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1. General Information
a. For the fiscal year beginning (mm/ddlyyyy) | 2006 and ending (mmvddiyyyy)

b. Check if applicable for NYS: Jc. Name of organization d. Fed. employer ID no. (EIN) (#- )
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2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,

correct and complete in accordance with the laws of the State of New York applicable to this Seport. . /

I S A e lon Pera PMQ (étﬂ'ée / // U 0F
a. President or Authoized Officer Signature Printed Name Title Date

[ b. Chief Financial Officer or Treasurer X C F 0 { // Zi lD )

Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exernption (Article 7-A registrants and dual registrants)

Check & [:] if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did n xceed

$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (Ffxc) to solicit
contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial repost similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check @ [:l if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
$25,000 at any time during this fiscal year.

For EPTL or Arlicle-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
- exemptions under both laws, simply complete part 1 (General Information); part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form. :

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. Yes* D No

* if “Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)? . ........ ... . i il i D Yes* @/N’o

* If “Yes”, complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: ﬁ
a. Article 7-Afilingfee ......... .. . $ i Submit only one checkor money order for the
B EPTLAING 88 v evveee e e e e e e e e e e e e e e e s / total fee, payable to “NYS Department of Law”
C. Total fee .. ......oiiiiiii i i i i i i e $ / )

6. Attachments: For organizations that are not claiming annual repor. exemptions under both laws, see last page for required attachments. >

- Mail completed form with required schedules, fee and attachments lo the address at the top of this page -

Form CHARS500 (2006)



Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)
)f you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:
1. Type of fund raising professional (FRP):
Professional fund raiser . ... ... .. e e e e e 0
Fundraisingcounsel . ............ .. i M e e e e e e e e e e e et O
Commercial COVEMUIEr . .. .. ... voer e iee e, [ O
2. Name of FRP
Galos &W
Number and street (or P.O. box if mail is not delivered to street address):
# . ey
"33 B r()@(f Wiy S 125
City or town, state or country and zip + 4;
Moy) Yok, MY 10010
Y '
3. FRP telephone number:
(212) 2431177
4, Services provided by FRP (provide description): :
Yy la A /fig éc»w C (L/ i LA aﬁ’:)
5. Compensation arrangement 'with FRP (provide description): v
¢ . # 1 P B
22 s o-f @l embubuilion Keeaed
6. Datesofcontract ........ ... ... ... . .. N 0 / [01 / Zﬁ?@ through / 3[51 ) 2671 5
(mm/dd/yyyy) (mm/dalyyyy)
T. Amountpaid to FRP ... . $ f)/ |

bt

Form CHARS00 (2006)



Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name ' ' © Grant Amount

o

I
[ | ]
/

Qéﬁ&ﬂ%@{ﬁ%%%éﬂéﬁ%&?@@%@%%%ﬁﬂ@@%69%9969%

Total Government Contributions (Grants)

Form CHARS00 (2006)



5. Fee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS500.

Organization’s Registration Type Fee Instructions

¢ Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
« EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
¢ Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.
R

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee

*

Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 ¢ $10 filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filin? Fee
Single check or money order payable to “NYS Department of Law” -

Copies of Internal Revenue Service Forms

[IZZQS Form 990 [ IRS Form 990-EZ O IRS Form 990-PF

O schedule A to IRS Form 990 O schedule A to IRS Form 990-EZ

[ schedule B to IRS Form 990 [ schedule B to IRS Form 990-EZ [J schedule B to IRS Form 990-PF
O IRS Form 990-T [ IrRs Form 990-T [J RS Form 990-T

Additional Article 7-A Document Attachment Requirement
Independent Accountant's Report

[E/Audit Report (total support & revenue more than $250,000)
[J Review Report (total support & revenue $100,001 to $250,000)
[ No Accountant's Report Required (total support & revenue not more than $100,000)

Form CHAR500 (2006)



ATTACHMENT ¥ Z—

COMITE DEL DESFILE Y FESTIVAL DOMINICANOS, INC.

MEMBER

Nelson Pena
Francisco A. Spies
Normandia Maldonadé
Pablo Pena

Diogenes Almonte
Marina Maldonado

Ramon Burgos

Cecilio Morel

POSITION

~ President & Chairman

Treasqer
Coordinator
Member
Member
Member

Member

Secretary

LISTING OF BOARD OF DIRECTORS

MAILING ADDRESS

38 Sickles Street, Suite 2B
New York, New York 10040

181 East 205" Street, Suite 5,
Bronx, New York 10458

2153 Amsterdam Ave., S. 11,
New York, New York 10032

640 W. 139" Street, Suite 34,
New York, New York 10031

501 W. 169" Street, 3
New York, New York 10032

2204 Amsterdam Ave., S. 4d
New York, New York 10034

125 E. 118" Street, Suite 2A,
New York, New York 10035

610 W. 139" Street, suite B
New York, New York 10031



FULL OFFICIAL NAME AND ADDRESS OF ORGANIZATION
COMITE DEL DESFILE Y FESTIVAL DOMINICANOS, INC

2170 AMSTERDAM AVENUE

NEW YORK, NY 10032

FOR THE YEAR ENDED
NEW YORK STATE DEPARTMENT OF STATE

Annual Financial Report (Charitable Organization)

December 31, 2006

Area 212-543-0605
" X" BOX IF ADDRESS HAS BEEN CHANGED Code: Number: Extension:
STATE REGISTRATION NUMBER FOR OFFICE USE ONLY
04-07-49 This form, including any attachments, DATE RECEIVED EXAMINED BY/DATE
FEDERAL ID NUMBER is a public record and copy will be provided
upon request to any interested person. CASH BOOK NO. AMOUNT
04-3774153

co-venturer during the fiscal year (See INSTRUCTIONS: REPORT CATEGQRIES AND FEES).

DThis is a combined report for

I“X" box if your total contributions did not exceed $ 25,000 and did not engage the services of a professional fund raiser or a commercial

organizations (See INSTRUCTIONS: REPORT CATEGORIES AND FEES).

Financial Summary

Support and Revenue
1. Direct public support
2. Indirect public support
3. Government grants
4, Program service revenue
5. Other revenue

6. Total support and revenue(add lines 1 through 5)

Expenses
Program(list individually):

7. SEE ATTACHED INDEPENDENT AUDITOR'S REPORT

8.

9.

10.

11. Public information combined with fund raising
12. Payments to affiliates/services to affiliates

13. Total program activity (add lines 7 through 12)

14. Management and general

15. Fund raising ................. L YT PP PPReTIS

16.Total expenses (add lines

17. excess (deficit) of support and revenue over expenses (line 6 minus 15)
18. Fund balances or net worth at beginning of year

19. Other changes in fund bal

13through 15.........cooiviiii s

ances of net worth (attach explanation)

20. Fund balances or net worth at end of year (add lines 17 through 19)

Summary of balance Sheet (as of 12/31/06)

21. Assets

22. liabilities

23. Fund balances (line 21 mi

nus line 22)

Total

284,710

284,710

371,710

160,356

43,353

168,001

371,710

(87.000)

(237,509)

(324,509)

13,802

338,311

(324,509)

N/A

Explanation of income and exoenses items, if required:

PAGE 1




SCHEDULE 1 : CONTRIBUTIONS
NOTE: Do not report donated services or facilities in this schedule.

TOTAL Portion other
Direct Public Support AMOUNT than cash

. Direct Mail...

. Telephone SOIICItatIOI'I campalgns) ..

. Commercial co-venturers (complete ScheduIe 4)
. Door to Door...

. Special Events (contnbutton portlon only)
. Telethon...
. Other (speCIfy DIRECT PUBLIC CONTRIBUTIONS) 284,710

©CONOO L WN =

10. Total general public support( add lines 1 through 9)....................ooo 284,710
11. foundation and trust grants...............coocveeiiiiie
12. Corporate and other business grants
13. Legacies and bequests .. ..
14. Total direct public support (add Imes 10 through 13) 284,710

(transfer total line 14 to page 1 line 1)

indirect Public Support
15. From federated Fund raising agencies...I.............................I......... -
16. From affiliates... .
17. From other fund ra|smg agenCIes .................................................
18. Total indirect public support (add lines 15 through 17)...................... -
(Transfer total fine 18 to page 1, line 2).
Government Grants
19. Specify agency
(a)
(b)
(c)
(d)

(e) All other govement grants.............ccooooiiiiii

20. Total government grants (add line (a) through (e)
Transfer total line 20 to page 1, line 3).

21. Total contributions (sum of fines 14, 18 and 20). 284,710
ACTIVITY STATEMENT
1. Have your books/records been audited by or for any government agency/funding source this fiscal year?
If YES, specify agency: period audited: YES L—___l NO m
2. Does your organization allocate costs of multipurpose activities between program services, management
and general, and fund raising; l.e.; direct Mail, Telethon? .............c..coooos YES m NO
3. Did you organization receive donated services or the use of materials, equipment or facilities
at not charge or at substantially less than fair rental value? ......................c.o. YES D NO @
If YES indicate de value: do not include this amount as support or an '

expense on page 1.

PAGE 2




SCHEDULE 2: PROFESSIONAL FUND RAISER (PFR)

- ITEM

EVENT EVENT EVENT EVENT
1. Brief description of campaign, drive or event PARADE & BANQUER
¥,2. Date or period covered.............oooeviiiiiiiiiinniinn 1/01/04 TO 12/31/2004
3. PFR name and address........c...c.cceivcvvienieiiininminieeneennne GALOS CORP
1133 BROADWAY, SUITE 1125
NEW YORK, NY 10010

4. Total public donations* .............cccoeiiiiiiiiiinn 284,710
5. Alipayments to PFR ... -
6. FuNdraising EXPeNSESs ...........ooceivvimiiioniiinnn 168,001
7. Management and general eXpenses............cccooooeieeniinn, 43,3563
8. Program eXpenses.............uueevieeirruniainernriiaia 160,356
9. Total expenses (line 5 plus line B) ..........c..ooviiiiinnnnne, 371,710
10. Net proceeds (line 4 miNus iN€ 7) ........ccoeveiiieenninnnn. - (87,000)f |

r‘"

On line 4, DO NOT exclude amounts retained by PFR ( e.g. amounts reported on line 5) all monies included on line 4 must be inciuded in
the direct public support section of schedule , page 2.
SCHEDULE 3: FUND RAISING COUNSELS (FRC)
ITEM COUNSEL COUNSEL |COUNSEL [COUNSEL
1. Brief description of services rendered......................cooee e N/A
2. Date or period covered ............cooevviiiiiiiiiiniin e
3.FRC name and address .........ccccevevieieiiinininiieniennnins
4. All payments t0 FRC .......eeivuieiiieieeinieisrieeeniien e | |
SCHEDULE 4: COMMERCIAL CO- VENTURERS (CCV)

ITEM EVENT EVENT EVENT EVENT
1. Brief description of sale orevent...............coceiienin N/A

2. Date or period covered ..............ocoiiiiiiiini
3. CCV name and address

..............................................

4. Brief description of financial terms and
conditions of written contract

5. Has your organization received an accounting from the
commercial co-venturer as prescribed by section
173- a(3) of article 7-A if the Executive Law?

NO

YES D
[

YES D
L]

NO

YES D

YES [:I

PAGE 3



. WHERE TOTAL SUPPORT AND REVENUE IS:

75,000 orless..... NO public Accountant’s Report is needed: skip to CERTIFICACION BY CHARITABLE ORGANIZATION, below
- 75,0001 to 150,000. .Have and Independent Public Accountant complete and sign the “(REVIEW)” OR “(AUDIT)” section below OR attach a
complete copy of the annual reviewed or audited financial statement signed by an independent Public Accountant. Then
v complete CERTIFICATION BY CHARITABLE ORGANIZATION, below
More than $ 150,000...Have Independent Public Accountant complete and sign the “(AUDIT)” section below OR, attach a complete copy of the

annual audited financial statements signed by and independent Public Accountant. Then complete CERTIFICATION BY
CHARITABLE ORGANIZATION, below.

4

!

We have reviewed the accompanying balance sheet (Part IV)
As of .

, and the related statement support, revenue and expenses and changes in fund balances (Part I) and

Statements of functional expenses (Part IT) of Form 990 for the year then ended. In accordance with standards established by the
American Institute of Certified Public Accountants. All information include in this financial statements is the representation of the
Management of the charitable organization.

A review consists principally of inquiries of company personnel and“analytical procedures applied to financial data. It is substantially
less in scope than an audit in accordance with generally accepted auditing standards, the objective of which is the expression of an
opinion regarding the financial statements taken as a whole. Accordingly, I do not express such opinion. Based on this review I am not
aware of any material modifications that should be made to the accompanying financial statements in order for them to be in conformity
with generally accepted accounting principles.

NAME OF FIRM OR INDIVIDUAL PRACTITIONER ADDRESS DATE

SIGNATURE OF FIRM OR INDIVIDUAL PRACTITIONER IF FIRM, NAME OF ANGAGEMENT PARTNER

i

INDEPENDENT PUBLIC ACCOUNTANT’S REPORT (AUDIT)
We have audited the balance sheet (Part IV) of _Comite Del Desfile y Festival Dominicanos, Inc _ As of December 31, 2006, and the
related statement of support, revenue and expenses and changes in fund balances (Part 1) and statement of functional expenses (Part II)
for the year then ended included in the accompanying Internal Revenue Service Form 990. These financial statements are the
responsibility of the Organization management. Our responsibility is to express an opinion on these financial statements based in our
audit.

We conducted our audit in accordance with generally accepted audition standards. Those standards require that we plan and perform
the audit to obtain reasonable assurance about weather the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes assessing
the accounting principles used in significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of the organization
as of the above date, and the results of its operations for the year then ended, in conformity with generally accepted accounting
principles. Our audit was made for the purpose of forming an opinion on the financial statements referred to in first paragraph taken as a
whole. !

The accompanying information on pages ____to_ s presented for purposes of additional analysis and is not requirement in part of
the financial statements referred above. Such information, except for that portion market “unaudited” on which we express no opinion,
the information is fairly stated in all material respects in relation to these financial statements taken as a whole

SEE ATTACHED COPY OF THE ANNUAL AUDITED FINANCIAL STATEMENTS SIGNED BY THE CPA.

R il b o P 10111 (0O SE Lrehrms %)

SIGNN OR INDLVIDUAEPRACTITIONER IF FIRM, NAME OF ANGAGEMENT PARTNER '
, > ™~

CERTIFICATION BY CHARITABLE ORGANITATION

Under penalties of perjury, we declare that we reviewed this report, accompanying Federal Form 990 with attached schedules and, to
the best of pur knowledge affy belief, it is true, correct and complete in accordance with the rules of the New York State Department of
d ation and the instructions applicable:o this report.

oY\ AN President 1121/07

$ignature @r ident or Authdrize of&c;r/\/\d Title Date signed
\\ O AN 11/21/07
Sigh"c}mre\)f/f’r sident or Authorizej fficer Title Date signed
ST PY) O -
AT T

After this tepoft has been fully executed by two distinct officials, send it to:
NYS Department of State. Office of Charities Registration, 162 Washington avenue, Albany, NY 12231

If contribution received exceed $ 25,000 submit the appropriate fee, indicated below:
1NC F 4ntal minnmart and ravanna ic €180 NN Ar lece



MANUEL E. FRANCO
CERTIFIED PUBLIC ACCOUNTANT

10111 108" Street  Richmond Hill, NY 11419
Telephone: 718-843-0912  Fax: 718-843-0912
Email: Mirancod0 @ aol.com

COMITE DEL DESFILE Y FESTIVAL DOMINICANOS, INC.

Financial Statements
Year Ended December 31, 2006

(With the Independent Auditor’s Report Thereon)

Mcmber of the American Institute of Certified Public Accountants (AICPA) since 1988
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MANUEL E. FRANCO
CERTIFIED PUBLIC ACCOUNTANT

10111 108" Street Richmond Hill, NY 11419
Telephone: 718-843-0912  Fax: 718-843-0912
Email: Mfranco301waol.com
Independent Auditor’s Report

The Board of Directors
Comite del Desfile y Festival Dominicanos, Inc.

I have audited the accompanying balance sheet of Comite del Deslile y Festival Dominicanos,
Inc. for the year ended December 31, 2006, and the related statement of activities, Changes in Net
Asscts, Tunctional expenses and cash tlows for the year then ended. These financial statements are
the responsibility of the Company’s management. My responsibility is (0 express an opinion on
these financial statements based on my audit.

Except as discussed in the following paragraph, T conducted my audit in accordance with
standards generally accepted in the United States of America. Those standards requirce that | plan
and perform the audit to obtain reasonable assurance aboul whether the linancial statements are
free of material misstatement. An audit includes examining, on a test basis, evidence supporting
the amounts and disclosures in the financial statements.  An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating
the overall financial statements presentation. 1 believe that my audit provides a reasonable basis
for my opinion.

[ was unable (0 obtain audited financial statements supporting the Company’s current debt related
to GALOS Corp at December 31, 2006, which was included in the Balance Sheet as described in
Note 3 to the financial statements, nor was [ able to satisfy mysclf as to all contributions carned
by other auditing procedures.

In my opinion, except for the clffects of such adjustments, if any, as might have been determined
o be necessary had 1 been able to cxamine evidence regarding the due GALOS Corp and
contributions earned, the financial statements referred 1o in the [irst paragraph above present
fairly, in all material respects, the linancial position of the Comite del Deslile y Festival
Dominicanos, Inc as of December 31, 2006 and the resulls of its operations and its cash [lows [or
the year ended in conformity with accounting principles gencrally accepted in the United States
ol America.

November 21, 2007

Member of the American Institute of Certified Public Accountants (AICPA) since 1988



COMITE DEL DESFILE Y FESTIVAL DOMINICANOS, INC

BALANCE SHEET
December 31, 2006

ASSETS

Current Assets:
Cash and cash equivalents
Prepaid and other current assets
Total current assets

Property and equipment, net (Note 2)

Total Assets

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses
Due to GALOS Corp. (Note 3)
Total Current liabilities

Long-term liabilities:
None

Total liabilities

Net assets:
Unrestricted .
Total liabilities and net assets

See accompanying notes to the financial statements.

EXHIBIT A

$ (704)
500

(204)
14,006

S 13802

10,000
328,311
338,311

338,311

(324,509)
$ 13,802



COMITE DEL DESFILE Y FESTIVAL DOMINICANQOS, INC
' STATEMENT OF OPERATIONS
Year Ended December 31, 2006

Revenue:
Contributions

Total revenue

Expenses:
Hotel banquet, Music and sound system

Equipment rental

Promotion

Travel and entertainment

PFR commissions

Supplies and other expenses
Total expenses

(Decrease) in unrestricted assets

See accompanying notes to the financial statements

EXHIBIT B

284,710

284,710

117,342
28,684
63,911
32,930
84,332
44,511

371,710

$

(87,000)




EXHIBITC
COMITE DEL DESFILE Y FESTIVAL DOMINICANOS, INC
STATEMENT OF CHANGES IN NET ASSETS
Year Ended December 31, 2006

Net assets at December 31, 2005 $ (237,509)
Less decrease in net assets (87,000)
Net assets at December 31, 2006 $ (324,509)

See accompanying notes to the financial statements



EXHIBIT D
COMITE DEL DESFILE Y FESTIVAL DOMINICANOS, INC
STATEMENT OF FUNCTIONAL EXPENSES
Year Ended December 31, 2006

Program Management

Expenses: Expenses and General Fundraising Total
Hotel Banquet, Music and sound system $ 117342 % - $ - $ 117,342
Equipment rental 28,684 - - 28,684
Promotion - - 63,911 63,911
Travel and entertainment 9,879 3,293 19,758 32,930
PFR commissions - - 84,332 84,332

Supplies and other expenses 4.451 40,060 - 44,511
Total expenses $ 162,356 § 43,353 $§ 168,001 $ 371,710

See accompanying notes to the financial statements



‘ EXHIBIT E
COMITE DEL DESFILE Y FESTIVAL DOMINICANOS, INC.
STATEMENT OF CASH FLOWS
YEAR ENDED DECEMBER 2006

Cash flows from operating activities:
Net operating loss $ (87,000)
Adjustments to reconcile change in net assets to net cash
provided by operating activites

Depreciation and amortization 2,857
Increase in accounts payable and accrued expenses 3,500
Increase in due to GALOS CORP 84,332

Net cash used by operating activities 3,689

Cash flows from investments activities
Purchase of equipment (4,520)

Cash from financing activities

None -
Net (decrease) in cash and cash equivalents (831)
Cash and cash equivalents at beginning of year 127
Cash and cash equivalents at end of year $ 704

See accompanying notes to the financial statements.
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Comite del Desfile y Festival Dominicanos, Inc.

(1)

Notes to the Financial Statements
December‘31, 2006

Organization and Summary of Significant Accounting Policies:

(a) El Comite del Desfile y Festival Dominicanos, Inc. (CDFD), is a not for
profit organization incorporated under the law of New York State. The
Parade promotes cultural values of the Dominican Citizens in the United
States of America.

(b) The financial statements have been prepared on an accrual basis of
accounting.

(c) Property, plant and equipn.ent are stated as cost, less accumulated
depreciation. Depreciation 1s provided over the estimated live of the
building using the straight-line basis. One — half year’s depreciation is

recorded in the year of acquisition as well as in the year of disposition or
expiration.

(d) The preparation of financial statements in conformity with accounting
principles generally accepted in the United State of America requires
management to makes estimates and assumption that affect the reported
amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Property, Plant, and Equipment

Property, plant and equipment consisted of the following at December 31, 2006:

Personal computer $1,200
Equipment and machinery 14,020
Leasehold improvements 7,700
Office furniture 5,000
27,920
Less accumulated depreciation 13,914
$14,006

Due to GALOS CORP

Due to GALOS Corp represents approximately thirty three (33) percent of unpaid
PFR commission fees earned in total funds collected on behalf of CDFD.
The total due to GALOS Corp at December 31, 2006 was determined as follows:

Ending balance at December 31, 2095 243, 979
2006 uncollected PFR commission fees 84.332

$ 328,311



P’é Pu mﬁ[{ /Ju / H/f _)J/Jﬂl lﬁ;/C

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

2006

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to saisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
B Check if applicable: Please |C Name of organization D Emplloyer identification number
] Address change ‘,‘::eﬂs, COMITE DEL EDSFILE Y FESTIVAL DOMINCANGOS INC. 04 | 3774153
D Name change p;;r:e t?r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
[] initial return SSe?. 2170 AMSTERDAM AVENUE (212 543-0605
[ Final return I:set:u:? City or town, state or country, and ZIP + 4 ¥ F Accounting method: [ 7] Cash  [_] Accrual
. an are not appiicable to section organizations.
[ Appication pending © :'i?tl:l:rusl:: (a(;)t(:‘t);hogg::rzslﬂe(t’zz s"‘é'.i’e.?ffl’if )((gzr:no»;;;e;:';;od:sazr)uable Hia) Is this a grozg return for affiliates? I%l Yes [/] No
G Website: » NJ/A H(b) if “Yes," enter number of affiliates » _..............
Hic) Are all affiliates included? (] Yes [ No
J Organization type (check only one) » A 501(c) ( 3 )« (insert no.) ) [ 4947(a)(1) or [ se7 {if “No,” attach a list. See instructions.)
H(d) Is this a separate return filed by an
e ol it rors o $55.000 A retrs ot vred, bt § h rgaizato chooses | rgnaton coverd by a gaup ing? [] Yes 1] e
1o file a return, be sure to file a complete return. | Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 284,710 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
WRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: ;
a Contributions to donor advised funds . . . . . . . |12 284,710 |
b Direct public support {(not included on line 1a) . . . . 1b
¢ Indirect public support (not included on line 1a) . . . 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $__ 284,710 noncash & ) 284,710
2 Program service revenue including government fees and contracts (from Part VI, line 93)
3 Membership dues and assessments . . ‘
4 Interest on savings and temporary cash |nvestments
5 Dividends and interest from securities e e
6a Grossrents . . . . . . . . . . . . . . . . |62
b Less: rental expenses . . . . L6b
¢ Net rental income or (loss). Subtract ||ne 6b from l|ne 6a . e e e e
gl 7 Other investment income (describe » _ )
§| 8a Gross amount from sales of assets other (A) Securities (8) Other
2 than inventory . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B)
9 Special events and activities (attach schedule). If any amount s from gammg, check here > D
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . . . e - 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a i
10a Gross sales of inventory, less returns and allowances . . 10a
b Less: cost of goods sold. . . . . 10b B
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . }10¢
11 Other revenue {from Part Vi, line 103) . . P s b
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 90 100 and 11 C e e e e e 12 284,710
. |13 Program services (from line 44, column (B) . . . . . . . . . . . ... 13 160,356
8|14 Management and general (from line 44, column C) . . . . . . . . . . . 14 43,353
8|45 Fundraising (from line 44, column (©)) . . . . . . . . . . . . . . . . L35 168,001
& |16 Payments to affiliates (attach schedute) . . . . . . . . . . . . . . . . |16
17 Total expenses. Add lines 16 and 44, column (A) . . . . . . . . . . . . 17 371,710
% 18 Excess or (deficit) for the year. Subtract line 17 from line12 . . . ., . . . . 18 -817,000
2119 Net assets or fund balances at beginning of year (from line 73, column (A). . . . 19 -237,509
= |20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z 121 Net assets or fund balances at end of year. Combine linas 18, 19,and20 . . . . . 21 -324,509

For Privacy Act and Paperwork Reduction Act Notice, see the sepiarate instructions.  Cat. No. 11282Y Form 990 (2006)



Form 990 (2006) (’/(:1/)7/&’ ad })3 %{éé ¢f /,wu'z%/ Li)mmw% L2 g VI ED

Al orgamzaho( must complete ¢
Functional Expenses organizations and sectton 4947(

E1aql] Statement of

Page 2

olumn (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
a)( } nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C} Management

6b, 8b, 9b, 10b, or 16 of Part . g BT services and general | (O} Funraising
22a Grants paid from donor advised funds (attach schedule) ‘
(cash $ noncash § ) e
If this amount includes foreign grants, check here » [ | 22a !
22h Other grants and allocations (attach schedule)
(cash § noncash § )
\f this amount includes foreign grants, check here » [ {22b f»
23 Specific assistance to individuals (attach '
schedule) -
24 Benefits paid to or for members (attach B
schedule) . . 24 5
25a Compensation of current ofﬂcers directors,
key employees, etc. listed in Part V-A (attach
schedule) . . . . . . |=26a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) ) . . . |28b
¢ Compensation and other distributions, not |nc|uded above, to
disqualified persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) | 23€
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ 26
27 Pension plan contributions not mcluded on
lines 25a, b, and ¢ 27
28 Employee benefits not |nc|uded on ||nes
25a ~ 27 28
29 Payroll taxes ) 29
30 Professional fundralsmg fees 30 84,332 84,332
31 Accounting fees . 31
32 \Legal fees . 32
33 Supplies 33 41,654 4,451 37,203
34 Telephone . 34 u
35 Postage and shlpplng 35
36 Occupancy .. 36 .
37 Equipment rental and maintenance . ar| 28,684 28,684
38 Printing and publications 38
39 Travel . . 39 32,930 9,879 3,293 19,758
40 Conferences, conventlons and meetlngs 40
41 Interest . . 41
42 Depreciation, depletlon etc (attach schedu|e) 42 2,857 2,857
43 Other expenses not covered above (itemize):
a _HOTEL BANQUET, MUSIC AND SOUND SYSTEM _ 143a 117,342 117,342
p PROMOTION . 43b 63,911 63,911
C oo 43¢
e I 43d
L S 43e
e 43f
O e 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines e
13-15) Lo 44| 371,710 160,356 43,353 168,001

Joint Costs. Check » D if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount aliocated to Management and general $

» [dyes MNo
: (i) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

Form 990 (2006)
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Form 990 (2006} (:»/m’)’ )//1;» Ak M,/,'L[(’J Ly /f—_fj’a&’b’l‘( &?0’?’7{.«77{{&“)%‘") o~ O3 FF )57 Page 3
XA Statement of Program Selvice Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part lil, the organization’s

programs and accomplishments.

What is the organization's primary exempt purpose? » SEEATTACHMENT #2 . P’°g‘;‘:)':‘ﬂi:‘;"ice

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4} | ) orgs. and 4947(a)(1)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) st B aptora for

(Grants ‘and allocations  $ } If this amount includes foreign grants, check here P []
e Other program services (attach schedule)
(Grants and allocations $ ) !f this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .W» 371,710

Form 990 (2006)



Com)be
990 (2006) (]Iy/ DESFILE Y FESTIVAL DOMINTC 04-3774153 Page 4
| Balance Sheets (See the instructions.)

Note: Where required, atiached schedules and amounts within the description (A) (B)
column should be for end-of~year amounts only. Beginning of year End of year
45 Cash —— non-interest-bearing . .. .. ... i 127 -704
46  Savings and temporary cashinvestments .. ....... .. ... ... o
47a Accountsreceivable .. ... ... . ... ... .. ... 47a
b Less: allowance for doubtful accounts ...... 47b
48a Pledgesreceivable .. ... ... ... ... ... 48a S
b Less: allowance for doubtful accounts ... ... 48b g 48c
49  Grantsreceivable . . ... ... ... 49
50a Receivables from current and former officers, directors, trusiees, and
key employees (attach schedule) ... ... ... ... ... ... ... .ol 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach :
g schedule) . ......... ... ... .. . oL 51a
S b Less: allowance for doubtful accounts ... ... 51b 51c
$_ 52 INVENLONes fOr SAIE OF USE . . . ...\ttt e 52
s | 53 Prepaid expenses and deferred charges ... ......... ... R 12,843 | 53 14,506
54a Investments -- publicly-traded securities ... ... .. > Cost FMV 54a
b Investments -- other securities (attach schedule) .. » 4 Cost FMV 54b
55a Investments -- land, buildings, and e
equipment: basis, .. ............ ... .. ... 55a L
b Less: accumulated depreciation (attach i %
schedule) .......... ... ... .. ol 55h 55¢
56 Investments -- other (attach schedule) .. ......... ... ... ... ... ...
|_57a  Land, buildings, and equipment: basis .. ... . _| 57a .
b Less: accumulated depreciation (attach o i
schedule) .. ......... ... ... .. 57b a 57¢
58  Other assets, including program-related investments
(describe p )
59  Total assets (must equal line 74). Add lines 45 through 58 .. ... .. .. .. .. 12,970 13,802
60 Accounts payable and accrued eXpenses .. ....... ...y 250,479 338,311
L 61 Grantspayable. ... . ... ..
l|\ 62 Deferred revenue .. . .. ... ... e
B 63 Loans from officers, directors, trustees, and key employees (attach
II_ sChedule) ., . o
| 64a Tax-exempt bond liabilities (attach schedule) .................. ... ... 64a
T b Mortgages and other notes payable (attach schedule) ... .. ............. 64b
é 65 ﬁ)atglelirties (describe » ) 65
S
66  Total liabilities. Add lines 60 through 65 . .. .. ... ... ... v ... .. 250,479 338,311
Organizations that follow SFAS 117, check here » U and complete lines 67
through 69 and fines 73 and 74.
NEI| 8 UNrestricted . . o -237,509 -324,509
E U| 68 Temporarilyrestricted. ... ........ ... . i i
T g 69 Permanentlyrestricted ... ... ... ..
A Organizations that do not follow SFAS 117, check here » D and complete
S B lines 70 through 74.
2 ﬁ 70  Capital stock, trust principal, or currentfunds . ......... ... ..o
T Al 71 Paid-in or capital surplus, or land, building, and equlpme”“ fund . ...... ..
S g 72  Retained earnings, endowment, accumulated income, or other funds......
O E| 73 Total net assets or fund balances. Add lines 67 through'69 or lines
RS 70 through 72. (Column (A) must equal line 19 and colurii% (B) must
equal line 21) | L. . . -237,509 -324,509
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 . ... .. 12,970 13,802

JVA 06 99034  TWF 20757  Copyright Forms (Software Only) - 2006 TW Form 990 (2006)
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Form 990 (2006) f/e! DESFILE Y FESTIVAL DOMINIC 04-3774153 Page 5

P Reconciliation of Revenue per Audited Finaricial Statements With Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part |, line 12: -

Net unrealized gains on investments

1
2 Donated services and use of facilities
3 Recoveries of prior year grants

4 Other (specify):

Addlines b1 through BA | . s
¢ Subtractiine b from e @ ..
Amounts included on Part |, line 12, but not on linea:
Investment expenses not included on Part [, fine 6b
2 Other (specify):

-

Addlines d1 and d2 | . . . e e d
e Total revenue (Part|, line 12). Addlinescand d ., ... ......... s »| e 0
Part IV.B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . ., .. . L a
Amounts included on line a but not on Part |, line 17: " :
1 Donated services and use of facilities .. ............. ... ... .. ... ... b1
2 Prior year adjustments reported on Part,line20 . ............ ... ... ..., b2
3 LossesreportedonPart1,line20 ... ... ... . ... . ... b3
4 Other (specify).
ba

Add lines b1 through b8

c Subtract line b from e @ . . e e
d Amounts included on Part |, line 17, but not on line a:

1 _Investment expenses not included on Partl, line 6b . ., . ... T eeeLdt

2 Other (specify):

Add fines d1 and d2 : d

e Total expenses (Partl, line 17). Addlinesc and d ... ... ... ...ttt e >l e 0

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year everi'if they were not compensated.) (See the instructions.)

B C) Compensation D) Contributions to E) Expense account
(A) Name and address , ® © P ergqp)loyee benefit plans (€) Exp l
Title and average hours per (If not paid, enter 2 defetred and other allowances
week devoted to position -0-.) compensation plans
{

JvA 06 99056 TWF 20758 Copyright Forms (Software Only) ~ 2006 TW Form 990 (2006)
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Page 6

Form 990 (2006) d (7/// DESFILE Y FESTIVAL DOMINiIC 04-3774153
Par Current Officers, Direciors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trusiees permitied to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule
A, Part Hi-A or I-B, related to each other through family or business relationships? If “Yes," attach a statement that
identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part 11-A or 1l-B, receive compensation from any other organizations, whether tax exempt or taxable. that are related
to the organization? See the instructions for the defenition ot “related.arganization.” . .. ... »

If “Yes,” attach a statement that includes the information described in the instructions.

75b X

75¢ X

75d X

d Does the organization have a written conﬂlct of interest policy?. . .. . R S S SRS S SR SRS

Benefits (If any former officer, dlrector trustee, of key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(C) Compensation {D) Contributions to

(E) Expense

(A) Name and address (B)Al(ﬁ:'n(s: an ) (if not paid, emplog(egel?grr:ggn plans|  ,ccount and other
1ce
enter -0-) compensation plans allowances

Vl{ Other Information (See the instructions.) o

76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a detailed

77  Were any changes made in the organizing or governing documenﬁ hut not reportedtothe IRS?, ... ... ... ...........
if “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
79 Was there a fiquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement |
80a Isthe organization related (other than by association with a statewide or nationwide organization) through common

b If*“Yes” emex the name of the orgamzanon >

and check whether it is exempt or ﬂ nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) .. ............ 81a J N/A

Yes | No

fBa . X
78b X
X

80a X

b Did the organization file Form 1120-POL for this year?, . . . . .. .. ... ...y

JVA 06 99056 TWF 20759 Copyright Forms (Software Only) - 20086 TwW

Form 990 (2006)



Epni te

Form 990 (2006) Clllf/ DESFILE Y FESTIVAL DOMINIC 04-3774153 Page 7
Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . . ................... ... P 82a X

b If “Yes,” you may indicate the value of these items here. Do not incluce this amount as revenue in Part | or as an
expense in Part il ‘

(Seeinstructions in Part 1Ly ... ... ... o L I 82b l
83a Did the organization comply with the public inspection requirements for returns and exemption applications? , . ... .. ... 83a [X
b  Did the organization comply with the disclosure requirements relatingfiio quid pro quo contributions?. ... ........ ... .. 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . .. ... .. 84a X
b i “Yes" did the organization include with every solicitation an express statement that such contributions or gifts were
NOLTAX AEAUCHDIE D, . . o oottt ettt e e e 84b X
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible bymembers? ... . ... ... ... 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 01 less?, .. ... 85b X

If “Yes” was answered to either 85a or 85b, do not complete 85¢ thr(?ugh 85h below unless the organization received
a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amountsfrommembers . ... ... ... oo oL 85¢ N/A

d Section 162(e) lobbying and political expenditures. . ... .......... L 85d N/A

e Aggregate nondeductible amount of section 8033(e){1)(A) duesnotices ............... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e). .. ........ ... 85f N/A |

g Does the organization elect to pay the section 6033(e) tax on the amzunt on line 8517 . . ... .. . 859

h i section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its : : ERE

reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the following tax year? ... | 85h X

86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions incluced online 12 ... ... 86a N/A

b  Gross receipts, included on line 12, for public use of club fagiliies. .iJ. . ............... 86b N/A

87  501(c)(12) orgs. Enter: a Gross income from members or shareholders .. ............. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid o other sources against
amounts due or received FIOMTheM.) . .. ... . . 87b N/A

88a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 : »
If “Yes," complete Part IX. . ......................... . U ..|sa| K

b Atany time during the year, did the organization, directly or indirectly, own a controfled entity within the meaning of section

512(h)(13)7 1 “Yes,” COMPIBIE Part Xl . ... .. ettt et e » |88b X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: i
section 4911 p N/A section 4912 p " N/A ;section 4955 p N/A

b 501(c)(3) and 501(c)(4) orgs. 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 priorfyear? If “Yes,” attach a statement explaining each

=V ToT Vo111 » N T 89b X
¢ Enter: Amount of tax imposed on the organization managers or disgjualified persons during
the year under sections 4912, 4955, and 4958 ... ... .......... . > N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ., ... ........... » N/A R T i
e Al organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?, , .. | 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?, ., ... ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting S SR
organization, or a fund maintained by a sponsoring organization, hale excess business holdings at any time during the e
LY Vo e 89g
90a List the states with which a copy of this return is filed p N/A
b Number of employees employed in the pay period that includes Mazch 12, 2006 (See instructions.) ., . ... .. l 90b l N/A
91a The books are in care of p ) Telephone no. »
Located at p - ' ZIP+4 p
b Atany time during the calendar year, did the organization have an iterestin or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . ... .. .. 91b X

if “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Forre TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. =

JVA 06 99078 TWF 20760A  Copyright Forms (Software Only) - 2006 W Form 990 (2006)
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Form 990 (2006) /é’/ DESFILE Y FESTIVAL DOMINIC 04-3774153 Page 8
1Vl | Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain ar; xbﬁlce outside of the United States? . .., ........ ] 91c X

If “Yes,” enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —- Check here

d enter the amount of tax-exempt interest received or accrued during thetaxyear, , . ... ............ ﬂ 92 ] N/A
: 1 Analysis of Income-Producing Activities (See the instructions.

Note Emer gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated. Buéﬁ\)ess 7 (B) éC) (D) Related or exempt
93 Program service revenue: code Amount c;g; Amount function income

a

b

[

d

e

f Medicare/Medicaid payments

¢ Fees & contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities . . . . .

97 Net rental income or (loss) from real estate:
a debt-financed property .. ........... ...
b not debt-financed property

98 Netrentalincome or (loss) from personal property , |

99 Other investment income

100  Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events . . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

o a o U

N/A _ m

104 Subtotal (add columns (B), (D), and (E)) E :

105 Total (add line 104, columns (B), (D), and (E)) .. ... ... i » 0
Note Lme 105 plus line 1e, Part |, should equal the amount on line 12, Pait I
’ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing furms for such purposes).

[ Part 1X] Informatlon Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(B) o c D (E)
Name, address, and EIN of corporation, Percentage of ‘ © © End-of-year
partnership, or disregarded entity ownership int., Nature of activities Total income assets
%ol
%l
DA "
LEl
Yol

LP [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes @ No

{b) Did the organization, during the year, pay premiums, directly or md|rectly, on a personal benefit contract? No
Note: If “Yes” 1o (b), file Form 8870 and Form 4720 (see instructions).

Jva 06 99078 TWF 20761 Copyright Forms (Software Only) - 2008 TW Form 990 (2006)



Form 990 (2006) (‘:}f/; )/ /L (/4/ /\(,,{//( & f’:}//@%’/ b@/’}“)//}’/ VU S DA = AF A 3

Page 9
Information Regarding Transférs To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13). -+
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code?
If “Yes,” complete the schedule below for each controlled entity. N/A
(A) G)) ©)
Name, address, of each Employer ldentification Description of (D)
controlled entity Number ' transfer Amount of transfer
a
b t
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{(b)(13) of the Code?
If “Yes,” complete the schedule below for each controlled entity. N/A
(A) 1 (8) (©)
Name, address, of each Employer Identification Description of o))
controlled entity Number ’ transfer Amount of transfer
a ;
b - ———
c
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties,
and annuities described in question 107 above? N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the
best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all inform-
Please atJ\o‘n of which preparer has any knowledge. .
Sign \ n '
Here ’ Signature of officer Date
} Type or print name and title
Preparer’s L e ___;‘_? Date ] Check if self- Prégarer's SSN or PT)See Gep. Inst,X
Paid signature } M@ It 07 employed [ | O %m /%%
Preparer’s | Fimys name (or yours , MANUEL E. FRANCO MBA/CPA ~ EN » v
Use Only | if seif-employed), 101-11 108th street Phone
address, andZIP+4 7 sSouth Richmond Hill NY 11419 no. ~718-843-0912
JVA 06 9909 TWE 20762 Copyright Forms (Software Only) - 2008 TW Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

. 20

Supplementary Information —- (See separate instructions.) 06

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organlzatlons and attached to their Form 990 or 990-EZ

Name of the organization  (&¥777 J € ¢ 1éf Employer identification number

DESFILE Y FESTIVAL DOMINICANOS, INC L 04-3774153
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions. List each one. If there are none, enter "None.”)

(a) Name and address of each employee paid more | (b) Title and average NOUIS | o\ o neation glfig:ﬁ"‘t‘;’l;‘:;‘; éi%ﬁ#ﬁﬁg
than $50,000 per week devoted to position deferred compensation| other allowances
NONE
Total number of other employees paid over $50,000 » 0

| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions. List each one (whether individuals or firms). If there are none, enter *None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for :

professnonal SBIVICES . ., .. > 0
| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter “None.” See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of other contractors receiving over i

$50,000 for other services ., . ................ > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 DESFILE Y FESTIVAL DOMINIC 04-3774153 Page 2
Statements About Activities (See the instructionsii Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites . .. » $ (Must equal amounts on fine 38,
Part VI-A, orfinet of Part VI-B.) . .. ... ... . oo
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or ptincipal
beneficiary? (If the answer to any question is “Yes,” attach a detailecli”,statemem explaining the transactions.)
g
a Sale, exchange, or1easing of PrOPEITY? . .. . . i 2a
b Lending of money or other extension of Credit? . . ... ... ... . 2b
¢ Furnishing of goods, services, or faciliies? ., ................. b e e e e e e e 2¢
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . .. ... .. ... . ... 2d X
e Transfer of any part of its inCOMe Or @SSetS? . . .. . ... . . i 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation
of how the organization determines that recipients qualify to receive PAYMENIS.) . . s 3a X
b Did the organization have a section 403(b) annuity plan fOr 1S EMPIOYEEST. . . o\ oo et 3b X
¢ Did the organization receive or hold an easement for conservation pirposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if “Yes,” attach a detailed statement . .. .. ... ... ... 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. .. ....... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If “No,” complete
NES AT ANA A0 . . ottt et et e e 4a X
b Did the organization make any taxable distributions under section 49667 . . ... ... ... ... ... oo 4b g(
¢ Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... oo 4c
d Enter the total number of donor advised funds owned atthe end ofthetaxyear . .. ... ...................... »
e Enter the aggregate value of assets held in all donor advised funds{i‘bwned atthe end of thetaxyear .. . . ... ...... >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amoUNts in SUCH fINAS OF @CCOUNTS | . . ... ottt et e e e e e >
n
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year , . ., .. >
JVA
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Schedule A (Form 990 or 990-EZ) 2006

Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(D).

6 D A school. Section 170(b)(1){A)ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iiD).

o

8 D A federal, state, or local government or governmental unit. Sectioh'170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospltal’s name, city, and

state »

10 D An organization operated for the benefit of a coflege or university owned or operated by a governmenial unit. Section 170(b)}{(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11bD A community trust. Section 170(b)(1)(A)(vi). (Also complete the Siipport Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its charitable, etc., functions -- subject to ceriain exceplions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable intome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

1 Type! [Drypen

Type !l -- Functionaily Integrated

Type il -- Other

Provide the following information about the supported organizations. (See instructions.)

(a)

Name(s) of supported organization(s)

(b)
Employer
identification
number (EIN)

(¢
Type of
organization

" |(described in lines

5 through 12
above or IRC
section)

(d)
Is the supported

organization [isted in

the supporting
organization’s

governing documents?

Yes No

(e)
Amount of
suppott

hy

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

JVA 06 990A34 TWF 20744
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Schedule A (Form 990 or 990-EZ) 2006 DESFILE Y FESTIVAT, DOMINIC 04-3774153 Page 4

al

Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Nofé: You may use the worksheet in the instructions for converting from the' accrual to the cash method of accounting. N/A

Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions K
received. (Do notinclude unusual y
grants. Seeline28.).........

16 .

Membership fees received . . ..

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of i
facilities in any activity thatis
related to the arganization's
charitable, etc., purpose . . . . ..

18

Gross income from interest,
dividends, amounts received from
payments on securities loans
{section 512(a)(5)), rents,
royalties, and unrelated business
taxable income (less section 511
taxes) from businesses acquired
by the organization after June 30,
1875, o e e e

19

Netincome from unrelated
business activities not included in
iNe18. v v v v e e e v

20

Tax revenues levied for the
organization’s benefit and either
paid to itor expended on its
behatf. . ... . e !

21

The value of services or facilities
furnished to the organization by
a governmental unit without
charge. Do notinclude the value
of services or facilities generally
furnished to the public without
charge « v v v v i i e

22

Otherincome, Attach a schedule.
Do notinclude gain or (loss) trom
sale of capital assets

23

Total of lines 15 through 22, ., . .

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24. ..., ... .. > | 26a N/A
Prepare a list for your records to show the name of and amount contributed foy each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Erer the total of all these excess amounts P | 26b N/A
Total support for section 509(a)(1) test: Enter line 24, column (&) . . ........ ... .. i » | 26¢ N/A
Add: Amounts from column (e) for lines: 18 ) i
20 o 26b ..» | 26d N/A
Public support (line 26 MinUs Ne 26 TO1a1) . .. .. ... o\ttt > | 26e N/A
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)), . .. ............. > | 26f N/A Y%

27

T K == 0 o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amourits for each year:

{2005) N/A (2004) (2003) (2002)

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(2005) N/A (2004) . (2003) (2002)

Add: Amounts from column (e) for lines: 15 16

17 20 ‘ 21 .| 27c
Add: Line 27a total and line 27b totak ., ... .. .1 27d
Public support (line 27c total minus line 27d total) .. .. ......... o » | 27e
Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . . » I 27f l 1 :
Public support percentage (line 27e (numerator) divided by line 27f (denominator)), . ... .......... .. > | 279 %
Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... » 27h Yo

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JVA
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ScheduleA(Form9900r990 Ez)2006 DESFILE Y FESTIVAL DOMINIC 04-3774153 Page 5

Private School Questionnaire (See the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A

29 Does the mgamzatlon have a racrally nondiscnmmatory policy toward 'students by statement in its charter, bylaws, other Yes | No

30 Doesthe orgamzatlon include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships?

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it-has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? ... ... ... i
if “Yes," please describe; if “No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?. .. .. ............. ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

DASIS? . e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written commupnications 1o the public dealfing with

student admissions, programs, and scholarshipS?, ... ... . ... 32¢
d Copies of all material used by the organization or on its behalf to sohctt contributions?., .. ... ... ... o 32d

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)

4

33  Does the organization discriminate by race in any way with respect io:
A

a Students' rights or privileges? .. ............ ..., I T 33a
B ADMISSIONS POICIES? | . . o o e 33b
¢ Employment of faculty or administrative staff? . ... ............. P S 33¢
d Scholarships or other financial assistanCce? . . . ... ... . ... ... .. 33d
e Educational PONCIES? . . .. . i o e e 33e
f Useoffaciliies?. . . .. . ... i e e 33f
O AIIBIIC PIOOIaMS T . L L oottt 33g
h Other extracurricular activities? 33h

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?. .. ..................... 34a

b Has the organization's right to such aid ever been revoked or suspended?, .. ... ... o i 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement. i

35  Does the organization certify that it has complied with the applicablg requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation , .., ., .. ........
JVA 06 990A56 TWF 20746 Copyright Forms (Software Only) - 2006 TW Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 DESFILE Y FESTIVAI, DOMINIC 04-3774153

Part VI-A Lobbying Expenditures by Electing Public Charities (See the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a l W if the organization belongs to an affiliated group. Check » b [ ] if you checked ‘““a” and “limited control” provisions apply.

Limits on Lobbying Expenditures Aﬁiliate(g)group

fotals
(The term “expenditures” means amounts paid or incurfad.)

(b)
To be completed
for all electing
organizations

36 Total lobbying expendiitures 1o influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures . ... ... ... ... ... .

40 Total exempt purpose expenditures (add lines 38 and 39). ... ...................

41 Lobbying nontaxable amount. Enter the amount from the following table -~

If the amount on line 40 is -- The lobbying nontaxable amount Is --
Not over $500,000 . ................. 20% of the amount on ting 40, . . ...,
Over $500,000 but not over $1,000,000 .. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000  $175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . .. ................ $1.,000,000
42 Grassroots nontaxable amount (enter 25% ofline41) .. .. ..., . ... ... . ... ....

43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than fine 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Pericd Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal . (@) (b) (c) (d)
year beginning In) » 2006+ 2005 1 ' 2004 2003

(e) .
Total

45 Lobbying
nontaxable amount

46 Lobbying ceiling
amount %150%
of line 45(e))

47 Total lobbying
expenditures

48 Grassroots
nontaxable amount

49 Grassroots ceiling
amount (150%
of line 48(e))

50 Grassroots lobbying
expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, inctuding any

. . - e Yes
attempt to influence public opinion on a legislative matter or referendum, through the use of:

No

Amount

a Volunteers

Paid staff or management (Include compensation in expenses reposted on lines ¢ through h.), ... ..

Media advertisemeNtS |

Mailings to members, legislators, or the public |, | . . ... . ... . . . . . e

Publications, or published or broadcast statements, . . ..., ... ... ... ... ...

Grants to other organizations for lobbying purposes , .. .., ... %

Direct contact with legislators, their staffs, government officials, or a legislative body. . ... ... ... .. ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

- JQa - 0 Q 0 T

Total lobbying expenditures (Add linesc through h.y ... .. % . .

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JVA 06 990A56 TWF 20747 Copyright Forms (Software Only)— 2008 TW Schedule A (Form 990 or 990-EZ) 2006
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ScheduleA(Form 990 or 990-EZ) 2006 DESFILE Y FESTIVAL DOMINIC 04-3774153 Page 7
Information Regarding Transfers To and Transactlons and Relationships With Noncharitable
Exempt Organizations (See the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash e e 51a(i) X
() ORI ASSBIS . . .. ...\ttt e e e a(ii) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . .. ........ . ... ..o, b(i) X
() Purchases of assets from a noncharitable exempt organization .. ......... ... .. ool b(il) X
(i) Rental of facilities, eqUIPMENt, OF OTher @SSEIS . .. ... ... ettt e ettt byiii) X
(Iv) Reimbursement armangements . ... ..........u.utu e ie e b(iv) X
(V) LOANS OF 08N GUAFANTEES . .. . ...\ttt et ettt e b(v) X
{(vi) Performance of services or membership or fundtaising solicitatiotis .. ... ........ ... .o oo b(vi) X
¢ Sharing of faciiities, equipment, mailing lists, other assets, or paid employees. . .......... ... . ...t c X

d If the answer 1o any of the above is "Yes,” compiete the following schedule. Column (b) shouid always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (¢) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. . ... ... ... ... ..... > D Yes @ No
b If “Yes,” complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of retationship

N/A

JVA 06 990A7 TWEF 20748 Copyright Forms (Software Only) - 2008 Tw Schedule A (Form 990 or 990-EZ) 2006



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2006
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see Instructions)

Internal Revenue Service

Name of organization / Y/or [ ¢ 6(’/ y / Employer identification numbker
DESFILE Y FESTIVAL DOMINICANOS, INC 04-3774153
Organization type (check one):

Fliers of: Section:

Form 990 or 990-EZ2 @ 501(c)( 3) (enter number) organizéﬁ‘on

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section §01(c)(7), (8), or (10} organization
can check boxes for both the General Rule and a Special Rule -- see instructions.)

General Rule -- '

D For organizations filing Form 980, 890-E2, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. (Complele Parts | and I1.) ' )

Special Rules ~-

D For a section 501(c)(3) organization filing Form 990, or Form 990~EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or..Form 980-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific,

literary, or educational purposes, or the prevention of cruefty to children or animals. (Complete Parts |, If, and ill.)
)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during
the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate
to more than $1,000. (If this box is checked, enter here the total contributions that were received during the year tor an exclusively
religious, charitable, etc., purpose. Do not complete any of the Paits unless the General Rule applies 1o this organization because
it received nonexclusively religious, charitable, etc., contributions ot $5,000 or more during the year.) . .. ... > $

Caution: Organizations that are not covered by the General Rule and/or the Specia! Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),

but they must check the box in the heading of their Form 830, Form 89C~EZ, or on line 2 of their Form 990-PF, to centify that they do not meet
the filing requirements of Schedule B (Form 980, 890-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

JVA 06 990Bt1 TWF 20750 Copyright Forms (Software Only) - 2006 TW



COMITE DEL DESFILE Y FESTIVAL DOMINICANOS, INC (CDFD)
FORM 990, PART III ‘
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 1

CDFD’S PRIMARY PURPOSE:

To promote cultural values of Dominican Citizens residing in the United
States of America. ’

MAJOR ACCOMPLISHMENTS:

o Increased awareness of Dominican contributions to local economy.

o Improved quality of participants to the Parade, including the
attendance of elected authorities from the Dominican Republic and
high caliber US officials.

o Increased coverage from local English media, including:

1010WIN
NYTIMES
DIRECT TV
DAILY NEWS
HOTY7

NY POST
KTV

IR S
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