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Q EI Name change

or

- S-hgrt FQ)-m oivis No 15451150
990 EZ Return of Organization Exempt From Income TaxFWF" 7 Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code

(except black lung benefit trust or prlvate foundation)
P Sponsoring organizations ol donor advised funds and controlling organizations as dehned in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to   C

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form Ins e on
internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements p
A For the 2008 calendar year, or tax year beginning 7/1/2008 , and ending 6/30/2009
B Check ifapplicable
lj Address change

Piease
use IRS
label or

C Na.-ne ef organization 1 D Employer identification number
BOBBY CAPO HDFC 13-3798826

prlnt or
type.
See

Number and street (or P 0 box, it mail is not delvered to street address) Room/suite E Telephone number

2804 THIRD AVENUE
EJ Initial return
gl I Termination
J lj Amended return

EI Application pending

Specific
Instruc
tlons.

City, town, or country State ZIP + 4 F Group ExemptionBRONX NY 10455 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method lj Cash Accrual

a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P
H Check D if the organization is not( website: D required to attach Schedule B (Form 990,

J organizaiiontypeicneckoniyonq- 5o1(c) ( 3 )4(1nsenn0)I:14947(a)(1) or I-I527 990-Ez,or99o-PF)
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A return is not required, but if the organization chooses to tile a return, be sure to file a complete return
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, it $1 ,000,000 or more, tile Form 990 instead of Form 990-EZ P $ 410,752

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts .
3 Membership dues and assessments
4 Investment income
5a
b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)

-hw

1 0
409 7972 iii..-io

955

Gross amount from sale of assets other than inventory 5a 05H Oi
0

Revenue

5c
l-I is

1 6a I 0Less direct expenses other than fundraising expenses E 0
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
Gross sales of inventory, less returns and allowances 7a 0Less cost of goods sold 0,

c Gross profit or (loss) from sales of inventory (Subtract line 7b fr

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P
a Gross revenue (not including $ 0 of contributions

reported on line 1)
b
c

7a
b

O. 7c
8 Other revenue (describe b I i 1) 89 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 f .T 1 P 9

0

410,752

in
L Rs-os

10 Grants and similar amounts paid (attach schedule) sr "
11 Benefits paid to or for members H  I 712 Salaries, other compensation, and employee benefits .
13 Professional fees and other payments to independent contract,bY5*hMFY1f? @ QAOccupancy, rent, utilities, and maintenance NM, H)14
15 Printing, publications, postage, and shipping

Other expenses (describe b See attached statement

Expenses

10 0
11

125 22312 ,
37 23313 ,

218 76914 ,
228 411

15 0) 15 .16

Total expenses. Add lines 10 through 16 P 17 609,63617

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

Net Assets

20

-198 88418 ,
687 22819 ,

-686 98920 ,
-198,64521 P 21

Part Il Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning vfvef-lr (Bl End Of Year22 Cash, savings, and investments 76 22 3423 Land and buildings O 23 0

24 Other assets (describe P See attached statement ) 995,197 24 268,22625 Total assets 995,273 25 268,260
Total liabilities (describe P Account Payable 308 045 26 466,905

27
26 ) ,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) I 687,228F P " " " 990 -198,645

(HTA)

or rivacy Act and Paperwork Reduction Act Notice, see the Instruction for Fonn . Form 990-EZ (2006)



i F0fm 990-EZ (2003) BOBBY CAPO HDFC 13-3798826 Page 2
. Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

"- What is the organization"s primary exempt purpose? Low income Rental
Descnbe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 .I-0.6. 9950 P101 14?? .Qf.9.IU1Z?@ .Q)$9I.U.5.*Y?IIl f9I RQ fRQ?9?-9f SI?Y.e.I9P.".I9.@U9. (".@I.I"0f?I.fIIP9. 9. 099.5109- PI91.e.Qt. - 

.f.0.f. P95995. 9f .I9YV. lQ99ITI9.a.fJEI.t.h.*?-*?.@9P?.Y*(*UI 3015: .C.0.fP.Qf?.tlQfJ ..................................... - 

(Grants S 0 ) If this amount includes foreign grants, check here P CI 283 572,403
29 ------------------------------------------------------------------------------------------------- U

(Grants $ 0 ) If this amount includes foreign grants, check here D lj 293 0

30 ------------------------------------------------------------------------------------------------- -

(Grants $ 0 ) lfthis amount includes foreign rants, check here D 3039 0

31 Other program services (attach schedule)
(Grants $ 0 ) If this amount includes foreign grants, check here D 3 31 0

32 Total rogram service expenses (add lines 28a through 31a) 572,403. D 32
mp List of Officers Directors Trustees and Key Employees List each one even if not compensated (See the insIructions for Part IV )I I I

(b) Title and average (c) Compensation (d) Contnbutions to
(a) Name and address hours per week (lf not paid, empbyee beneht pbns &

devoted to position enter -0-.) defened compensation

(e) Expense
account and

other allowances

Name see attached Strciiy sr zip Title

Hr/WK OO 0 0 OName StrCity ST ZIP Title

Hr/W K O0 0 0 0Name Strciiy sr ziP Title

HrNV K 00 O O 0Name StrCity ST ZIP Title

HrNVK 00 0 O 0Name StrCity ST ZIP Title

HrNVK OO 0 0 OName Strciiy sr zip Title

Hr/W K OO 0 0 OName StrCity ST ZIP Title

HrNV K O0 0 O 0Name StrCity ST ZIP Title

Hr/W K O0 O O 0Name StrCity ST ZIP Title

Hr/WK O0 O O 0Name StrCity ST ZIP Title

Hr/WK 00 O O OName Strcity sr ziP Title

Hr/WK 00 0 0 0Name Strcity sr zip Title

Hr/WK 00 0 0 0Name StrCity ST ZIP Title

HrNVK 00 0 0 OName StrCity ST ZIP Title

HrNVK OO 0 0 0Name StrCity ST ZIP Title

HrNVK O0 0 O OName Strciiy sT ziP Title

Hr/WK O0 O O 0Name Str
ciiy ------------------- - - sr ziP

Title

Hr/WK OO 0 0 0Name StrCity ST ZIP Title

HrNVK 00 0 0 0

Form 990-EZ (zoos)



F0rrr1 990-EZ (2008) BOBBY CAPO HDFC

Other Infomiation (Note the statement requirements in the instructions for Part VI.)

33

34

35

a

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d
e

41

42 a

b

c

43

44

45

13-3798825 Page 3

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity .
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"attach a conformed copy of the changes 34 X
If ine organization had income from business activities, such as tnose reported on lines 2, 6a, and 7a (among others), but 1 - I

33 X

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T 3 I
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements?
lf "Yes," has it filed a tax return on Form 990-T for this year?
Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructionsPI 37a I 0. gi
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were E
any such loans made in a prior year and still unpaid at the start ofthe period covered by this return? 38a X
If "Yes," complete Schedule L, Part II and enter the total amount involved 3Bb 0 5 E

Section 501(c)(7) organizations Enter EInitiation fees and capital contributions included on line 9 OE 
Gross receipts, included on line 9, for public use of club facilities M
Section 501(c)(3) organizations Enter amount of tax imposed onthe organization during the year under " E"section 4911 P 0 , section 4912 P 0 , section 4955 P "D.-1 i...-l *DDO 
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part I .
Enter amount of tax imposed on organization managers or disqualiied persons duringthe year under sections 4912, 4955, and 4958 b 0 I
Enter amount of tax on line 4Oc reimbursed by the organization . P 0 5 5
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return is filed P NY
The books are in care of P-Name -S-Al-I/IE ----------------------------------------- U Telephone no P -"-7-1-8-5-Q5-431-E-3-nmLocated at P SAME City ST ZIP + 4 P
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts iling Form 990-EZ in lieu of Form 1041-Check here D lj
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 IN/A

35a XI1 I I,.,5b, I

40b X:I E

CD
(Dlix xg

No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ . X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)



Form seo-Ez (zoos) BOBBY CAPO HDFC 13-3798826 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46

47
48
49 a

b
50

N12 -4
3"
O

x x x x 5

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public ofice7 lf "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
Is the organization operating a school as descrlbed in section 17O(b)(1)(A)(ii)"7 lf "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," was the related organization(s) a section 527 organization?
Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employee
each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week empbyee beneht plans & account and

than $100,000 devoted to position deterred compensation other allowances
. .Name .N909 .............. - -Qtr

City

Title

HrIWKsT ziP 00 0 0 O
- .N.a."1fE ................... - -QU

City

Title

Hr/WKsT ziP 00 0 0 0
- .N.a."l*2 ................... - Elf

City

Title

Hr/WKsT zlP 00 0 0 0
- .N.a."1% ................... - Elf

City

Title

HrIWKsT ziP 00 0 0 0
- .N.a."1*2 ................... - -gif

City

Title

Hr/WKsT ziP 00 0 0 0
Total number of other employees paid over $100,000b O 0 0 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensatlon from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Name

City

None -sir --------- - 
ST zIP 0

Name

City

159 ......... - 
sT ziP 0

Name

City

.Stf ......... - 
sr zip 0

Name

City

.Str ......... - 
sr ziP 0

- N.a."1% .................................. - .Stl ......... - 
City ST ZIP 0

0Total number of other independent contractors each recelving over $100,000 . P O
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sign
Here

and belief, it is ct, and com aratio reparer (other than oflicer) is based on all information of which prepa r has any knowledge/ g /15( f I 515:71/DSignature icerv C Dateay Vazfz SA /**n%
, Type or print name and title

Paid

Preparefs Firm"s name (or yours   e
pre al-er-S Date Check If Preparefs Identifying Number (See instructions)p 1
S*9"a""e , (1/1 ft/L */9"? Zflfflloyed ,IZ eefw- 5/47EIN 5

use Qnl if self-employed), ,
y address, and ZIP +4 - 0- ga( 2 7** &Lzrw-Cf /L27 /l9Q.f*7 P0006 H0 D

May the IRS dlscuss this return wlth the preparer shown above? See instructions P EI Yes lj No
Form 990-EZ (zoos)



SCHEDULE A . . . oiviia N0 1545-0047
(Form 990 M990-EZ) Public Charity Status and Public SupportTo be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open tg publicDepartment of the Treasury I
internal Revenue service b Attach to Form 990 or Fomi 990-EZ. D See separate instructions. InspectionName of the organization Employer identification numberBOBBY CAPO HDFC 13-3798826
Reason for Public Charity Status (All organizations must complete this part.Usee instructions)
The oganization is not a private foundation because it is (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 -t A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

E

Ii CA

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state --------------------------------------------------------------- U

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X

described in section 170(b)(1)(A)(vi). (Complete Part ll )
8 1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

10 An organization organized and operated exclusivel to test for public safet See section 509 a 4 . see instructionsY Y )
11 EI An organization -organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Typel b III Type Il c EI Type Ill-Functionaliy integrated d lj Type III-Otherelj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting Eorganization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body ofthe supported organization?
(ii) A family member of a person described in (i) above? 11 ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11 iii

h Provide the following information about the organizations the organization supports

-L-I

0
ui

Z0

,, (Ill) Type of organization (iv) is the organization (v) Did you notify
or agfziflggoned (H) EIN (described on lines 1-9 in col (I) listed in your the organization in9 above or IRC section governing document? coI.(i) of your(see instructions)) support?

(i) Name (vi) is the
organization in col
(I) organized in the

U S ?

(vii) Amount ol
support

Yes No Yes No Yes No
O

0

0

0

Total H H gggggg H  ,
07 O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule A (Form 990 or 990-EZ) 2008



schedule A (Fcim 990 cr 990-Ez) zoos BOBBY CAPO HDFC 13-3798826 Page 2
(Complete only if you checked

supper: schedule for organizations Described in sections 170(0jl(1)(A)(iv) and 170(b)(1)(A)(vi)
the box on line 5, 7, or 8 of Part I)

Section A. Public Support
Calendar year (or fiscal year beginning in) D
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")
Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1-3
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line11, column (f)

6 Public support. Subtract line 5 from line 4

2

3

4
5

ia) 2004 (b) 2005 (c) 2005 (d) 2007 ie) 2000 if) Tcfei0 0 0 00 0 0 0
446,834

446,834

449,711 406,197 451,348
449,711 406,197 451,348 0

1,754,090

1,754,090

7"."."fffff  fi, "fffff .. ffiffflfffffi 1,754,090
Section B. Total Support
Calendar year (or fiscal year beginning in) 5
7 Amounts from line 4 . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business is
regularly carried on
Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc (
First five years. lf the Form 990 is for the
organization, check this box and stop here

9

10

11
12
13

(3) 2004 (9) 2005 (5) 2006 (9) 2007 (5) 2008
445,834 449,711 406,197 451,340 0

(f) Total
1,754,090

1,645 1,361 1,982 471 5,459
0

.........................     .2   0,  1 1,759,549see instructions) 12 I 1,759,078
v E

organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 99 69%15 Public su ort ercenta e from 2007 Schedule A Part IV-A line 26f 0
16a

PP P 9 , . 0 00 /0
33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization P lj

17a 10%-facts-and-circumstances-test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P CI

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P III

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or17b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2008



schedule A (Form 990 or 99cEz) zoos BOBBY CAPO HDFC 13-3798826 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2004 (b) 2005 (p) 2006 (d) 2007 (S) 2008 (f) Total
1

2

3

4

5

6
7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do notinclude any "unusual grants ") . 0 0 0 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to theorganization"s tax-exempt purpose I 0. 0. Ol 0
Gross receipts from activities that are not anunrelated trade or business under section 513 0
Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf 0 0 0 0
The value of services or facilities
furnished by a governmental unit to theorganization without charge 0 0 0 0Total. Add lines 1-5 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3received from disqualified persons 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
ofthe total of lines 9, 10c, 11, and 12 forthe year or $5,000 0Add lines 7a and 7b. 0 0 0 0 0 0
Public support (Subtract line 7c fromHMS) ..  .. .. . . . 0Section B. Total Support I

Calendar year (or fiscal year beginning in) P (3) 2004 (p) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total9 0 O 0 0 0
10a

b

c
11

12

13

14

Amounts from line 6 . 0
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources 0
Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 0Add lines 10a and 10b 0 0 0 0 O O
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on 0
Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) 0 0 0 0
Total support. (Add lines 9, 10c, 11,
M12)  ........... .Qj-jllll..t)f. .... -QQ .... .Q1-1.1.-j-.f..f)..l.ff@. .jg .I ....   llffffgll 0
First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and sto here P EP

ion C Computation of Public Support PercentageP bl 0S8Cf . " "
15 u ic support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) 15 0 OOA
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) 17 0 00%18 . . H
19a

b

20

Investment income percentage from 2007 Schedule A Part IV-A line 27h 0 00%
33 1/3% support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P III
33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization P CI
Private foundation. lf the organization did not check a box on line14, 19a, or 19b, check this box and see instructions D lj

Schedule A (Form 990 or 990-EZ) 2008



schedule A (Form 990 or escuaz) 2008 BOBBY CAPO HDFC 13-3798826 Page 4
, Supplemental Information. Complete this part to provide the explanation required by Part II, line 10g

Part ll, line 17a or 17bg or Part lll, line 12. Provide any other additional information. (see instructions)

.N999 ...................................................................................................................... - 

Schedule A (Form 990 or S90-EZ) 2008



- BOBBY CAPO HDFC 1 3-3798826

". 2
3
4
5

Part I, Line 4 (990-EZ) - Investment Income
1 Interest on savlngs and temporary cash Investments

DIvIdends and Interest from securrtres .
Gross rents
Other Investment Income
Total

CDIBCAN-I

955

*T
Part I, Line 16 (990-EZ) - Other Expenses

1

2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

228,411
Travel, Meals and EntertaInmenta Travel .

b Total meals and entertalnment
Fundrarslng
From Form 4562 - Amortrzatron
Conferences, conventions, and meetrngs

1a
1b
2
3

A

Depreclatlon, depletlon, etc

UI

Eqgpment rental and maIntenance

Ol

I nterest

N

Sup-plIes

G

Telephone 9
Unrelated busrness Income taxes 10 O

Insurance 11 15,891
Varlous offIce Expense 12 219
Llcence and Permrts 13 8,386
Bad Debt Expenses 14 203,915

15
16
17
18
19
20
21
22
23
24
25
26



BOBBY CAPO HDFC

Part I, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances

1 3-3798826

-685 , 989
Description Amount

-I

Wrlte off -Prlor year Rental Income of Tenants left the Apartments and allowance for doubtful account

-I

-686,989

N

N

(A

O0

A

A

UI

UI

Ui

Ui

N

Nl

Q

G

CD

CD

10 10
11111-I l

12 12
13 13
14 14
15 15
16 16
17 17

18" 18
19 19
20 20



BOBBY CAPO HDFC

0 Part II, Line 24 (990-EZ) - Other Assets 995,197 269,226
1 3-3798826

Description Beginning End

-I

Account Receivable 927,214 204,162

N

Security Deposits 67,983 64,064

(9AUINUI

9
10
11
12
13
14
15
16
17
18
19
20



.

BOBBY CAPO HDFC 13-3798826
Part II, Line 26 (990-EZ) - Liabilities 308,045 466,905

-QNU-AUIUI*I@-L
O49

Description Beginning EndAccount Payable 308.045 455.905



Form  Application for Extension of Time To File an
(Rev Apni2oo9) EXempt OI"Qal1iZati0l1 R9tUl" I1 oma No 1545-1709
Department ofthe Treasury 5 File a separate application for each return.Internal Revenue Service

o lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box . P MI
o If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (nc copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and completePart I only . . . . . b E
Al/ other corporations (inc/ud/ng 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file ont
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of
Form 8868 For more details on the electronic filing of this form, visit www irs gov/eff/e and click on e-fi/e for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identitication numberprint BOBBY CAPO HDFC 13-3798826
FNB bythe Number, street, and room or suite no If a P O box, see instructions
due dafeff" 2804 THIRD AVENUE
ffgiwgge City, town or post ofliice, state, and ZIP code For a foreign address, see instructions*"s""C*-*"5 BRONX NY 10455
Check type of return to be filed (file a separate application for each return)
E Form 990 E Form 990-T (corporation) E Form 4720
lj Form 990-BL Cl Form 990-T (sec 4o1(a) or 4os(a) trust) lj Form 5227
Form 990-Ez lj Form 990-T (trust other than above) III Form eoeeC) Form 990-PF Cl Form 1041-A lj Form 8870
0 The books are in the care of b SAME-SAII/I-E ------------------------------------------------------------- U

Telephone No P-7183585-518-1-8 ------------------- U FAX No D --------------------------------- U
* lfthe organization does not have an office or place of business in the United States, check this box PIII
0 lfthis is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN If this
is for the whole group, check this box bm If it is for part of the group, check this box D EI and attach a
list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ------- --27161201-Q -------  to file the exempt organization return for the organization named above The extension
is for the organization"s return for
DEI calendar year ---- U or
P taxveafbegmmns ............. H241./,2,QQ@ ............. -- .and ending ........... --@i@9i299.9. .......... -

2 If this tax year is for less than 12 months, check reason III Initial return EI Final return lj Change in accounting period

3 a lfthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 3a $
b lfthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include anLprior year overpayment allowed as a credit  $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions 3c $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)



Form 8868 (Rev 4-2009) Page 2

0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
@ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type gr Name of Exempt Organization K """"""""" V Employer identification numberprint BOBBY CAPO HDFC 13-3798826
F-ie by the Number, street, and rccm or suite no If a P O box, see instructions For IRS use only
ZFSZZTQL C/o-JOSEPH PODHORCER-P o Box #275
IIIIHQ the City, town or post office, state, and ZIP code For a foreign address, see instructions
return SeeIYISUUCIIOHS
Check type of return to be filed (File a separate application for each return)
lj Form 990 CI Form 990-PF CI Form 1041-A EI Form 6069
III Form 990-Bi. lj Form 990-T (sec 401(a) or 40a(a) trust) lj Form 4720 EI Form 9970
Form 990-EZ lj Form 990-T (trust other than above) EI Form 5227
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The oooke ere in the oefe of * ?aAME-$AI./I.E. ......................................................... -

TeIeohof1e No P.Z1?:f5@i-5491.5 ................. .. FAX No P ................................. ..
0 If the organization does not have an office or place of business in the United States, check this box bm
o If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN Ifthis is
for the whole group, check this box bm If it is for part ofthe group, check this box pm and attach a
list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until -------------- "Q/-15-/2-Q1-Q ------------- -
5 For calendar year ------- H , or other tax year beginning ------- -1/-1-/-2-0-Q8 ------ U , and ending ----- "6/-QQ/-2-QQS-3 ----- H

If this tax year is for less than 12 months, check reasonlj Initial return lj Final return lj Change in accounting period
State in detail why you need the extension I3/Iqr-e ti-me-i-s-requested-to -ap-qui-re-all-information-needed to-complete ------------- - l
.allq fI.l?-@U.a.99l.J@t.f? IEFIJUZ ............................................................................................. - 

NU?

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 8a $
b lfthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and I H

estimated tax payments made Include any prior year overpayment allowed as a credit and anyamount paid previously with Form 8868 8b $
c Balance Due. Subtract line Bb from line 8a Include your payment with this form, or, if required, deposit with

FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 35 $ 0
Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form

Signature 5 Title P  Date P j/ %DForm 8 68 (Rev 4-2009)


