SCANNED JUL 2 ¢ 2010

990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if P C Name of organization D Employer identification number
applicable lease
use IRS 47 Palmer, Inc.

Add abel or . . PR
[ 1578 oo DBA Passim Folk Music & Cultural Center

chmee | ¥P* | Doing Business As 04-3255365

Initial

return

T |ne. |26 _Church Street, Suite 300

ated

Amended{ tions
return

s Se'er Number and street (or P.0. box if mail 1s not delivered to street address)
pecific

Room/suite

E Telephone number

617-492-5300

Crty or town, state or country, and ZIP + 4

[ feptea- Cambridge, MA 02138

pending

G Gross receipts $ 1,053,511.

F Name and address of principal officer Dan Hogan
26 Church Street, Cambridge, MA 02138

| Tax-exempt status. [X]501(c) (3 ) (nsetno) [ 14947@1)or [ 527

J Website: p» WWW . CLUBPASSTIM.ORG

H(a) Is this a group return
for affihates? DYes [E No
H{b) Are all affilates included?_ves [__INo
If "No," attach a list (see instructions)
H(c) Group exemption number P

K Form of arganization: [ X Corporation [ ] Trust [ ] Association [_| Other B>

| L Year of formation: 199 4] M State of legal domicile: MA

[Part || Summary
o] 1 Brnefly describe the organization’s mission or most significant activites Promot ion of folk arts
3}
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 12
$ | & Total number of employees (Part V, line 2a) 5 16
:’; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (Curlg1_2 . 7a 0.
b _Net unrelated business taxable income from Form 99¢-T, ime 34 AT ITE L) ] 7b 0.
e —— ) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) - r— 8 276,746. 225,293.
g 9 Program service revenue (Part VIII, line 2g) P MAY 2 4 2010 & 703,299. 797,960.
é 10 Investment income (Part VIlI, column (A), ines 3, 4, arld 7 b___ o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 94, 1°°@GGEN uT 16,401. 28,159.
12 Total revenue - add lines 8 through 11 {must equal Pajt VIL_column lALhne-lZ)———— 996 44 6. 1,051,412.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19,999. 20,117,
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 427 ,463. 370,872.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 115,236.
W) 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 615,619. 569,170.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,063,081. 960,159,
19 _Revenue less expenses Subtract line 18 from line 12 -66,635. 91,253.
E% Beginning of Current Year End of Year
29| 20 Total assets (Part X, ine 16) 54,657, 105,070.
%‘é 21 Total habilities (Part X, line 26) 121,371. 80,534.
27| 22 Net assets or fund balances Subtract line 21 from line 20 -66,714. 24,536.
| Part It | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
Sign ’ 2 / / ?’/ (O
Here Date )
Dan Hogan, Executive Director
Type or print name and title .
i |Pmers () pat Check 1 T
Preparer's i:g}:‘_at”re L Anl) MaJ 05/13/10| employed » [ ]
Useonly |vomer- " PAVENTO, RATCLIFFE, RENZI & CO., LLC EIN D>

address, and

2P+ 4 FRANKLIN, MA 02038

selt-employed), 1000 FRANKLIN VILLAGE DRIVE, SUITE 208

Phoneno. » (508) 553-3091

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

m Yes [:] No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)¢
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. 47 Palmer, Inc.
Form 990 (2009) DBA Passim Folk Music & Cultural Center 04-3255365 Page?2

[ Part Il | Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission-
Promotion of folk arts.

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

the prior Form 980 or 990-EZ? [:]Yes IKI No
If “Yes," descrbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes D’ﬂ No

If "Yes," descnbe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the orgamzation’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.
See Schedule O for Continuation(s)
4a (Code: )} (Expenses $ 540,975. including grants of $ ) (Revenue $ 713,834.)
Cultivation, preservation and performance of folk music in an historic
folk art coffee house known as "Club Passim".
Club Passim put on 407 concerts in 2009 for an audience of 32,511. In

addition to our regqular concerts, we held a variety of special
concerts, including a regular open mic series, bimonthly Poets Theatre,
monthly Celtic Music Festival, and a "Veritas" evening for Harvard
University students to perform. We help develop voung artists by being
willing to have them perform to smaller audiences and having them open
for better-known musicians.

4b (Code: ) (Expenses $ 104, 001. including grants of $ ) (Revenue $ 76,354,
School for folk music for all levels and workshops.

The Passim School of Music offers students of all levels a number of
ways to learn. Students study in classes, private and semi-private
lessons, workshops and master classes. The curriculum is specially
designed to provide not only expert instruction, but also a supportive
community of fellow students and instructors.

The School of Music consists of 5 terms of 6 weeks each from September
through June. In general, classes meet once a week for one hour and

fifteen minutes. Classes range from 5-12 students. Courses range from

beginning to advanced gquitar, songwriting, banjo and fiddle. In 2009,

there were 505 students taking 59 classes and 17 workshops.

4c (Code ) (Expenses $ 22,234, including grants of $ ){Revenue $ 7,063.)
Qutreach Program
The Passim Folk Music and Cultural Center maintains a strong presence

in the Cambridge community throughout the year. Passim marks the
arrival of sgspring with a music stage at Harvard Square's Mayfair
festival. The Passim stage highlights a range of genres, from bluegrass
to singer-songwriter to the bluesy Americana of Tim Gearan. The 2009
Mayfair stage featured Chris O'Brien, Mieka Pauley, Anne Heaton, the

David Wax Museum, and Margaret Glaspy.

In honor of the summer sgolstice on June 21, Passim transforms Palmer
Street into a kids' musical festival as part of Make Music Cambridge.
Passim musicians play children's songs throughout the day while kids
create their own maracas and tambourines. At the instrument petting

4d Other program services. (Describe in Schedute O.)

(Expenses $ 22,275 . including grants of $ ) (Revenue $ 12,358.)
4e Total program service expenses P> $ 689,485,
Form 990 (2009)
932002
02-04-10
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: 47 Palmer, Inc.

Form 990 (2009) DBA Pagsim Folk Musgic & Cultural Center 04-3255365 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate 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? it "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “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 reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Viii
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XI, X!l, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlil 1s optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part If 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), ines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a? If “Yes,"
complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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) 47 Palmer, Inc.

Form 990 (2009) DBA Passim Folk Music & Cultural Center 04-3255365 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A}, line 27 If "Yes," complete Schedule I, Parts | and lil 2 | X

~n

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipa! amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 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 dunng the year to defease
any tax-exempt bonds? . 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 0O the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Dud 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?/f "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 301.7701-37? 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 Il, 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, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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) 47 Palmer, Inc.
Form 990 (2009) 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 150
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winmings tou prize winners? 1c
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 16
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
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 durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties 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.
6a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c 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 l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
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 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
Form 990 (2009)
932005
02-04-10
5
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) ' 47 Palmer, Inc.
Form 990 (2009) DBA Passim Folk Music & Cultural Center 04-3255365 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes*® response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are Independent . ib i2
2 ©Oud 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 D 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 organizationat documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng 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 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this Is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability 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
If “Yes" to line 15a or 15b, 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? 16a X
b If “Yes," has the organization adopted a wnitten 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  Ust the states with which a copy of this Form 990 1s required to be filed »MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
l:l Own website [:l Another’s website [X] Upon request

19 Describe 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

Form 990 (2009)

932008
02-04-10
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) 47 Palmer, Inc.
Form 990 (2009) DBA Passim Folk Music & Cultural Center 04-3255365 Page?
|Part VIl| 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed

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

® |st all of the organization's current key employees. See instructions for definition of "key employee."

® | ist 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

® | st 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.

® | st all of the organization’s former directors or trustees that received, 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 current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
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| & organization (W-2/1099-MISC) from the
g g s 'Z.' (W-2/1099-MISC) organization
5 g ~ Z; Sz g and related
§ _E'? é-_: ;»f ;;‘_'?—g.- f-_ organizations
Brent Clark
Director 1.00(X 0. 0. 0.
Daniel Hogan
Executive Director-nonvo| 40.00(X XX 56,098. 0. 0.
Jeremiah Potts
President 1.00(X X 0. 0. 0.
Mary Ann Cicala
Director 1.00(X 0. 0. 0.
Ralph Jaccodine
Director 1.00(X 0. 0. 0.
Francine Rivkin
Treasurer 1.00(X X 0. 0. 0.
Alasdair Halliday
Director 1.00|X 0. 0. 0.
Russell Kramp
Director 1.00]X 0. 0. 0.
Leslie Cargill
Director 1.00]X 0. 0. 0.
Aaron Silverstein Esqg
Director 1.00]X 0. 0. 0.
Rachael Solem
Director 1.00(X 0. 0. 0.
Patricia Moran
Clerxrk 1.00(X X 0. 0. 0.
Cynthia Lange
Director 1.00|X 0. 0. 0.
John Megan
Director 1.00]X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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47 Palmer,

Inc.

Form 990 (2009) DBA Passim Folk Musgic & Cultural Center 04-3255365 Page8
LPart vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the crganizations compensation
sl 5 organization (W-2/1099-MISC) from the
§ é g E.’ (W-2/1099-MISC) organization
- § _ ‘—;1 gg - and related
§ E g :é %E E organizations
1b Total | 2 56,098. 0. 0.
Total number of individuals {including but not imited to those listed above) who recetved more than $100,000 in reportable
compensation from the organization P 0
Yes | No
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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization 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.

NONE

(A)

Name and business address

8

Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
47PALCL1
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: 47 Palmer,

Inc.

Form 990 (2009) DBA Passim Folk Music & Cultural Center 04-3255365 Page9
[Part Vili | Statement of Revenue
(&) () (© Revoqus
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 551142.
%‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c
%,c_'ﬁ d Related organizations . 1d
g€ e Government grants (contributions) | 1e 11,100.
2 g £ All other contributions, gifts, grants, and
_-é% similar amounts not included above 1t 214,193.
g'g 9 Noncash contributions included tn lines 1a-1f §
os h_Total. Add lines 1a-1f ) 2 225,293,
Business Code
8 | 2a Admissions & club 711190 651,407.] 651,407.
gg b Member fees 900099 86,600. 86,600.
25 ¢ Tuitions & other 900098 59,953. 59,953.
a H d
a f All other program service revenue
g Total. Add lines 2a-2f | 2 797.960.
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) 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 (1) Securities () 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 Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a 16,055.
6“5 b Less direct expenses b 2,099.
¢ Netincome or (loss) from fundraising events > 13,956. 13,956.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ 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
11a Miscellaneous 900099 14,203. 14,203.
b
c
d All other revenue
e Total. Add lines 11a-11d » 14,203.
12 Total revenue. See instructions. > 1051412.] 826,119. 0. 0.
532008 Form 990 (2009)
9
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Form 990 (2009)

\

' 47 Palmer,

Inc .

DBA Pasgssim Folk Music & Cultural Center

04-3255365 Page 10

[ Part IX | 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).

Do not include amounts reported on lines 6b, (A) (B) C) D)
7b, 85, 9b, and 10b of Part VL. Total expenses P amses | e eanees Fé’x"ééﬁ':é?,g
1 Grants and other assistance to governments and
orgamizations i the U.S. See Part iV, iine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 20,117. 20,117.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56,098. 16,830. 22,439. 16,829.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages 255,434. 141,766. 46,922. 66,746.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 30,891. 20,891. 893. 9,107.
10 Payroll taxes 28,449. 14,639. 6,126, 7,684.
11 Fees for services (non-employees)
a Management
b Legal 2,592, 2,592,
¢ Accounting 6,130. 6,130.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other 24,317, 21,626, 2,616, 75.
12 Advertising and promotion 718. 241. 477.
13 Office expenses 8,648. 5,271. 3,065. 312.
14 Information technology
15 Royalties
16 Occupancy 14,525, 3,822, 5,126. 5,5717.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 818. 742. 76.
20 Interest 2,884. 210. 2,674.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6 1 063. 4 P 778. 1 7 285.
23 Insurance 8,673. 1,618. 7,055.
24  Other expenses. ltemize 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 341,511, 341,361. 150.
b Instructor fees 31,012, 31,012,
¢ Bank and credit card fe 25,242, 25,242.
d Cost of club beverages 23,564. 23,440. 124.
e Hospitality 12,938. 9,919. 1,543. 1,476,
f All other expenses 59,535. 31,202. 21,253. 7,080.
25 Total functional expenses. Add lines 1 through 24t 960,159. 689,485. 155,438. 115,236.
26 Joint costs. Check here P [:] If following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 Form 990 (2009)
10
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’ 47 Palmer, Inc.

Form 990 (2009) 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-interest-beanng 19,127.] 1 46,942.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounis receivabie, nei 5 s 820. 4 18 ¢ 322.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i
of Schedule L 5
6 Receivables 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 6
2] 7 Notes and loans recewable, net 7
§ 8 Inventones for sale or use 1,634.] s 1,510.
< | 9 Prepad expenses and deferred charges 8,882.] 9 15,212.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 98,970.
b Less' accumulated depreciation 10b 83,171. 7,163.] 10¢ 15,799.
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 12,031.] 5 7,285.
16 Total assets. Add lines 1 through 15 {must equal line 34) 54,657.] 16 105,070.
17  Accounts payable and accrued expenses 86,027.] 17 56,386.
18 Grants payable 18
19  Deferred revenue 35,344.] 19 24,148.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part (I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 121,371, 26 80,534.
Organizations that follow SFAS 117, check here P> I_—i] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestrcted net assets -69,710.| 27 21,543.
T |28 Temporariy restricted net assets 2,996.| 28 2,993.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [:] and
H complete lines 30 through 34.
1:"-.; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -66,714.] 33 24,536.
34 Total labilities and net assets/fund balances 54,657. 34 105,070.
Form 990 (2009)

932011 02-04-10
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47 Palmer, Inc.

Form 990 (2009) DBA Passim Folk Music & Cultural Center 04-3255365 Page12
[ Part Xl [ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990" D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedulse O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 26| X

D T

If "Yes" to ine 2a or 2b, deoes the crganization have a committes that assuimnes responsibuity for oversignt of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both
[I] Separate basis [:I Consolidated basis I:] Both consolidated and separate basis
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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
12
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
47 Palmer, Inc.
DBA Passim Folk Music & Cultural Center
! Part | ] Reascn for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
l:l A church, convention of churches, or association of churches descnbed in section 170(b){ 1)}{(A)(i).
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E)
l:] A hospital or a cooperative hospital service organization descrbed in section 170{b)( 1){A)(iii).
|:| 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 descnbed In
section 170(b)(1)(A)iv). (Complete Part I}
A federal, state, or local government or governmental unit described 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 descnbed in
section 170(b)(1)(A){vi). (Complete Part Il
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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
Seeo section 509(a)(2). (Complete Part tIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 Il c D Type lll - Functionally integrated d |:] Type Il - Other
e D 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 it 1s a Type |, Type il, or Type Il
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 () and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in ()) above? 11g(ii)
(iif) A 35% controlled entity of a person descrnibed in ()} or (1) above? 11g(iii)
h Provide the following information about the supported organtzation(s).

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AC=

04-3255365

H ON 4

0 0 O

10
11

[0

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on hnes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted n your
governing document?

(v) Dud you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized tn the

u.s.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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: 47 Palmer, Inc.

Schedule A (Form 990 or 990-E7) 2009 DBA Passim Folk Music & Cultural Center 04-3255365 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box oniine 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuai grants. )

[N
[0 ]
(Ve
3

N
[o ]
w
.

261,021.| 316,946.| 255,556.[ 225,293.] 1 348 099,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 289,283. 261,021. 316,946. 255,556. 225,293. 1,348,099,

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

column (f) 49,228.
6 _Public support. Subtract ine 5 from line 4 1 298 871
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {(a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 289,283.| 261,021.| 316,946.] 255,556.| 225,293. 1,348 099,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 2,314. 8,530, 9,541, 11,630.] 14,203.| 46,218.
11 Total support. Add lines 7 through 10 1,394,317,
12 Gross receipts from related activities, etc (see instructions) 12 | 3,337,135.
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 93.15 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 95.48 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualiftes as a publicly supported organization > [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | [:l

17a 10% -facts-and-circumstances test - 2009.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 > [:‘
b 10% -facts-and-circumstances test - 2008.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 IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4 L__]
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 | 2 ‘:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on ling 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Gross recepts from adrnissions,
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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractline 7¢ rom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
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 iines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 _Public support percentage from 2008 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or kne 19a, and line 16 1s 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 | 4 l:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements °§h’50"§’

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartIV,line 6, 7, 8,9, 10, 11, or 12. 0 i
o y ) £y , 10, 11, pen to Public
e ihe Treasury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization 47 Palmer , Inc. Employer identification number
DBA Passim Folk Music & Cultural Center 04-3255365

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comolete if the
orgamization 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 contnbutions 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 contro!? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year p> $

8 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)(1)? Clves [no
9 In Part XIV, describe 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
‘ Complete if the organization answered “Yes" to Form 990, Part IV, 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, histoncal
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 descrbes these items

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 > s
(ii) Assets Iincluded in Form 990, Part X > $

2 If the orgamization received or held works of art, historical 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, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
820110
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47 Palmer, Inc.

Schedule D (Form 990) 2009 DBA Passim Folk Music & Cultural Center

04-3255365 Page?2

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a I:] Public exhibition
b |:] Scholarly research

d |:] Loan or exchange programs

e I:] Other

c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection?

I:l Yes

[:INO

Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

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?
b If “Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes

|:|No

Amount

¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions during the year 1e
f Ending balance 1if

2a Did the organization include an amount on Form 990, Part X, line 217?
b _If "Yes," explain the arrangement in Part XIV

[:] Yes

DNO

|Part V. | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses

Grants or scholarships

o a 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:

(i) unrelated organizations

(ii) related organizations

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

4 Descnbe in Part X1V the intended uses of the orgamization's endowment funds

Yes | No

3a(i)

3a(ii)
3b

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

| 1a Land

| b Buildings

¢ Leasehold improvements
d Equipment

e Other

53,335.

47,074.

6,261.

30,826.

28,461.

2,365.

14,8009.

7,636.

7,173.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

>

15,799.

932052
02-01-10
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47 Palmer, Inc.

Schedule D (Form 990) 2009 DBA Passim Folk Music & Cultural Center 04-3255365 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

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) must equal Form 930, Part X, col (B) ine 13.)p»

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

(a) Descnption (b) Book value
Deposits 7,285.
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) » 7,285,

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

1 (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 )

»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009
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) 47 Palmer, Inc.

Schedule D (Form 990) 2009 DBA Passim Folk Music & Cultural Center
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

04-3255365 Paged

1 Total revenue (Form 990, Part Vili, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmant eapenses

Prior penod adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4 through 8

O O ~NDO A ON

-

1,051,412.

960,159.

91,253.

© [0 |N |0 O [& (W (N

10

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

2a

1

1,091,225.

Donated services and use of facilities

2b

37,717.

Recoveries of prior year grants

2c

Other (Descnibe in Part XIV)

2d

2,096.

o a o6 oo

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b

[A]

4a

2e

39,813.

1,051,412.

b Other (Descrbe in Part XIV.)

4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12)

e

4c

0.

5

1,051,412,

| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25°
Donated services and use of facilities

2a

37,717.

1

999,975.

Prior year adjustments

2b

Other losses

2c

Other (Descrnbe in Part XIV)

2d

2,099.

O a0 T o

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

39,816.

960,159.

b Other (Describe in Part XIV)

4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I line 18)

4c

0.

5

960,159.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, line 8, Part X, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information

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

932054
02-01-10
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47 Palmer, Inc.
Schedule D (Form 990) 2009 DBA Passim Folk Music & Cultural Center 04-3255365 Pages
| Part XIV] Supplemental Information (continued)

Part XIII, Line 2d - Other Adjustments:

Special event expenses netted against revenue on Form 990

Schedule D (Form 990) 2009
932055

02-01-10
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OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Complete if tHe organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

47 Palmer, Inc. Employer identification number
DBA Passim Folk Music & Cultural Center 04-3255365

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 17. Form 990-EZ filers are not
required to complete this part

Department of the Treasury
internal Revenue Service

Name of the orgamization

Part |

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
D Mail solicitations e |:] Solicitation of non-government grants
[:] Internet and email solicitations f [:I Solicitation of government grants
|:] Phone solicitations g |:] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written 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
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

[ 20 - 2 -}

DNO

v} Amount paid
(i) Name of individual . h(Jlr:lra?slgr (iv) Gross recelpts t<() %or retained by) {wv1) Amount pad
or entity (fundraiser) (i) Actity M eatarel | from actvity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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47 Palmer,

Schedule G (Form 990 or 990-E7) 2009 DBA Passim Folk Music & Cultural Center04-3255365 Page2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

Inc.

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

) None {add col (a) through
Auction col (o)
® (event type) (event type) (total number)
3
2|1 Gross receipts 16,055. 16,055.
2 Less Chantable contnbutions
3 Gross income (line 1 minus line 2) 16,055. 16,055.
4 Cash pnizes
o | 8 Noncash pnizes
&
®
L% 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 2,099. 2,099.
: 10 Direct expense summary. Add lines 4 through 9 i column (d) > | 2,099,
11 _Net income summary Combine line 3, column (d), and hne 10 » 13,956,
i Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
i $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
f g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
| g
| [i}]
o
: 1 Gross revenue
o | 2 Cash prizes
3
&
g| 3 Noncash prizes
w
°
2| 4 Rent/facility costs
a

5 Other direct expenses

Volunteer labor

L] Yes_ = %
C I No

] Yes_ = %

DNO

E] Yes_ = %

DNO

7 Direct expense summary. Add lines 2 through S in column (d)

8_Net gaming income summary Combine line 1, column (d), and line 7

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

a s 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 dunng 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

11

12

932082 02-03-10
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. 47 Palmer, Inc.
Schedule G (Form 990 or 990-E2) 2009 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 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Narme B
Address P>
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 received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information.

Name p

Gaming manager compensation p $

Description of services provided P>

D Director/officer ,:] Employee E] Independent contractor

17 Mandatory distnibutions:
a |Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to p.Ubhc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization 4’7 Palmer, Inc. Employer identification number
DBA Passim Folk Music & Cultural Center 04-3255365
Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items
l:' First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
Compensation committee C] Written employment contract
D Independent compensation consultant II] Compensation survey or study
[:] Form 990 of other organizations II' Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe In Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part IlI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descrnibed in Regs section 53 4958-4(a)(3)? If “Yes," describe 1n Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
ebarient of the Treasury P> Attach to Form 990. Inspection
Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim Folk Music & Cultural Center 04-3255365

Form 550, Part IIT, Line 4c, Program Service Accomplishments

z00, kids also have a chance to try their hand at different instruments

and explore the insides of dismantled guitars and mandolins. The day

concludes with an open mic just for kids, followed by the children's

noise parade, where they can display their newly crafted instruments.

During the summer, Passim presents a weekly concert series at Cambridge

Center in Kendall Square. Every Wednesday, students, businesspeople,

and local residents come together at lunchtime to enjoy the music of

artists like Sarah Borges, Chad Perrone, and Amber Rubarth. Passim

presents the series in collaboration with Boston Properties, Marriott,

and the Cambridge Redevelopment Authority.

Passim also provides a music stage at Oktoberfest every Columbus Day

and presents established artists, including Anne Heaton and Meg

Hutchinson, as well ag other up and coming local musicians. The 2009

Passim Oktoberfest stage featured performances by Rose Polenzani,

Rebecca Wudarski & Mia Friedman, Lake Street Dive, Emily Elbert,

Margaret Glaspy, and the Broken Blossoms.

Pagsim often collaborates with the Harvard Square Business Association

and the Harvard Coop to provide music for their events in Harvard

Saquare. In June of 2009, the Passim stage at the Taste of Cambridge

featured the music of the Sweet and Lowdown.

In addition to its outreach events around the city, Passim also opens

its doors to the Cambridge community for celebrations, book release

parties, and other special events.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 SOn
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim Folk Music & Cultural Center 04-3255365

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 § 14127. including grants of § 0. Revenue § 5295.

Culture for Kids , created by Club Passim in 1999, is a free, monthly,

multicultural program whose goals are to provide children with exposure

to other cultures and peoples. An emphasis is placed on children who

may not have the benefit of cultural and artistic opportunities in

their schools or communities. Qur goal isg, in part, to help build an

openness and tolerance for others among our participants, skills they

can take forward from this program into the rest of their life

experiences. Many of our artists and performers are found in the local

area, thus reinforcing the concept that the rest of the world is not so

far away.

Culture for Kids was created in part, through collaborations with the

International House of Blues Foundation, The Cambridge Performance

Project and other community organizations. The afternoon program

celebrates a rich variety of ethnic communities and American folk

culture. Each program fuses music, history and performance and usually

includes a visual art workshop. Collaborations with the Harvard Square

Business Association and the Cambridge Arts Council ensure that our

community outreach programs bring a broad variety of musical styles to

Cambridge.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 N
(Form 990) Complete to provide information for responses to specific questions on 2 009
epartment o reasu Form 990 or to provide any additional information. Open to Public
pariTent Of the Treasury P> Attach to Form 990. Inspection
Name of the organization 47 Palmer, Inc. Employer identification number
DBA Pasgsim Folk Music & Cultural Center 04-3255365
Expenses $ 8148. including grants of §$§ 0. Revenue $ 7063.

Form 990, Part VI, Section A, line 4: By-laws were amended and restated

on January 19, 2010 as follows:

Purpose was amended to encompass all traditional and contemporary music,

not just folk music.

Director terms of service policy was added.

Director expense reimbursement policv was added.

Provision added to stipulate that the Executive Director shall be an

officer of the Corporation.

Provision made to include e-mail as an acceptable method for an officer to

deliver notice of resignation.

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 B, line 11: 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 15a: The Executive Committee of the

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.T-¥

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
epariment of the Treasury P Attach to Form 990. Inspection
Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim Folk Music & Cultural Center 04-3255365
1
[

hat 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
i
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OMB No 1545-0172
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.
Form I 5 62
Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

(99)

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number
47 Palmer, Inc.
DBA Passim Folk Music & Cultural Center [Form 990 Page 10 04-3255365
[ Part ! Election To Expense Certain Property Under Section 179 Note: If you have any Isted property, complete Part V before you complete Part I,
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 n hmitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If 2ero or less, enter -0-_|f mamed filing separately, see instructions 5
6 (a) Description 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 ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Busmess income imitation Enter the smaller of business income (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 2010. Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part I or Part Ill below for listed property Instead, use Part V
[Part Il I Special Deprectation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance 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 1,597,
| Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 3,200.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

() Month and (c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use (d)Recovery | g) convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a _ 3-year property 1,000.] 3 ¥Yrs. MQ ISL 208.
b 5-year property 13,700./ 5 Yrs. MQ ISL 1,058.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
/ 27 S yrs MM S/L
h Residential rental property / 275 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 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 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 6,063.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
91%0s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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. 47 Palmer, Inc.

Form 45862 (2009) DBA Passim Folk Music & Cultural Center 04-3255365 Page 2

| PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 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 hmits for passenger automobiles)
24a_Do you have evidence to support the business/investment use claimed? | Yes [:] No | 24b If "Yes," is the evidence written? | Yes [:l No

b) () (e) " (9) h @i
(a) ( (d) g (h)
Type of property , Dat‘e Bumpess/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
of ' i 1dCEQ i investment fbusiness/investment narin nnvant section 1
(Uit vehicles first ) P ! usé percentage|  Other basis use only) percd | Convention deduction cost "

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/ -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column (1), 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 propnietor, 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) n

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 during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dniven 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
dunng off-duty hours?

35 Was the vehicle used primarly 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 wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wnitten 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 qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) {e) N
Description of costs Date amortization Amortizable Code Amgrtzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year

44 Total. Add amounts in column {f) See the instructions for where to report

916252 11-04-09 Form 4562 (2009)
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