APR 22 201

SCANNED

o 990

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

OMB No 1545-0047

2012

ﬁfﬁ;’;{“ﬁ;‘é;’ﬂ%{ﬁi i P The organization may have to use a copy of this return to satisty state reporting requirements. O’iﬁgpfcf.ﬂ?.h“
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
seplicadle | 47 Palmer, Inc.

turee | DBA Passim

e Doing Business As 04-3255365

ot Number and street (or P O box if mail 1s not delivered to street address) Room/suite { E Telephone number

Temn- | 26 Church Street, Suite 300 617-492-5300

Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 1,247,210.
[ lfepte= | Cambridge, MA 02138 H(a) !s this a group return

Pendind e Name and address of principal office:Dan Hogan for affilates? [ lves No

26 Church Street, Cambridge, MA 02138 H(b) Are all affiliates included?__1Yes [ INo

| Tax-exempt status: 501{c)(3) L] 501(c) ( )€ (nsertno) ] 4947(a)(1) or [ Is27 if *No," attach a list. (see Iinstructions)
J Website: > WWW.pPAass im. org H(c) Group exemption number P

K_Form of organization Corporation [ | Trust [ | Association [ ] Other > [L Year of formation: 1 99 4] M State of legal domicite MA
{Part 1| Summary
9 1 Briefly describe the organization's mission or most significant activities: S€€ Schedule O
< '
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of m“#éh}qa;“ﬁgw&htns«%et assuets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . h'n 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) l O) APR i 1 2013 D-C) 11
$| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) ('0 L 6./D 15
g 6 Total number of volunteers (estimate If necessary) __; 50
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 { OGEN, UT 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ) 7b] 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h) 279,726. 309,165.
€| 9 Program service revenue (Part VI, line 2g) 813,785, 930,435.
é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VHII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 12,999. 7,610.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,106,510. 1,247,210.
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) 35,099. 41,574.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 390,812. 442,300.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), Iine 25) P 114,423.
W 117  Other expenses (Part X, column (A}, ines 11a-11d, 11f-24€) 672,486. 744,748.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,098,397, 1,228,622,
19 Revenue less expenses. Subtract line 18 from line 12 8 v 113. 18 ’ 588.
ig Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 177,357. 232,364.
;<‘f§ 21 Total liabilities (Part X, line 26) 66,961. 103, 380.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 110,396. 128 ,984.

[Part it | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete Declaratlon\pf praparer (othsr than officer) 1s based on all information of which preparer has any knowladge

) (H27 7 e | 3[25/12
Sign Signature of officer “ & Date
Here Dan Hogan, Executive Director
Type or print name ang title
Print/Type preparer's name Wre P Date ﬁ"”“ ]| PN

Paid Elaine M. Renzi, CPA Uy 03/12/13|s P00624491
Preparer |Fim'sname g PAVENTO, RATCLIFFE, RENZI '& CQ., LLC Firm's EIN » 04-3530932
Use Only | Firm's address 1000 FRANKLIN VILLAGE DRIVE, SUITE 208

FRANKLIN, MA 02038 Phoneno (508) 553-3091
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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47 Palmer, Inc.

Form 990 (2012) DBA Passim 04-3255365  page?2
I Part it ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part |I| . .

1 Bnefly describe the organization's mission:
‘ See Page 1, Part I

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

| the prior Form 990 or 990-EZ7 L [ ves [XINo
! If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If *Yes,® describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 75 6 7 0 7 3 * Including grants of $ ) (Revenue $ 8 3 7 ’ 6 9 4 . )
Club Passim put on 432 concerts with 33,249 patrons in 2012. In 2011,
we also held 432 concerts with 32,500 patrons. In addition to our
regular concerts, we held a variety of special concerts, including our
1 monthly Celtic Music Mondays. We help develop emerging artists by
‘ offering them the opportunity to perform to smaller audiences and
opening for better-known musicians. We also hold 3 weekend-music
festivals ("Campfire Festivals") at major holidays that provide an
| opportunity for lesser-known artists to play. Our audience typically
ranges in age from 25-65 and comes mainly from metropolitan Boston.

4b (Code ) (Expenses § 1 16 7 196 * Including grants of § 125 L4 ) (RevenueS 95 [4 676 hd )
SEE SCHEDULE O

4c  (Code ) (Expenses $ 5 6 [ 0 7 3 ® ncluding grants of $ 4 1 7 4 4 9 o ) (Revenue$ )
SEE SCHEDULE O

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

(Expenses $ 25 ’ 83 9. Including grants of $ )} (Revenue$ 4 7 6 75. )
4e _Total program service expenses P> 954,181.
Form 990 (2012)
a2 See Schedule O for Continuation(s)
2
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v ’ 47 Palmer, Inc.
Form 990 (2012) DBA Passim 04-3255365  Page3
[ Part ¥ | 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 opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part li] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | ‘] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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, directly or through a related organization, hold assets In temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 | the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, VL 1X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secuntles In Part X, I|ne 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organtzation report an amount for investments - program related in Part X, line 13 that Is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X| and XIl 12a X
b Was the organization included in consohdated Independent audited fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)()? If "Yes, " complete Schedule E L. 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
i 16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
i located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on Part VlII, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il . 18 X
| 18 Did the organization report more than $15,000 of gross Income from gaming activities on Pan VI, ine Qa? If "Yes,"
‘ complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete Schedule H . . 20a X
b_I!f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
| Form 990 (2012)
| 50,
3
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47 Palmer, Inc.
Form 990 (2012) DBA Passim 04-3255365  page4
| Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organtzation in the
United States on Part IX, column (A), line 17 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 IX,
column (A), ine 22 If "Yes, " complete Schedule |, Parts | and Il . 22 | X

23 Did 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? 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 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
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 dlsquahfled 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
286 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "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 (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 In non-cash contnibutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . L33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, 1, or IV, and
PartV, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . 35a X
b If *Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complets Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
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 orgamzatlon
and that is 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
12-10-12
4
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T ' 47 Palmer, Inc.

Form 990 (2012) DBA Passim 04-3255365  page5
f Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ] |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 192
b Enter the number of Forms W-2G Included in fine 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢ | 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 15
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? L. 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i . 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, secunties account, or other financial account)? i 4a X

b If *Yes," enter the name of the foreign country: P>
See instructions for 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? 5a 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 line 5a or 5b, did the organization file Form 8886-T7 5c

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 as charitable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment In excess of $75 made partly as a contribution 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? . 7 | 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 l 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? R .. . L 9b
10 Section 501(c)}{7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, line 12 . . | 10a
b Gross receipts, included on Form 990, Part VI, 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 recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fling Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to I1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
5
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47 Palmer, Inc.
Form 990 (2012) DBA Passim 04-3255365  page6
l Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences In voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.
b Enter the number of voting members Included In line 1a, above, who are Independent 1b 11
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 dutles customarily performed by or under the dlrect 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 goveming documents since the prior Form 990 was fi led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or
more members of the governing body? . i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? .. L. 8a | X
b Each committee with authonty to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If *Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filtlng the form? | 11a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12| X
13 Did the organization have a written whistleblower policy? . L 13 | X
14 Did 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 lndependent
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, descnbe the process In Schedule O (see Instructions).
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a

taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlclpatlon
in Jjoint venture arrangements under applicable federal tax law, and take 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 is required to be filed »MA
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request [:' Other (explain in Schedule O)
19 Descrnbe In Schedule O whether (and If so, how), the organization made Iits governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Dan Hogan - 617-492-5300
26 Church Street, Ste. 300, Cambridge, MA 02138
fire Form 990 (2012)
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47 Palmer, Inc.
Form 990 (2012) DBA Passim 04-3255365  page7
{ Part VI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part Vil X |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.
® Lust 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.
® List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

® 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.

® 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.

® [ jst all of the organization’s former directors or trustees that received, in the capactty 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: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L__l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ) €) D) (E) {F)
Name and Title Average | . ., cfegfgjfgmm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week Officer and a drector/ruste) from from related other
(ist any -§ the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
related 5 § ] (W-2/1099-MISC) organization
organizations| & 7 g g and related
below |3 E |z By organizations
ne) | 8 g HE
(1) Jeremiah Potts 1.00
Chair & President X X 0. 0. 0.
(2) Ron Pastore 1.00
Director X 0. 0. 0.
(3) Ralph Jaccodine 1.00
Director X 0. 0. 0.
(4) Alasdair Halliday 1.00
Director X 0. 0. 0.
(5) Peter Kolovos 1.00
Director X 0. 0. 0.
(6) Cynthia Lange 1.00
Clerk X X 0. 0. 0.
(7) Diogo Teixeira 1.00
Treasurer X X 0. 0. 0.
(8) Nancy Darish 1.00
Director X 0. 0. 0.
(9) Dan Booth 1.00
Director X 0. 0. 0.
(10) Daniel Hogan 40.00
Exec, Director-nonvoting X 74 7 308. 0. 0.
(11) Charles G. McDermott 1.00
Director 0. 0. 0.
(12) Gail C, Greenwald 1.00
Director 0. 0. 0.
(13) James Wooster 1.00
Director 0. 0. 0.
232007 12-10-12 ; Form 990 (2012)
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47 Palmer, Inc.

Form 990 (2012) DBA Passim 04-3255365 Ppage 8
} {Part Vi section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) (8) (C) (D) (E) F)
j Name and title Average (do not cfegfm‘?:mn one Reportable Reportable Estimated
| hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor |5 B organization (W-2/1093-MISC) from the
| related 8 é g (W-2/1099-MISC) organization
organizations g 3 g g and related
b;:alow § § - ? §§ E organizations
| ne) |2|8|£|3]egls
|
|
1b Sub-total . > 74,308. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 74,308. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 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, Is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) ®
Name and bustiness address NONE Description of services

{©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatton from the organization P> 0

232008
12-10-12
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47 Palmer,

Inc.

Form 990 (2012) DBA Passim 04-3255365 Page9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Par‘t\ Vil . [:‘
Total (rezlenue Related or Unrglgted R??'S%“t(%?’fﬂﬂg?d
exempt function business sactions 512,
revenue revenue 513 or 514
oué-g 1 a Federated campalgns 1a
g 3! b Membership dues 1w 112,073.
‘,;E ¢ Fundraising events 1c
'g 5 d Related organizations 1d
g:? E e Government grants (contributions) 1e
.j_.?g f All other contributions, gifts, grants, and
§g stmilar amounts not included above 1] 197,092.
%-g g Noncash contnbutions included in lines 1a-1f $
Q8| h_Total. Add lines 1a-1f > 309,165.
Business Code
9 | 2a Admissions & club 711190 816,857.] 816,857.
.gg b Tuitions 900099 95,692. 95,692.
Bl e Member dues for value 711190 13,211. 13,211.
£3| d« Outreach 900099 4,675. 4,675.
a f All other program service revenue
Total. Add lines 2a-2f » 930,435.
3 Investment income (including dividends, interest, and
other similar amounts) >
4  Income from Investment of tax-exempt bond proceeds P
5  Royalties »
) 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 (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
g 8 a Gross Income from fundraising events (not
g including $ of
E:» contributions reported on line 1c). See
= Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, ne 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
11 a Miscellaneous 900099 7,610. 7,610.
b
c
d All other revenue
e Total. Add fines 11a-11d > 7,610.
12  Total revenue. See instructions » 11,247,210.] 938,045. 0. 0.
2320092 Form 990 (2012)
9
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Form 990 (2012)

47 Palmer,
DBA Passim

Inc.

04-3255365 Ppage 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).

Check if Schedule O contains a response to any question In this Part IX
Al

]

Do not include amounts reported on lines 6b, (B) () ©)

75, 85, 9, andl 105 of Part V. Totalerponses | Programseice | Mot Dot | oxpensen

1 Grants and other assistance to governments and

organizations tn the United States See Part IV, line 21
2 Grants and other assistance to Individuals in

the United States. See Part IV, line 22 41,574. 41,574.
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 74,307. 22,292. 29,723. 22,292-
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(8)

7 Other salaries and wages 312,162. 224,541. 37,640. 49,981.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributians)

9 Other employee benefits 19,385. 12,381. 3,379. 3,625,
10  Payroll taxes 36,446. 24,839. 4,300. 7,307.
11 Fees for services (non-employees): )

a Management

b Legal 2,220. 2,220.

¢ Accounting 6,900. 6,900.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0 )
12  Advertising and promotion 1,565. 475. 40. 1,050.
13 Office expenses 13,300. 5,233. 4,717. 3,350.
14 Information technology 29,240. 26,117. 3,123.
15 Royalties .
186 Occupancy 40,569. 11,901. 20,691. 7,977.
17 Travel 1,374. 874. 485. 15.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,823. 7,555. 7,268.
23 Insurance 10,874. 1,990. 8,884.
24 Otherexpenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If line

24¢ amount exceeds 10% of line 25, column (A)

amount, ist ine 248 expenses on Schedule 0)

a Artist fees 409,964. 404,223. 941. 4,800.

b Instructor fees 52,761. 52,761.

¢ Subcontractor fees 38,375. 30,946. 5,219. 2,210.

d Cost of beverages 29,040, 29,040.

e All other expenses 93,743. 57,439. 24,488. 11,816.
25 Total functional expenses. Add lines 1 through 24 1,228,622, 954,181. 160,018. 114,423,
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Gheck here B> [ 1 ¢ following SOP 98-2 (ASC 958-720)
232010 12-10-12 10 Form 990 (2012)
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14360312 801088 47PALCLUBPAS

47 Palmer, Inc.

04-3255365

Form 990 (2012) DBA Passim Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question In this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 79,678.] 1 136,908.
2 Savings and temporary cash investments 5 ’ 039.] 2
3 Pledges and grants receivable, net 7 ’ 680.| 3
4  Accounts receivable, net 19,437.| a 23,182.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficlary organizations (see Instr). Complete Part Il of Sch L 6
fg 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 3,030. 8 2,629.
9 Prepaid expenses and deferred charges 10,203.| ¢ 15,024.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 160,041.
b Less: accumulated depreciation 10b 113,160. 39,997.|10¢ 46,881.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 12,293.] 15 7,740,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 177,357.] 16 232,364.
17  Accounts payable and accrued expenses 29,936.| 17 47,663.
18 Grants payable 18
19 Deferred revenue 37,025.) 10 55,717.
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account ltability. Complete Part IV of Schedule D 21
5 22 Loans and other payables to current and former officers, directors, trustees,
_ﬁ key employees, highest compensated employees, and disqualified persons.
- Cornplete Part Il 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 QOther liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 66,961.| 26 103,380.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 108,868.| 27 127,581.
g 28 Temporarily restricted net assets 1,528.| 28 1,403.
] 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2}" 31 Paid-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 110,396.| as 128,984.
184 Total habilities and net assets/fund balances 177,357.] as 232,364.
Form 990 (2012)
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' ' 47 Palmer, Inc.

Form 990 (2012) DBA Passim 04-3255365 page12
{ Part X}| Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part X D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,247,210.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1 I 228 [ 622.
3 Revenue less expenses. Subtract line 2 from line 1 3 18,588.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 110 7 396.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 128,984.
| Part XU Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . D
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual E] Other
If the organization changed Its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an Independent accountant? 2a X
If "Yes,” check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|—__] Separate basis [:] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s.
consolidated basis, or both:
|:] Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? L 2¢c
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
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-1337 . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
5042
12
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SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-E2)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te Public

Interat Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. faspection

Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim 04-3255365

{Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1
2 []
3 [}
4 (]

00 B0 O

10
1

10

el ]

A church, convention of churches, or association 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 described 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 described in

section 170(b)(1){(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1H{A){v).

An organization that normally recelves 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 II.)

A community trust descnbed 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 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.
See section 509(a)(2). (Complete Part iil.)
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 descnbed in section 509(a)(1) or section 509(2)(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 E:’ Type ll c [:] Type Il - Functionally integrated d [:] Type Il - Non-functionally integrated
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 wntten determination from the IRS that it s a Type |, Type II, or Type HI
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 (i) below, Yes | No
the governing body of the supported organization? . . | 11g()
(ii) A family member of a person described In () above? . .. | 11ga(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (ll) Type of organization {IV) Is the organization (v) Did you notify the Orgal(:llgtllsoahﬁl col | (v1IY Amount of monetary
organization (descrbed on lines 1-9 §n col (i) listed in your] organization in col. (i) organized tn the support
above or IRG section  |governing document?{ (f) of your support? us?
(see Instructions)) Yoo No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
ERTAR
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47 Palmer, Inc.
Schedule A (Form 990 or 990-E7) 2012 DBA Passim 04-3255365 Ppage2
| Part 1f | 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 on fine 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.") 255,556. 225,293.| 301,267.] 279,726.] 314,212. 1,376,054,
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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 255,556. 225,293. 301,267. 279,726. 314,212- 1,376,054,

5 The portion of total contributions
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) ) 188,490.
6 Public support. subtract line 5 from tine 4 1,187 564.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> {(a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 255,556. 225,293. 301,267. 279,726. 314,212. 1,376,054,

8 Gross income from interest,
dividends, payments recelved on
securitles 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 V) 11,630, 14,203. 3,414. 2,360. 7,610.] 39,217.
11 Total support. Add lines 7 through 10 1,415 271,
12 Gross recelpts from related activities, etc. (see instructions) 12 I 4 r 345 ’ 852.
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 > (:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 83.91 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 89.24 %
16a 33 1/3% support test - 2012. 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 qualifies as a publicly supported organization . | 4

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ':]

17a 10% -facts-and-circumstances test - 2012. {f 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 [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . | 4 l:'
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | I:]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions > D
Schedule A (Form 990 or 880-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012

Page 3

] Part it 3 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 _{e) 2010

(d) 2011

(e} 2012

(f) Total

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

2 Gross recelpts 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-
1zation’s benefit and etther 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 §

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 line 13 for the year

¢ Add lines 7aand 7b

8 Public support subtractline 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010

(d) 2011

{e) 2012

{f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received 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 iIncome from unrelated business
activities not included Iin line 10b,
whether or not the business is
regularly camed on

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

13 Total support. (add lines 9, 10c, 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 2012 (Iine 8, column (f) divided by line 13, column {f)) 15 %
16 _Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s 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 | 4 |:]

b 33 1/3% support tests - 2011. If 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 is 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

I

232023 12-04-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes," to Form 9980, 2 01 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open 16 Public
ﬁ.f::;“ ,;'::,:utmu'y P> Attach to Form 890. P> See separate instructions. inspection
Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim 04-3255365

|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.

L I

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? (] Yes [:' No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ Yes [ Ino

Lart Jt | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of an historically important land area
[:] Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax 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¢c
Number of conservation easements Included In (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred released, extlngmshed or terminated by the organization dunng the tax
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, handling of

violations, and enforcement of the conservation easements It holds? I:] Yes I:‘ No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred in monitorning, inspecting, and enforcing conservation easements during the year > 3

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

and section 170(h)(4)(B)(i)? . L Ives [INo
In Part XllI, 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 Hi i 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 (ASC 958), 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil line 1 . . > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization recelved 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 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VI, line 1 . .. > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
B
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47 Palmer, Inc.
Schedule D (Form 980) 2012 DBA Passim 04-3255365 Ppage2
[ Part #t] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [_lother
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 Xill.
5 During the year, did the organization solicit or recelve donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
l Part IV ; Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes L__| No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year . . 1d
e Distributions during the year 1e
f Ending balance 11

2a Did the organization Include an amount on Form 990, Part X, line 217 . ‘:] Yes D No
b _If "Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been provided in Part Xill .

[Part¥ | 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

Beginning of year balance
Contrnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendttures for facllities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quast-endowment P> %

b Permanent endowment P> %

¢ Temporarlly restncted endowment P %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0 oo

-

by: Yes | No
(i) unrelated organizations . . 3ali)
(i) related organizations . 3a(ii)

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

4 _Descnbe In Part X|li the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bulldings . ) 13,447. 3,778. 9,669.
¢ Leasehold improvements 56,935. 54,217. 2,718.
d Equipment 41,854. 35,259. 6,595.
e_Other 47,805, 19,906. 27,899.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . » 46,881.
Schedute D (Form 980) 2012
iech
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) 47 Palmer, Inc.
Schedule D (Form 990) 2012 DBA Passim

04-3255365 page3

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

(a) Description of security or category (ncluding name of secunty) (b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity Interests

(3) Other

(A)

(B)

€

(3]

_®B

(F)

Q)

(H)

)

Total. (Col {b) must 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

(1)

@)

@)

()

(5)

(6)

@)

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

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

(a) Descnption

(b) Book value

(1)

2

@

(4)

(S)

(6)

@)

(<))

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15.)

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

1. (a) Description of liability

{b) Book value

(1) Federal Income taxes

2

3)

@)

5)

(6)

@)

8

Q)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

232053
12-10-12
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47 Palmer, Inc.

Schedule D (Form 990) 2012 DBA Passim

04-3255365 paged

| Part Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on Investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe In Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, Iine 7b

b Other (Describe in Part XIll.)

[+

Add lines 4a and 4b

1

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

LPart X# { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2a
2b
2c
2d
2e¢
3
4a
4b
4c
5

1
2

[ 3 = N+ T - i -

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

Prior year adjustments

Other losses

Other (Describe in Part Xli1.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b
Other (Describe in Part Xill.)

Add lines 4a and 4b

1

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

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Part Xilli Supplemental Information

Complete this pant to provide the descriptions required for Part [l, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

232054

12-10-12

144012 RND1088 47PALCLUBPAS

24

2012.03011 47 Palmer,

Schedule D (Form 980) 2012

Inc. DBA Passim 47PALCL1



(102) (066 wuo4) | 2INPayos

S¢

ZL-at-gl
Loteee

066 W04 JO} SUONONIISU| Y} 23S ‘aDNION 10V UONINPaY ponuaded 104 YH

B[qe} | oUl| 94} Ul paisi] SUOIFEZIUEDIo 19430 JO Joquinu [€}0} Jojug . §

|
> a|ge} | aul| 8y ut pais|| suoneziuebio Juswuianob pue (£)(9) L 0G UoIves Jo Jaquinu [elo} J8lug g
teyro aoue
. f Isisse
aoue)sIsse Jo aoue)sisse Yyseo-uou ._Nﬂm‘wa%%ﬂbﬁﬂ yses-uou uelb yseo sjqealdde y juswiwaAob 10
juesb jo asoding (y) Jo uonduasa( (6) xho POUIOW m_w 10 Junowry (9) Jo Junowy (p) uonoas NY| (9) NI3 (q) uoneziuebio Jo ssaippe pue awe (e) L

"Papaau sI eoeds [eUOIIPPE )l PATEDINP aq UeD || Hed "000'S$ UBY} aI0W paAladel jey) Juaidioal
Aue 10§ ‘|.Z 8U)| ‘Al Led ‘066 WO O} ,SBA, Palemsue uoljeziuebio sy} i a)e|dwo)) *saje}s pelu ay) ui suoeziuebi pue SJUBWUIBAOE) 0} SOUR]SISSY 4940 PUB SjueId) m 11 1eg _

N[ sAX]

*$9]R1S Paliun 8y} ul spuny Jueld Jo asn 8y} DULIOJUOW Jo} $81NPado0id S,UCHeZIUBDIO 8] A| Ued Ui aquisag ¢

L9JUelSISSe 10 sjuelb sy} pieme 0} pasn BUBILID

UoIj08|es 8y} pue ‘aouelsisse Jo syuelb eyy Joy AYiqibie sesjuelb ay) ‘aoue)sisse Jo sjuelb 8y} JO Junowe ay) sjelue)sqns 0} SPiodal Urejulew uoneziueblo ay} seoq |

0UR|SISSY pUE SjuelD o uonewlou| [essusD | fley |

G9¢€G6G6C2E-V0

Jquinu uonedyipuapl safojdwy

utssed vdd
*our Iowted Ly uoiyeziuebio ayy Jo awenN

vagaadsuy
Siiting o3 uodo

¢L0¢

L¥00-SPSL ON GNO

066 w04 0} yoeny
"2 40 |Lg dull ‘Al Ued ‘066 Wi04 0} ,SIA, Paiomsue uoneziuebio ayy i aaidwo)

S2)e}S Pajiuf Y]} Ul S[ENPIAIPU| PUE ‘SJUIWILIDACY)
‘suonjeziueBiQ 0} 9oue)SISSY JAYIO pue Sjuelr)

SOIAI9G PNUDASY [BWdju|
Ainseau] ay) jo juaugsdag

(066 wioy)
| IINA3HOS




(2102) (066 wuo4) | AINPaYIS

@N ZL-81-¢L coleee

“yoeoI3no A3TUNUWOD JIO/pue s3ae

ay3 butjowoxd saT3TAT3oR OTFToads x9yjzo pue sijoeload Tetosds ‘sjuswnijsut %

jusudtnbs TeuoTr3Tppe ‘3usuweoeldsx Io Itedsx jusuniisul ‘3xoddns buTtiayxew ¥

K3totrqnd ‘eoue3sisse buranjoejnueu Io buTpxoosx : (03 ps3TWIT 3IOU aIe 3ng)

spniout Aew 3xoddns Jo seexy -ssaiboxd ,sesuop eyl JO sbpsTmouy pueypuooas

I0 3SITJ JIoy3zto sey juowsbeuew wissed ‘uoriezTtuebIo Trews e sy °s3joaload

buTtpTIng Ieexed orJroads I0J AI03STY Ino3 IO 8oUSPTISal Aq I8y3lTa puelbud

MON U3 TM UOT3IBRTIIJJe Ue 9ARY 3SNW S3ISTIIY :¢ oUulT ‘I 3Ied ‘I STnpayoss

“UOIJELLIO}UI [EUCIHIPPE Jay10 AUE pUE ‘(q) Uin|od ‘||| Hed ‘¢ aul| ‘| Hed Ui palinbai uoieuuo)ul ay) apiaold o} yed siy) a1sjdwo) ‘uoneuuojuj (eyudwadjddng w Ated _

‘gzl ‘0 T sdtgsaeToyos 100YdS DTSN
digsaeToyds WOTITNJ aTnpaygos o “6VY IV ve S8T3TATIOR Yoeaxjno
uor3lTN] uUO pese K3tunumoo 3 s3oaload Teroads ’‘eoeydax/iatedax
pentea sdigsaeyoyo jusumiysuy ‘H3yum/A3roriqnd ‘3sTIse Hjm/buTproosI
100428 oISM ‘9T ‘ yusudoreAap ,9331330 370ddn3 03 sjuean
(4ay1o ‘[esreidde ‘AINH Mooq) | eouelsisse ysed juelb yseo sjusidioa)
aoue)sisse ysed-uou jo uonduosssq @) uolenjea jo poyd (3) -uou jo Junowy (p)[ o Junowy (0) | jo sequinN (q) aouejsisse 1o Jueld jo adA] (e)

‘papasu s| ageds [euoiuppe § pajesdnp aq ueo ||| Yed
-22 8Ul| ‘Al Ued ‘066 Wiod 0} ,SIA, Palamsue uoleziuetio ay Jl 939idwoy “sajels pauuf) Syl Ul S|ENPIAIPU| 0] 3DURISISSY 49410 PUE Sjuel) m i ved _

¢ 9bed G9ESGCE-TO wissed vdd {2102) (066 Wiod] | SINpayds

*OuUI ‘xouwiTed L¥




. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 860-E2) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury P Attach to Form 990 or 890-EZ. tnapection.
Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim 04-3255365

Form 990, Part I, Line 1, Description of Organization Mission:

The mission of Passim is to provide truly exceptional and interactive

live musical experiences for both performers and audiences, to nurture

artists at all stages of their career, and to build a vibrant music

community. We do so through our legendary listening venue, music

school, artist grants and outreach programs. As a nonprofit since

1994, Passim carries on the heritage of our predecessors—-the historic

Club 47 (1958-1968) and‘for—profit Passim (1969-1994). We cultivate a

diverse mix of musical traditions, where the emphasis is on the

relationship between performers and audience and between teachers and

students. Located in Harvard Square, Passim serves Cambridge and the

broader region by featuring local, national and international artists.

Our ultimate goal is to help the performance arts flourish and thereby

enrich the lives of members of our community.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Passim School of Music

In 2012, the Passim School of Music served 816 students through 85

classes, 94 voice lessons, and 22 workshops. In 2011, the School had

723 students attending 79 classes, 89 voice lessons, and 15 workshops.

The School provides expert instruction in a variety of instruments and

topics, including quitar, fiddle, ensembles, songwriting, and many

more. The intimate, inclusive environment is specially designed to

foster a sense of community across students and instructors. Master

classes and workshops give students an opportunity to work closely with

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Séhedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton 47 Palmer, Inc. Employer identification number
DBA Passim 04-3255365

their favorite artists and to learn specific techniques from the

masters. The School is for adults and does not award degrees or

certificates.

Form 990, Part III, Line 4c, Program Service Accomplishments:

Iguana Music Fund

The Fund, originated in 2009 gives grants to New England-based artists

to help develop their careers or assist their community-service

efforts. In 2012, it gave out over $40,000 in grants ranging from

$500-$2,000 to twenty—-four select NE-based artists from almost 300

applicants. In 2011, the Fund gave out $33,000 in grants ranging from

$500-$2,000 to twenty New England-based artists. Passim holds an

annual spring celebration of these artists at its Club, where grant

recipients perform. Those unable to be present usually send videos

that are played to the audience. Artists are generally in their 20s or

30s and while many come from or have roots in the Boston area, they all

have a strong New England connection.

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

Passim BCMFest (Boston'’s Celtic Music Fest)

BCMFest is considered the premier presenter of Boston-based Irish,

Scottish & Cape Breton music. In 2011, Passim completed the merger of

BCMFest as a Passim program. In January 2012, BCMFest opened the

Harvard Square Business Association’s Winter Carnival with audiences

forty percent above the previous year. The 2013 edition of the

festival, which marked its tenth anniversary, saw record attendance and

31%43a Schedule O (Form 990 or 990-E2) (2012)
28
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim 04-3255365

ticket sales. The festival encourages collaboration across the Celtic

spectrum, along with encouraging both traditional and new

interpretations of the music.

Outreach

Passim presents artists in the community as part of its Outreach

Program. Each year we present a series of free outdoor weekly concerts

in Harvard Square and Kendall Square. In addition, we have stages at

the Harvard Square Business Association’s Mayfair and Oktoberfest

festivals. All of these events serve the wide general public.

Expenses $ 25,839. including grants of $§ 0. Revenue $ 4,675.

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

committee meetings as no binding decisions are made during committee

meetings. Committees 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 12c¢: There are occasional discussions

of potential conflicts during board meetings throughout the year. 1In

addition,once a year each board member must sign a form indicating that he

or she has read the policy and complies with it or discloses where there is

a conflict, which is then reported to the full board so that all are aware

of it. Anyone with a conflict cannot vote on any matter where the conflict

is involved.

3%43s Schedule O (Form 990 or 990-EZ) (2012)
29
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization 47 Palmer, Inc. Employer identification number
DBA Passim 04-3255365

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

Board reviewed data from the 2009 Guidestar Compensation Survey to

Executive Director Compensation across the country and in the Boston area

for nonprofits in the arts arena at a similar size. The Executive Director

is well below the median.

The same process was used by the Executive Director to review the salaries

of key staff, all of whom are well below the median or mean.

Form 990, Part VI, Section C, Line 18: The Organization'’s Form 1023 and

990 are available online via Guidestar and also the Organization will

provide this information upon request.

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.

23221
1

33%43s Schedule O (Form 880 or 880-E2) (2012)
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Fom 4562 Depreciation and Amortization 990

Department of the Treasary (Including Information on Listed Property)

OMB No 1545-0172

2012

Attachment

Intemal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates {dentifying number

47 Palmer, Inc.

DBA Passim Form 990 Page 10 04-3255365

[Part i] 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 Instructions) 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,00 0.
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 -O- If mamed filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only} {c) Elected cost
7 Llisted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or Iine 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. 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 2013. Add lines 9 and 10, less line 12 > I 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part [H Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
[Part HE{ MACRS Depreciation (Do not Include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 | 11,964.
18 you are electing to group any assets piaced in service dunng the tax year Into one or more general asset accounts, check here ’ D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification 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 2,515.| 3 ¥rs. HY [SL 419.
b S5-year property 19,192./| 5 Yrs. HY [200DB 2,440.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property 7 27.5 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 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 appropnate lines of your return. Partnerships and S corporations - see instr. 22 14,823.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
216251 |HA For Paperwork Reduction Act Notice, see separate instructignf. Form 4562 (2012)

14360312 801088 47PALCLUBPAS 2012.03011 47 Palmer, Inc. DBA

Passim 47PALCL1




oo ' 47 Palmer, Inc.
Form 4562 (2012) DBA Passim 04-3255365 page 2

[ PartV i Listed Property (Include automobiles, certain other vehicles, 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, 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 imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | Yes D No | 24b If "Yes," I1s the evidence written? l:l Yes D No
{a) [()t;{e B « ss/ (d) Basis f (e)rect @ () ) El (it)d
Type of prope usiness, Cost or asis for depreciation Recovery Method/ Depreciation ecie
: placed in Investment (pbusiness/investment section 179
(st vehicles first ) service use percentage other basis use onty) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during 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 qualifled business use:

% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts In column (), 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 propnetor, 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) U]
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 driven dunng the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
duning 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 written 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 41 is "Yes," do not complete Section B for the covered vehicles.

[T’art vi i Amortization

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

42 Amortization of costs that begins during your 2012 tax year:

43

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts In column (f). See the Instructions for where to report
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