
12 20-01
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Schedule A (Form 990 or 990-E2)2001 47 PALMER., INC. 04-3255365 Page6
| Part VIi | Information Regarding Transfers To and Transactions and Aelationshups With Nonchantable
' Exempt Orgamzatlons (See page 12 of the instructions )
51  Did the reporting argamization directly or indirectly engage tn any of the following with any other organization described in section
501(c) of the Code (other than section 50-({c)(3) organizations) or in section 527, refating te political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of- Yes | No
(1) Cash 51af1) X
{n) Other assets a(n) X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
{n) Purchases of assels from a noncharitable exempt organtzation b{u} X
() Rental of facilities, equipment, or other assets b{m} X
{v} Reimbursement arrangements bliv) X
{v} Loans or loan guarantees biv) X
{v1) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of tacilies, equipment, mailing hsts, other assets, or paid employees c X

d Ifthe answer 1o any of the above 1s "Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by (he reporbing organization It the organization receved less than tair market value n any

transachion 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 mvolved Name of noncharitable exempt organization Description of transiers, transactions, and shaning arrangements

52 a Is the organization directly or mdurectly attilated with, or refated to, one or more tax-exempt organizations described m section 501(c) of the

Code {other than section 50%{c)}{3)) or in section 5272 » El Yes [I] No
b If"Yes,” complete the following schedule N/A
{a) (b} (c)
Name of organization Type of orgamzation Description of relationship
125001 Schedule A (Form 990 or 990-E2) 2001
12
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Schedule B
{Form 990, 990-EZ, or
990-PF)
Department of the Treasury

Internal Revenue Sarvics

Schediile of Contributors

Supplementary Information for
line 1 of Form 990, 990-EZ and 990-PF {see instructions)

OMB No 1545 0047

2001

Name of organization

47 PALMER, INC.

Employer identification number

04-3255365

Orgamization type (check cne)

Fiters of Section

Form 990 or 990 EZ [(x] so1e) 3) {enter number) organization
4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 poliical arganzation

Form 990 PF 501(c)(3) exempt pnvate foundation

U000l

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) organization can check box{es)
for both the General rule and a Special rule-see instructions )

General Rule-

L] For organizations filing Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor {Complete Parts land Il)

Special Rules-

D_ﬂ For a section 501(c)(3) orgamization filing Form 930, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1)(A)(vi} and received from any one contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%
of the amount on kne 1 of these forms (Complete Parts | and I1)

{:l For a section 501(c)(7), {8), or (10) organization filing Foerm 990 or Form 990 EZ, that received from any one contributor, durnng the vear,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chartable scientific, Iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, 1, and 111}

|:] For a section S01(c)(7), (8). or (10) organization filng Form 590, or Form 990 EZ, that received from any one ¢ontnbutor, dunng the year,
some contnbutions for use exciusively for relgious, chantable, etc , purposes, but these contrnbutions did not aggregate to more than
$1 000 (M this box s checked, enter here the total contnbutions that were recewved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applres to this organization because 1t received
nonexclusively reigious, chantable, etc , contributions of $5,000 or more duning the year )

>3

Cauton Crganizations that are not covered by the General rule and/or the Special ruies do not file Schedule B (Form 880, 890-EZ, or 990-PF), but
they must check the box in the heading of ther Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to ceriify that they do not meet the fing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF}

123451 12 29-01
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3chedun B [Furin B30 G8G-EZ or Skl PR} (200 1)

Page lw 1 etrarl

Name of organization

47 PALMER, INC.

Employer tdentification number

04-3255365

Part |

Contributors (See Specific Instructions )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnibutions

(d)
Type of contnibution

1

$ 50,000,

Person II]
Payroll 1
Noncash [ |

(Complete Part Il if there
15 a noncash contnbution )

{a)
No

()]
Name, address and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contmbution

$ 10,000.

Person IK]
Payroll CI
Noncash [ ]

{Complete Part Il if there
1S a noncash contribution )

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate coniributions

(d)
Type of contribution

$ 25,000.

Person (X1
Payroll l:]
Noncash [ |

(Complete Part Il if there
15 a2 noncash contribution )

{a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

$ 5,000.

Person II]
Payroll ]
Noncash [ ]

{Complete Part 1 f there
1S a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

Person |:]
Payroll |:]
Noncash [ ]

(Complete Part Il f there
1s a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payrofl D
Noncash [ ]

{Complete Part Il f there
1s a noncash contribution )

123452 12-29-01
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47 PALMER, INC. 04-3255365

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS 69,185. 69,185. 33,452. 35,733.
TO FM 990, PART I, LINE 9 69,185. 69,185. 33,452. 35,733.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING AND
PROMOTION 3,227. 2,405. 383. 439.
CONTRACTED SERVICES 31,353, 25,896. 5.,406. 51.
INSURANCE 4,248. 4,249,
LICENSES 3,334. 2,887. 447.
DUES 763. 125. 130. 508.
BAD DEBTS 2,000. 2,000.
MISCELLANEQOUS 1,418. 161. 1,258.
INSTRUCTOR FEES 22,708. 22,709,
SCHOLARSHIP EXPENSE 1,108. 1,108.
HOSPITALITY 10,810. 10,089. 721.
ARTIST FEES 216,119. 216,119.
BANK AND CREDIT CARD
FEES 10,457. 10,012, 445.
BOARD AND PERSCNNEL
DEVELOPMENT 10,666. 90. 10,422. 154.
CONTRIBUTIONS 1,721. 1,721. 0.
POSTAGE AND SHIPPING 19,779. 999. 18,141. 639.
TOTAL TO FM 990, LN 43 339,714. 294,321. 43,602. 1,791.

FORM 990 OTHER ASSETS STATEMENT 3
DESCRIPTION AMOUNT
SECURITY DEPOSITS 6,256.
LEASE DEPOSITS 5,080.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 11,336.
15 STATEMENT(S) 1, 2, 3

11500822 758029 7440

2001.05040 47 PALMER,
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47 PALMER, INC.

04-3255365

FORM 980

OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT
CLAIMS PAYABLE 7.600.
CAPITAL LEASE PAYABLE 724.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 8,324.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 930 STATEMENT 5
DESCRIPTION AMOUNT
SPECIAL EVENT REVENUE, PRESENTED AS NET OF EXPENSE ON TAX

RETURN 33,452,
TOTAL TO FORM 990, PART IV-A 33,452.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 590 STATEMENT 6
DESCRIPTION AMOUNT

SPECIAL EVENT EXPENSE PRESENTED AS NET ON TAX RETURN 33,452.
TOTAL TO FORM 990, PART IV-B 33,452.

16
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47 PALMER, INC.

04-3255365

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JAMTIE BARTH CLERK
416 MARLBOROUGH ST. #704 NONE 0. 0. 0.
BOSTON, MA 02115-1507
JULIE CORWIN CO-CHAIRS
59 HARRIS ST. NONE 0. 0. 0.
BROOKLINE, MA 02446
DAVID GOLDFINGER BOARD
16 VINCENT ST. #3 NONE 0. 0. c.
CAMBRIDGE, MA 02140
WENDI HORI BOARD
231 GROVE STREET NONE 0. 0. 0.
CAMBRIDGE, MA 02138
JOHN W KRANT TREASURER
740 LYNN FELLS PARKWAY NONE 0. 0. 0.
MELROSE, MA 02176
ROB LAURENS BOARD
20 CHANDLER ST. #2 NONE 0. 0. 0.
SOMEVILLE, MA 02144
WAYNE LAWRENCE BOARD
76 WEST ST. NONE 0. 0. 0.
BEVERLY FARMS, MA 01915
VINCENT LEMBO BOARD
10 CHATHAM RD NONE 0. 0. 0.
NORWOOD, MA 02062
ELIZABETH MITCHELL BOARD
11 FAIRMONT ST. NONE 0. 0. 0.
ARLINGTON, MA 02474
WILLIAM NOWLIN BOARD
29 LANCASTER ST. NONE c. 0. 0.
CAMBRIDGE, MA 02140
JERRY POTTS BOARD
7 CURVE ST. NONE 0. 0. 0.

MEDFIELD, MA 02052

11500822 758029 7440
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47 PALMER, INC. 04-3255365

CHRIS REYNOLDS BOARD

22 DRAPER RD. NONE 0. 0. 0.
WAYLAND, MA 01778

JONATHAN STRYMISH BOARD

69 VALENTINE STREET NONE 0. 0. 0.
NEWTON, MA 02465

SUSAN J THOMPSON BOARD

180 HEMENWAY RD. NONE 0. 0. 0.
FRAMINGHAM, MA 01701

ELLIS PAUL CO-CHAIRS

37 WAREHAM #1 NONE 0. 0. 0.
MEDFORD, MA 02145

BETSY SIGGINS EXECUTIVE DIRECTOR

47 PALMER STREET 40 45,000, 0. 0.

CAMBRIDGE, MA 02138

TOTALS INCLUDED ON FORM 990, PART V 45,000. 0. 0.

FORM 590 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATICN OF RELATIONSHIP OF ACTIVITIES
ADMISSIONS FOR FOLK ART PERFORMANCES ARE DIRECTLY RELATED TO PROMOTION
93a OF THE FOLK ARTS
TUITIONS FOR FOLK ART AND MUSIC IS DIRECTLY RELATED TC PROMOTION OF
93B FOLK MUSIC
MEMBERSHIP DUES ARE RELATED TO THE PROMOTION OF FOLK ART CULTURE TO
94 MEMBERS
101 SPECIAL EVENT PROCEEDS USED FOR THE PROMOTION QOF FOLK ARTS
CLUB USAGE OF FEES AND REIMBURSED EXPENSES COMPRISE OTHER REVENUE -
103A BOTH ARE DIRECTLY RELATED TO THE PROMOTION OF THE FOLK ARTS
SCHEDULE A OTHER INCOME STATEMENT 9
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
5,274. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 5,274. 0. 0. 0.
18 STATEMENT(S) 7, 8, 9
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e ATTeANLY GerdbANL g BccwomrT Puman O34 25¢

Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Cagartnent of e Treasury

Intemal Ruvanius Service P File a separats application for aach retum

® |{ you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® |{ you are fiing for an Additional {(not automatic} 3-Month Extension, complete onty Part Il {on page 2 of this form)
Note Do not complete Part |) unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

E Part | I Automatic 3-Month Extension of Time - Only submn onginal (no copies needex)

Note Form 990-T corporations requasting an autormnatic §-month axtension - chack this bax and complate Part | only > [:l
All other corporations (Incksaing Form 990-C filers) must use Form 7004 lo requast an axtension of time (o file income tax
retums Partnerships, REMICs and trusts must uss Form 8736 to requast &n extension of trme to file Form 1065, 1066, or 1041

Type or | Name of Exempt Qrganization Employer idenufication number
pnnt

47 PALMER, INC. 04-3255365
Fila by the

ous nate for | NUMber street, and room or sute no [f a P O box, see Instructions

fling your 47 PALMER STREET

etum. Ses
nstuctions | City, town or post office atate and 2IP code For a forexgn address, see instructions

CAMBRIDGE, MA 02138

Check type of return to be filed(file a separate application for each retum)

(X3 Form 990 (] Form 890-T (corporation) (] Fomm 4720

[ Form 98081 {) Form 990-T (sec 401{a) or 408(a) trust} {1 rorms227

(] Form990-E2 ] Form 890-T {trust other than above) ] Form 6089

] Form 990-PF [J Form 1041 A ] Form 8870

® |f the organization does not have an offics or place of business in the United States, check this box »> D
& |f this is for a Group Return, enter the organization's four digt Group Exemptlon Number (GEN} If this is for the whale group, check this

bax B l:l If &t 1a for part of the group, check this box P l:l and attach a fist with the names and EIN3 of all members the axtenslon will cover

1 | request an automatic 3month (8 month, for 880-T corparation) extension of tmeunl_ AUGUST 15, 2002
to file the exempt organization return for the organization named above The extension la for the organization's retum for
» [X] calendar yaar 2001 or
» [ Jrax ysar beginning , and ending

2  If this tax year s for jess than 12 months, check reason :l Inrtiad return |:| Final retum |:| Change In accounting pancd

3a |f this application 1s for Forrn 990 BL. 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instructions $

b If thts application ts for Form 990-PF or 990-T, enter any refundakble credits and sstimated
tax payments made Include any prior year overpayment allowed as a crednt $

c Balance Due. Subtract llne 3b from lUne 3a. Includs your payment with this form, or, f requlrad, deposit with FTD
coupon o, If required, by uaing EFTPS {Elactronic Federal Tax Payment System) Sea instructions $ N/A

Signature and Verification

Undar penaltlss of paqunyy ) declare that | have exarmuned this form, including 2ccompanying schedulss and statsments, and to the beast of my knowlsdge and belief,

plete, 2nd that | a oriad to prepare this form

A ' we OB . ,QI//;ZO.L

LHA For Papsrwork Reduction Act Notice, see Instruction 8868 (12-2000)




Forrn 3868 (12-2000) Pags 2

® |f you are fiing for an Additional {not automatic] 3-Month Extension, complate only Part Il and check this box > m
Notes Only complete Pert 1! if you have already been granted an automatic 3-manth extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, compiete only Part | {on page 1)

| Part It Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organzation S “ ~ | Employer identification number
piat 147 PALMER, INC. " w1 04-3255365

2:.:2:' Murnber, street, and room or surte no if a P O box, see instructions “~;‘ L For IRS use only

::;:::'0' 47 PALMER STREET " = i

rtum Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions B T AL -
mstnctons | AMBRIDGE, MA 02138 v Do R 5
Check type of retumn to be filed (File a separate application for each retum)

X1 Form 950 () Form990ez ] Form 990-T (sec 401(a)or 408(a) trust) [ Form1041-:A [ Forms22? [ Fomasro

L lFom99a-BL [ ] Form996-PF [ Form 990 T (trust other than above) [ Form 4720 (] Form 6069

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

® |f the organtzaticn does not have an office or place of business in the United States, check this box > D
@ {f thig 13 for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) H this s for the whole group, check this
box P [:I If 4 13 for part of the group. check thia box P> E] and attach a list with the names and E!Ns of all members the extension is for

4 |request an addtional 3-month axtension of tmeuntl _ NOVEMBER 15, 2002

§ Forcalendar year 2001 , or other tax year beginning and ending

6  If this tax year m for less than 12 months, check reason D Inftial return D Final mtum D Change in accounting pericd
7

State in detail why you need the extansion
NEED ADDITIONAL TIME TO ASSEMBLE INFORMATION FOR A
COMPLETE AND ACCURATE RETURN.

8a W this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b i this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated
1ax payments made Include any pnor year overpayment allowed as a credd and any amount paid
previously with Form B868 5

¢ Balance Due Subtract iine 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penatties of pequry, | declare that | have examined this form, including accompanying schedulas and statarments and to the best of my knowledge and bellet,
it 1s true, correct, and complete, and that | am authorizad to prepars this form

Signatura B> 7tis » EXECUTIVE DIRECTOR Date »>
Notice to Applicant - To Be Completed by the IRS

D We have approved this application Pleass attach this form to the organzation's retum

|:] We have not approved this application Howevar, we have granted a 10-day grace panod from the later of the date shown below or the due
date of the organzation’s return (including any prior extensions) This grace perod is considered to be a valid extansion of time for elections
otherwise required to be made on a timely return  Please attach thts form to the organization's retum
We have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace pernod

[:] We cannot consider this appiication becausae it was filed after the due date of the retumn for which an extension was requested
Other

By
Director Date

Alternate Mailing Address - Enter the address i you want the copy of this application for an additional 3-month axtension retumed to an address
differant than the one entered above

Name

ABRAMS LITTLE-GILL LOBERFELD PC

Type Number and street {(include surte, room, or apt no)Ora P O box number

orprit | 1330 BOYLSTON STREET

. City or town, province or stata, and country (Including pestal or ZIP code)
oraeer | CHESTNUT HILL, MA 02467

- Form 8888 {12-2000)
11270815 758029 7440 2001.05040 47 PALMER, INC. 7440 1



