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Form 4562 
Department of the Treasury
Internal Revenue Service 

(99) ~ Attach to our tax return. 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See se arate instructions. 

OMS No. 1545-0172 

2008 
~~a~~~c~n~o. 67 

Name(s) shown on return WOMEN'S HOUSING & ECONOMIC Identifying number 

DEVELOPMENT CORPORATION 11-3099604 

800 000 
2 

250 000 

5 

4 
3 

Maximum amount. See the instructions for a higher limit for certain businesses 

Total cost of section 179 property placed in service (see instructions) 

Threshold cost of section 179 property before reduction in limitation (see instructions) .. 

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­ . . 
Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin se aratel , see instructions .... 

1 

2 
3 

4 

5 
(a) Description of property (b) Cost (business use only) (e) Elected cost 

7 L....:7_.l...­

6 

Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . .. ... .. r-_ 

8 Total elected cost ·of section 179 property. Add amounts in column (c), lines 6 and 7 1--'80--'t-------- ­

9 Tentative deduction. Enter the smaller of line 5 or line 8 t--=9'--t- ~----

10 Carryover of disallowed deduction from line 13 of your 20'6-; i=~;m'4562" .. : : : : : : : : :.. : : : : . 1---'1...:00-+ _
 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 1--'1....:.1-+ _
 

12 Section 179 expense deductil;m. Add lines 9 arid 10, but do not enter more than line 11 . . . .. 12
 

13 Car over Of disallowed deduction to 2009. Add lines 9 and 10 less line 12 ~ 13
 
Note' Do not use' Part II or Part III below for listed property Instead use Part V 

ii:::Pli:if'Jt)) Special Depreciation Allowance and Other Depreciation (Do not include listed property. (See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 
\ 

14........... . .. , ... ... . ........... . ................ . . , . . . ..
 
15 Property subject to section 168(f)(1) election .................. .. ............. . . ... . , ....... . ........ ...
 15 

16 Other depreciation (includinQ ACRS) . . . , . . . . . . . . . ... . . .. . . ......... , .............................. .. . . . . . , . . . '. . 43,42916 
..........., ..:.:.;.:.:.....:..',.:-..:...:

??PattJII?: MACRS Depreciation (Do not Include listed property.) (See instructions.) 

17 

18 

MM S/L 

MM S/L 
MM S/LNonresidential real 

property MM S/L 

Section A 

MACRS deductions for assets placed in seNice in tax years beginning before 2008 . .,. 

(a) Classification of property (e) Convention (f) Method 

. S/L 

(g) Depreciation ded~ction 

Section C"":'Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 
-----~--------
20a Class life 

b 12- ear 

c' 40- ear 

"f:"f:Rii¥Jvim Summa See instructions. 

S/L 
. 12 yrs. S/L 

40 rs. MM S/L 

21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. . 

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
 

22 
23 For assets shown above and placed in service during the current year, 

enter the ortion of the basis attributable to section 263A costs. 23 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA There are no amounts for Page 2 
Form 4562 (2008) 



---- ----

WHEDCO WOMEN'S HOUSING & ECONOMIC 10/28/2009 4:02 PM
 

11-3099604 Federal Asset Report
 
FYE: 12/31/2008 Form 990, Page 1
 

Date Bus Sec Basis 
Cost % 179Bonus for Depr PerConv Meth Prior CurrentAsset Description In Service 

Prior MACRS: 
27,662 5 HY200DB 27,662 05 OFFICE EQUIPMENT 1/01/97 27,662 

1/01/98 4,420 4,420 5 HY200DB 4,420 06 QFFICE EQUIPMENT o . 13,633 5 HY200DB 13,6337 COMPUTER 1/01/96 13,633 
1/01/97 54,363 54,363 5 HY200DB 54,363 08 COMPUTER EQUIPMENT 

54,473 5 HY 200I~>B 54,473 09 COMPUTER EQUIPMENT 1/01/98 54,473 
7/01/00 4,236 4,236 5 HY200DB 4,212 013 OFFICE EQUIPMENT 

158,787 158,787 158,763 0 

Other Depreciation:. 
7/01/99 117,460 1J7,460 5 M0200DB 117,460 010 COMPUTER EQUIPMENT 

12 COMPUTER EQUIPMENT 6/01/01 14,179 14,179 5 MOS/L 14,179 0 

14 FURNITURE 1/01/92 2,226 2,226 7 MOS/L 2,226 0 
6,056 7 MO S/L 6,056 015 FURNITURE 1/01/97 6,056 

~7/01/98 20,678 20,678 7 MOS/L 20,678 016 FURNITURE 
5,385 7 MOS/L 5,385 017 FURNITURE 7/01/00 5,385 

5/01/01 2,331 2,331 7 MOS/L 2,177 15418 FURNITURE 
6,009 10 MOS/L 6,007 220 BLDG IMP - C&E I 1/01/98 6,009 

21 HVACIMP-C&E 1/01/98 1,315 1,315 5 MO S/L 1,315 0 
106,196 5 MO S/L 106,196 023 COMPUTER EQUIPMENT 1/01/00 106,196 

1/01/00 . 24,612 24,612 5 ,MO S/L 24,612 024 VEHICLE 
14,640 5 MO S/L 13,176 1,46425 COMPUTER EXPENSE 4/30/03 14,640 

6/15/02 4,085 4,085 7 MO S/L 3,122 58426 FURNITURE 
34,436 5 MO S/L 34,436 027 COMPUTER EQUIPMT 8/10/02 34,436 

3120/02 2,650 2,650 5 MO S/L 2,650 028 OFFICE EQUIPMT 
8,149 5 MO S/L 5,433 1,62929 OFFICE EQUIPMENT 9/15/04 8,149 

7,18230 EQUIPMENT 10/12/05 35,906 35,906 5 MO S/L 16,457 
13,275 5 MO S/L 7,191 2,65531 COMPUTER 4/01/05 13,275 

9/01/05 8,334 8,334 5 MO S/L 3,889 1,66732 EQUIPMENT 
1,300 5 MO S/L 607 26033 EQUIPMENT 9/09/05 1,300 

9121/05 831 831 5 MO S/L 377 16734 EQUIPMENT 
1,508 5 MO S/L 829 30235 COMPUTER 4/01/05 1,508 

7/12/05 1,600 1,600 5 MO S/L' 787 32036 COMPUTER 
4,074 5 MO S/L 1,494 815EQUIPMENT 3/01/06 4,07437 

3/01/06 1,076 1,076 5 MO S/L 395 21538 COMPUTER 
13,328 5 MO S/L 4,221 2,66539 COMPUTERS 6/01/06 13,328 

·.7/01/06 8,499 8,499 5 MO S/L 1,713 1,70040 ~OMPUTER 
22,960 5 MO S/L 2,296 4,59241 COMPUTER J;:QUIPMENT 7/01/07 22,960 

42 OFFICE EQUIP 7/01/07 7,894 7,894 5 MOS/L 790 1,579 
2;184 5 MO S/L 109 43743 OFFICE EQUIP 10/01/07 2,184 

6/01/07 2,896 2,896 5 MO S/L 338 57944 OFFICE EQUIP 
1,800 5 MOS/L 270 360OFFICE EQUIP 4/01/07 1,80045 

4/01/07 9,584 9,584 5 MO S/L 1,438 1,91646 OFFICE EQUIP 
4;935 ·5 MO S/L 329 98747 OFFICE EQUIP 9/01/07 4;935 

4/01/07 9,099 9,099 5 MO S/L 1,365 1,82048 OfFICE EQUIP 
15 MO S/L 557 2,22649 LEASHOLDIMPROVEMENT 10/01/07 33,400 33,400 

12/15/07 20,000 20,000 15 MO S/L 0 1,33350 LEASHOLDIMPROVEMENT 
63,620 7 MO S/L 0 4,544,51 FURNITURE 7/01/08 63,620 

52 COMPUTER EQUIPMENT 7/01/08 12,747 12,747 5 MO S/L 0 1,275 

Total Other Depreciation 651,257 651,257 410,560 43,429 

Total ACRS and Other Depreciation 651,257 651,257 410,560 43,429 

810,044 569,323 43,429Grand Totals 810,044 
Less: Dispositions 0 0 0 0 

0 0 0Less: Stad-up/Org Expense 0 
810,044 569,323 43,429Net Grand Totals 810,044 
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Annual Filing for Charitable Organizations 
FormCHAR500 New York State Department of Law (Office of the Attorney General)	 2008 

Charities Bureau - Registration Section 
120 Broadway 

New York, NY 10271 
www.oag.state.ny.us/charities/charities.htmI 

a. For the fiscal year beginning (mm/dd/yyyy) and ending (mm/dd/yyyy) 

endin 

b. Check if applicable 

for NYS: 

Address change 

Name change 

Initial filing 

Final filing 

Amended filing 

NY registration 

WOMEN'S HOUSING & ECONOMIC 
DEVELOPMENT CORPORATION 

C. Name of organization d. Fed. employer 10 no. (EIN) 
(##-#######) 

11-3099604 
e. NY Sta e registration no. 

(##-##-##) 

05-16-21 
Number and street (or P.O. box if mail notdelivered to street address) 

50 EAST 168TH STREET 
Room/suite f. Telephone number 

718-839-1100 
City or town, state or country and zip + 4 g. Email 

NY 10452BRONX 

, 
\ . 

.:,·:2~ ",.:.:.c.#iijtiQo> T:w.o':sil1~iWrl!iS: RAA~'tEii.:: ..:: :':::::',,,::::i:::i,::,:<'::,:)::;;;: }'\t'::::=:=:tt?:::\<:::::::::::::::"':".,·:;:::;:::::))\::::::':?\i:,,':·;/.UU :i.:{\::/:}'::{(,:):;:,::\/ 
We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true, 
correct and complete in accordance with the laws of the State of New York applicable to this report. 

1:;~):,:'::;::IIi,~~~~::gr'iR~~~r~;:':':::i:i:::::::::;:::::1:::::::::;:1:':':1 Signature	 Printed Name Title	 Date 

1::~i;:::·:):lF~il:·~~~~~~i~I::II~m:~r::·:·:·:':::;:::::::::,:::;:::':::':'1 Signa\ure	 Printed Name Title	 Date 

1:'~;::;;:@iijij~lji~'ij~ff~i~mii~MinfiifMitl~iit::;,::{;(\:;{'):::::;:;:::::..,.: ..".r:·":':'::""';·"\(Y:)}'·'i\:::: ':':;::::::?::':':::::;::'t/::: '{)}:,.;;/:;;;',3t:':::::=::, /:< ;:::;//,((({ )::::i/:;;: ::0:::,:;;;:::\:;:',;::,,:;::"':;::.	 . 
a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants) 

Check	 c:> D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed .
 
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
 

contributions during this fiscal year. 

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the 

organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from 

all.other sources did not exceed $25,000 Q£ 2) it received all or SUbstantially all of its contributions from a single government 

aoencv to which it SUbmitted an annual financial reoort similar to that reauired bv Article 7-A\. 
b. EPTL annual report exemption (EPTL registrants and dual registrants) 

Check	 c:> 0 if total gross recei~ts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
 
$25,000 at any tillie during this fiscal year.
 

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year: 
a. Did the organization use a professional fund raiser, fund raising counselor commercial co-venturer for fund raising activity in NY State? .r~JYes· DNo 

* If "Yes", complete Schedule 4a. 

b. Did the organization receive government contributions (grants)? . . . . . . .. ..".	 IEJYes* DNo 
* If "Yes" comDlete Schedule 4b. 

Form CHAR500 (2008) 

1022 



WHEDCO 10/28/20094:02 PM 

,WOMEN'S HOUSING & ECONOMIC 11-3099604 

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for 

fund raising activity in NY State: 

1.	 Type of fund raising professional (FRP): 

Professional fund raiser 
Fl,md raising counsel 

Commercial co-venturer . 

2. Name of FRP: 

MIRRAM.GROUP 

Number and street (or P.O. box if mail is not delivered to street address): 

895 BROADWAY 

City or town, state or country and zip+ 4: 

NEW YORK	 NY 10003 

3. FRP telephone number: 

4.	 Services provided by FRP (provide description): 

LOBBYING 

5. Compensation arrangement with FRP (provide description): 

6. Dates of contract	 2/01/08 through 1/31/09 
(mm/dd/yyyy) (mm/dd/yyyy) 

$ 28,9507.	 Amount paid to FRP . 

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the 

Executive Law? 

Form CHAR500 (2008) 

1022	 Page 2 of4 



WHEUCU 10/28/2009 4:02 PM 

IWOMEtJ I S HOUSING & ECONOMIC 11-3099604 

::;"!e~i~9:!!·:!~i:;'::fI¥~rP:m!!~:::§go~r!!i!~!RP~:::~i:tfn~i):·,::,:.:::·',··:::,!:':::":::·":,;······: ::···:·;:: ,0:'.:,,:.:::.,,:::,).::,:,:::'... ·:·· :·::··:.::.:.i.:'.: .. 
If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies 
of this page if necessary to list each government contribution (grant) separately. 

':::::'i;i;i>:;;;;;":::::'::'::::"':::":::::"':::::::::::'t':'::':,j;j,,:::::::::::"'::::"':"":":::'il<,'::::::':::':':',',:,',':::::.::,:,':',':::::':',:,::::',:,::::: :,'. ' :. ".:' .:.:.:.,.'.", . "",:, , ..:,.::,,'. .. ,:::,::.'.'",:, ""':':':.::'::";:::'::::::::::::"" ""':,::, ,::::,,:, ,::, "":, ..':·.::·:.: ·.·.·,'a','.',','.'n··,.:':'.·.':l:.::.:":,';lI=.':·:,·,",:'.'m·.":·,,·,·.:.,·,·.:,"' ..',,',::.:'.:',if.'!i ..·.:.·,·,:,U·.·,'.'.·.·,'n·,·"',',·,·:·,,,:.''.:'.:':'.,'.'.'.:'.'.:'.,'.,:,:,,'.:',:,'.::,:.'

':~¥;~mnm"n.)rl.Q!n~¥)~!m,:::)),):r:::?m) ··:·'·:··'·'::::':(,'::./,..':'/\i :::;::':::':=':/i:: ':)) ,::=:}}}"\):? )::"::::::,, ~.' M "" . 

HEADSTART $ 1,068,222 
DEPARTMENT OF YOUTH SERVICES $ 1,544,520 
CACFP $ 988,733 
NYC DHS $ 329,220 
SHIP $ 143,700 
OCFS $ 1,042,500 
OTHERS $ 343,219 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

5,460,114 

Form CHAR500 (2008) 

1022 Page 3 of 4 
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\ 

WOMEN'S HOUSING & ECONOMIC 11-3099604 

5. ,Fee Instructions
 

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

• Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0, 

• EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A'filing fee is $0, 

• Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below, Add the Article 7-A and 

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

a) Article 7-A filing fee 

Total Support & Revenue Article 7-A Fee 

more than $250,000 $25 

up to $250,000 • $10 

*	 Any organization that contracted with or. used the services of a professional fund raiser 

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

filing fee of $25, regardless of total support and revenue. 

b) EPTL filing fee 

Net Worth at End of Year EPTL Fee 

Less than $50 000 $25 

$50000 or more but less than $250 000 $50 

$250 000 or more but less than $1,000 000 $100 

$1 000 000 or more but Jess than $10 000 000 $250 

$10000000 or more but less than $50 000 000 $750 

$50,000 000 or more $1500 

6. Attachments - Document Attachment Check-List 

Check the boxes for the documents you are attaching. 

For All Filers 

Filing Fee 

[RJ Single check or money order payable. to "NYS Department of Law" 

Copies of Internal Revenue Service Forms 

IRS Form 990
 

X Schedule A to IRS Form 990
 

X Schedule B to IRS Form 990
 

IRS Form 990-T ~ 
IRS Form 990-EZ 

Schedule A to IRS Form 990-EZ 

Schedule B to IRS Form 990-EZ 

IRS Form 990-T ~ 
o IRS Form 990-PF 

BSchedule B to IRS 'Form 990-PF 

IRS Form 990-T 

Additional Article 7-A Document Attachment Requirement 

Independent Accountant's Report 

Audit Report (total support & revenue more than $250,000)
 
Review Report (total support & revenue $100,001 to $250,000)
 

No Accountant's Report Required (total support & revenue not more than $100,000)
 ~ 
1022	 Page 4 of 4 Form CHAR500 (2008) 
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rype or 

Jrint 

'ile by the 
'xtended 
Jue date for 

Jling the 
eturn. See 
lslructions, 

Name of Exempt Organization 

WOMEN'S HOUSING & ECONOMIC 
DEVELOPMENT CORPORATION 
Number, street, and room or suite no, If a P,O. box, see instructions. 

50 EAST 168TH STREET 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

BRONX NY 10452 

Employer identification number 

11-3099604 
For.IRS use only 

BForm 6069 

Form 8870 

~heck type of return to be filed (File a separate application for each return): 
r- / r-	 r-
J:;. Form 990 f- Form 990-PF f- Form 1041-A 

f- Form 990-BL f- Form 990-T (sec. 401 (a) or 408(a) trust) f- Form 4720 

Form 990-EZ Form 990-T (trust other than above) . Form 5227 
,TOPI Do not complete Part "if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

II	 The books are in the care of ~ TOM GUILTINAN 
TelephoneNo.~ 7.1~:-:~~9.~If6:6"·"·· ........ FAXNo.~ ...... 

rb	 If the organization does not have an office or place of business in the United States, check this box , .. !;pO 
~ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

Jr the whole group, check this box ~ 0 .If it is for part of the group, check this box . ~ 0 and attach a 

st with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until 11/16/09,
 
5 For calendar year 2008, or other tax year begi~~i~i,' . , . ' .. , , . , , and ending
 

6 If this tax year is for less than 12 months, check reason: U Initial return 0 Final return .0 Change in accounting period
 

7 State in detail why you need the extension. , , .
 

.API)I.T.IQJ.\IP.~ .. rIME. ",I.S" ?-E:Q(JE.$,T,E,D ,TO GATHER 'i~TifqR;MAT.r.O~. 'TQ'. p,RE,PA'B,E' A. ¢O~P.L.E.TE 
AND ACCURA:r:~ RE.r.U;RN ...... 

8a If this application is·for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less an nonrefundable credits, See instructions. 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit and any 

c 

amount aid reviousl with Form 8868. 

Balance Due. Subtract line 8b frOm line 8a. Include your payment with this form, or, if required, deposit 

with FTD cou on or, if re uired, b usin EFTPS Electronic Federal Tax Pa ment S stem, See instructions. 

8b 

8c 

$ 

$ 
SiglrialtlUlwe allTldl Vel1'ific21tiolri 

m~ ~~~~uf~;~accon:PanYing schedules a::::::;~and to the best of my knOWledge and belief, 

_c" "-",, Title ~ ~8 Date ~ 8/07/09 
Form 8868 (Rev. 4-2008) 



I' 

..UNITEDSTIJ1ES	 _~ 
1

POSTlJlSERVICE", Certificate Of Mallin ""';-':''11::'> 
TJ1lS Ccrtlficelte ofMallng provIdes eVidence Ihal mall has been presented to USPS@' fOl mad g(1:::- ~ ::f 

/11,15 rarm may be ll~ed fordornestlc end Interna\lonal mall 0 r-. ~ .. 
-/ From	 a ~ I.i!~ 

J A	 <=> ,.~~;l,/: \ ~- ~1 E' . 
386 PARK ~VENUE SOUTH, SUITE 12 ~~ f, 

.-NEW YORK, NEW YORK 10016 • '-.,.../ ~'// 
~ 

To:	 <:> 

NEW YORK DEP£l.4RTMENT OF LAW gi':F) 

CHARITIES BUREAU-REGISTRATION SEc3~ 
--=1=2=0=B=R=OA=D=W~A=Y'='==~==~=~~~	 ;;.... ­

...'..U1NEW YORK, NY 10271 0 

ps' Form 3817, April 2007 PSN 7530-02-000-9065 


