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Annu al F il i ng for C h a ri tab l e Organ i za t i o ns
New York State Department of Law (Office of the Attorney General) 200 6

Charities Bureau - Registration Section
120 Broadway

New York, NY 10271
~ ~ .

• . . www,oag .state .ny .us/chari tieslcharities .htm l

1 . General Informat i o n

a . For the fiscal year beginning (m ,ydd/yyyy) 1 2 0 0 6 and ending (mr-Jda/yyyy )

b . Check if applicable for NYS : c. Name of organization

~~ ~o ~

d . Fe d . e m p loye r ID no . (EIN ) (##~)

❑ Address change -
~ e. N Y State registration no . (#N•#p-## )

❑ Name chang e

❑ Initial filing

❑ Final filing
N umb e r and stre e t (or P .O . box if mail not d e liv e red to stre et addre ss )

~

Room/suite f. Te l ephon numb er ~..

~ L ' ~~y+(~j

❑ Amended filing Z/ 2 6LP"~N2GC~ ~,i Z

❑ NY registration pending city or town, state or country and zip + 4 g . E m a il

0c,(,) z t~ /~, 10 i 0l~ :32,

2 . Certification = Two Signatures Required

We ce rt ify under penalti es of perjury that we re viewed this report, incl uding all atta c hme nts , a nd to the best of our know ledge and belief , they are true ,

c o rrect and complete in accordan ce with the laws of the State of New Yo rk appl icable to thi s Spo rt .

~ ? ~ ~Sb°►~ -~'"rte.., ~,''~!.sa ~~n ~C lC~~ZI, d~
A

a . President or Authorized Officer Signature Printed Name Ti tle Date

b . Chief F i nancial Officer or Treasurer >( 0
Signatu re Printed Name Title Date

3. Annual Repo rt Exemption Information

a . Article 7-A annual repo rt exemption (A rt icle 7-A reg i st ra nts and dual registrants )

Check b ❑ if total contributi ons from NY State (in c lud i n g res idenx :~, foun dations , corpo ratio ns, gov ernment agen cies , et c .) d id n"xc eed

$25 ,000 and the organizatio n di d not u se the services of a p rofessiona l fund raise r (PFR ) or fund raisi ng counsel (F ,,j) to soli c it

contributi ons during t h is fisc al year.

NOTE : An organ ization may al so check the box to claim th i s exemp ti on if no PFR or FRC was used and either : 1) the

o rganization re ceived an allocatio n from a federated fund , Un ited Way or incorporated c ommunity appeal and contributio ns from

all other sources d id not exceed $25, 000 or 2) i t receiv ed all or substantial ly all of its contributions from a s i ngle gove rnment

agency to wh i ch i t submitt ed an annual financial repot si milar to that required b y Art i c le 7- A) .

b . EPTL annua l report exempt i on (EPTL re gistrants and dual registrants )

Che ck ~ ❑ if tota l gross receipts for this fiscal year d id not ex c eed $25 ,000 and the ass et s (market value ) o f the orga ni zation did not ex ceed

$25 , 000 at a ny t ime duri n g th is fi s c a l y ear .

For EPTL or Article-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 exempt i on above , complete the following for this fiscal year :

/a . Did the organ ization use a profess ional fund raiser , fund rais i ng counsel o r commercial co -venturer for fund raising activity in NY State? . . L~ Yes• 0 No

' If "Yes", complete Schedule 4a.
[V NOD i d the organization receive government contributions (grants)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes* L~ No

* If "Yes", complete Schedule 4b .

5. Fee Submitted : See la s t page for summa ry of fee requ i rements .

Indicate the filing fee (s ) you are submitting along with this fo rm :

ea . Article 7-A filing fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

b . E PTL filing fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ /
Submit only one check or money order for th e
total fee, payable to "NYS Department of Law "

c . Total fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

6 . Attachments : For organizations that are not claiming an n ual report exemptions under both laws, see last page for requ i red attachments .

- Ma il comp l eted form w ith required schedules, fee and attachments to the address a t the top of this page -

Form CHAR 5 00 (2006)



Schedule 4a : Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box i n question 4.a . on page 1 , complete the followi ng schedule for each PFR , FRC or CCV that the organization engaged for
fund rais i ng acti vity in NY State :

1 . Type of fund raising professional (FRP ):

Professional fund ra i ser . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑

Fund raising counsel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .w, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑

Commercial co-venturer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑

2. Name of FRP :

Number and street (or P .O . box if, ma i l is not del ivered to street address) :

/133 13 r 'o D u.XN Jui k, t 12~
City or town , state o r cou nt ry and zip + 4 :

f0 CI 10010

3 . FRP telephone number:

4 . Servi c es provided by FRP (provide descri ption ) :

5. Compensat ion arrangement w ith FRP (p ro vi de descri ption) :

6 . Dates of contract . . . . . . . . . . . . . . . . . . . . . . . . . . . through. . . . . . . . . . . . . . . . . . . . .
(mmldd/yyyy) (mrtJdd/yyyy )

7. Amount paid to FRP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Form CHAR500 (2006)



Schedu le 4b : Government Contr i butions (Grant s )

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

Government Agency Name Grant Amount

Total Government Contributions (Grants) $

Form CHAR500 (2006)



5. Fee Instr uctions

The filing fee depends on the organization's Registration Type . For details on Registration Type and filing fees, see the Instructions for Form CHAR500 .

Organ i zati on 's Reg istrati on Type Fee Instructi on s

• Art icle 7 -A Calculate the Article 7-A filing fee using the table in pa r t 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

E PTL filing fees togethe r to calculate the total fe e. Submit a sin l e check or money order for th e total fee .
°r

a) Article 7-A filing fee

Total S u ort & Revenue A rticle 7-A F e e

more than $250,000 $25

u p to $250,000 $ 1 0

b) EPTL filing fee

Any organ ization that contracted wi th or used the services of a profess ional fund raiser

(PFR) or fund rais ing counsel (FRC) during the reporting period must pay an Article 7-A

filing fee of $25, regardless of tota l suppo rt and re venue .

N et Worth at End of Year EPTL F ee

Less th a n $50,000 $25

$50,000 or more, b ut less than $250 ,000 $ 50

$250,000 or mor e, bu t less than $1, 0 00,000 $ 10 0

$1,000,000 or more, but l ess than $10,000,000 $25 0

$ 1 0 , 000,0 0 0 or more, but less than $50,000,000 575 0

$5 0 ,000 , 000 or more $1500

6. Attachments - Document Attachment Check-Lis t

Check the boxes for the documents you are attaching.

For All F ilers

Fi l in ee

L`7 Singl e che c k o r mon ey order payable to " NYS Depa rtment of Law"

Conies of In ternal R ev e nue Se rvice Form s

Lld' IRS Form 99 0

❑ Schedule A to IRS Form 990

❑ Schedul e B to IRS F orm 990

❑ IRS Form 990-T

❑ IRS Fo rm 990 -E Z

❑ Schedule A to IRS Form 990-EZ

❑ Schedul e B to IRS Form 990-EZ

❑ IRS Form 990-T

❑ IRS Form 990 -PF

❑ Schedule B to I R S F orm 990- P F

❑ IRS Form 990-T

Additional Art icle 7-A Document Attachment Requirement

Indvendent Accountant's Report

Aud i t Report (tota l s uppo rt & revenue more than $250 ,000)

❑ Review Report (t o tal suppo rt & revenue $100,001 to $250, 000)

El No Accountant's Repo rt Required (total s uppo rt & revenu e not mo re than $100,000)

Form CHAR500 (2006)



ATTACHMENT -7 --

COMITE DEL DESFILE Y FESTIVAL DOMINICANOS, INC .

LISTING OF BOARD OF DIRECTOR S

MEMBER POSITION MAILING ADDRESS

Nelson Pena President & Chairman 38 Sickles Street, Suite 2B
New York, New York 1004 0

Francisco A . Spies Treasurer 181 East 205' Street, Suite 5 ,
Bronx, New York 10458

Normandia Maldonado Coordinator 2153 Amsterdam Ave ., S. 11 ,
New York, New York 10032

Pablo Pena Member 640 W. 139' Street, Suite 34 ,
New York, New York 1003 1

Diogenes Almonte Member 501 W. 169th Street, 3
New York, New York 1003 2

Marina Maldonado Member 2204 Amsterdam Ave ., S . 4d
New York, New York 1003 4

Ramon Burgos Member 125 E. 118th Street, Suite 2A,
New York, New York 1003 5

Cecilio Morel Secretary 610 W. 139' Street, suite B
New York, New York 10031



F ULL OF F ICIA L NAME AND ADDRES S OF O RGAN I ZATION Annu al Financial Re port (Ch aritab le Or ga ni zatio n )

COM I TE DEL DESFIL E Y FESTIVAL D O MI NICANOS, IN C

2170 AM STERDAM AVEN U E FO R THE YEAR ENDE D Decemb e r 3 1, 2006

NE W YO RK, NY 10032 NE W YORK STATE DE P ARTMEN T OF STATE

Area 2 1 2 -543-0605

"X" B OX IF A D DRESS HAS BEEN C HANGED Code : Number: Exten sio n :

STATE REGISTRAT IO N N UMBER FOR OFFI CE USE ON LY

04-07-49 This form, inclu d ing a ny att a c hment s , DATE RECEIVED EXAM INED BY/DAT E

FE DE RAL ID NU MB ER is a p u b lic record a nd copy will be p rovided

u p o n re quest to a ny inte rested pe rson. CASH BOOK N O . AM OUNT

04-377415 3

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

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

This is a combined report for organizations (See INSTRUCTIONS : REPORT CATEGORIES AND FEES) .

Financial Summary Tota l

Support and Revenue

1 . Direct public suppo rt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 284 . 71 0

2. Indirect public support. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 . Government grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 . Program service revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 . Other revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 . Total support and revenue(add lines 1 through 5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 284 , 71 0

Expenses

Program(list individually) :

7 . SEE ATTACHED INDEPENDENT AUDITOR'S REPORT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 371 ,71 0

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) 160 , 35 6

14 . Management and general . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43 , 35 3

15 . Fund raising . . . . . . . . . . . . . . . . . i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 168 . 00 1

16 .Total expenses (add lines 13 through 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 371 ,710

17 . excess (deficit) of suppo rt and revenue over expenses (line 6 minus 1~) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (87 , 000)

18 . Fund balances or net wort h at beginning of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (237 , 509 )

19 . Other changes in fund balances of net wo rt h (attach explanation) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20 . Fund balances or net worth at end of year (add lines 17 through 19) (324 , 5 09 )

Summa ry of balance Sheet (as of 12131106 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21 . Assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,802

22 . l i abil ities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 338 ,311

23 . Fund balances (li ne 21 minus l ine 22) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (324 , 509 )

Expl anation of income and exoenses items, if required :

N/A
PAGE 1



SCHEDULE 1 : CONTRIBUTIONS

NOTE : Do not repo rt donated services or facilities in this schedule .

Direct Public Suppo rt
1 . Direct Mail . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 . Telephone Solicitation campaigns) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .'. . . . . . . . .

3 . Commercial co-venturers (complete Schedule 4) . . . . . . . . . . . . . . . . . . . . . . . . . .

4 . Door to Door . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 . Special Events (contribution portion only) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 . Telethon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 . Other (specify : DIRECT PUBLIC CONTRIBUTIONS ) . . . . . . . . . . . . . . . . . . . .

rr TOTAL (Portion other
AMOUNT than cash

284 , 71 0

10 . Total general public support( add lines 1 through 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . 284 , 710

11 . foundation and trust grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12 . Corporate and other business grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13 . Legacies and bequests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14 . Total direct public support (add lines 10 through 13) 284 , 770

(transfer total line 14 to page 1 line 1 )

Indirect Public Suppo rt
15 . From federated Fund raising agencies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -
16 . From affiliates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17 . From other fund raising agencies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18 . Total i nd i rect public support (add l ines 15 through 17 ) . . . . . . . . . . . . . . . . . . . . . .
(Transfer total line 18 to page 1 , line 2) .

Government Grants
19. Specify agency. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(a )
(b)
(c)
(d)
(e) All other govement grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20 . Tota l government grants (add line (a ) th rough (e ) . . . . . . . . . . . . : . . . . . . . . . . . . . . .
Transfer total line 20 to page 1 , line 3) .

21 . Total contributions (sum of lines 14 , 18 and 20) . 284 , 71 0

ACTIVITY STATEMENT
1 . Ha ve your boo ks/records been audited by or for any governm ent age ncy/fund in g s ource th i s fisc a l yea r?

If YES, specify age ncy: pe riod a u d ited : YES ❑ NO FKJ

2 . Does your organization allocate costs of multipurpose activities between program services , management
and general , and fund raising ; I . e . ; direct Mail , Telethon? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES MLj~j NO

or a
t anization receive donated
substantially less than fai

r services o
r renta

l the use value of materials , equipment or facilities
at not charge
Did you organization

YES ❑ NOr
If YES indicate de value : do not include this amount as suppo rt or an
expense on page 1 .

PAGE 2



SCHEDULE 2 : PROFESSIONAL FUND RAISER (PFR)

ITEM EVENT EVENT EVENT EVENT

Brief description of campaign , drive or event1 PARADE & BANQUE R.
Date or period covered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .;2 1/01/04 TO 12/31/2004.
PFR name and address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3 GALOS COR P.

1133 BROADWAY , SUITE 1125
NEW YORK , NY 1001 0

Total public donations* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4 284 , 71 0.
All payments to PFR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5 .
Fundraising expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6 168 , 00 1.
Management and general expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7 43 , 353.
Program expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8 160, 356.
Total expenses (line 5 plus line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9 371 ,710.

10 Net nrnreeds (line 4 minus line 7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (87,000) 1

On l ine 4, DO NOT exclu de a mou nts retai ned by PFR ( e .g . amo unts reported on line 5) a ll mo nies included on li ne 4 m ust be i ncl u d ed in

t h e d ir e ct publ ic support secti on of schedule , page 2 .

SCHEDULE 3 : FUND RAISING COUNSELS (FRC )

ITEM COUNSEL
1 . Brief description of services rendered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N /A

2 . Date or period covered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 . FRC name and address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 . All payments to FRC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SCHEDULE 4 : COMMERCIAL CO - VENTURERS (CCV)

COUNSEL (COU NSEL (COUNSEL

ITEM EVENT EVENT EVENT EVENT

1 . Brief description of sale or event . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N/A
2 . Date or period covered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 . CCV name and address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 . Brief description of financial terms and

conditions of written contract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 . Has your organization received an accounting from th e
commercial co-venturer as prescribed by sectio n
173- a ( 3) of a rt icle 7-A if the Executive Law?

YES ❑

NO F]
YES ❑

NO 0
YES ❑

NO E]
YE S
N O

PAUL 3



WHERE TOTAL SUPPORT AND REVENUE IS :

75 ,000 or less . . . . . NO public Accountant's Repo rt 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

complete CERTIFICATION BY CHARITABLE ORGANIZATION, belo w

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.

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 II) of Form 990 for the year then ended . In accordance with standards established by the

American Institute of Certified Public Accountants . All information includai 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 PARTNE R

INDEPENDENT PUBL IC ACC OUNTANT'S REPORT (AUDIT)

We have audited the balance sheet (Part IV) of Co mi te D e l Des fil e y Festiva l Do m i nicanos, Inc As of December 3 1 , 2006, and the

related statement of support, revenue and expenses and changes in fund balances (Part I) 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 fair 1y, 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 is 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 whol e

SEE ATTACHED COP Y OF THE ANNUAL AUDITED F INANCIAL STATEMENTS SIGNED BY THE CPA .
44 1 1E OF FI INDIVIDUAL PRACTITIONER D RESS DA T

OR INDW TITIONER IF FIRM, NAME OF ANGAGEMBNT PAR

k CERT IF ICAT ION BY CHARITABLE ORGANITATION
Under penalties of perjury, we declare that we reviewed this report, accompanying Federal Form 990 with attached schedules and, to

Qur knowledge a belief, it is true, correct and complete in accordance with the rules of the New York State Department ofthe best of ,
,state : ~ffic4 lot Charities Re~i~h'*on and tie instructions applicable 4o this report .

or Authdlrize; o fficer Title Date signed

or Authorized afficer Title Date signed

After t~'iis ~ep"t~rt liar 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 :
i nc : F + ,.+ „t ~, . , ... ..«r - .i U 5!1 (1(1 nr l P Cc



MANUEL E .' FRANCO

CERTIFIED PUBLIC ACCOUNTANT
1. 0 111 I 08" ' Street Richmond Hill, NY 11.419

Telephone: 718-843-0912 Fax : 718-843-09 12
Email : M 1ran cu~( ) 1c i , aoLcu m

CO MITE DEL DESFILE Y FEST IVAL DO M IN ICANOS, INC .

Financial Statements

Year Ended December 31, 2006

(With the Independent Au.litor's Report Thereon )

Member of the American Institute of Certified Public Accountants (AICPA) since 1988
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MANUEL E . FRAI`ICO

CERTIFIED PUBLIC ACCOUNTANT
10111 108"' Street Richmond Hill, NY 11419

Telephone : 718-843-0912 Fax : 718-843-0912

Email : Mfranc0501(u;a<il .com

Independent Auditor 's Repo rt

The Board of Director s
Comite del Desfile y Festival Dominicaiios, inc .

i have audited the accompanying balance sheet of Comite (lei Desfile y Festival Dominic<inos,

Inc . for the year ended December 31, 2006, and the related statement of activities, Changes in Net

Assets, functional expenses and cash flows 1'0r ll~~ :, year then ended . These financial statements are

the responsibility of the Company's management . My responsibility is to express an opinion on

Ihesc financial statements based on my audit .

Except its discussed in the following paragraph, I conducted my audit in accordance with

standards generally accepted in the United States of America . Those standards require that I plan

and perform the audit to obtain reasonable assurance about whether the financial statements are

tree of material misst clll: lllt; llt . All audit includes examining, on it 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 . I believe that my audit provides a reasonable basis

for my opinion .

I was unable lu 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 I able to satisfy myself as to all contributions earned

by other auditing procedures .

In my opinion, except for the effects of tiuch ac(Justments, if any, as might have been determined
to be necessary had 1 been able to examine evidence regarding the due GALOS Corp and
contributions earned, the financial statements referred to in the first paragraph above present
Fairly, in all material respects, the financial position of the Connite del Desfile y Festival
Uominicanos, Inc as of December 31, 2006 and the results of its operations and its cash flows for
the year ended in conformity with accounting principles generally accepted in the United States
cif /lrncrica .

November 21, 2007

Member of the American Institute of Certified Public Accountants (AICPA) since 1 .988



EXHIBIT A
COMITE DEL DESFILE Y FESTIVAL DOMINICANOS , INC

BALANCE SHEET
December 31, 2006

ASSETS

Current Assets :
Cash and cash equivalents $ (704)
Prepaid and other current assets 500

Total current assets (204)

Prope rty and equipment , net (Note 2 ) 14 , 006

Total Assets $ 13 , 802

LIABILITIES AND NET ASSETS

Current liabilities :
Accounts payable and accrued expenses 10,000
Due to GALOS Corp . (Note 3 ) 328 , 311

Total Current liabilities 338 ,31 1

Long-term liabilities :
None -

Total liabilities 338,31 1

Net assets :
Unrestricted (324,509)

Total liabilities and net assets $ 13,802

See accompanying notes to the financial qtatements .



COMITE DEL DESFILE Y FESTIVAL DOMINICANOS , INC
STATEMENT OF OPERATION S
Year Ended December 31 , 2006

EXHIBIT B

Revenue :
Contributions $ 284,71 0

Total revenue 284 , 71 0

Expenses :
Hotel banquet , Music and sound system 117 , 342
Equipment rental 28 ,684
P romotion 63 ,911
Travel and ente rta inment 32 ,930
PFR comm issions 84 ,332
Supplies and other expenses 44 ,51 1

Total expenses 371 ,71 0

(Decrease) in unrestricted assets $ (87,000)

See accompanying notes to the financial statements



COMITE DEL DESFILE Y FESTIVA L . DOMINICANOS , INC
STATEMENT OF CHANGES IN NET ASSET S

Year Ended December 2:1, 2006

Net assets at December 31 , 2005

Less decrease in net asset s

Net assets at December 31 , 2006

EXHIBIT C

$ (237, 509)

(87,000 )

$ (324,509 )

See accompanying notes to the financial statements



COMITE DEL DESFILE Y FESTIVAL DOMINIC ANOS , INC
STATEMENT OF FUNCTIONAL EXPENSE S

Year Ended December 31 , 2006

Expenses :
Hotel Banquet, Music and sound system
Equipment renta l
Promotion
Travel and entertainment
PFR commission s
Supplies and other expenses

Total expense s

See accompanying notes to the financial statement s

Program
Expenses

$ 117,342
28,684

9,879

x ; 451
$ 16 , 356

Management
and General
$ -

3 , 293

40,060
$ 43 ,353

Fundraising
$ -

63 , 911
19 , 758
84,332

$ 168 , 001

EXHI B IT D

Total
117 , 342
28 , 684
63 , 911
32 , 930
84,332
44 , 51 1

$ 371 , 710



EXHIBIT E

COMITE DEL DESFILE Y FESTIVAL DOM IN ICANOS , INC.
STATEMENT OF CASH FLOWS
YEAR ENDED DECEMBER 200 6

Cash flows from operating activities :
Net operating los s
Adjustments to reconcile change in net assets to net cash

provided by operating activite s
Depreciation and amo rt ization
Increase in accounts payable and accrued expenses
Increase in due to GALOS COR P

Net cash used by operating activities

Cash flows from investments activities
Purchase of equipment

Cash from financing activities
None

Net (decrease) in cash and cash equivalent s

Cash and cash equivalents at beginning of yea r

Cash and cash equivalents at end of year

$ (87,000)

2 , 857
3 , 500

84 ,332
3 , 689

(4 , 520)

(831 )

127

$ (704)

See accompanying notes to the financial statements .



Comite del Desfile y Festival Domini canos , Inc .
Notes to the Financial Statements

December`31, 2006

(1) Organization and Summary of Significant Accounting Policies :

(2)

(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) Prope rty , plant and equipnnent are stated as cost , less accumulated
depreciation . Depreciation is 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 .91 4

$14,006

(3) 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 , 2005 243, 979
2006 uncollected PFR commission fees 84,332

$328,311
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Form 990 Return of O rganization Exempt From Incom e Tax
Under section 501(c), 527 , or 4947(a)(1) of the Internal Revenue Code (except black lung

benef it trust or private foundation)

Department of th e T rea sury
1--l Rwvwrn- R-1- lo- The organization may have to use a copy of this return to satisfy state reporting requirements .

OMB No . 1545-0047

X006

A For the 2006 ca lendar yea r , or tax year beginning , 2006 , a nd end ing , 20

B Check it applicable: Please C Name of organiza tion D Employer Identification number

use gas COMIT E DEL ED SF I LE Y FEST IVAL DOM INCANOS I NC. 04 37741 5 3
❑ Address change label o r

print or Numbe r and street (or P .O. box if mail is not delivered t o street address) Room/suite E Telephone number
Name chang e

❑
Initial return see 2170 AMSTERDAM AVENUE (212) 543-0605

Specifi c
Final return I nstruc City or town, state or country, and ZIP + 4 F Accounting method: Q Cash [] Accrual

tIons. NEW YORK, NY 10032 E] Other (specify) ►
Amended return -❑

❑ Application pending • Se ctio n 5 01 (c)(3) o rganiz atio n s and 49 47(a)(1 ) ne.~,ex empt charitable H and I are not applicable to section 527 organizations .

trusts must attach a completed Schedule A (Form ,490 or 990 - E2) . H(a) Is this a group return for affiliates? ❑ Yes Q N o

G Websi te: ► N/A

J Organi zation type (check only one) ► [3 501(c)_( 3 ) 4 (inse rt no.) ❑ 4947(a)(1) or ❑ 527

K Check here ► [] if th e organization is not a 509(a)(3) supporting organization and its gross

receip t s are normally not more than $25,000. A return is not r equired, but if the organization chooses

to file a return, be sure to file a complete return .

L Gross receipts : Add lines 6b, 8b, 9b, and 10b to line 12 ►
M- MIIIMii

284 ,710

H(b) If "Yes," enter number of affiliates op . . . . . . . . . . . . . . .

H(c) Are all affiliates included? E] Yes E] No
(If "No," attach a list. See instructions .)

H(d) Is this a separate return filed by an
organization covered by a group ruling? F] Yes W] No

I Group Exemption Number ►
M Chec k 0- ❑ if the orga ni z ation is not required

t o at tach Sch. B (Form 9 90, 990-EZ, or 990-P F) .

Revenue, Expenses, and Changes in Net Assets or Fund Bal ances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received :

tions to donor advised fundsContrib la 284 ,71 0a u
ort (not included on line 1a)ublic s ub Direct l bp pp

ort (not included on line 1a)ublic suIndirect 1 0pppc
d Government contributions (grants) (not included on line 1a) I d

h 1d) (cash $ 284,710 noncast ht l dd li 1T h $ ) 1e 284 , 71 0,roug(a nes ao ae
line 93)overnment fees and contracts (from Part VI Ie includi nve ni2 P 2,g grogram serv ce re u

s and assessmentsb hi d3 M 3p u eem ers
cash investmentsora rs and te mi n4 I t t 4p ygn eres on sav

and interest from securities5 Dividend 5s
6a Gross rents 6a

b Less: rental expenses . 6b

Subtract line 6b from line 6 ac Net rental income or (loss) 6c.
7 Other investment income (describe ► 1 7

8a Gross amount from sales of assets other
(A) Securities (B) Othe r

than invento ry 8a

b Less : cost or other basis and sales expenses 8b.

c Gain or (loss) (attach schedule) 8c
column sCombine line 8 cd Net ain or (loss) (A) and (B) $d,g .

9 Special events and activities (attach schedule) . If any amount ~s from gaming , check here ► ❑

a Gross revenue (not including $ o f
contributions reported on line 1b) . , i,~, . 9a

b Less : direct expenses other than fundraising expensc'as 9b

Subtract line 9b from line 9ac Net income or (loss) from special events 9c.
10a Gross sales of inventory, less returns and allowances 10a

b Less: cost of goods sold . 10 b

c Gross profit or (loss) from sales of inventory (attach schedule) . Subtract line 10b from line 10a 10c

11 Other revenue (from Part VII, line 103) 1 1
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 1Uc, and 11 12 284,71 0

column (B))13 Program services (from line 44 13 160,356,
14 Management and general (from line 44 column (C)) 1 4 43,353,

column (D))15 Fundraising (from line 44 1 5 1 68,00 1

u~
,

16 Payments to affiliates (attach schedule) . 1 6
17 Total expenses . Add lines 16 and 44, column (A) 17 371,71 0

, 18 Excess or (deficit) for the year . Subtract line 17 from line 12 18 -87,000

Q column (A))19 Net assets or fund balances at beginning of year (from line 73 19 -237,509, .
20 Other changes in net assets or fund balances (attach explanation) . 2 0
21 Net assets or fund balances at end of year . Combine liras 18, 19, and 20 21 -324,509

For Privacy Act and Paperwork Reduction Act Notice, see the se pa rate instructions . Cat. No. 1 1 282Y Form 990 (2006)
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Form 990 (20061 L~c-^rr
Page 2

Statement of All organizatio s must comp l
Functional Expenses organizations and section 49

ete column (A) . Columns (B), (C), and (D) are required for section 501(c)(3) and (4 )

47(a)(1) nonexempt charitable trusts but optional for others . (See the instructions. )

Do not include amounts reported on lin e
6b, 8b, 9b, 10b, or 16 of Part I.

gA) Total
(s ► Program

services
(C) M anagemen t

and general
D) Fundraising

Grants paid from donor advised funds (attach schedule )22a
(cash $ noncash $

check here ► ❑ 2rant snt includes foreig nIf thi 2a

~ ~~ s
i ~~ z~=

?~~~," ~ ,,gs amou

22b Other grants and allocations (attach schedule)

'~, ,

~~'~~,~'
(cash $ noncash $

check here lo- ElIf this amount includes foreign grants 22b,

23 Specific assistance to individuals (attac h

h d l
23

e)sc e u

24 Benefits paid to or for members (attac h

d l )h 24esc e u

25a Compensation of current officers, directors ,
key employees, etc . listed in Part V-A (attach

25aschedule)

b Compensation of former officers, directors ,
key employees, etc . listed in Part V-B (attach

l 25bschedu e)

c Compensation and other distributions, not included above, t o
disqualified persons (as defined under section 4958(Q(1)) an d

h schedule)B) (4958 3 ttd i ti 25cac)( aon (c)(n se cpersons describ e
26 Salaries and wages of employees not include d

b dli 25 26ca, , anon ne s
27 Pension plan contributions not included o n

a d cbli 25 27nes a, , n
28 Employee benefits not included on lines

2725 28a -
ll t29 P 2 9axesayro

isin feesf l f di30 P 30 84,332 84 ,33 2
gona un ra .ro ess

ft i31 A 31ccoun ng ees
32 L l f 32eesega

lies33 S 33 41,654 4 ,451 37,20 3
upp
le n e34 T h 34e p o

i ne and sh i35 Posta 35gppg
anc36 Occu 36yp

ment rental and maintenanc eu i37 E 37 28,684 28,684p .q
ublications38 P rintin and 38pg

39 Travel 39 3 2,930 9 . 879 3 ,293 19 ,7 58

and meetingsconvention s40 Conferences 40.,,
41 Inte rest 41

(attach schedule)etc42 Depreciation depletion 2,857 2,857, , .

43 Other expenses not covered above (itemize) :
a HOTE L BANQUET, MUSIC AND SOUND S Y STEM

;

117,342 11 7,3 4 2_

b PROMOTION 63 , 91 1 63 , 91 1-------------------------------------- -
C 43c-- ----------------------------------- -------------

- d
43d

---------------------------------------------------- -

e 43e---------------------------------------------------- -
f

43f-------------------------------------- -------------- -

g
43g

---------------------------------------------------- -

44 Total functional expenses . Add lines 22 a
through 43g. (Organizations completin g
columns (B)-(D), carry these totals to line s
13-15) 44 371,71 0, 160,35 6 43,353 168,00 1

Joint Costs. Check ► ❑ if you are following SOP 98-2 .
Are any joint costs from a combined educational campaign and fundraising solicitation reported in ( B ) Program services? . ► ❑ Yes 0 No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii ) the amount allocated to Program services $

(iii) the amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising $

Form 990 (2006)



Form 990 (2006) ,e 7'I'Jl /Z Ct"Aj /.;<. Gl' .; C/ Page 3

the

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 return is complete and accurate and fully describes, in Part III, the organization's
programs and accomplishments .

What is the organization's primary exempt purpose? ► SEE ATTACHMENT # 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Program Service
Expenses

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) lad or9s ., and 4947(a)(1 )
trusts; but optional fo r

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

a --------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

----------------------------------------------------------------------- --------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------- ----------------------------------------------- -
(Grants and allocations $ ) If this amount includes foreign grants, check here ► ❑

b --------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

------------------------------------------------------------------------- ----------------------------------------------- -
(Grants and allocations $ ) If this amount includes foreign grants, check here ►

-------------------------------------------------------------------------------------------- ------------------------------ -
--------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

------------------------------------------------------------------- --=---- ----------------------------------------------- -
(Grants and allocations $ ) If this amount includes foreign grants, check here ►

d ------------- -------------------------------------------------------- ---------------------------------------------------- -

------------------------------ -

--------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

--------------------------------------------------------------------------------------------------------------------------- -

------------------------------ ---------------------------------- ------------------------------------------------------- -
(Grants and allocations -$ ) If this amount includes foreign grants, check here ►

e Other program services (attach schedule )
(Grants and allocations $ ) If this amount includes foreign grants, check here ► ❑

f Total of Program Se rvice Expenses (should equal line 44, column (B), Program services) . . ► 3 71 , 710

Form 990 (2006)



Form 9 9 0 (2006) DESFILE Y FESTIVAL DOMINIC 04-3774153 4

Part ]V s Balance Sheets (See the instructions . )

Note : Where required , attac hed schedules and amo unt s wit h in the descri p t io n (A) (B)

column should be for end-of-year amounts only . Beginning of year End of year

45 Cash -- non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 127 45 -70 4

46 Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 6

47a Accounts re ce ivable . . . . . . . . . . . . . . . . . . . . 47a

b Le ss : allowance fo r doubtful account s . . . . . . 47b 47c

48a Pledges receiva ble . . . . . . . . . . . . . . . . . . . . . 48 a

b Less : allowance for doubtful accounts . , . . , . 48b 48 c

49 Grants receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 9

50a Receiv ab le s fro m cu r r e nt a n d f ormer off icers, directors, t rustees, an d

k e y empl oyees ( attac h sc h e dule ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50a

b Receiv a bl e s f ro m o th er di squal ified persons (as defi ned u nder sectio n

4958(f)(1)) and persons described in section 4958(c)(3)(B) (a tt ach schedule) 50 b

Sia Other notes and loans receivable (a ttac h

A
S

schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51a

S b Less : allowance for doubtful accounts . . , . . . 51b 51c

E 52 Inve ntor ies for sa le o r u se . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 2

TS 53 Prepai d exp enses and d e ferred charges . . . . . . . . . . . . . . .' . . . . . . . . . , , . , 12 , 843 53 14 50 6

54a Investments -- publicly-traded securities . . . . . . . . ► Cost FMV 54a

b Investments -- other securities (attach schedule) . , ► ~ Cost H FMV 54b

55a Investments -- l an d , build in g s, an d

equipment : basis . . . . . . . . . . . . . . . . . . . . . . . 55a
.'.; ,

b Less : accu mu lat ed de pr eci atio n (attach

schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55b 55c

56 Inves tme nts -- oth er ( attach sched u le) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56

b7a Land , buildings , and equipment : basis . . .. . . . 57 a

b Less : accumu l ated de p reciati on (attac h

schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57b ., 57c

58 Other assets, i nclud in g pro g ram-rel at e d investm ents

(describe ► } 5 8

59 Total assets (mu s t e qual l i ne 74 ) . Ad d lines 45 throug h 58 . . . . . . . . . . . . . 12 , 970 59 1 3 , 80 2

60 Accounts p aya ble a n d accrued ex p enses . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 5 0 , 4 7 9 60 3 3 8 , 3 1 1

L 61 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 1

62 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . 62
A
B 63 Loans from officers , directors, trustees , and key employees (attac h

schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 3
L

64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . 64a

T b Mo rt gages and other notes payable (a ttach schedule) . . . .:. .. . . . . . . . . . . . . . 64b
~ 65 O ther (describeliabilities ► ) 65
E

S

66 Total liabilities. Add lines 60 thro u gh 65 . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 5 0 , 4 7 9 66 3 3 8 , 3 1 1

Organizations that follow SFAS 117, check here ► and complete lines 67

through 69 and lines 73 and 74 .

67 Unrest ricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -237,509 67 -324,50 9
N F
E U 68 Temporarily rest ricte d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . 6 8
T N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .69 Permanently restricted 69

A

p

Organizations that do not follow SFAS 117 , check here ► and complete

S B li nes 70 th rough 74 .
S A
E L 70 C apita l stoc k , tru st principal, or curre nt funds . . . . . . . . . . . . . . . . . . . . . . . . 70

T A 71 Paid-in or capital surplus, or land, building , and equi p me ,",? fund . . . . . . . . . 7 1

S
N 72 Retained earnings , e ndow m e nt , accumulated inco m e, or o ther funds . . . . . . 72
C

O E 73 Total net assets or fund balances. Add lines 67 th r ough G9 or line s
R S 70 through 72 . (Column (A) must equal l i ne 19 and coiw .#.I,~ (B) must

eq ual li n e 21 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -237,509 73 -324,50 9

74 Total liabilities and net assets/fund ba lances . Add l i nes 66 and 73 . . . 12, 970 7 4 13,80 2
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Form 990 (2006) DESFILE Y FESTIVAL DOMINIC 04 -3774153 Page s

Part 1V-A ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Seeth e
in s tr u ct io ns . )

a T o tal revenue , gain s, and o t her support p er audited f in a n cia l st ate ments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

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

1 Net unre alized gains o n in vestme n ts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 1

2 Do n ate d servi ces and u se o f faci l ities . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • b2

3 Recoveries of p rior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b3

4 O th er (s pecify) :
b4

Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

c Subtract line b from l ine a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C

d Amou n ts i n c lud e d o n P art I , l ine 12, but not o n line a :

1 Investme nt exp en ses no t in c lud e d on P art I , line 6 h . . . . . . . . . . . . . . . . . . . . . di

2 O t he r (specify) :

d2

Add l ines dl and d2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

e Total revenue (Pa rt I , li ne 1 2) . Add l i nes c and d . . . . . . . . . . . . . . I . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► e 0

art IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur n

a To tal expen ses and losses per au d it ed fi n anci al stateme nts . . . . . • •" ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

b Am o u nts i n clud e d o n li n e a but n o t o n P a rt I , li ne 17 :

1 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 7

2 P rio r y ear adjustme nts re p orte d o n P a ct I , l ine 20 . . . . . . . . . . . . . . . . . . . . . . . b 2

3 Losses reported on Part I , line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 3

4 Other (speci fy) :
b4

Ad d lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C

d Amount s i nclude d on P art I, li ne 17 , but not o n lin e a :

, i ., Inv estment _Q xpense s not included on Part I , li ne 61) . . . . . . . . . . . . . . : . . . . . . d 1

2 Other (sp ecify) :
d2

Add lines dl and d2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

e Total expenses ( P art I , li n e 17 ) . Add l i n es c an d d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► e 0

Part V- A ' Current Officers , Directors , Trustees, and Key Employees ( List each person who was a n office r , director ,
1YI IC1PP /lf ICPV PYY11l I(1VP .P AT anv time durinn the vear evei il f they were not com pensated . ) ( See the instructions . )

(A ) Name and address
( B) ~

Title and average hours pe r

week devoted to position

( C) Compensatio n

( If not paid, ente r

- 0 - .)

( D ) Contributions to
employee benefit plan s

& deferre d
compensation plans

(E) Expense account

and other allowance s

ova 06 99056 rwF 20758 Copyrigh t Forms (Software Only) - 2005 TW roan yyU (2006)
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Formsso(2oo } DESFILE Y FESTIVAL DOMIN QC 0 4 - 3774153

FPa rt V-A Current Officers , Directors , Trustees , and Key Employees (continued)

75a Enter the total number of officers , directors , and trustees permitted to vote on o r ganization b usiness at board

meeti ngs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►

b Are any officers , directors , trustees , or key employees listed in Form 990 , Pa rt V-A , or highest compensated employees

l isted in Schedule A, Part I , or hi g hest compe n sated prof ess ional a n d ot h er in d e p e nd ent contracto r s lis t ed in Sc h edule

A , P art II -A or II -B , related to e ach ot her through f ami ly or busi n ess rel ati o n ship s? If "Yes," attach a statement that

identifies the i ndividuals and explai ns the relationship (s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Page 6

Yes No

75b X

c 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 II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are relate d

to the organization? See the instructions for the defenition of "related organization ." . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 75c

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

d Does the organization have a written conflict of interest policy?y . , . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75d X

Pert VrB Former Officers, Directors, Trustees, and Kry Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or 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) Expens e

and address(A) Name
( B ) Loans and (if not paid,

employee benefit plan s
& deferred

account and othe r
Advances enter -0-) compensation plans allowances

{

Rart Vl ' Other Information (See the instructions .) Yes No

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

statement of each change . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76 X

77 Were any changes made in the organizing or governing document . Jut not reported to the IRS? . . . . . . . . . . . . . . . . . . . . 77 X

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? , , , 78a X

b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78b X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," a ttach a statement , . 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through commo n

membership, governing bodies, trustees, officers , etc ., to any other exempt or nonexempt organization? . . . . . . . . . . . . . . 80a X

b If "Yes," enter the name of the organization jo.
and check whether it is exempt or nonexemp t

81a Enter direct and i ndirect political expenditures . (See line 81 instruc*.i :) ns .) . . . . . . . . . . . . . . 81a N/ A

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81b X

JVA 06 99056 TWF 20759 Co pyr igh t Forms (Sof t ware Gnly)- 2006 T W' Form 990 (2006)



Form 990 (2006) DESFILE Y FESTIVAL DOMINIC 04-3774153 Page l

Part V# :' Other Information continued Yes N o

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or a t

substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•• . .••••• . . . . . . . . . . . . . . . . . . 82a

b If "Yes," you may indicate the value of these items here . Do not include this amount as revenue in Part I or as an A

expense in Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(See instructions in Part III .) . . . . . . . . . . . . . . . . . 82b N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications? , . . . . . . . . . 83 a

b Did the organization comply with the disclosure requirements relatin~!!o quid pro quo contributions?. . . . . . . . . . . . . . . . . 83 b

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts wer e

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .not tax deductible? . . 84b. . . . . . . . .

or (6) organizations . a Were substantially all dues nondeductible by members? . . . . . . . . . . . . . . . . . . . . . .85 501(c)(4) (5) 85 a, ,
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization receive d

a waiver for proxy tax owed for the prior year .

c Dues, assessments, and similar amounts from members . . . . . . . . . . . . . . . . . . . . . . . . . . . 85c N/A

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

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . . . . . . . . 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 amMunt on line 85f? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 85g

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

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? , , . 85 h

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

b Gross receipts, included on line 12, for public use of club facilities . ;,' . . . . . . . . . . . . . . . . . 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 to other sources against

amounts due or received from them .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $7b N/A

88a At any 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 .7701-3 ?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ." complete Part IX .If Yes 88a. . . .,
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of sectio n

,, complete Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►512(h)(13)? If "Yes 88 b:

89a 501 (c)(3) organizations . Enter : Amount of tax imposed on the organization during the year under :

section 4911 Oo. N/A ; section 4912 t N/A ;section 4955 b, N/ A

b 501 (c)(3) and 501 (c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction during the yea r

or did it become aware of an excess benefit transaction from a prior "year? If "Yes," attach a statement explaining eac h

. . . . . . . . .. .tit
89b.on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ransac

c Enter : Amount of tax imposed on the organization managers or disc<aalified persons durin g

the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► N/ A

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . . . . . . . . ► N/ A

e All organizations . At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?, , , , 89 e

f All organizations . Did the organization acquire a direct or indirect interest in any applicable insurance contract?, , , . . . . , . 89f

g For supporting organizations and sponsoring organizations maintaining donor advised funds . Did the supportin g

organization, or a fund maintained by a sponsoring organization, h~4'fie excess business holdings at any time during th e

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .year? 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 Mach 12, 2006 (See instructions .) . , . . , , . . 90b N / A

91a The books are in care of p. Telephone no.

Located at ► ZIP + 4 jo,

did the organization have an interest in or a signature or other authority over' atime during the calendar yea rb At an
Yes N o,y

financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . . . . , . . , 91 b

If "Yes," enter the name of the foreign country jo,
See the instructions for exceptions and filing requirements for Fong TD F 90-22 .1, Report of Foreign Bank an d

Financial Accounts .

JVA 06 99078 TWF 20760A Copyright Forms (Software Only) - 2006 ~GV Form 990 (2006)



Form 990 (200 6) l(E'( DESFILE Y FESTIVAL DOMIN f'C 04-3774153 Page 8

art VI Other Information (continued) Yes N o

bifiice outside of the United States?, , ,, , , , 91c Xc At any time during the calendar year, did the organization maintain ar "

If "Yes," enter the name of the foreign country jo.

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -- Check here . . . . . . . . . . . . . . . . . . . . . . . . . . . .

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . . . . . . . . . . ► 92 N/ A

F rt . w. t lft : ` A .. ..1. . .. : .+ ..f I . .~.~w.a-Drnrl- inn Artivitiue /Coo tho inetn irtin n c

Note

other

93

a

b

c

d

e

f

g
94

95

96

97

a

b

98

99

100

101

102

103

104 . . .
10 5 T o tal (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0

Not e : Line 105 plus line 7e, Pant I, should equal the amount on line 12, Part I .

T~aCt VUI Relationship of Activities to th e Accomplishment of Exempt Purposes See the instructions . )

Lin e N o. 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 funds for such purposes) .

cs_ . ., ~v i_ .~ .. .. .. . ..a :,. ., o,.,. ., . .a : . .. .. T.~ . .~hle C~~hcirli~rinc nnrJ flierenarrlorl Fntiti P C (SAP tha instructions l

Enter gross amou nts unl ess Un rela te d business i n come Exc lud e d b y s e ct io n 512, 513, or 514 (E)

wise indicated .

P rogram service revenue:

W
Busines s

code

(B)
Amount

(C )
Excl.
code

(D )
Amoun t

Related or exemp t
f u n ctio n income

Medicare/Medicaid payments , . . . . . . . . . .

Fees & contracts from government agencies

Membership dues and assessments , . . , . .

I nt e rest o n s av ing s an d tem por ary cash inves tments

Dividends and interest from securities . . . . .

Net rental income or (loss) from real estate :

debt-financed property . . . . . . . . . . . . . . . .

not debt-financed property . . . . . . . . . . . . .

Net r ental i ncom e or(loss)from pers on a l pro p e rt y

Other investment income . . . . . . . . . . . . . . .

G a in or (loss) f rom sal e s of asse ts oth e r t h a n inv en tory

Net income or (loss) from special events . . .

Gross profit or (loss) from sales of inventory

Ot her revenue : a

I

N/ A
Subtotal (add columns (B), (D), and (E)) 0 0 0

Name, address , and EIN of corporation .
partnership, or disregarded entity

Percentage of
ownership int . N ature of activ ities To tal in come

End-of-year
as s ets

o~p

Y...

P:a rt X. Information Regarding Transfers Associated with Personal Benefiit contracts (See the instructions.

(a) Did organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No

No(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . Yes IV1

Note : If "Yes" to (b) , file Form 8870 and Form 4720 (see instructions) .

J VA 06 99078 TWF 20761 Cop y rig ht Fo rms (Software Only) - 20na TW Form 990 (2006)



F orm 99 0 ( 200 6) Page 9

Part Xl Information Regarding Transfers To and From Controlled Entities . complete only if the organization
i s a co ntro lling org a n iz at ion as define d i n sectio n 5 1 2( b)( 1 3) . u

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512( b )(73) of the Code ?
If "Yes," complete the schedule below for each controlled entity . N/A

(A)
Name, address, of each

controlled entity

(B )
Employer Identificatio n

Number

(C)
Description of

transfer

(D)
Amount of transfe r

a

b

c

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)( 1 3) of the Code ?
If "Yes," complete the schedule below for each controlled entity . N/A

Name, address, of each
controlled entity

Employer Identificatio n
Number

Description of
transfer

(D )
Amount of transfe r

,, .
a

~_.. -b

c

Totals

Yes No

108 Did the organization have a binding written contract in effect on A:lgust 17, 2006 , covering the interest, rents, royalties ,
and annuities described in question 107 above? N/ A

Please
Sign

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to th e
best of my knowledge and belief, it is true, correct, and complete . Declaration of preparer (other than officer) is based on all inform -
at`n of which preparer has any knowledge .

Here of officer Date~/Signatur e

Type or print name and titl e

Paid
Preparers' .•-------'----~
signature

D ato
Q

Check if self -

employed

P e arer's SSN oWe G . Inst

Preparer's Firm's name (or yours MANUEL FRANCO MB /C A I N

Use Only if self-employed), , 101-11 108th street
address, andzlP+4 South Richmond Hill NY 11419

Phone
no . X718-843-091 2
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service ► MUST

Name of the organization

Organization Exempt Under Section 501(c)(3 )
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -- (See separate instructions .)

be,compieted by the above organizations and attached to their Form 990 or 990-EZ

O MB No . 1545-004 7

2006

Employer ide ntifi cation n umbe r

DESFILE Y FESTIVAL DOMINICANOS, INC 0 4-377415 3

Part I Compensation of the Five Highest Paid Employees Other Than Officers , Directors , and Trustee s
/Coo the inetn irtinne lint aanh nna If thara are. nnna . tinier "NOIIP. ." 1

(a) Name and address of each emp l oyee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(c) Compensation
(d) Contributions to
empl . benefit plans &

d e fe r red c ompen satio n

(e) Expense
account an d

other allowances

NON E

Total number of other employees paid over $50,000 ► 0

art II-& 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) N ame and address of each independent contracto r paid more than $50,000 (b) Type of service (c) Compensatio n

NONE

Total number of others receiving over $50,000 fo r

professional services . . . . . . . . . . . . . . . . . . . . . . . ► 0

Part 11-1 31 of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals o r

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

(a) Name and address of each independent contractor paid more than $50,000 1 (b) Type of service I (c) Compensatio n

NON E

Total number of other contractors receiving ove r

$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-EZ) 2006 DE S F I LE Y FESTIVAL DOM I N I C 04-3774153 Page 2

Part 'lii , Statements About Activities (See the instructions) Yes No

1 During the year, has the organization a ttempted to influence national, state, or local legislation, including an y

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses pai d

or incurred in connection with the lobbying activities . . . ► $ (Must equal amounts on line 38 ,

Pa rt VI-A, or line I of Part VI-B .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~

Organizations that made an election under section 5 01(h) by filing Form 5768 must complete Part VI-A . Other

organizations checking "Yes" must complete Part VI-B AND att ach 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 em p loyees, 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 principal

beneficiary ? (If the answer to any question is "Yes," a tt ach a detailed statement explaining the transactions .)

r

a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

d Payment of compensation ( or payme n t or reimbu rsement of exp e nses if mo r e than $1 ; 000)? . . . . . . . . . . . . . . . . . . . . . . . ~?d

. . . . . . . . . . . . . . . . . . . . . . . . . • • • • .e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . • • • • • • • • • • • . 2e

3a Did the organization make grants for scholarships, fellowships, student loans, etc .? (If "Yes," attach an explanatio n

of how the organization determines that recipients qualify to receive payments .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

c Did the organization receive or hold an easement for conservation rp~rposes, including easements to preserve open

space, the environment, historic land areas or historic structures? if "Yes," attach a detailed statement . . . . . . . . . . . . . . . 3c

d Did the organization provide credit counseling , debt management , credit repair , or debt negotiation se rvices? . , . . . . . . . . d

4a Did the organization maintain any donor advi sed funds? If " Yes ," complete lines 4b through 4g . If " No ," comp lete

lines 4f and 4g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

b Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

c Did the organization make a distribution to a donor , donor advisor , or related per son? . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

d Enter the total number of donor advised funds owned at the end of the tax yea r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►

e Enter the aggregate value of assets held in all donor advised fund,;i'bwned at the end of the tax year . . . . . . . . . . . . . oo.

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advise d

funds included on line 4d) where donors have the right to provide advice on the distribution or investment o f

amounts in such finds or accounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year , . . . , . Ill

JVA 06 990A12 TWF 207 43 Copyrigh t Forms (So ft war e Only) - 2 006 TW Schedule A (Form 990 or 990 -EZ) 2006



Schedule A (Form 990 or 99 0-EZ) 2006 Page 3

P V~ Reason for Non-Private Foundat i on Status (See instructions . )

certify that the organizat i on is not a private foundation because it is : (Please check only ONE applicable box .)

5 FI A church, convention of churches, or association of churches . Section 170(b)(1)(A)(i) .

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

7 A hospital or a cooperative hospital service organization . Section 170(b)(1)(A)(iii) .

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

9 A medical research organization operated in conjunction with a hospital . Section 770(b)(7)(A)(iii) . Enter the ho s pital ' s name , city, an d

s tat e

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit . Section 170(b)(1)(A)(iv) .

(Also complete the Support Schedule in Part IV-A . )

11a n
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 .)

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

12 11 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 charitable, etc ., functions -- subject to certain exceptions, and (2) no more than 33 1/3% of its support

from gross investment income and unrelated business taxable inc,Dme (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 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 :

F1 Type I 11
Type II ~ Type III -- Functionally Integrated Type III -- Othe r

Provide the following information about the suppo rted organization s . (See instructions . )

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

Name(s) of suppo rted organization (s) Employer Type of I s the s upported Amount of

Identification organization organization listed in suppo rt

number (EIN) (de s cribed in lines the s uppo rtin g

5 through 12 organization ' s

above or IRC governing documents?

section)

Yes No

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►

14 n An organization organized and operated to test for pu b lic safety . Section 509(a)(4) . (See instructions .)

ova 06 990A3 4 TWF 20744 Copyright F orms (Software Only) -Zoos - . W Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form ssoorsso-EZ)2oosDESFILE Y FESTIVA ,L DOMINIC 04-3774153 Page 4

Part IV-A Support Schedule (Co mpl ete o nl y if you chec k e d a box on line 10, 11 , or 12 .) Use cash method of accounting .
N .,ro• v ni . may IMP the %ninrkchaat in the instruction s for convertina from the' accrual to the cash method of accounting . N/ A

Calendar year ( or f isca l year beg in ni ng i n)► (a) 2005 ( b ) 2004 (c) 2003 ( d) 2002 (e) Total

15 Gifts , g ra n ts , a nd c o ntrib u tio n s J
re ce iv ed . (D o not i n clu de un u sual
g r a n ts . See line 28 .) . .

16 Membership fees re ceiv ed .

17 Gross re ceipts f rom adm iss i o n s ,
me r chandise s ol d or se rvic es
per for med , o r furnis hi ng o f
facili t ies in any acti v ity that is
re late d to the or gani zati on' s
ch aritab l e , etc ., u r pose . .

1 8 G ros s income f rom i nte r est,
di vidends , amounts re ceiv e d fr o m
p aym e n ts on secu ri t i es loan s
(s e ct io n 5 12(x)(5 )), r ent s ,
r o yalt i es, an d unrelate d bus i ne s s
taxab l e in come (l ess sectio n 51 1
t ax e s)f ro m b usinesses a c qui r e d
by t he o r gan i zati on aft e r J u ne 30 ,
197 5 . . . . . . . . . . . . . . . . . . .

19 Net income fr o m u n re la te d
b us in e ss ac t iv itie s n o t in clu ded i n

l i n e 18 . .

20 Tax rev e n ues levi e d f o r t h e
or ga nization's b e nef it and e ithe r
pa i d to i t or ex p en d ed o n i t s
beh a lf . . . . . . . . . . . . . . . . . .

21 The value o f s er v ic es or fa cili t i es
fu rni s h ed to the organization b y
a g o v ern menta l uni t wi th ou t
c h arg e . D o n ot in cl u de the v a lu e
o f s ervic es o r f a cili tie s gene r a l l y
fu rni sh ed to th e p ublic wi t ho u t
charg e . . . . .

22 O th er i nco me. Att ach a sch e dul e .
D o n o t in cl ude gain o r (loss) fro m
s al e o f capital assets ,

23 To t al o f l ine s 15 through 22 , , , ,

24 Li ne 23 m i nus li n e 17, , ,

25 E nter 1% of l i ne 23, . . . . . . .

26 Organization s described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24 . . . . . . . . . . ► 26a N / A

b Prepare a list for your records to show the name of and amount contributed by each person (ether than a

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded th e

amount shown in line 26a . Do not file this li st with your return . Enier the total of all these excess amounts ► 26b N/ A

c Total s upport f or secti on 509(a)(1) t est: Enter lin e 24 , column (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lo 26c N/A

d Add : Amounts from column (e) for lines: 18 19

22 26b . . ► 26d N/ A

e Public support (line 26c minus line 26d total) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 26e N/ A

f Public su pport percentage (line 26e (numerator) divided by line 26 c (denominator)) . . . . . . . . . . . . . . . . . ► 26f N/ A

27 Organi zations 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 li st with y our return . Enter the sum of such amour ;±s for each year :

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

b 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 I i b, 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)

c Add: Amounts from column (e) for lines 15 1 6

17 20 2 1 ► 27C

d Add: Line 27a total and line 27b tota~•., , , , , , , , ► 27d

e Public support (line 27c total minus line 27d total) . . . . . . . . . . . . . .i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 27e

f Total support for section 509(a)(2) test : Enter amount from line 23, ccklmn (e), , . ► 127f

g Public suppo rt percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . . . . . . . . ► 27g %

h Inve s tment Income percentage (line 18 , column ( e) (numerator) divided by line 2 7 f ( denominator) ) . . . . ► 27h °%

28 Unu s ual 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 thi s list w ith your return . Do not include these grants in line 15 .

JVA 06 990A 3 4 TWF 20745 Copyri g ht F orms (So ftwar e Only) - 2006 TW Schedule A ( Form 990 or 990-EZ) 2 006



Schedule A (Form 990 or 990-EZ) 2006 DE SF ILE Y FESTIVAL DOMINIC 04-3774153 Page s

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

29 Does the organization have a racially nondiscriminatory policy towara'students by statement in its charter, bylaws, other Yes N o

governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

30 Does the organization 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, an d

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .scholarships? . . . 3 0. . . .
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 make s

the policy known to all parts of the general community it serves? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 1

If "Yes," please describe ; if "No," please explain . (!f 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? . . . . . . . . . . . . . . . . . . . . . 32 a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminator y

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .basis? .
32b

. .

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing wit h

student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 c

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 d

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

33 Does the organization discriminate by race in any way with respect : 0 '

a Students' rights or privileges? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 a

b Admissions policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33b

c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . .d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 c

d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33d

e Educational policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33e

f U s e o f facilities ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Athletic programs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

h Other extracu r ricular activit ies? . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I

If you answered " Yes ° to any of the above , please explain . (If you ne e d m o re space , attach a separate st ateme nt.)

33 f

33h

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

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement .

35 Does the organization certify that it has complied with the anplicab! .Y requirements of sections 4 .01 through 4 .03 of

Rev . Proc . 75-50, 1 975-2 C .B . 5 87, covering racial nondiscrimination? If "No," attach an explanation , , , , , , , , , , ,, ,
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.:Par#VI-A Lobbying Expenditures by Electing Public Charities (Seethe instructions . )

(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check ► a 1 if the organization belongs to an affiliated group . Check ► b if you checked "a" and " limited control" provisions apply .
a)

Limits on Lobbying Expenditures Affiliated group To be complete d
totals for all electing

(T he t erm "ex penditu res" means amounts paid or in curY2d.) organ iz atio ns

36 T o tal l o bb y ing ex penditures to infl uence p u bli c opinio n (grassroot s lo bb y ing) . , . . . . . , 3 6

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

38 Total l o bbying ex p enditu res (a dd lines 36 a nd 37) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

39 O th er exempt pu rp ose expe nditu res . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39

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

41 Lo bbyin g n o n tax abl e am o unt. Ente r t he a mo u nt from the fo llowi n g tab l e --

If the amount on line 40 Is -- The lobbying nontaxable amount is --

N ot over $500,000 . . . . . . . . . . . . . . . . . . 20% of the amount on line 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 p lu s 10,o of the excess over $1,000,000 P 41

Over $1 ,500 ,000 but not over $17 ,000,000 $2 2 5,000 plus si of the excess over $1,500,00 0

Over $17,000,000 . . . . . . . . . . . . . . . . . . . $1 ; 000 , 000 . . . . . . . . . . . . . . . . . . . . .

42 Grassroots nontaxable amount (ente r 25% of line 41) , , , , , , , , , , ,, , , , , ,,, , , ,,, 42

43 Su btr act line 4 2 f ro m line 36 . En ter -0- if li ne 42 is more t h an line 36 , , , , ,,, , , , , , , 43

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

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

4-Year Averaging PeriQd Under Section 501(h )
(Some orga n i z ati ons t h at made a secti on 501( h) e lecti on do not h ave to com pl ete all of the f ive columns below .

See the inst r uctions for lines 45 through 50 .)

Lobbying Expenditures During 4-Year Averaging Perio d

Calendar year (or fiscal . (a) (b) (c) (d) (e )
year beginning in) ► 2006 2005 2004 2003 Total

45 Lobbyin g
nontaxable amount

46 Lobbyin ceilin g
amount 150%
of line 45(e)) . . . . . .

47 Total lobbying
expenditures .

48 Grassroots
nontaxable amount

49 Grassroots ceilin g
amount (150 %
of line 48(e)) . . . . . .

50 Grassroots lobbyin g
expenditures ,

Part V1-B Lobbying Activity by Nonelectina Public Charities
(For repo rt ing only by organizations that did not comple te Pail VI-A) (See the instructi ons . ) N/A

During the year , did the organization a ttempt to influence national, state or l ocal legislation , including any
Yes No Amount

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

a Vo l u nteers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Pai d staff or management ( In cl ude compensation in expenses repoled on lines c through h . ) , , . . , , ,

c M ed ia advertiseme n ts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Mailings to members , legislators , or the public . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . .

. .

.

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

f Gr ants t o othe r organ iz ati o n s for lo b bying pu r poses . . . . . . . . . . . :.', , . . . . . . . . , . . . . . . . . . . . . . . . . .

g Direct co nta ct wit h l egis lato rs, t he ir st affs, govern m ent offic ia ls, or a legislative body . . . . . . . . . . . . . . .

h Rallies, demonstrations , seminars ; conventions, speeches , lectures , or any other means . . , . . . . . . . . ,

I T ota l lobbying expe n ditures (A dd l i nes c th rough h.) . . . . . . . . , °' . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes" to any of th e above, also a ttach a s t at ement giving a det ai led descr i pt ion of the l obby i ng activi t ies .
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Schedule A (Form 990 or990-EZ) 2006 DESFILE Y FESTIVAL, DOMINIC 04-3774153 Pagel

Dart Vll Information Regarding Transfers To and Tra nsact ions and R e lationships With Non charitable

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 :

(i) Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51 a(l)

(ii) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Other transactions :

(1) Sales or exchanges of assets with a noncharitahle exempt organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(II) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(iif) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(v) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d If the answer to any of the above is "Yes," complete the following schedule . Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organizat ion . if the organization received less than fair market value in any

trancartinn nr eharinrv arra nnama ni cnn % n/ in column (d) the value of the goods, other assets, or services received :

(a )

Line no .

(b )

Amount involved
(c)

Name of noncharitable exempt organization
(d)

Descri p t ion of tr ansfe rs, t ran sactions, an d sh a r in g arrangements

N/ A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organization s

describe d i n section 501 (c) o f t he Co de (o t her than secti on 501 (c)(3)) or i n sect ion 527? . . . . . . . . . . . . . . . . . . . . . . . ► 0 Yes ~ No
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Schedule B I Schedule of Contributors I OMB No . 1545-0047

(Form 990, 99 0-EZ,
or 9 90 -PF) Suppl emen tary I nfor mat ion for 2006
Department of the Treasury One 1 of Form 99 0, 9 90 -EZ, and 990 -PF (see I nstructio n s)
Internal Revenue Servic e

Nam e of organization 7 E mployer Identificati o n number

DESFILE Y FESTIVAL DOMINICANOS, INC 04-377415 3

Organization type (check one) :

Filers of :

Form 990 or 990-EZ

Form 990-PF

Secti o n :

501(c)( 3) (enter number) organizatio n

4947(a)(1) nonexempt charitable trust n ot treated as a private foundation

527 political organizatio n

501 (c)(3) exempt private foundatio n

F14947(a)(1) nonexempt charitable trust treated as a private foundation

11 501(c)(3) taxable private foundatio n

Check if your organ i zation is covered by the General Rule or a Special Rule. (Note : Only a section 501 (c)(7), (8), or (10) organization

can check boxes for both the General Rule and a Special Rule -- see instructions . )

General Rule --

For organizat ions filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)

from any one contributor . (Complete Parts I and II . )

Special Rules - -

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 I and II .)

For a section 501(c)(7) , (8) , or (10) organization filing Form 990, or , T onn 990-E2, that received from any one contributor,

during the year , aggregate contributions or bequests of more than $1,000 fo r u s e exclusively for r eligious , charitable , scientific .

literary , or educational purposes , or the prevention of c r uelty to children o r animals . (Complete Parts I , 11 , and III .)

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 for an exclusively

religious, charitable, etc ., purpose . Do not complete any of the Pal; s unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc ., contributions of $5.000 or more during the year .) . . , . , , ► $

Caution : Organizations that are not covered by the General Rule and/or the Special 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 990, Form 99C -EZ, or on line 2 of their Form 990-PF, to certify that they do not meet
the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF) .

For Paperwork Reduction Act Notice , see the In struction s Schedule B (Form 990 , 990-EZ, or 990 -PF ) (2 006)

for Form 990 , Form 990 -EZ, and Form 990 -PF .
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COMITE DEL DESFILE Y FESTIVAL DOMINICANOS, INC (CDFD)
FORM 990, PART II I
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 th e

attendance of elected authorities from the Dominican Republic and
high caliber US officials .

o Increased coverage from local English media, including :

1. lOlOWIN
2. NYTIMES
3. DIRECT TV i
4 . DAILY NEWS
5. HOT97
6. NY POST
7 . KTV
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