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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2008

OpentoPublic
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B check it Please C Name of organization D Employer identification number
apphoable | ceirs[47 Palmer, Inc.
[Xovsress [ DBA Passim Folk Music & Cultural Center
temee | ¥*° | Doing Business As 04-3255365
et See Number and street (or P O box if mail is not dehvered to street address) | Room/suite | E Telephone number
Ternn- (SP*%°126 Church Street, Suite 300 617-492-5300
Rinended| tons | Gty or town, state or country, and ZIP + 4 G _Gross recepts § 1,149,500.
[ Jggptea Cambridge, MA 02138 H(a) Is this a group return
pending F Name and address of principal office:Dan Hogan for affllates? [ Ives No
26 Church Street, Cambridge, MA 02138 H(b) Are all affiliates ncluded? [ JYes [_INo

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ 149a7@yor [ 1527

J Website: > WWW.CLUBPASSIM.ORG

If "No,* attach a list. (see Instructions)
H(c) Group exemption number P>

[ L Year of formation 1994

K_Type of organization Corporation [ ] Trust [ ] Association [ ] Other B> M State of legal domicile MA
i Part]| Summary
o | 1 Brefly describe the organization’s mission or most significant activities: Promotion of folk arts
Q
c
g 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
81 6 Total number of employees (Part V, line 2a) 5 14
:'g 6 Total number of volunteers (estimate If necessary) 6 35
E 7a Total gross unrelated business revenue f;om ParthlH Iln—e-TZ' EBIGr'nT‘l"(C)"E 7a 0.
b_Net unrelated business taxable income from Form 990 -T, llne 34 7b 0.
~ 7 b, \i Prior Year Current Year
@ 8 Contributions and grants (Part VIl ine1h) LFC 0 8 2009 | 177,362. 276,746.
. £ 9 Program service revenue (Part VII|, line 2g) . ! J 671,105. 703,299.
g E 10 Investment iIncome (Part VI, column (A) Ilnes@ and 7d) i "ff ¢ ﬂ
i o~ 11 Other revenue (Part VIil, column (A), llnes 5, 6d; Bc 9c,.10c, and 11e) i,) 72,575. 16,401.
| <= 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), I|ne 12) 921 7 042. 996 ’ 446.
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19 ’ 999.
= 14 Benefits paid to or for members (Part IX, column (A), ine 4)
S, 4 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 335 ’ 392. 427 14 463.
o) g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
w g b Total fundraising expenses (Part IX, column (D), lne 25) P 106,623.
Z Y |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 584,268. 615,619.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 919 ’ 660. 1 ’ 063 [ 081.
&) 19 Revenue less expenses. Subtract line 18 from line 12 1 7 382. -66 ) 635.
U‘)4 Sg Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 83,181. 54,657.
<2[ 21 Total liabilties (Part X, line 26) 81,696. 121,371.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,485. -66,714.
t Part 1 | Signature Block
Under penathes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) Is based on a)l Information of which preparer has any knowledge
son | ) W@ /5207/1/;/ ‘7'73/”9
Here Signature ot officer / Date
Dan Hogan, Execut ive Director
Type or print namg-and title
Paid Preparer's > éﬂ ] // Date ggﬁ-ck it (F;r:g;r:tr"‘s‘éﬂg:g)ly|ng number
Preparer's :lgnature v M,(J / K ANs 11/25/09|employed » [ 1
Use Only |vomei " PAVENTO, RATCLIFFE, RENZI & CO., LLC EIN D>
::lcf’-r;nsplgz:d) 1000 FRANKLIN VILLAGE DRIVE, SUITE 209
ZP .4 FRANKLIN, MA 02038 Phone no >(508) 553-3091

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes I:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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47 Palmer, Inc.
Form 990 (2008) DBA Passim Folk Music & Cultural Center 04-3255365  Page2
{ Part 1l | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
Promotion of folk arts.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ Yes No
If "Yes*, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes No

If "Yes®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 518,496. including grants of $ )(Revenue $ 588,925. )
Cultivation, preservation and performance of folk music in an historic
folk art coffee house known as "Club Passim".

4b (Code: ) (Expenses $ 92,152. including grants of $ 19,999. ) (Revenue $ 69,158. )
School for folk music for all levels and workshops.

4c (Code: ) (Expenses $ 40,888. including grants of $ )(Revenue $ 19,101. )
Provides free programs for children from all backgrounds to learn
music, dance, cooking, art, culture and history of different styles of

music.

4d Other program services. (Descrnibe in Schedule O.)

{(Expenses $ 114,499. including grants of § ) (Revenue $ 32,724.)
4e__Total program service expenses P> $ 766 z 035. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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47 Palmer, Inc.

Form 990 (2008) DBA Passim Folk Music & Cultural Center 04-3255365 Paged
{ Part{V | Checklist of Required Schedules
* Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasir-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it Is completing this return that was
prepared In accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, Xll, and XiiI 12| X
13 Is the organization a school as described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and il 2| X
23 Did the organization answer "Yes*® to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part |l 27 X
Form 990 (2008)
EERT
3
12371125 801088 47palclubpas 2008.04040 47 Palmer, Inc. DBA Passim 47PALCL1




) A}

47 Palmer, Inc.
Form 990 (2008) DBA Passim Folk Music & Cultural Center 04-3255365 Paged
{ Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV i 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
21608
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47 Palmer, Inc.
Form 990 (2008) DBA Passim Folk Music & Cultural Center 04-3255365  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 140
b Enter the number of Forms W-2G included In line 1a. Enter -0- f not applicable . L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one Is reported on hne 2a, did the organtzation file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Iinstructions)

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

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

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

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

Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIii, ine 12 10a
b Gross receipts, Included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
832005
12-18-08
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47 Palmer, Inc.

Form 990 (2008) DBA Passim Folk Music & Cultural Center 04-3255365  Page6
E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
* Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes In Schedule O. See Instructions
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If *Yes,” does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 10 [ X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Is done 12¢ X
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process In Schedule O. (see Instructions)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? X 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these available. Check all that apply.
[:I Own website [:l Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Dan Hogan — 617-491-2382
47 Palmer Street, Cambridge, MA 02138
832006 Form 990 (2008)
6
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' \ 47 Palmer, Inc.
Form 990 (2008) DBA Passim Folk Music & Cultural Center 04-3255365 page?
EPart VIE! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Iis needed.

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

® | |st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (E) A
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 organization (W-2/1099-MISC) from the
g E g ? (W-2/1099-MISC) organization
% g _gg % . and related
§ E 58 § E% E organizations
Brent Clark
Director 1.00 0. 0. 0.
Dan Hogan
Executive Director 40.00 49,308. 0. 0.
Jeremiah Potts
President 1.00 0. 0. 0.
Mary Ann Cicala
Director 1.00 0. 0. 0.
Ralph Jaccodine
Director 1.00 0. 0. 0.
Francine Rivkin
Treasurer 1.00 0. 0. 0.
Alasdair Halliday
Director 1.00 0. 0. 0.
Russell Kramp
Director 1.00 0. 0. 0.
Leslie Cargill
Director 1.00 0. 0. 0.
Aaron Silverstein Esq
Director 1.00 0. 0. 0.
Rachael Solem
Director 1.00 0. 0. 0.
Patricia Moran
Clerk 1.00 0. 0. 0.
Cynthia Lange
Director 1.00 0. 0. 0.
John Megan
Director 1.00 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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47 Palmer, Inc.

Form 990 (2008) DBA Passim Folk Music & Cultural Center 04-3255365 Page8
fPart VH l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B 3 organization (W-2/1099-MISC) from the
g g 8 2 (W-2/1099-MISC) organization
5|8 g |8 and related
g g B g g% B organizations
£|8 |5 |g [2§e
!
| 1b_Total > 49,308. 0. 0.
i 2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
| compensation from the organization » 0
Yes [ No
t 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (B) €
Name and business address Description of services Compensation

|

1

| 2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation

| from the organization P>

i Form 990 (2008)
|

832008 12-18-08
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47 Palmer,

Inc.

Form 990 (2008) DBA Passim Folk Music & Cultural Center 04-3255365 Page9
i Part Vill | Statement of Revenue
) @ ) © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.3.2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,-g ¢ Fundraising events 1¢ 21 14 380.
%:,._T; d Related organizations 1d
g€ e Government grants (contnbutions) [1e 14,050.
2 g f Al other contributions, gifts, grants, and
_-E% similar amounts not included above 11| 241, 316.
g'g g Noncash contnbutions included in lines 1a-1f $
oS h_Total. Add lines 1a-1f | 2 276,746.
Business Code
g | 2a Admissions 711190 555,454.] 555,454.
'go b Member fees 900099 89,832. 89,832.
wg ¢ Tuitions 900099 58,013. 58,013.
55 d
o f All other program service revenue
__g Total. Add lines 2a-2f > 703,299.
3 Investment income (Including dividends, Interest, and
other similar amounts) >
4 Income from Investment of tax-exempt bond proceeds P>
5 Royaltles |
(i) Real (n) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross Income from fundraising events (not
g including $ 21,380. of
é contributions reported on line 1c). See
5 Part IV, line 18 ) a| 157825.
g b Less: direct expenses bl 15 3054.
¢ Net income or {loss) from fundraising events > 4,771. 4,771.
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
c Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 11,630. 11,630.
b
c
d All other revenue
e Total. Add lines 11a-11d > 11,630.
12 Total Revenue. Add ies 1h, 2, 3, 4,5, 6d, 7d, 8¢, 9¢, 10c, and 116 P 996L446 . 719,700. 0. 0.
50509 o Form 990 (2008)
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47 Palmer, Inc.
Form 990 (2008) DBA Passim Folk Music & Cultural Center
f Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501{(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

04-3255365 Ppage10

Do not include amounts reported on lines 6b, (A) (B) € D)
75, 8b, 3b, and 10b of Part VIl Total expenses P mmses - | g oxpansee P
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S See Part IV, line 22 19,999, 19,999.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 44,378. 12,328. 17,258. 14,792.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 308,322. 188,196. 62,130. 57,996.
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 41,293. 26,531. 5,820. 8,942.
10 Payroll taxes 33,470. 17,547. 9,487. 6,436.
11 Fees for services (non-employees).
a Management
b Legal 2,770. 2,770.
¢ Accounting 5,985. 5,985.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 16,367. 4,550. 11,391. 426.
12 Advertising and promotion 3,249- 2,888. 195. 166.
13 Office expenses 18,990. 12,737. 4,786. 1,467.
14 Information technology
15 Royalties
16 Occupancy 18,122. 9,914. 4,583. 3,625.
17 Travel 838. 838.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,086. 1,012. 1,653. 1,421.
20 Interest 4,264. 105. 4,159.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1 i 340, 1 7 340.
23 Insurance 6,790. 6,790.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Artist fees 352,754. 352,454. 300.
b Subcontractor fees 63,973. 63,199. 774.
¢ Instructor fees 21,250. 21,250, 0. 0.
d Bank and credit card fe 21,204. 20. 21,184.
e Printing & Publication 17,332. 2,849. 9,843. 4,640.
f All other expenses 56,305. 29,116. 20,7717. 6,412.
25  Total functional expenses. Add lines 1 through 24f 1,063,081. 766,035. 190,423. 106,623.
26 Joint Costs. Check here > [ iffollowing
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation
832010 12-18-08 Form 990 (2008)
10
12371125 801088 47palclubpas 2008.04040 47 Palmer, Inc. DBA Passim 47PALCLI




47 Palmer, Inc.
Form 990 (2008) DBA Passim Folk Music & Cultural Center 04-3255365 Page 11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearnng . 40,549.| 1 19,127.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 2,720.] 3
4 Accounts recelvable, net 13 ’ 086. 4 5 7 820.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L ()
2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 2,314.| 8 1,634.
< | 9 Prepaid expenses and deferred charges 11,145.] ¢ 8,882.
10a Land, buildings, and equipment: cost basis 10a 84 ’ 271.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 77,108. 5,461.| 10¢ 7,163.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 7,906.| 15 12,031.
16 Total assets. Add lines 1 through 15 (must equal line 34) 83,181.| 16 54,657.
17  Accounts payable and accrued expenses 47,776.] 17 86,027.
18 Grants payable 18
19 Deferred revenue 33,920.| 19 35, 344.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
f_é highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other labllities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 81,696. 26 121,371.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -3,075.] 27 -69,710.
S |28 Temporarly restncted net assets 4,560.| 28 2,996.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P ':' and
] complete lines 30 through 34.
03 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated iIncome, or other funds 32
Z [ 33 Total net assets or fund balances 1,485.| a3 -66,714.
34 Total habilities and net assets/fund balances . 83,181.] 34 54,657.
[Part X1] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-13372 _|%a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBMe 1ete o

F 990 or 990-E
( orn:l or 2 To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
(e nonexempt charitable trusts. Open to Public
t of th
ﬁfﬁ;’;{"ﬁ;‘v;’nuezeﬁfe”” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?mpection
Name of the organization 47 Palmer Inc. Employer identification number
. ’ .
DBA Passim Folk Music & Cultural Center 04-3255365

E Partl | Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization Is not a private foundation because It is: (Please check only one organization.)

1 [
2 [
3 ]

4

00 WO O O

10
1

0

el ]

A church, convention of churches, or assoclation of churches described in section 170({b){1)(A){i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrbed In section 170(b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A){iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1}{(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed In section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){(A)(vi). (Complete Part I} )

A community trust described In section 170(b)(1)(A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

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

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

a [:] Type | b [:] Type Ii c E| Type Il - Functionally integrated d l:l Type lll - Other

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

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type IHi
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
i iif) Type of iv) Is the organization| (v) Did you notify the (vi) Is the "
1) Name of supported ii) EIN (1if) ( 9 you vii) Amount of
W organlzatlr:)n M (descolrb?eadm:stllﬁur;s o I col (i) hsted n your| organization in col ?ir)ggrnglg?ltulz(i’.rtlj 'MﬁL ( )support
Tl - :
overning document?] (i) of your support?
above or IRC section 0 0 (i) ofy PP us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08
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47 Palmer,
Schedule A (Form 990 or 990-E2) 2008 DBA Passim Folk Music & Cultural Center 04-3255365 page2

Inc.

| Partil]

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.")

Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. Subtract tine 5 from line 4

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

171,574.

289,283.

261,021.

316,946.

278,825.

1,317 649,

171,574.

289,283.

261,021.

316,946.

278,825,

1,317,649,

25,882.

1.291 767,

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

171,574.

289,283.

261,021.

316,946.

278,825.

1,317,649,

11.

11.

3,276.

2,314.

8,530.

9,541.

11,630.

35,291.

1,352 951,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

2,783,020.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

95.48 %

15

98.19 %

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 I:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part i I S‘upport Schedule for Organizations Described in Section 509(3)(2)100mp|ele only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year {or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support (subtractiine 7c from e 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:]

b 33 1/3% support tests - 2007. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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47 Palmer, Inc.
Schedule A (Form 990 or 990-E7) 2008 DBA Passim Folk Music & Cultural Center 04-3255365 pages
E Part IV 1 Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10; Part Il, line 17a or 17b;
or Part |li, ine 12. Provide any other additional Information. (see instructions)

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
15
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Schedule D Supplemental Financial Statements 2008

(Form 990)
* P Attach to Form 990. To be completed by organizations that Qpen to Public
ﬁfﬁ:ﬁ“ﬁé‘i:ﬁ?"slm"” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim Folk Music & Cultural Center 04-3255365

E Part ] ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes I:] No

[ Part il | Conservation Easements. Complete If the organization answered *Yes* to Form 990, Part 1V, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
Protection of natural habitat E] Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d If the organization held a qualifted conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? l:l Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

Amount of expenses incurred In monitoning, Inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h){d)(B)(ii)? . LJYes [INo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XiV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included In Form 990, Part VI, line 1 > %
(i) Assets included in Form 990, Part X > 3
2 If the organization recelved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
22508
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47 Palmer, Inc.
Schedule D (Form 990) 2008 DBA Passim Folk Music & Cultural Center 04-3255365 Page2
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [:] Public exhibition d :] Loan or exchange programs
b [] Scholarly research e [_]Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes l:] No

i Part1V | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [INo
b If *Yes,* explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year i 1e
f Ending balance 1t
2a Did the organization Include an amount on Form 990, Part X, ine 21? E] Yes l:] No

b _{f "Yes," explain the arrangement in Part XIV.
{ Part V| Endowment Funds. Complete if organization answered *Yes® to Form 990, Part IV, line 10.
|_(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qa6 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3afii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIV the Intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold mprovements 46,180. 46,180. 0.
d Equipment 38,091. 30,928. 7,163.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) | - 7,1 63.
Schedule D (Form 980) 2008
B5es
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47 Palmer, Inc.

Schedule D (Form 990) 2008 DBA Passim Folk Music & Cultural Center 04-3255365 PpPaged

i Part VIl Investments - Other Securities. See Form 990, Part X,

line 12.

{a) Descnption of secunty or category
(including name of security)

{b) Book value

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

Financial denvatives and other financial products

Closely-held equity Interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12 ) P>

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, cof (B) ine 13 } P>

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

(a) Description (b) Book value
Deposits 12,031.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) > 12,031.

{ Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

Bo5es Schedule D (Form 990) 2008
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47 Palmer, Inc.

Schedule D (Form 990) 2008 DBA Passim Folk Music & Cultural Center 04-3255365 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 TYotal revenue (Form 990, Part VIII, column (A), line 12) 1 996,446,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,063,081.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 —66,635.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Descnibe In Part XiV) 8 -1,564.
9 Total adjustments {net). Add lines 4-8 9 -1,564.
10 __Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 10 -68 7 199.
t Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,195,615.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments . 2a
b Donated services and use of facilities 2b 47,679.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 151 ’ 490.
e Add lines 2a through 2d 2e 199 ’ 169.
3 Subtract line 2e from line 1 3 996,446.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.) 5 996,446.
EPart XIHI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,263,814.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 47,679.
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 153,054.
e Add Iines 2a through 2d P 200,733.
3 Subtract line 2e from line 1 3 1,063,081.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 1,063,081.

EPaﬂ: XiV| Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ne 4; Part
X; Part X1, ine 8; Part Xll, ines 2d and 4b; and Part Xlli, lines 2d and 4b.

Part XI, Line 8 - Other Adjustments:

Change in temporarily restricted net assets

Part XII, Line 2d - Other Adjustments:

Special event expenses netted against revenue on Form 990

Less chg in temporariy restricted revenue

Schedule D (Form 990) 2008

832054
12-23-08
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47 Palmer, Inc.
Schedule D (Form 990) 2008 DBA Passim Folk Music & Cultural Center 04-3255365 pages
FFart XWJ Supplemental Information (continued)

Part XIII, Line 2d - Other Adjustments:

Special event expenses netted against revenue on Form 990

532055 Schedule D (Form 990) 2008
12-23-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2 0 0 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, "

gfs:;mgxgu'zes:m“'y Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a. ﬁm‘i’;“b"c

Name of the organizaton 47 Palmer, Inc. Employer identification number

DBA Passim Folk Music & Cultural Center 04-3255365
l Part1 | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (Including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table
(i) Name of Individual . diii) o | iy) Gross receipts tévzoer%?gme%aéd) (vi) Amount paid
(i) Activity n ser ¥} | to (or retained by)
or entity (fundraiser) e from activity fundraiser organization
contnbutions? listed In col. (i) 9
Yes | No

Total >
3 Ust all states in which the organization Is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {(Form 990 or 990-EZ) 2008

832081 12-18-08
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47 Palmer,

Inc.

Schedule G (Form 990 or 990-E7) 2008 DBA Passim Folk Music & Cultural Center04-3255365 page?

{ Part 1]

Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other Events

(d) Total Events

Benefit _ None (Add col. (a) through
concerts Auction col. (c))
© (event type) (event type) (total number)
3
g 1 Gross recelpts 150,043. 29,163. 179,206.
2 Less. Chantable contributions 21,380. 21,380.
3 Gross revenue (Ine 1 minus line 2) 128,663. 29,163. 157,826.
4 Cash prizes
§ 5 Non-cash prizes
§ 6 Rent/facility costs 2,597. 2,597.
§ 7 Other direct expenses 145,885. 5,500. 151,385.

8 Direct expense summary. Add lines 4 through 7 in column (d) > | 153,982,
9 Net iIncome summary Combine hines 3 and 8 In column (d) » 3 z 844.
E Part I ] Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant (d) Total gaming (Add
2 Bi ( Oth [
2 {a) Bingo bingo/progressive bingo © ergaming col. {(a) through col (c))
[oat
1 Gross revenue
o | 2 Cash prizes
&
2
2 | 3 Non-cash prizes
a
§ 4 Rent/facllity costs
a
5 Other direct expenses
E] Yes % |:] Yes % D Yes %
8 Volunteer labor D No D No D No
7 Drirect expense summary. Add lines 2 through 5 in column (d) > i )
—_18 Netgaming income summary. Combine lines 1 and 7 in column (d) | -

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09

12371125 801088 47palclubpas
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47 Palmer, Inc.
Schedule G (Form 990 or 990-E2) 2008 DBA Passim Folk Music & Cultural Center04-3255365 page3

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,” enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party >3
c If *Yes," enter name and address:

Name P>

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P> $

Description of services provided P>

|:] Director/officer D Employee D independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

26
12371125 801088 47palclubpas 2008.04040 47 Palmer, Inc. DBA Passim 47PALCL1



8002 (066 Wi04) | 9INpayos

N. N 80-81L-ZL LOL2ZE8

*066 W0 IO} SUONONIISU| Y} 33S 'INON 19V UOIONPIY HoMmiaded pue (oY AoBAUd 104 YH

« SUOIEZIUEDIO Jay}o JO Jequinu [0} I8jug . ¢
A suoljeziuebio JuswuiaAaoh pue (£)(9) LOS UONOSS JO JaquInU jRI0} BT g
(510
'lesresdde ‘AN aouejsisse
aouejsisse Jo BdUBJSISSE YSeo-uou|  )ooq) uoljenjea yseo-uou yuelb yseos s|qeondde j JuswuiaAob Jo
Jue.b jo asoding (y) Jo uonduosaq (6) Jo poysy () 0 Junowy (9) jo Junowy (p) uoI108s DY (9) NI3 (q) uoneziuebio jo ssaippe pue awep (e)

L] «

papaau si aoeds [eUSHIPPE JI (066 WIOH) L-] 8INPaYdS PUE Al Med oSy 000'S$ U} 910l PaAiadal JUaidios] Uo Ou i Xoq SIq} ¥oaUD) "000'S

Uey) eIoW PaAladal 1eu) yuaidioa)

Aue ioj ‘Lg aUI| '\l Ued ‘066 Wi0H UO ,SBA, PRIBMSUR UOIEZIUBGIO oY} Ji 919|dWOD *SIBIS PANUN 2y} Ul SUOIEZIUBBIO PUR SJUSWUIIAOK) O} 2OUBISISSY JIY)D PUE SJUBIE) _ 1 ved _

"S9Je}S paliuf] oy} Ul SpUN} JUEID JO oSN ay] BULIC)IUOW 10§ S8Inpadoid 5,UONEZIUEDIO 84l A] HEd Ul oquoseq 2

ON[] seA[X] L@OUR]SISSE IO SJUBID 8Y) pJEmE O} Pasn BLISILD
UoI93]as 3y} pue 'S0UEBISISSE J0 SjURID 8y} Joj ANIqIBiie S991uRIB aY) ‘9oUBISISSE 10 SJUBID U} JO JUNOWE By} SJBIUBISANS O} SPIOJS) UIRJUIEW UOIeZIUEBIO 8y} S80g |
9OUB]SISSY PUE SJUBID UO uoewOu| [B1oudD | | Hey |
G9£6GZE-H0 I93Ud3) TeaniTnd ® OTSNW Y[OJd Wrssed vdd
J2quinu uonesyRuap! Jakojdwy *OUl ‘IouwITeRdg L§ Uonezuebio sy jo swen
. uoioadsu] ‘066 wio4 0} yoeyny 90|AI3G BNUASY WS
N 03 UG "Z 40 1Z Saul| ‘Al Ued ‘066 w104 uo ,‘'SIA, Palamsue uoneziuebio ayy i 2191dwo) Aunseau| sy jo Jaunedag
- 8002 *S*(1 @Y} U1 S[ENPIAIPU| PUE ‘SJUSWUISA0Y)

L¥00-GvSL ON BNO

{066 wuo4)
1371NA3HOS

‘suoneziuebiQ o} 9ouB)SISSY JOYIQO puUe Sjuelr)




8002 (066 w104} | a|npayog

8¢

80-8L-CL 2012€8

*U3MOIb TeuoTssajoxd IO/pue OT3ST3IIe buTjowoxd SST3TAT3IOR OTJFroads

Iayjzo pue sijooload TeToads

’sjusuni3suTr 3 juswdTnbs TeuoTjIppe ’‘3uswadoe(dal

I0 xtedsI jUSWNIZSUT

‘3xoddns but3s)xew ® A3TOoTTqnd ‘8dOue3lSsSTSSse

butinjoejnuew I0 buTpioosx : (03 pe3TWIT 30U aIe 3Nng) IPNTOUT Aew

3x1o0oddns JO seaaxy

*ssexboxd ,sesuop ay3 jJo abpsaTmOUY pPURUPUODAS IO 3ISITJI

Iay3lTe sey juswabeuew wrssed ‘uoTjezTuebio [rews e sy -3uswdolaAdp ATyl

3xoddns 03 s3sT3ixe L] I0F 000°ZS 03 00¢$ woxJy pabuex sjueisn -s3osload

buTpTTng xssxedo oTJToads I10J AI03STY InO3 IO 9dUapTsSal AQq I9U3lTa pueTbulg

MSBN Y3Tm UOTIeTTTIJe Ue 3aABY 3IsSnW S3ISTIIVY ¢ SUTT ‘I 33Ied ‘I STNpayos

UOIJBLUIOJUI [BUOIHIPPE J3yjo Aue pue 'g aul| ’| Ued Ul paiinbal uoijelwiojul 8y} epircid oy ped siy} 939|dwio)) "uoljewoju) jeyudwaiddng _ A UBd E

80UR)SISSE (SB-UOU JO uoiduasaq (i)

‘0 ‘666 6T LT ‘qamoib °"3joad 10/% oT139T3ae burjowoxd SOTITATIOR
or3Toeds z9Y3o % s3oefoxad Terdads ‘“eoeydex/xrtedax
juewnz3sut 'B3yw/A31o1qnd ‘3stgse Hju/burproosx
‘9t .udwsuoH0>wv ,93s133e 310ddns o3 sjueadn
(iayio lestesdde 'AWH M00q) | gouesisse yseo ueib yseo syaidioal

uoljen|ea jo poyisiy (3)

-uou Jo Junowy (p})

10 Wwnowy (9)

jo JequinN (q)

aoue)sisse Jo juelb jo adA) (e)

papasu si aoeds [euoiippe Jl (066 W104) L-| ajnPayos asn
"2 ui| ‘Al Ued '066 W04 U0 ,S3A, paiamsue uoljeziuebio syl j 919|dwos) 'sajels paliun aY) Ul S|ENPIAIPU| O} 3OUBISISSY 1aylQ Puk Sjuels) 11 ued _

Z ebed

G9EGGCE-¥O

I93Uua) TeanliTny ® OTSNW }YTOod wiIssed vdd

8002 {066 WMo | 9inpauds
*oul ‘Iowted L¥



47 Palmer, Inc.
Schedule | (Form 990) 2008 DBA Passim Folk Music & Cultural Center04-3255365 page2
 Part IV | Supplemental Information

Projects funded included an artist developing ways for handicapped veterans

to play the quitar and a film for hospitalized children.

Schedule | (Form 990) 2008
832291 10-27-08
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
) additional information for responses to specific questions for the Open t¢ Public
E:;:’;:"Ff;:::u"e’eslm”w Form 990 or to provide any additional information. Inspection
Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim Folk Music & Cultural Center 04-3255365

Reasonable Cause for Late Filing:

Organization’s gross revenue is close to the exemption amount for

filing the 990. Organization’s management was not aware until late in

the year-end close process that it would be required to file the 990

instead of the 990-EZ and the new requirements necessitated a

significant investment of time on management'’s part.

Form 990, Part III, Line 4d, Other Program Services:

Community outreach program

Expenses $ 38045. including grants of $ 0. Revenue $ 25405.

The Passim Folk Archive contains hundreds of photographs, recordings

and other memorabilia. The Passim Folk Archive is creating a permanent

record of the folk music scene centered in Harvard Square, and

including all of New England from 1958 to the present.

Expenses $ 76454. including grants of $ 0. Revenue $ 7319.

Form 990, Part VI, Section A, line 8b: No minutes are maintained for

committee meetings as no binding decisions are made during committee

meetings. Committee’s are formed for advisory purposes only.

Form 990, Part VI, Section A, line 10: The Form 990 is reviewed by the

board of directors to ensure that all are in agreement that the 990

accurately represents the activity and standing of the entity.

Form 990, Part VI, Section B, Line 15: The Executive Committee of the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
affri';f";::gufes‘;ﬁ:'y Form 990 or to provide any additional information. inspection
Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim Folk Music & Cultural Center 04-3255365

Board met and approved the budget for the year and presented it to the

board for a final vote. The budget included a separate line item for the

Executive Director. The Executive Committee was aware of studies of

salaries of Executive Directors of small nonprofits, all of which suggested

that the annual salary approved was below the 50th percentile.

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon request.

The process for reviewing and approving the financial statements has

changed from the prior year. The prior year process was to have Board

representatives review and approve the financial statements.

Form 990, Part VI, Section B, Line 15a

Compensation Approval for Executive Director

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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o 4062

Department of the Treasury

Depreciation and Amortization 990
(Including Information on Listed Property)

Intemal Revenue Service  (39) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name{s) shown on retum

47

DBA Passim Folk Music & Cultural Center

Palmer, Inc.

Form 990 Page 10

Business or actvity to which this form relates

Identifying number

04-3255365

FPart ii Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 250 . 000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business Income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
i Part 1] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed In service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 517.
E Part I} ] MACRS Depreciation (Do not Include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 17 I 491.
18 It you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I:I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) penod
19a _ 3-year property 316.l 3 ¥Yrs. HY |SL 52.
b 5vyear property 2,125. 5 Yrs. HY [|SL 280.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SiL
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{Part iV | Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 Iin column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 1 ? 340.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?&S},s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
32
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47 Palmer, Inc.
Form 4562 (2008) DBA Passim Folk Music & Cultural Center 04-3255365 Page 2

E PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and propenty used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L lves [ INo|2abif *Yes," Is the evidence written? [_Ives[ ] No
Type oﬁ))roperty Igt;{e BU(S‘I:I')IGSS/ CO(SC:)Or Basis for g:!recuatmn Rec((:zlery Me(t:)od/ Deprt(e:;l)atlon Elec(:z.d
(list vehicles first ) p;:;crsgén uslg\{)%iggr?t?atge other basis “’“s'"ﬁfng;‘)‘"‘e"' period Convention deduction sect(lzggtﬂg
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L -
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) (

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven durning the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualifted automobile demonstration use?
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

{ Part VI | Amortization

{a) (b) {c) (d) {e) U]
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts In column (f). See the instructions for where to report 4

816252 11-08-08 Form 4562 (2008)
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Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
h 47 Palmer, Inc.

pint  IDBA Passim Folk Music & Cultural Center 04-3255365

::fe%;ze Number, street, and room or sulte no. If a P.O. box, see instructions. For IRS use only

g::gd;t:for 26 Church Street, Suite 300

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

etuetons Pambridge, MA 02138

Check type of return to be filed (File a separate application for each return):
[ Form 990 Form990-€Z  [_] Form 990-T (sec. 401(a) or 408(a) trust) [__] Form1041-A [ Form5227 [ Form 8870
[ JForm990-BL [l Form990-PF [ ] Form 990-T (trust other than above) ] Form 4720 [_] Form 6069

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

Dan Hogan
® Thebooksareinthecareof » 47 Palmer Street - Cambridge, MA 02138

TelephoneNo > 617-491-2382 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box | 4 [:]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D .| ttis for part of the group, check this box P E' and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until November 15, 2009.

5  For calendar year 2008 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason: [:] Inthial return D Final return E] Change In accounting period
7  State In detall why you need the extension

Additional time required to compile the information to prepare a
complete and accurate return
8a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 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.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authorized to prepare this form

Signature > Title » CPA Date >

Form 8868 (Rev 4-2009)

823832
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