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Depreciation and Amortization OMB No. 1545-0172Forro,45'62 
(Including Information on Listed Property) 2007Department of the Treasury

Internal Revenue Service 
~~a~~wc~n~o 67~ See se arate instructions. ~ Attach to our tax return. 

Name(s) shown on return WOMEN'S HOUSING & ECONOMIC	 Identifying number 
DEVELOPMENT CORPORATION	 11-3099604 

Business or activity to which this form relates 

Indirect Depreciation 
.e~l.1:::f.;.:; Election To Expense Certain Property Under Section 179
 

Note: If ou have an listed ro ert com lete Part V before lete Part I.
 
1 

2 

3 

4 

5 

6 

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 

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 

2 

3 
4 

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

125 000 

500 000 

7 Listed property. Enter the amount from line 29 . . l-..:7_.L.- r-_
 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7.. 1---"8'--1-- _
 

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . r---:9'----t-------'-- ­

10 Carryover of disallowed deduction from line 13 ofyour 2006 Form 4562 1----'1~0+--------_ 

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 deduction. Add lines 9 and 10, but do not enter more than line 11 12 

13 Car over of disallowed deduction to 2008. 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 

::;:AiffJl:{' Special Depreciation Allowance and Other Depreciation (Do not include listed property. 

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed 

property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) .. 

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

16 Other depreciation (jncludino ACRS) . . . . . , .. .... . . . ... . . . . . . . , . . .... . . . . . . . . . .......... . . . ..........
 
.... '.:.:.;.;.:".:.:'"

::PartJIL MACRS Depreciation (Do not Include listed property.) (See instructions.)
 
Section A
 

14 

(See instructions.) 

15 

16 35,223 

17 MACRS deductions for assets placed in service in tax years beginning before 2007 ... 

18 rou an assets laced in service durin the tax ear into one or more eneral asset accounts, check here. ~ 

Section a·Assets Placed in Service During 2007 Tax Year Using the General Depreciation System 

S/L 

MM S/L 

MM S/L 

MM S/L 

MM S/LNonresidential real 
property 

h 

b 

(b) Month and (c) Basis for depreciation (d) Recovery 
(a) Classification of property year placed in (business/investment use . d (e) Convention (f) MethOd (g) Depreciation deduction 

service ani -see instructions peno 

d 

19a 

c 

20a Class life 

Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System------------- ­

S/L 

S/L 

MM40 rs. 

12 yrs. 

see instructions 

S/L 
b	 12- ear
 

40- ear
 

:]?::ibiblVf Summa 

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

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

Enter h~re <;In(j ontheapproeriate linesofyour return. Partnerships and S corporations-see in""s.:.;,tr,-,.''''''',.:--:-'''-'-'-''-'-'--'-'-'-'-'-'-';-'-''-,-1.,..,.;::2",",,"2 
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.	 Form 4562 (2007) 

DAA	 There are no amounts for Page 2 

c 



WHEDCU 10/23/2008 3:02 f-'i'J1 

Forms " Mortgages and Other Notes Payable 
990 I 990-PF I 

' For calendar year 2007, or tax year beqinninq , and endinq I 
2007 

Name 

WOMEN'S HOUSING & ECONOMIC 
DEVELOPMENT CORPORATION 

Employer Identification Number 

11-3099604 

Form 990 Part IV Line 64b - Additional Information 

SEEDCO / 
Name of lender 

LISe 
Relationshi 

Original amount 
borrowed Date of loan 

Maturity 
date Re a ment terms 

Interest 
rate 

Pur ose of loan 

Balance due at 
Consideration furnished blender end of ear 

1 059 313 

759 613 1 059 313 



WHEDCO WOMEN'S HOUSING & ECONOMIC 11/5/200810:59AM 
-0-'". 

11-3099604 Federal Statements 
FYE: 12/31/2007 

~'~' 

Statement 1 - Form 990, Part II, Line 25a - Compensation of Current Officers 

Expenses 

Name 

$ 

Program 
Services 

Management & 
General 

$ 

Fundraising 

$ 

Compensation 341,977 37,851 19,245 

Total $ 341,977 
-

$ 37,851 $ 19,245 

1 



WHEDCO WOMEN'S HOUSING & ECONOMIC 11/5/2008 10:59 AM 
.~ 1-30~9604 Federal Statements 
FYE: 12/31/2007 

Statement 2 - Form 990, Part II, Line 43 - Other Functional Expenses 

Total Program Mgt & Fund-
Description Expenses Service General Raising. 

Expenses $ $ $ $ 
CONSULTING 195,280 94,301 43,838 57,141 
INSURANCE 54,552 41,717 10,475 2,360 
INFORMATION TECHNOLOGY 19,589 10,108 5,831 3,650 
PROGRAMS DIRECT COSTS 828,557 812,005 11,053 5,499 
EQUIPMENT RENTAL & REPAIR 118,268 99,192 17,569 1,507 
ADVERTISING & MARKETING 3,300 100 2,375 825 
PROFESSIONAL DEVELOPMENT 68,177 45,733 19,869 2,575 
OTHER EXPENSES 3,533 1,549 1,984 
BAD DEBTS 1,675 1, 675 

Total $ 1,292,931 $ 1,106,380 $ 112, 994 $ 73,557 

2 



WHEDCO WOMEN'S HOUSING & ECONOMIC 11/5/2008 10:59 AM 
j 1-3099604 Federal Statements 
FYE: 12/31/2007 

Statement 2 - Form 990, Part II, Line 43 - Other Functional Expenses 

Total Program Mgt & Fund-
Description Expenses SeNice General Raising 

Expenses $ $ $ $ 
CONSULTING 195,280 94,301 43,838 57,141 
INSURANCE 54,552 41,717 10,475 2,360 
INFORMATION TECHNOLOGY 19,589 10,108 5,831 3,650 
PROGRAMS DIRECT COSTS 828,557 812,005 11,053 5,499 
EQUIPMENT RENTAL & REPAIR 118,268 99,192 17,569 1,507 
ADVERTISING & MARKETING 3,300 100 2,375 825 
PROFESSIONAL DEVELOPMENT 68,177 45,733 19,869 2,575 
OTHER EXPENSES 3,533 1,549 1,984 
BAD DEBTS 1,675 1,675 

Total $ 1,292,931 $ 1,106,380 $ 112,994 $ 73,557 

2
 



WHEQCO WOMEN'S HOUSING & ECONOMIC 10/23/2008 2:53 PM 
11-3099604 Federal Statements 
" 

FYE: 12/31/2007 

Statement 3 - Form 990, Part III - Organization's Primary Exempt Purpose 

Description 
THE COMPANY IS DEVELOPING AND OPERATING HOUSING AND 
ECONOMIC PROGRAMS FOR UNDERPRIVILEDGED AND LOW INCOME PEOPLE 
WITH EMPHASIS ON LOW INCOME WOMEN AND THEIR FAMILIES. 

3 



WHEDCO WOMEN'S HOUSING & ECONOMIC 10/23/2008 2:53 PM 
11-3099604 Federal Statements 
FYE: 12/31/2007 

Statement 4 - Form 990, Part IV, Line 56 - Other Investments 

INVESTMENT IN UR

Description 
BAN HORIZONS 

Beginning 
of Year 

$ 1,105,630 

End of 
Year 

$ 1,101,076 

Basis of 
Valuation 

Cost 

Total $ 1,105,630 $ 1,101,076 

Statement 5· Form 990, Part IV, Line 57 - Land, Buildings, and Equipment 

Description 

Beginning 
of Year 

Accum 
Depr 

End of 
Year 

Accum 
Depr 

Total 

$ 654,815 

$ 654,815 

$ 569,937 

$ 569,937 

$ 769,567 

$ 769,567 

$ 

$ 

605,160 

605,160 

Statement 6 - Form 990, Part IV, Line 58 - Other Assets 

Description 
Beginning 

of Year 
End of 
Year 

SECURITY DE
PREDEVELOPME
DEVELOPER'S 

POSIT 
NT C
FEE 

OSTS 
RECEIVABLE 

$ 1,025 

1,112,500 

$ 1,025 

2,305,412 

Total $ 1,113,525 $ 2,306,437 

Statement 7 - Form 990, Part IV, Line 62 - Deferred Revenue 

Description 
Beginning 

of Year 
End of 
Year 

DEFERRED REVENUE $ 25,000 $ 25,000 

Total $ 25,000 $ 25,000 

Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities 

Description 
Beginning 

of Year 
End of 
Year 

TENANT SECURITY DEPOSIT 
DUE TO AFFILIATE 
CONTRACT ADVANCES 
PREDEVELOPMENT LOANS PAYABLE 

$ 8,785 
228,473 

98,021 

$ 23,485 
217,859 
111,610 

Total $ 335,279 $ 352,954 

4-8 



WHEDCO WOMEN'S HOUSING & ECONOMIC 11/7/2008 6:16 PM 
11-3099604 Federal Statements 
FYE: 12/31/2007 

Statement 9 - Form 990, Part V-A - List of Officers, Directors. Trustees, and Key 
Employees 

Name and 
Address 

HON. SHEILA ABDUS-SALAAM 
113 W 131st STREET 
BRONX NY 10027 

Title 
CHAIR o 

Average 
Hours Compensation 

o 
Benefits 

o 
Expenses 

o 

NANCY BIBERMAN 
132 HIGHBROOK AVENUE 
BRONX NY 10452 

PRESIDENT o 148,003 4,346 o 

ANNIE CHILDS 
49 E 86TH STREET #9B 
NEW YORK NY 10028 

MEMBER o o o o 

CLARE RUSSELL GREGORIAN 
340 W 57TH STREET #18C 
NEW YORK NY 10019 

MEMBER o o o o 

JANET GOLDSTEIN 
15 STUYVESANT OVAL 
NEW YORK NY 10009 

#14F 
MEMBER o o o o 

RICHARD KAHAN 
36 EAST 72ND STREET 
NEW YORK NY 10021 

MEMBER o o o o 

ANALISA TORRES ESQ 
35 W 92ND ST #4C 
NEW YORK NY 10025 

SECRETARY o o o o 

BILL TRAYLOR 
1010 AVENUE OF AMERICAS 
NEW YORK NY 10018 

STE 301 
MEMBER o o o o 

KATE WEINGARTEN 
150 W 79TH ST #12E 
NEW YORK NY 10025 

TREASURER o o o o 

9 



WHEDCO WOMEN'S HOUSING &ECONOMIC 
11-3099604 
FYE: 12/31/2007 

Federal Statements 

Statement 9 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key 
Employees (continued) 

Name and Average 
Address Title Hours Compensation 

TOM GUILTINAN VP OPERATION 0 104,428 
50 EAST 168TH ST 
BRONX NY 10452 

REBECCA KRAMNICK VP /COUNSEL 0 87,721 
50 EAST 168TH ST 
BRONX NY 10452 

VANESSA WILSON MEMBER 0 0 
444 E 75TH ST 3H 
NEW YORK NY 10021 

CAROLINE MILLER MEMBER 0 0 
117 EAST 83RD ST 
NEW YORK NY 10028 

TERRY KASSEL MEMBER 0 0 
44 WEST 77TH ST ATP 12E 
NEW YORK NY 10024 

JENNIFER STRANZL MEMBER 0 0 
50 MURRAY ST APT 302 
NEW YORK NY 10007 

BARBARA ZERZAN VP PROGRAM 0 58,921 
50 EAST 168TH ST 
BRONX NY 10452 

11/7/2008 6:25 Prvt 

Benefits Expenses 
4,782 0 

4,782 0 

0 0 

0 0 

0 0 

0 0 

655 0 

9 



WHEBCO WOMEN'S HOUSING & ECONOMIC 10/23/2008 2:53 PM 
l1-3099604 Federal Statements 
FYE: 12/31/2007 

Statement 10 - Schedule A, Part VI-B - Description of Lobbving Activities 

Description 
Meetings with legislators and their staff to obtain New York City public 
discretionary funding 

10 
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Form 8868 (Rev. 4-2007	 Pa e 2 
•	 hI y.C1U are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box ~ X 

. i 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

.!...JLyou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

f?aftHf? Additional not automatic 3-Month Extension of Time. You must file ori 
Type or Name of Exempt Organization 

print WOMEN'S HOUSING & ECONOMIC 

C~ck type of return to be filed (Fi~a separate application for each return)	 r ­

~ Form 990 " ­ Form 990-PF ' ­ Form 1041-A Form 6069 

_Form990"BL _ Form 990-T (sec 401(a) or 408(a) trust) _ Form 4720 Form 8870 

Form 990-EZ Form 990-T (trust other than above) Form 5227 
STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 886B. 

•	 I he bOOKS are In the care OT~ TOM . GUILTINAN 
Telephone No. ~ 718-83'9:":1100" FAX No. ~ 

•	 If the organization does not have an office or place of business in the United States, check this box. 

• If this 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 ~ D . If it is for part of the.group,check this box . ~ D and attach a 

list with the names and EINsof all members the extension is for. 

4 I request an additional 3-month extensIon of time until 11/17 /08 
5 For calendar year 2007, or other tax year begin~'i~i, . . . . . . . . . . , and ending 

6 If this tax year is for less than 12 months, check reason: U Initial returnD Final returnD Change in accouniing period 

7 State in detail why you need the extension 

1\dcii: t:i:C>I1al.t.ime is ..:r:e.CJ1l~st~ci'to ·ga.tl1e:rinformat:Lonto prepCirea.coIl\pl~t~ 
and accurate return. 

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

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 

Bc 

$ 

$ 

Signature and Verification 
lare that I have e is form, including accompanying schedules and statemen S, and to the best of my knowledge and belief, 

horizad to prepare this form. 

Title ~ Dale ~ 8/ 05/ 0 8 
Notice to Applicant. (To Be Completed by the IRS) 

]	 We have approved this application Please attach this form to the organization's return. 

] We have not approved this application. However, we have granted a 1O~day grace period from the later of the date shown below or the due 

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections 

otherwise required to be made on a timely return. Please attach this form to the organization's return. 

] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time 

to file, We are not granting a 1O-day grace period. 

]	 We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested. 

] Other 

By: 

Ii rector	 Date 

.Iternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension 

.turned to an address different than the one entered above. 

extended 
due date for 

filing the 
return. See 
instructions. 

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 

Type or 

print 

Name 

A.G. Aaronson CPA 
Number and street (include suite, room, or apt no.) or a P.D.box number 

386 Park Ave South Suite 1200 
City or town, province or state, and country (induding postal or ZIP code) 

New York NY 10016 
AA	 Form 8868 (Rev. 4-2007) 



' .. 

',SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY , 
A. Signature
 

item 4 if Restricted Delivery is desired.
 
~ Complete items 1, 2, and 3. Also complete 

o Agent 

III Print your name and address on the reverse o Addressee 
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery 

I.'il	 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

DYesf' s 98C~ ~,€!!fITI'fm Item ?
1.	 Article Addressed to: 

~	 If YE, ,l~~Mbel~: o No 

INTERNAL REVENUE SERVICE CENTE. ~ r-----.-.~cn 
OGDEN, DT 84201-0012 h~\ l~UG:P, \~ 20G8 ~l 

I~I	 OC 

o Registered 
o Insured Mail 

\ - ----..... ­

4.	 Restricted Delivery? (Extra Fee) DYes 

2.	 Article Number 

(Transfer from service labelj 7006 2150 0002 2013 8003 
PS Form 3811, February 2004 Domestic Return Receipt	 102595-02-M·1540 


