Short Form OME No. 1545-1150
Return of Organization Exempt From Income Tax
Form gaﬂ-Ez Under section 501(c), 527, or 4647(a)(1) of the Internal Revenue Code
:'m g m.m o defined imseclbn S12{b1 fiig Fi
as s
m All other organizations mmmm& ;b:rtfm $100,000 and total o s e mn'ggobhmmm Open to Public
Departman! Traosury use 4
e e > The organization mynmra ma capy o%mmmmmmm:mmm Inspection
; For the 2006 calendar year, or tax year January 1 ,muﬁ,anduﬂng
Chack if appicable; Please | C Mame of organization
E wm e e | Palms for Life Fund Inc. 6 ¢ 1760622
7 it m““' mﬂl Number and street {or P.0. box, if mail is not to street { R E Telephone number
[ Fina rotum See 217 East 315t Street, Upper Floor ] (718 ) 450-0123
[ Amended raturm | Snecific ™ Gty or town, state or country, and ZIP + 4 F&oupwn
L] Appicationpending | tions. | New York, NY 10016 Number .
® Section 501(c)(3) ions and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: EI Cash /] Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

| Website: »- ¥ww.palmslorlifefund org

H Check ® [F] if the organization

i5 not

J Organi type (check only onej— /] 501(c) ( 3 ) «(insert no.) [ 494 947(a)(1) or O s2r

quired to attach

Schedule B (Form 880, 980-EZ, or 890-PF).

K Check =¥ if the urgan!zanon is not a section 508(a)(3) supporting oroanization and its gross receipts are normally not mora than $25,000. A return is

not required, but if the org tion ct loﬁlear\s{um be sure to fils a complete return.
L Add lines 5b, 6b, and 7b, to line 2 to gross receipts; if $100,000 or more, file Form 990 instead of Form 890-EZ.  » § 7,395.92
Revenue nses, and Changes in Net Assets or Fund Balances (See e 47 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received, . . i 7.395.92
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments % 3
4 Investment income |, v . o 4
5a Gross amount from sale of asse13 other than mvantory : . |.8al
b Less: cost or other basis and sales expenses . Dy =t | 5b | :
o ¢ Gain or (loss) from sale of assets other than mvmtory (Ime 5a less Ime 5b) (attach schedule). Sc
E 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [
3 a Gross revenue (not including $ of contributions
o« reported on line 1) . , L o E
b Less: direct expenses other than Iundralsmg expenses 5 6b
c Net income or (loss) from special events and activities (line 6a Iess Ilne Bb) Bc
7a Gross sales of inventory, less retumns and allowances : | 7a |
b Less: cost of goods sold . . . .|7b!
¢ Gross profit or (loss) from sales of inventory {Ilne 7a less lina 7). . . . . -
8 Otherr (d > y |8
_ | 8 Total revenue !add lines 1, 2, 3, 4, 5¢, Be, 7c, and 8). o .» 19 7,395.92
10 Grants and similar amounts paid (attach schedule) = y 10
11 Benefits paid to or for members . . . e s 1
§ 12  Salaries, other compensation, and employee beneﬂts o o S v 12 442.52
13  Professional fees and other payments to independent contractors A A 8,093.00
§ 14 Occupancy, rent, utilities, and maintenance . . . . 2 14
15 Printing, publications, postage, and shlpping 2 . |15 ] 59.88
16 Other expenses (describe » Dues, office suppl Il ) 116 3.297.21
17 _ Total expenses (add lines 10 through 15} R T e R |17 11,832.73
'E 18  Excess or (deficit) for the year (line 9 less line 17) . . . o D m—‘_)_“s §.596.81
3 19  Net assets or fund balances at I:-agmnmg of year (from Ilns 2? column (A)) (must agree with
end-of-year figure reported on prior year's return). . . o 19 0
©| 20 Other changes in net assets or fund balances (attach axpﬂanatron} E R i
Z| 21 Net assets or fund bal at end of year (combine lines 18 through 20} A | B (4.436.81)
2RI Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 890 istead of Form 980-EZ.
(See page 51 of the instructions.) (L] ofyear | (B) End of year
22 Cash, savings, and investments e e e e e 22 3,853.80
23 Landand buildings . . . . . . . . . . . . . . . . . 23
24 Other assets (describe » ) 25
?5Taialassats.. 0125 8,853.80
Total liabilities (describe & 0128 8,290.61
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) . . 0|27 __ (4.436.81)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (z006)



Form 990-EZ (2006)

Paga 2

IZXII  Statement of Program Service Accomplishments (See pggg 51 of the instructions,)
What is the organization’s primary exempt purpose? To raise funds to hel le in the U.S. and abroad
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

{quulred faor 501(0}{3}

and 434‘?{(&1" irusls.

optional for 01;1

describe the services provided, the number of p benefited, or other relevant information for each program title.

28 To supprt the establishment of Palms for Life

: » [ |28a 11,832.73
e x
(Grants § » []|20a
30 - - o =
(Grants $ ) If this amount includes fDrEIQI:t.g. rants, check here . . . . . ® m| 30a
31 Other program services (attach schedule) . . . A
(Grants $ ). If this amount incluidas foregn grams, checkhere . . . . . » [1|sta
32 Total program service add lines 28a through 31a) . . . . D . . P> |32 11,832.73
m;LL?sTEOfﬁcam Directors, Trustees, and Key Employees (List (Lt each ons aven 101 compensated. 86 page 52 of the Instructions )
Title and average panzation j Expen
(A) Name and address ‘B]mu;g week M“?O“l:‘ paid, m‘ﬂﬁmmm & gcaum &:\:l
devated to position enter -0-.) deterred com| i other allowances
....... h Laufer-Rottman _ Executive Director, 40 hrs
217 E 31st 5t, New York, NY, 10016 0 0 0
_Eduardo Mirsky | Vice President, 6 hrs
17495 Avenida Peregrin, Rancho Santa Fe, CA, 92067 0 0 0
Jody Weiss Secretary, 6 hrs
350 Third Avenue, #351 New York, NY, 10010 0 0 0

EZE®T_ Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity . . . . . G o i B o v
34 Were any changes made to the organizing or govemmg docurnents but nnt repcned to the IFtS? !f "Yes,
attach a conformed copy of the changes - 34 v
35 |If the organization had income from business activities, such as !hDSe reporred on Irnes 2 6, and 7 (amang ame.-s} bulrlot
raported on Form 990-T, attach a statement explaining your reasan for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporting, and
proxy tax requirements? . . . . 35a v
b If “Yes,” has it filed a tax return on Form 990-1 fcr lhls year" . L. |35k 2
36 Was there a liquidation, dissolution, termination, or substantial contraanon duﬂng thB year" {lf “Yss." aﬁach a
statement.) - il . .38 v
37a Enter amount of pol.mcal expendmrss drrect or indlrect asdasmbed in the |ns1mchons P 373
b Did the organization file Form 1120-POL for this year? . . . . . . . i 37b e
38a Did the organization borrow from, or make any loans to, any officer, director, irusbea or key emplnyaaur were el

any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .
b If “Yes," attach the schedule spech‘ied in the line 38 instructions and enter the amount

involved . e B e e 0.00
38 501(ck7) organrzanans Enter‘
a Initiation fees and capital contributions included on line 9 . . A £
b_Gross receipts, included on line 9, for public use of club facities . . . . . . . .39

Form 980-EZ (2008)




Form S90-E2 (2008) Page 3
BT Other information (Note the statement requirement in General Instruction V.) (Continied)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 2 ion 4912 b 1 section 4955 »
b 501(c)(3) and (4) organizati Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation .
¢ Enter amount of tax imposed on organization managers or dlsqualrﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . :
d Enter amount of tax on line 40c reimbursed bymeorganlzatron A dr e
e All organizations. At any time during the tax year, was the organization a party to & prohibited tax shelter
transaction? . . i 3 L.
41 List the states with whlch a comr ef lhB return is flled b
42a The books are in care of B - Teleph no. » (.
Locatedat > ..............___ R ZIP+4 P _
b At any time during the calendar year, did the organization have an interest in or a signature or other authorhy
over a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? G
If *Yes,” enter the name of the foreign count'y' b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes," enter the name of the foreign country: b
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Check here . .

o

and enter the amount of tax-exempt interest received or accrued during the tax year SR A [ |
Under penalties of perjury, | declare that | hay this rat I and to the best of my knowledge
and belief, it is irue, correct, and completa. Decl tlcnorpmpa:-ar[omerhno\‘ﬂcodIsbas«danaﬂlnlumaﬁonmmmhmmrmaunymhdga
Please M £ /2
S bl AN 45 - 200%
Hegrne Signature of officer = oate ~ /
Hanad LACEER-DNOTTINAN - ExecoTive DiBeECcTON
Type or print name and title.
Check if
Paid m::a) Date ‘w‘_ D‘ Praparar's 85N or FTIN (386 Gon. Inst, X)
Preparer's A cmployed > -
mY's name (or yours EIN > i
Use Only
address andZIP-v-a Phone no. & | 1
Form 990-EZ (20086)

@ FPrinted an Recyclad Paper




