990 Return of Organization Exempt From Income Tax
Form

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

benefit trust or private foundation)
Department of the Treasury

OMB No. 1545-0047

2006

Open to Public

Internal Revenue Service ' P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Checkif Pl C Name of organization D Employer identification number
applicable: us:al;es
label
ooenes | omi o GRAHAM WINDHAM : 13-2926426
'S'r?a'?mza pe- | Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
e |seeciic33 IRVING PLACE 212-529-6445
Final Instruc- N
Final - ons. | City or town, state or country, and ZIP + 4 F Accounting method: || Cash [ X Acorual
raance NEW YORK, NY 10003-2385 [ Qe

[:]ggggﬁgﬁm * Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) [s this a group return for affiliates? L Ives [XIno

G_Website: > GRAHAM-WINDHAM ., ORG H(b) If"Yes," enter number of affiliatesp>  N/A

—

Organization type (cheskonyone)p> [ X ] 501(c) ( 3 ) nsertnoy [ ] 4947(a)(1) or [ ] 527) H(e) Are all affiliates included?
K Check here P> |:] if the organization is not a 509(a)(3) supporting organization and its gross (If "No,"attach a list.

N/A [lves [Ino

H(d) is this a separate return filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes ) I__X—] No
chooses to file a return, be sure to file a complete return. ! Group Exemption Number p N/A
. M Check p> [T ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 53,585,266, Sch. B (Form 990, 990-EZ, or 990-PF).
|‘Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a c
b Direct public support (not included on line 18) ... © 1 1b 1,897,466.
¢ Indirect public support (notincluded on fine 1a) . ... . ., 1c
d Government contributions (grants) (notincluded online1a) ... ... 1d A
¢ Total (add lines 1a through 1d) (cash $ 1,897,466, noncash$ Yo L te 1,897,466,
2 Program service revenue including government fees and contracts (from Part VI, line 93) ' 2 50,789,938.
3 Membership dues and assessments ... 3
4 Interest on savings and temporary cash investments 4 232,280.
5  Dividends and interest from SBOUMIES . ... .. ...t e ee e et ee e e s s e e ees e 5 302,601,
B8 GIOSSTBNMS oo eeeeseeeesesee s 8a Lo
b Lessirental eXPENSES | . ... 6b :
o ¢ Netrental income or (loss). Subtract e 80 from iNe 68 bc
g 7  Other investment income (describe B> ) 7 :
3 8 a Gross amount from sales of assets other (A) Securities (B) Other
. than inventory ... 157,879.] 8a
b Less: costor other basis and sales expenses 159,021.] 8
¢ Gain or (loss) (attach schedule) ... -1,142.] 8¢
d Net gain or (loss). Combine line 8c, columns (A)and (B) ........... STMT L, -1,142.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> D
a  Gross revenue (nollncludlrius 644 L 719 = ofcontributions reported on line 1b) .. %a 2 05 z 102. -
b Less: direct expenses other than fundraising expenses . . 9b 205,102.)
9 0.
10¢
11 Other revenue (from Part VIL TINE 103) ... . oottt e 1
12 Total revenue. Add lines 1e,2,3,4,5,66,7,8d,9c,10c,and 11 ..o 12 53,221,143,
o | 18 Program services (from line 44, COMMA (B)) ...........ccooccoceoommvmmmmiescoce e e 13| 48,721,276.
& | 14 Management and general (from line 44, COIUMN (C)) ... ... oo 14 3,760,943.
8| 15 Fundraising (from ling 44, column (D)) 15 467,151,
23 | 16  Payments to affiliates (attach schedule) 16
17__ Total expenses. Add lines 16 and 44, column (A) 17 52,949,370,
ol 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 271,773,
4ol 19 Netassets or fund balances at beginning of year (from line 73, column (A . 19 10,262,306.
Z§ 20 Other changes in net assets or fund balances (attach explanation) SEE _STATEMENT 3 20 916,084.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 11,450,163.
’gﬁ) 5:167 — TLHAForPrivacy Actand Paperwork Reduction Act Notice, see the separate instructions: T TForm990(2006) T

1



Form 990 (2008)

GRAHAM WINDHAM

13-2926426

Page 2

| Part Il | Statement of

Functional Expenses

All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds h
{attach schedule) | ...
(cash § 0 s noncash $ 0 .
If this amount Includes forelgn grants, check here P r_—l 22a
22b Other grants and allocations (attach schedule
{cash § 0 * noncash § 0 .
If this amount includes forelgn grants, check here 22b
23 Specific assistance to individuals (attach
schedule) . ... 23
24 Benefits paid to or for members (attach
schedule) ..., 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A . 25af 1,101,407. 313,478. 617,879. 170,050.
b Compensation of former officers, directors, key
employees, efc. listed in PartV-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
i+ section 4958()(3)(B) ...............orocrreerer 250
"26 Salaries and wages of employees not :
~ included on lines 253, b, and ¢ ... 26| 20,124,084, 18,513,004, 1,495,187. 115,893.
27 Pension plan contributions not included on
 lines258,b,andC ..., 27 898,908. 836,673. 60,141. 2,094.
28 Employee benefits not included on lines
25827 .o 28| 3,091,834.] 2,760,838, 292,412. 38,584,
29 Payroll taxes 2] 1,575,828.] 1,402,195. 153,313. 20,320.
30 Professional fundraisingfees ... ... 30
31 Accountingfees ... ..o 31 85,450. 85,450.
32 Legalfees 32
83 SUPPHES ... oo 33 943,422, 848,053. 69,669. 25,700.
34 Telephone 34 217,732, 187,547. 28,197. 1,988,
35 Postage and shipping ... 35 112,042. 88,807. 18,554. 4,681.
86 OCCUPR@NCY 36 1,643,073. 1,365,438. 258,890. 18,745.
37 Equipment rental and maintenance . 37 1,104,592. 967,588. 127,024, 9,980.
38 Printing and publications 38 4,242, 1,9009. 1,993. 340.
39 Travel 39 220,339. 213,485, 4,890, 1,964,
40 Conferences, conventions, and meetings .. | 40 113,819. 84,516. 26,087. 3,216.
41 INEreSt e 41 45,754. 45,754.
42 Depreciation, depletion, etc. (attach schedule) | 42 937,424, 863,373, 69,587, 4,464,
43 Other expenses not covered above (itemize):
a 43a
b 43b
e 43¢
_d 43d
-8 43e
f 43f
g 43g) 20,729,420.1 20,228,618. 451,670, 49,132.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-{D),
carry these totals to lines 13-15) ... ... 44| 52,949,370.| 48,721,276.] 3,760,943. 467 ,151.

Joint Costs. Check B L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

B[ ves [X] no

it "Yes," enter (i) the aggregate amount of these joint costs $ N/A : (ii) the amount allocated to Program services $ N/A :
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
§ian07 Form 990 (2006)
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Form 990 (2006) GRAHAM WINDHAM

13-2926426

Page 3

[Part 1l | Statement of Program Service Accomplishments (See the instructions.)

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

return is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B _ SEE STATEMENT 7

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a WESTCHESTER RESIDENTIAL SERVICES- PROVIDES REHABILITATIVE

PROGRAMS FOR CHILDREN WHO HAVE SIGNIFICANT EMOTIONAL AND

EDUCATIONAL HANDICAPS. THE PROGRAMS ALSQO INCLUDE SUBSTANCE

ABUSE SERVICES

) If this amount includes foreign grants, check here

(Grants and allocations  $ » [ 1] 12,843,119.
b SEE STATEMENT 5

(Grants and allocations __ $ ) If this amount includes foreign grants, check here  p» [ 1] 17,448,775,
¢ MEDICAID- PROVISION OF MEDICAL, CLINICAL AND NURSING CARE

FOR ALL CHILDREN IN THE ABOVE MENTIONED FOSTER CARE PROGRAM.,

(Grants and allocations _ $ ) If this amount includes foreign grants, check here P> [ ] 3,684,963,
d SEE STATEMENT 6 : '

(Grants and allocations _ $ ) _If this amount includes foreign grants, check here B> [ 1] 11,286,918.
e Other program services (attach schedule) SEE STATEMENT 8

(Grants and allocations $ ) If this amount includes foreign grants, check here |- I:l 3, 457 ) 01.
f Total of Program Service Expenses (should equal fine 44, column (B), Program services) ...............oooeeio, > 48,721,276.

Form 990 (2006)

623021



Form 990 (2008) GRAHAM WINDHAM 13-2926426 Page4
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NOM-NEIeSt-DOANING ... .........coveeeiveieeaere e sesess e ssees s 4,555,101.{ 4 4,407,750,
46  Savings and temporary cash iNVEStMENtS ... ........ccoovvmvinemiireccinsrenins 1,515.] 46 1,526.
47 a Accounts receivable ... 47a| 6,906,653,
b Less: allowance for doubtful accounts .. 47b 24,130. 5.024,500.] 47¢ 6,882,523,
48 a Pledgesreceivable | . ... 48d
b Less: allowance for doubtful accounts | 48b 48¢
49 Grants receivable || .. ... e s 49
50 a Receivables from current and former officers, directors, trustees, and
KEY EMPIOYEES | i oottt s s r e r s s s aeeaas 50a
b Receivables from other disqualified persons (as defined under section
] 4958(f)(1)) and persons described in section 4958(C)(3)(B)} .........eoveoverveerecannn 50b
§ 51 a Other notes and loans receivable ... 51a R
< b Less: allowance for doubtful accounts ... 51b 51c
52 Inventories for Sale OF USE ... ............cccoioeirivoes oo er e e ena s 52
53  Prepaid expenses and deferred Charges ... ..o, 838,323.| 538 868,325.
54 a Investments - publicly-traded securities STMT . 100 [ cost [X] Fmv 8,486 ,412.]| 54a 9,661,301.
b Investments - other securities . ................ccceenee, » [Jcost [_]rmv 54b :
55 a Investments - land, buildings, and
equipment: basis ..., 55a
b Less: accumulated depreciation . ............. 55b 55¢
56  Investments - OtNEr ..o e e e e s e
57 a Land, buildings, and equipment: basis ......... 57a 13,672,871. i
b Less: accumulated depreciation ... 57b 8,335,991. 5,724 ,872.| 57¢ 5,336,880.
58  Other assets, including program-related investments .
(describe p ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ... 24,630,723.] 59 27,158,305,
60 6,767,921.! 60 7,096,679.
61 61
o |82 4,625.] 62 4,625,
2 |63 63
= |64 a Tax-exemptbond iabillies .. . . ..o B4a
4 b Mortgages and other Notes payable . ... .........oo.ccoocoorerereeeeeeeeeesee e 1,428,000.] 64b 1,356,000.
85  Other liabilities (describe P SEE STATEMENT 9 ) 6,167,871. 65 7,250,838,
66 Total liabilities. Add lines 60 through 65 ... 14,368,417.] 66 15,708,142,
Organizations that follow SFAS 117, check here P> @ and complete lines Y
m 67 through 69 and lines 73 and 74.
8 67 UNIESIHCIEA .. .iieioeieceeseee ettt 8,791 ,995.| 67 9,704,480,
§ |68 Temporarily feSTCted ..o 672,354.] 68 841,707.
D 89 Permanently restriGted ...z 797,957.] 69 903,976.
g Organizations that do not follow SFAS 117, check here P> I::] and
L complete lines 70 through 74. .
; 70 Capital stock, trust principal, or current funds ..., 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
5 72  Retained earnings, endowment, accumulated income, or other funds 72
% 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equaitine 21) .. ... 10,262 ,306.| 73 11,450,163,
74  Total liabilities and net assets/fund balances, Add lines66and73 ... .. 24 ,630,723.] 74 27,158,305,
Form 990 (2006)
623031

e — 01-20-07— —




,  Form 990 (2008) GRAHAM WINDHAM 13-2926426 Page5
Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial Statements ..__...............occcooooreorimieeviieconieeenes a54,137,227.
b Amounts included on line a but not on Part |, line 12: '
1 Net unrealized gains ON INVESIMENES .. ... ....ioiooooiirieeceees e b1 916,084.
2 Donated services and use of facilities ... b2
3 Recoveries Of Prior Year rants || .. ............ccco.oveieeiiirnine e eaeae s b3
4 Other {specify): b4
ADA IINES DTEINIOUGNR DA et et et e et e e b e s e e s et e raeaes e e e e st s st e et seaeenreenes b 916,084.
G SUDIACE NG D fIOM NG @ ..ot s e see s ee s eee e eee e s ee e see s s ses e see e ¢ 153,221,143,
d Amounts included on Part |, line 12, but not on line a:
Investment expenses not inciuded on Part [, ine 6b | ............c.covvriiriniiririne e d1
2 Other (specify): d2
A EINES B 8NG B2 |___.___._\.oeeooee oo eeaee oo e d 0.
e Total revenue (Part |, ine 12). Add lINES € @NT 6 L. oottt ettt et e et ei e p | e153,221,143.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements ... a52,949,370.
b Amounts included on fine a but not on Part |, line 17:
1 Donated services and use of faCIlitieS | .._..............ccoooioiiiinie e b1
2 Prior year adjustments reported on Part |, line 20, ... ... b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4 )
ADA NES BTHIIOUGR DA oot et b 0.
¢ Subtractlinebfromlinea . c52,949,370.
Amounts included on Part 1, line 17, but not on line a: 7-"'
1 Investment expenses not included on Part |, line 8b ... a1
2 Other (specify): : l d2 i
A TNES A1 NG U2 ._.........ooooeoooeeeeeceeeeveeeeeecs e seeess s sss s sss s st e d 0.
Total expenses (Part |, ling 17). Add NES € NG A .o p l1el52,949,370.

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

(B) Title and average hours | (C) Compensation (D Contributions to| ~ (E) Expense

(A) Name and address per week devoted to (if not paid, enter Ia%‘g!fgebfgp;g account and
position -0-.) campensation pians| Other allowances
SEE STATEMENT 11 "~ 1034154.| 67,353. 0.
Form 990 (2006)

—-—-—628041-01-18-07 - — T e - I e



Form 990 (2006) GRAHAM WINDHAM 13-2926426 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MBBHNGS ..ot eeeee e see e es e ee s ee s e st e s e e e e et aaeaeeene e et ens s et et et e s ena ettt ens s nen e neen e | 2 27

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” 75¢c X

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest POliCY?  .........ocoveeeiiiieiiiiiineiiiieeiie et 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f 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) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee beneft 1 25601t and
NONE enter -0-) co?':l?esngactjie;:r;?:ns other allowances
| Part VI | 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 @ACH CRANGE || ... ... .ci.ciioieeciiceisec e bt s e ees et st ot 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? .. ..........cccoirviviiiiinnne, 77 X
If "Yes," attach a conformed copy of the changes. . C
78 a 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 retum on Form 990-T for this year? ... N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... ... 80a X
b If "Yes," enter the name of the organizationp N/ A
and check whether it is |:] exempt or [:} nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... | 81a | 0.
b Did the organization file Form 1120-POL fOr thiS YBaIr? ... i ittt sttt eseesis e ssiesimsseenes s ire e ere s eireens 81b X
: Form 990 (2006)

T TTT823181/01-18-07 T - - s e e e e e e/




Form 990 (2006) GRAHAM WINDHAM 13-2926426 Page7?

| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1658 than fair FENTAI VBIUET? . ...ttt ittt et ees et e s st s bt e s s st s s st e see s s bbb eas s s st s sesesa s 82a X
b If "Yes," you may indicate the value of these items here. Do not include this i
amount as revenue in Part | or as an expense in Part Il
(S€8 INSIUCHONS I PAIEIIL) ______.......ocoovvovorrrsoesoeessss oo oo snse e La2b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | ... ... 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
18X ABAUCTIDIE? ||| ___ ...\ 1ooooooveooeeosees oo s et s e N/A... 84b
85  507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... ... . N/A ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ... ... N/A. ... 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a ;
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members .. ..., 85¢ N/A
d Section 162(¢) lobbying and political XPENdItUES __....._.............ccoovverrrrrercei e 854 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(¢) tax on the amounton line 8517 . ... ... N/A 859
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
FOHOWING TBX YEAI? .._.......oooooeeeeeeoee oo e sess e N/A... 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on )
BB T2 ettt et ek et e et b e 86a N/A
b Gross receipts, included on line 12, for public use of club facllities | ..............cccocoovveennnn. 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders, ... 873 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from therm.) ... ........ccocovieereeeeeeeee s 87b N/A
88 a At any time during the year,Adid the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 . B A
I UY8," COMPIELE PAIt IX oot s et ee e es e e e e et s seeeteseseees e eeeere st seres e eneereereene 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part Xl || ...t ss e s et e e e e e b | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: SETOR IR S
section 49119 0 . ;section 4912 0 . ; section 4955 p» 0.
b 507(c)(3) and 501(c)(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? IR B
If "Yes," attach a statement explaining each ransaction . .. ... et 8%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under SN
SECtions 4912, 4955, AN 4958 _...._..ccoooooorieerneess it > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. ... ... | 0. I
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, ‘ o
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... 89¢ X
90 a List the states with which a copy of this return is filed p~NY
b Number of employees employed in the pay petiod that includes March 12,2006 . . | g0t | 462
91a Thebooks areincare of » THE ORGANIZATION Telephone no.p» 212-529-6445
Locatedat > 33 IRVING PLACE, NEW YORK, NY ZP+4p 10003-2385
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (20086)
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Form 990 (2006) GRAHAM WINDHAM 13-2926426 Page 8
[Part VI | Other Information (continued) Yes| No

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? l 91c X

If "Yes," enter the name of the foreign country P N/A
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 thetaxvyear ......................... | = l 92 I N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise ) ©) (E)
indicated. . Business An(1|c3>{mt E;%,. Arr(1[2))unt Relatgd or exempt
93 Program service revenue: cods code function income
a PROGRAM SERVICE FEES 721,773,
b
¢
d
[
f Medicare/Medicaid payments ... .........
g Fees and contracts from government agencies __ 50,068,165.
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments __ 14 232,280.
96 Dividends and interest from securities ... 14 302,601.
97 Net rental income or (loss) from real estate: .
a debt-financed property ..................... '
b not debt-financed property
98 Net rental income or (joss) from personal property
99 Other investmentincome ...
100 Gain or {loss) from sales of assets
other than INVeNtory ...............ccoc..cvmerrvemnereennen. 18 -1,142.
101 Net income or (loss) from special events ... ...
102 Gross profit or (loss) from sales of inventory

103 Other revenue:

o O o oo

104 Subtotal (add columns (B), (D), and (E)) S 0. - 533,739.f 50,789,938.

105 Total (add fine 104, columns (B), (D), 8N (E)) ..........coouiveoreoeroeeeeeeeeeeeees oo s eeeeee e B__51,323,677.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

[ Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes). ‘

93A BOTH LINES ENABLE THE ORGANIZATION TO PROVIDE EARLY CHILDHOOD
- EDUCATION AND FMILY PERMANENCY PLANNING, RESIDENTIAL TREATMENT,
93G MEDICAL PREVENTIVE AND MENTAL HEALTH SERVICES TO NEEDY CHILDREN AND
THEIR FAMILIES ;
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of corporation, Perce(rggge of Nature (o?activities Total( ?n)come End-(oEfz ear
partnership, or disregarded entity ownership Interest assefs
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . |:| Yes Bi__l No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... [ Yes [XJ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). :
Form 990 (2006)
623163



Form 990 (2006) GRAHAM WINDHAM 13-2926426  Page9

Part Xi Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
. Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) : (8) €) D)
Name, address, of each | dE:‘t?fliggfiz)n Description of Amount of
controlled entity Number transfer transfer

al_

b

cl_ e ___

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) B (©) (D)
Name, address, of each Employer Description of Amount of
. ldentification
controlled entity Number transfer transfer

- T

N

3

Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
-annuities described in question 107 above?

and complefer

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

iw leparer {other than officer) is based on all information of which preparer has any knowledgs.
/] 2
Please \ /(J’\/L/\‘/_‘ 1 /1' Q , 0 X
N «

Sign } Signature of gfficer \ Date

Here POUL JENSEN, PRESIDENT & CEO
Type or print naime-and title
. Preparer's Date Check if Preparer's SSN or PTIN (See Gen. Inst, X)
Paid . self-
| signature employed B [ ]
Pmparer § Firm's name (or EIN >

self-employed),
address, and

Use 0n|y yours if
ZP + 4 }

Phone no.

Form 990 (2006)



SCHEDULE A
(Form 990 or 990-EZ)

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

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

Employer identification number

13: 2926426

GRAHAM WINDHAM
Part |

(See page 2 of the instructions. List each one. If there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

: d) Contributions to
T oot | o compstn "SR st e

ROBERT NEAL. _ _ _ _ o _ PSYCHIATRIST
33 IRVING PLACE , NEW YORK, NY 10003 35.00 130,193. 7.486.
BASIL WEBSTER_ _ _ _ _ _ . DIRECTOR OF FINANCE
33 IRVING PLACE , NEW YORK, NY 10003 35.00 116 ,673. 7,875.
CONSTANCE KAISER __ _ _ _ _ _ _ _ _ ___ . ____| DIRECTOR OF PER PLN
33 IRVING PLACE , NEW YORK, NY 10003 35.00 107,271, 7,241.
MARGARET DEWAR o ___ DIRECTOR OF CLINIC
33 IRVING PLACE , NEW YORK, NY 10003 35.00 94,725, 6,391.
GENOVEVA GONZALEZ _ __ _ _ __ ___________| CONTROLLER
33 IRVING PLACE , NEW YORK, NY 10003 35.00 94,545.‘ 6,382.
Total number of other employees paid Dl e
OVer $50,000 . i > 69

[ Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Serwces

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none,

enter “None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

ATTORNEYS AT LAW

257,368.

200 OLD COUNTRY ROAD, MINEOLA, NY 11501 AND CONSULTANTS
WCA_TECHNOLOGIES _ ___ _ _ __ _ . _______

8W 38TH STREET SUITE 1104, NEW YORK, NY 10008 CONSULTANTS 114,127,
JEFFERY RICHARD, PHD _________________________

790 RIVERSIDE DRIVE, NEW YORK, NY 10032 CONSULTANTS 100,650,
MARTIN IRWIN _________ ______

7805 CLEARWATER CICLE, MANLIUS, NY 13104 PSYCHIATRIST 92,464,
KAREN WEISS _ LABORATORY

513 ADELE ROAD COURT , ENGLEWOOD, NJ 07631 SERVICES 91,185.

Total number of others receiving over

1

$50,000 for professional services

‘Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation
NONE -
Total number of other contractors receiving over
$50,000 for other Services ... e > 0
-~ g2a101/01-18-07 ~ “LHA ForPaperwork-Reduction-Act Notice; see-the Instructions-for Form-990-and Form-980-EZ.————— Schedule-A-(Form-990-0r 990-EZ)-2006—————-

10



Schedule A (Form 990 or 990-E7) 2006 GRAHAM WINDHAM

13-2926426 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations ‘ ’
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) )
a Sale, exchange, o [8asing OF PIOPEIY? | . .. oo oo es et s s oot |2a X
b Lending of money or other extension Of CrETIL? | . ... ...ttt 2b X
¢ Furnishing of goods, Services, Or faCiliies? . ... .. .. . ...t 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 2d | X
e Transfer of any part Of its INCOME OF ASSBIS? . . .ottt en e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify t0 receive PAYMENTS.) || . ... i 3a X
b Dd the organization have a section 403(b) annuity pian for its employees? e 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement .. . ... ... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. ... ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete lines 4f
ANAAG ettt e 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related PerSON? . ... . e N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax YA | N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ... ... ............cccccomiiiiivein, > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... | 0.
> 0.

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

_623111
i<

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 GRAHAM WINDHAM 13-2926426 Pages
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

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

5 [__] Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D 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 E] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B> '
10 [_] Anorganization 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 D_ﬂ An organization that normatly 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 I:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part V-A.)
12 [ m 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 income (less section 511 fax) 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 conirolled 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:
] Type | (] Type Il ] Type !lI-Functionally Integrated ] Type [H-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TOR L oottt st b et etk ees e ettt et ettt e »

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
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Schedule A (Form 990 or 990-EZ) 2006 GRAHAM WINDHAM 13-2926426 Paged
Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningin) ... i » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28.) . 1,596,414. 1,066,413.] 1,448,999.] 1,501,916, 5,613,742.
16 Membership fees received .........

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose ... 45,680,562.43,788,339./41,385,187./41,534,480.172,388,568.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 383,464, 308,418. 231,692. 228,411. 1,151,985,
19  Netincome from unrelated business .

activities not included in line 18

20  Taxrevenues levied for the .
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

99  Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23 Total of lines 15 through 22

...... 47,660,440.45,163,170./43,065,878./43,264,807.[179,154,295.

24  Line23 minusline17 ... 1,979,878. 1,374,831./ 1,680,691.{ 1,730,327. 6,765,727,
25 Enter1%ofline23 476,604, 451,632, 430,659. 432,648
26 Organizations described on lines 10 or 11; a Enter 2% of amountin column (e), line 24 . | 2 26a | 135 . 315.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a gdvernmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

| 79.370.

Do not file this list with your return. Enter the tota! of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter ling 24, cOUMN (B) ._...._...........o.coooiiiiiiooeee oo 26¢ 6,765,727.
d Add: Amounts from column (e) for lines: 18 1,151,985, U o
22 26d 1,231,355,

e Public support (fine 26¢ minus fine 28 101a1) ... ... P26 | 5,534,372,
f__Public support percentage (line 26€ (numerator) divided by line 26c (denominator)) ... P | 26 81.8001%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year: N/A '
(2008) .. (2004) (2003) (2002)
b Forany 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 fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N /A

‘ (2005) ... (2004) e (2003) e, (2002) .o
| ¢ Add: Amounts from column (e) for lines: 15 16
| 17 20 21 P2t N/A
| d Add:Line 27atotal ___ andline 27btotal .. ... o pond N/A
e Public support (line 27¢ total Minus e 270 T0AI) ... ... oottt ee e eeres e P 27 N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ... > i 271 | N/A .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} . ... ... ... »| 279 N/A %
h_ Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records o
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.
o 623131.01-18-07___ _ _NONE_ . Schedule A-(Form-990-0r-990-E2)-2006.- — — ——
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Schedule A (Form 990 or 990-EZ) 2006 GRAHAM WINDHAM 13-2926426 Pages

PartV Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . . . - . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its GOVEINING DOAY? | . it ee e ee ettt 28
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, and scholarships? ... ... .. ... 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known .
to all parts of the general community it SEIVES? | ... ... s [ 31
If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIAISIIDS? .. .. et ettt r et ettt et reeras 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?

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

32d

33  Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?
Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?
Athletic programs?
Other extracurricular activities?

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

T a 0o a0 o

33a

33b

33c

33d

33e

33f

33g

33h_

34 a 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?

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 applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

34a

34b_

35

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 GRAHAM WINDHAM 13-2926426 Pages

Part Vi-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be compieted ONLY by an eligible organization that filed Form 5768)
Check P> a [:] if the organization belongs to an affiliated group. Check » b [:] if you checked "a" and "limited control" provisions apply.
Limits on LObbying Expenditures Affiliate(zg)group To be com(;?lzeted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..., 37
38 Total lobbying expenditures (add lines 36 and 37) ... 38
39 Other exempt purpose eXPEnditureS | ... .......c.cccocoiririiiieereeeee e e 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 | ... ...........oconieeen 20% of the amountonline 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 plus 10% of the excess over $1,000,000 . 41
Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% of the excess over $1,500,000 L e
Over $17,000,000 . .....coiiiiiiieeinene $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ... .. ... 43

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

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) efection do not have to complete ali of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount T e e T
(150% of line 45(e)) ... S o S S R R 0.
47 Total lobbying
expenditures ................ 0..
48 Grassroots nontaxable
CLLLLLV) | I _ _ ‘ 0.
49 Grassroots ceiling amount L e e T ol e
(150% of line 48(e)).......... : S S IR R 0.
50 Grassroots lobbying

expenditures ... 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

B VOIUNMBEIS || oottt ettt et eet et ee et s e s
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements | .. . ...,

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

Publications, or published or broadcast statements

Yes

=
o

Amount

P3P [P 14 [P D 1D [

— TR 4 Ao oTr

Toftal lobbying expenditures (Add lines ¢ through h.) 0.

If "Yes" to any of the above, also aitach a statement giving a detailed description of the lobbying activities.
L ; - e ScheduleA(Form-990-0r990-EZ) 2006 — —— -
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Schedule A (Form 990 or 990-EZ) 2006 GRAHAM WINDHAM 13-2926426 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GASN ettt ettt ettt ettt ettt 51a(i) X
(i) OINBIASSBIS || ||| ..ottt sttt e oo a(i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt Organization . .....................cocoivoimoeeeee e bi) X
(if) Purchases of assets from a noncharitable exempt 0rganization .. .. ... ... b(ii) X
(iii) Rental of facilities, €QUIPMENE, OF ONBT SSLS ..............o...evivresicrresriecee e srs e b(iii) X
(iv) Reimbursement arrang@ements ... ..._.............co.cccoocororereeesieereeeeeeee e eseeesees e ettt b(iv) X
(V) LOANS OF 08N QUATANTEES ... ... ..o\ttt ee ettt e e e eee e b(v) X
(vi} Performance of services or membership or fundraising solicitations . ... . bvi) X
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees . . ... ... . 4 X
d [fthe answer to any of the above is “Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:; N/A
() (b) (o) o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or N SECHON 5277 ||| ... e » [ Ives [XIno
b If"Yes," complete the following schedule: N/A .
a) (b) {c)
Name of organization Type of organization - Description of relationship
623152 o
o 0BT S — — Schedule-A(Form-990-0r-990-EZ) 2006



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service

OMB No. 1545-0047

2006

Name of organization

GRAHAM WINDHAM

Employer identification number

13-2926426

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ x] 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

Form 990-PF [1 501(c)(3) exempt private foundation
[

501(c)(3) taxable private foundation

Check if your organization 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-

I:] For organizations 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 | and !1.)

Special Rules-

IX] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and I1.)

[:l 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,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, If, and 1l1.)

[:l 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 Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) ... ... .

.......... > 8

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 990-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).

LHA For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 990-EZ, and Form 990-PF.

__623451_03-18-07_ e R N R _

Schedule B (Form 990, 990-EZ, or 990-PF) {2006)
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Schedule B (Form 880, 980-EZ, or 890-PF) (2006)

Page 1 of 1 ofpart:

Name of organization

GRAHAM WINDHAM

Employer identification number

13-2926426

Part | Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ROBINHOOD FOUNDATION Person [ XJ
Payroll |:|
826 BROADWAY 7TH FLOOR $ 400,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10003 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | TIGER FOUNDATION Person [ X]
Payroll D
101 PARK AVENUE $ 100,000. Noncash [ |
(Complete Part Ii if there
NEW YORK, NY 10178 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CARNEGIE CORPORATION Person
Payroll :]
437 MADISON AVENUE $ 100,000. | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | BANK OF AMERICA Person
Payroll I:]
767 FIFTH AVENUE $ 50,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10153 is @ noncash contribution.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CITIGROUP INC. Person [ X]
Payroll |:]
850 THIRD AVENUE $ 50,000. | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll I:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

623452 01-18-07 -
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GRAHAM WINDHAM

13-2926426

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

BOND MARKET INDEX FUND -

ENDOWMENT ACCT 3,943. 4,002, 0. -59.

BOND MARKET INDEX FUND -

RAINY DAY ACCT 7,016. 7,016. 0. 0.

L-3 COMMUNICATIONS - DONATED

STOCK 101,318. 102,389. 0. -1,071.

CITIBANK 9,896- 91906- Ou _10.

STAPLES STOCK 5,248. 5,248. 0. 0.

BOND MARKET INDEX FUND -

LOCKBOX ACCOUNT : 15,712. 15,712. 0. 0.

TO FORM 990, PART I, LINE 8 157,879. 159,021. 0. ~-1,142,

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
849,821. 644,719. 205,102. 205,102. - 0.
TO FM 990, PART I, LINE 9 849,821. 644,719. 205,102, 205,102, 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT 916,084.
TOTAL TO FORM 990, PART I, LINE 20 916,084.




GRAHAM WINDHAM

13-2926426

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES  AND GENERAL FUNDRAISING

ALLOWANCE /RECREATION 2,143,993, 2,143,833, 160.

MEDICAL SUPPLIES 2,481,875.  2,481,875.

INSURANCE 513,641, 459,934, 48,863. 4,844.

PASS THRU PAYMENTS 12,799,766.  12,799,766.

PURCHASES SERVICES

AND CONSULTANTS 2,371,730.  2,064,596. 288,025. 19,109.

DUES LICENCES AND

PAYMENTS 67,646. 39,098. 28,398. 150.

PROPERTY TAXES 131,487. 94,947. 32,609. 3,931.

ADMINISTRATIVE

EXPENSES ~ 219,282. 144,569. 53,615. 21,098.

TOTAL TO FM 990, LN 43  20,729,420.  20,228,618. 451,670. 49,132.
- o o 7 o200 STATEMENT(S) 4



GRAHAM WINDHAM 13-2926426

FORM 590 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE TWO

FAMILY PERMANENCY PLANNING SERVICES- INCLUDE THE FOLLOWING
PROGRAMS :

FOSTER BOARDING HOMES- PLACEMENT AND SUPERVISION OF CHILDREN
WITH SELECTED FOSTER FAMILIES.

THERAPEUTIC BOARDING HOMES- PLACEMENT AND SUPERVISION OF
CHILDREN WITH SPECIALLY TRAINED FOSTER FAMILIES AND ENHANCED
SERVICES.

EMERGENCY FOSTER BOARDING HOMES- EMERGENCY PLACEMENT(NOT
EXCEED 60 DAYS) AND SUPERVISION OF CHILDREN WITH SELECTED
FOSTER FAMILIES.

INDEPENDANT LIVING- ENHANCED SERVICES FOR FOSTER CARE
CHILDREN AFE 14-21 TO PREPARE THEM FOR INDEPENDENT LIVING

AFTER FOSTER CARE.

GRANTS EXPENSES

TO FORM 990, PART III, LINE B 17,448,775.

21 STATEMENT(S) 5




GRAHAM WINDHAM

13-2926426

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE FOUR

EARLY CHILDHOOD SERVICES INCLUDE THE FOLLING PROGRAMS:

DAY CARE CENTERS- PROVISION OF CHILD CARE FOR TWO TO TWELVE
YEAR-OLDS DURING DAYTIME.

THE AGENCY OPERATED THREE CENTERS; WILLIAMSBURG CHILD CARE
CENTER IN BROOKLYN, FINEST AND HARLEM CHILD CARE CENTERS IN
MANHATTAN.

FAMILY CHILD CARE NETWORK- PROVISION OF SUPERVISED, LICENSED
DAY CARE HOMES.

EARLY HEAD START FAMILY CHILD CARE PROGRAM-~ PROVIDES
SUPERVISED, LICENSED DAY CARE 5 DAYS A WEEK FOR CHILDREN UP
TO 3 YEARS OF AGE.

PRESCHOOL- PROVISION OF SPECIAL EDUCATION FOR 3 TO 5
YEAR-OLDS WITH LEARNING DISABILITIES.

LITERACY- SUPPORT EDUCATION AND LITERACY FOR ALL GRAHAM
WINDHAM PROGRAMS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 11,286,918.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7

PART III

EXPLANATION

TO MEET THE NEEDS OF ECONOMICALLY DEPRIVED, ABUSED, NEGLECTED, HOMELESS AND
EMOTIONALLY DISTURBED CHILDREN AND TO SUPPORT, PRESERVE AND STRENGTHEN

FAMILIES WITH CHILDREN AT RISK. .

FORM 990 OTHER PROGRAM SERVICES STATEMENT 8
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

FAMILY PRESERVATION SERVICES INCLUDE THE FOLLOWING
PROGRAMS :

MANHATTAN CENTER- PROVIDES FAMILY AND INDIVIDUAL
COUNSELING, TUTORING, RECREATION AND CULTURAL SERVICES
FOR YOUNGSTERS AS WELL AS PARENTING EDUCATION AND

22 STATEMENT(S) 6, 7, 8



GRAHAM WINDHAM 13-2926426

'SUPPORT FOR FAMILIES.

BEACON SCHOOL PROGRAM- PROVIDES COMPREHENSIVE SUPPORT
TO STUDENTS OF PS 195.

PREVENTIVE SERVICES- DIVERSE FAMILY AND COMMUNITY
SUPPORT PROGRAM DESIGNED TO PROVIDE COMPREHENSIVE

COMMUNITY- BASED SERVICES. 0. 3,457,501.
TOTAL TO FORM 990, PART III, LINE E 3,457,501,
' FORM 990 'OTHER LIABILITIES STATEMENT 9
DESCRIPTION AMOUNT
DUE TO GOVERNMENTS 6,993,103.
DUE TO GREENBURGH SCHOOL 244,329,
SECURITY DEPOSITS 13,406.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 7,250,838.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER .
PUBLICLY TOTAL
A CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES

VANGUARD DOM., INTL. FMV
STOCK & BOND MARKET :
INDEX FUNDS 9,661,301, 9,661,301.

TO FORM 990, LINE 54A, COL B 9,661,301. 9,661,301.

23 STATEMENT(S) 8, 9, 10



GRAHAM WINDHAM

13-2926426

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 990

STATEMENT 11

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN-
NAME AND ADDRESS AVRG HRS/WK SATION
POUL JENSEN PRESIDENT/CEO
33 IRVING PLACE 35.00 245,000.

NEW YORK, NY 10003

FRANCIS X. SPAIN

SR. VICE PRESIDENT/CFO

14,087, 0.
13,618. 0.
9,939, 0.

9,075, 0.

10,752, 0.
9,882. 0.

0. 0.

0. 0

0. 0.

0. 0.

0. 0

33 IRVING PLACE 35.00 201,750.
NEW YORK, NY 10003

GERALD LEVENTHAL VICE PRESIDENT

33 IRVING PLACE 35.00 147,250.
NEW YORK, NY 10003

CHARMANE WONG VICE PRESIDENT

33 IRVING PLACE 35.00 134,449,
NEW YORK, NY 10003

SANDRA APRIL VICE PRESIDENT

33 IRVING PLACE 35.00 159,298.
NEW YORK, NY 10003

SUZY SANFORD VICE PRESIDENT '

33 IRVING PLACE 35.00 146,407.
- NEW YORK, NY 10003

GEORGIA WALL CHAIRMAN

33 IRVING PLACE 1.00 0.
NEW YORK, NY 10003

JOHEN L. CECIL SR. VICE CHAIR

33 IRVING PLACE 1.00 0.
NEW YORK, NY 10003

KEITH WINN 18T VICE CHAIR

33 IRVING PLACE 1.00 0.
NEW YORK, NY 10003

PAMELA C. MINETTI 2ND VICE CHAIR
33 IRVING PLACE 1.00 0.
' NEW YORK, NY 10003

. ANDY SAPERSTEIN 4TH VICE CHAIR

.+ 33 IRVING PLACE 1.00 0.
- NEW YORK, NY 10003

24

STATEMENT(S) 11



GRAHAM WINDHAM

'ROBERT V. FERRART
33 IRVING PLACE
NEW YORK, NY 10003

MELISSA M. THOMSON
33 IRVING PLACE
NEW YORK, NY 10003

KENNETH BRYANT
33 IRVING PLACE
NEW YORK, NY 10003

JOHN SARGENT
33 IRVING PLACE
NEW YORK, NY 10003

HAMID BIGLARI
33 IRVING PLACE
NEW YORK, NY 10003

HENRY J. CARNAGE
33 IRVING PLACE
NEW YORK, NY 10003

JAMES CRAIGIE
33 IRVING PLACE
NEW YORK, NY 10003

PHYLLIS FISHER-WRIGHT
33 IRVING PLACE
NEW YORK, NY 10003

MICHAEL GOLDEN
33 IRVING PLACE
NEW YORK, NY 10003

DAVID HUNT
33 IRVING PLACE
NEW YORK, NY 10003

BARBARA LANDAU
33 IRVING PLACE
NEW YORK, NY 10003

SHAMIKA LEE
33 IRVING PLACE
NEW YORK, NY 10003

JENNIFER MACKESY
33 IRVING PLACE
NEW YORK, NY 10003

SECRETARY

1.00

ASST. SECRETARY

1.00

TREASURER

1.00

ASST. TREASURER

1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

13-2926426

0. 0. 0.
0. 0. 0.
0. 0. 0.
0 0. 0.
0. 0. 0
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0 0. 0.

25
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GRAHAM WINDHAM

'ANDREW MAKK
33 IRVING PLACE
NEW YORK, NY 10003

RITTA MACLAUGHLIN
33 IRVING PLACE
NEW YORK, NY 10003

HEATHER MCVEIGH
33 IRVING PLACE
NEW YORK, NY 10003

CARMEN PAOLERCIA
33 IRVING PLACE
NEW YORK, NY 10003

AKASHA REDRICK
33 IRVING PLACE
NEW YORK, NY 10003

SYDNEY REYNOLDS
33 IRVING PLACE
NEW YORK, NY 10003

MARK RUFEH
33 IRVING PLACE
NEW YORK, NY 10003

TRACY P. RUTHERFORD

33 IRVING PLACE
NEW YORK, NY 10003

HARRIET SAVAGE
33 IRVING PLACE
NEW YORK, NY 10003

TOTALS INCLUDED ON FORM 990,

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

" MEMBER

1.00

MEMBER
1.00

MEMBER
1.00

PART V-A

13-2926426

0. 0. 0.
0. 0. 0.
0. 0. 0.
0 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
1,034,154. 67,353. 0.

26
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Form 4562 Depreciation and Amortization 990 2006

(Including information on Listed Property)

ﬂ?ﬁri’éi";e”éé’n'ul‘“sl{i?;“'y P See separate instructions. » Attach to your tax return. g‘et:s;:ncsen:vo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
GRAHAM WINDHAM FORM 990 PAGE 2 13-2926426
|ﬂl"t | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
8 Threshold cost of section 179 property before reduction in limitation ... 3 430,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, ses instructions ... ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7
8 8
9 9
10 10
11 Business income limitation. Enter the smaller of business income (not less than zero)oriine5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 ... . . 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ............ Pl 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part 1l | 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)
Placed in service during the taX YEar | e 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (iNCUAINGACRS) ..o 16 937,424,
|.. Pa}r.t"lll'~| MACRS Depreciation (Do not inciude listed property.) (See instructions.) T
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2006 .. . ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers . ... > I:I . .'»b -
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(@) Classification of property (I:’y)elglrg;a1 It:czzd ((t'::L)JsBi:Zisssff?r:vdethJ:r?:ri\attLosl {d) Recovery (s) Convention | () Method (g) Depreciation deduction
in service only - ses instructions) -period
19a 3-year property .
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property SoRg e
__g___ 25-year property T 25 yrs. S/L
h  Residential rental property L 275 yrs. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV | Summary (see instructions) :
21 Listed property. Enter amount from in€ 28 ... 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. ..................... 22 937,424.
23 For assets shown above and placed in service during the current year, enter the B
portion of the basis attributable to section 268Acosts ... 23 : :
?3?125-105 LHA For Paperwork Reduction Act Notice, see separate_instructions Form-4562-(2006)—-——

27



Form 4562 (2006) GRAHAM WINDHAM 13-2926426 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? I Yes l:] No | 24b If "Yes," is the evidence written? Yes |:| No

(a) [()lge BU(S?FZGSS/ (a) Basis for c(iggraclation o (a) (h) : EIBC(:![LG
(bfvendestrat) | pacedin | mesiment | o SOSUOT | enmaimennan TSV | (Mothog | Oeprecition secon 178
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year :
and used more than 50% in @ qUalified DUSINESS USB ... ... .rvieiieies i iiieee st eeeses oo eoeeeoseseeeeseseeee s 25
26 Property used more than 50% in a qualified business use:
%
%
. i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/t -
i % S/L- -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget | 28 S
29 Add amounts in column (i), line 26. Enterhereand on line 7,page ... T 29

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) (c) *(d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ANVEN e
33 Total miles driven during the year.
Add lines 30 through 82 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ... ’
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 s another vehicle available for personal
use?

Section C - Questions for Employérs Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMPIOYEEST ..ottt et et s s et et e e et e e oo e e e oo oo e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ... .
41 Do you meet the requirements concerning qualified automobile demonstration use?

LPart VI I Amortization

(a) () (c) (d) (e) {f
Description of costs Dale amortization Amortizable Code _Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year 43

616252/10-17-06 ——Form-4562-(2006)




- MAR-04-2008 TUE 04:04 Py P. 002

UB/UB/UY  15:51 FAX 217 286 4080 ODMD, LLP _ @002
IAS e-file Slgnature Authorization DM No. 15451876
rern 39 79-EQ for an Exempt Organization

For ualender year 2008, o fizcal year baginnlng Jt_JI._g aL , 2008, and andlng JUN 30 o O Z 2006

P Do not send to the IRS. Keep for your recorzs.

Deparimant of the Treaey
'.’S‘;E'é"" Revenys b B 8eq Instructions.
Return ID (20digh nutnber }

{20-dig ) N/

Emplayer ldentificetion number

GRAHAM WINDHAN ' ' 13-2926426
Name and title of officer POUL JENSEN }
FRESIDENT & CBO

[Part] | Type of Betum and Return Informatlen whote Doliars Only)
Check the box far the retum for which you are uaing this Form 8879-EO and enter the applicable amount from the return If any, [t you olgck the box
an line 1a, 2z, 3a, 48, or Ba balow and the amount on that fihe for the retum far which you ara flling thile form was blank, then leave fine 1, 2b, b, 4b,
or 8y, whichevar is spplicable, blank (do hot enter -0-). But, i you entered «0- on the retum, then enter -0 on the applicable line helow. Da not

oamplete more than 1 Jing in Part .

{a Fopm 860 cheakhere P E v 7ol revenue, if any (Form 990, Ins 12) ...........
23 Form8s0-EZcheskhate B[] b “Total revanue, ifany (Form $90-E2, lng 8)
3 Forim 1120-POLcheckhere B[] b ‘Totaltax (Form 1120-R0L, Ine22) . .
4a Form890-PFcheckhere B[] b Tax Based on Investment income (Form 990-PF, Part Vi, line 5) . .

Ba Korri BB5E check hera P [:J b Balance Due (Form BABE NG 3G} ... . .o eescgeerreseecsss evonrs g

Name of exampt organization

53221143

[Rart 1] Declaration and Signature Authorization of Officer
Under penaltise of pagjury, | declare that | am an officer uf the above organization and that | have examined & copy of the arganlaatian's 2006
slectronic return and aceompanying schedulas and statermenta and 1o the best of my knowlsdga and hslisf, they are true, coreot, and complets, |
further daclams thut the amount in Part | above is the amount shown on the sepy of the organization’s electronle rafurm, | senasnt to aliow my
Intermediate service pravider, transmitter, or electronio retum orginator (ERO) to send the organization's retum to the JRS and 1o recejve from the 1RS
() an acknowledgement of racelpt or reason for relection of the transmission, (b) an Indication of any refund olfeet, (o) the reason for any delay In
pracessing the retum orrefund, and (d) the date of any refund. If applicatite, | authorize the WS, Treasury and its deslgnated Financlal Agent to inftiate
an electronic funds withdrawal (direct deblt) entry to e financlal institution aseount indisated In the tex preparation softwars for payment of the
aigantzation's federal taxes-owed on this retum, and the financial institirion 1o debit the enwy ta this account. Ta revoke & payment, | must eontact
the U.S. Treasury Finsncial Agent at 1-868-858-4537 ne later than 2 busingss days prior io the payment (settfement) date. | also authortze the fnsnclal
Institutions valved in the procegsing of the electronic payment ¢f raxes to receive sonfidential information necessary 1o anawer inquiries and reanjva
Tssua related to the payment. | have selectad & personal identification numbsr (PIN) ae my signaturs for the arganization's slsctronic return and, if

applicable, the organlzation's consent to electronlo funds withdrawal,

Offlcer's PIN: check pns box only

(X 1authorlze O' CONNOR DAVIES MUNNS & DOBBINS, LIP twenermyPIN__14857 |
EROD firm: name do not snter all 26108

as my aigratura on the organiZatlon’s 1ax year 2008 electronically fle return. If | have indlcated within this ratum thet 4 vopy of the retum
is being fited with a state agency(les) regulating ehatltles &6 part of tha IRS Red/State program, | glse authorize the aiorementlansd ERO 1
arer my PIN an the retum's distlosure consant screen, _ _

f:l As an afficer of the organizatior, | will enter my PIN as my slgnature on the organization's tax ysar 200€ slectronically filed return. If | have
indlicated within this retury that a copy of tha return is-belng fled with a state agency(les) reguiating charldes.as part u¢ the (RS Fed/State - |

program, my Pl on the retum 's disclosure consent screen.
"M Dats e X 2 s 1 . O?

e ——

) T
[Partiili_Certification and Autheniication

ERO's BFIN/PIN, Enter your&?gn’lf:w fallowed by your five-diglt seltselooted PIN. | 13483913338 |

do not enter all zeroe

Offlcer's signature

| certiy that the aove numeric entry Is my PN, which is my signature on th 2008 electronically filed return far the onganization Indleated above, |
conflrm that | am sulamitting this retum in accordanos with the requirements of Pub, 4208, Information for Authorized IRS e-file

Pravidera of Bxampt Organization Flings,

ERQ's algnatore O Iéwm@:m Q%W{ MM—A, LL? Date lh 3‘/5; / o¥

ERO Must Retain This Formi - See Instruotions
Do Not Submit This Furon To the IRS Unlest Reguested To Do So

LHA1 Far Paparwerk Reduction Act Notice, #9¢ Instructions. Farm §G79-EQ (2006)

62305
I0-30-08




Form 8868 (Rev. 4-2007) Page 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I and check thisbox »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
LPart 1 Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or
Pt GRAHAM WINDHAM 13-2926426
§'x'fe?,¥,e”;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
duecatefor |33 TRVING PLACE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
revelons NEW YORK, NY 10003-2385

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [_JFormosoez [ Form 990-T (sec. 401(a) or 408(a ytrust) [ Form1041:A [ Form5227 [ Form 8870
[ JrormesosL [ rForm9ooPF [ Form 990-T trust other than above) ] Form 4720 [__1 Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of B THE ORGANIZATION

Telephone No.p» 212-529-6445 FAX No. p
*® If the organization does not have an office or place of business in the United States, checkthisbox . ...~~~ > l:l
® |Ifthis 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 B D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

.--4 | request an additional 3-month extension of time until MAY 15, 2008 . B
"5 . For calendar year , or other tax year beginning  JUL 1, 2006 ,and endlng JUN 3 0 2007
"6 Ifthistax year is for less than 12 months, check reason: |:] Initial return D Final return o D Change in accountlng period
7  State in detail why'you need the extension )

. INFORMATION NECESSARY TO FILE A COMPLE’I‘E AND ACCURA’I‘E RETURN
F-ISUNOT "YET  AVAILABLE. '
it this application is for Form 990- BL, 990-PF, 990-T, 4720 or 6069 enter the tentatlve tax, less any
nonrefindabie credits. See instructions.

" 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 asa credlt and any amount patd
- _previously. with Form 8868. . . —
"+ Balance Due.:Stbtract line 8b from line 8a. lnclude your payment with this-form, of, if requiired, deposﬁ b
wnth FID coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See lnstructlons 8ci
: - Signature and Verification : o S
" Under penaltles of perjury, | declare that | have examined this form, including accompanying schedules and statements and fo the best of my knowledge and belief,
.. Itis true, correct, and complete, and that | am authorized to prepare this form. p

Slgnature B» Vi Title p CPA ;.

-‘N/.AA :

Notice to Applicant. (To Be Completed by the IRS)
D 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 10- -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 10-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:
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
O'CONNOR DAVIES MUNNS AND DOBBINS, LLP
Type or Number and street (include suite, room, or apt. no.) or a P.0. box humber

print 60 EAST 42ND STREET
City or town, province or state, and country (including postal or ZIP code)

thtrer | NEW YORK, NY 10165

Form 8868 (Rev. 4-2007)
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Mark Vais

From: CharExt [Charities.Extensions@oag.state.ny.us)

Sent: Thursday, February 14, 2008 10:50 AM

To: Mark Vais : :
Subject: Re: Graham Windham, NYS Reg No. 00-30-40, EIN 13-2926426

We have received your request for an extension. You may receive notification under
separate cover if your request is denied.

Thank you for using e-mail to request an extension.
Sincerely,

Charities Bureau

>>> "Mark Vais" <mvais@odmd.com> 2/13/2008 5:35 PM >>>
Ref: Graham Windham

Federal ID: 13-2926426

State ID: 00-30-40
Dear Sirs:

Please accept this eﬁail as the request of the above dréénization for an extension of.timé‘

until May 15th, 2008 to file its annual exempt Qfgaﬁization return for the fiscal year.
ended June 30th, 2007. The Federal extension form 8868 has already been filed, a copy of

which I am attaching with this extension requesf, ,

-

An extension is required because additional time is needed to compile the information
necessary to file a complete_and accurate return.

Very truly,

Mark Vais

O'Connor Davies Munns §& Dobbins, LLP
60 E. 42nd Street - 36th Floor

New York, NY 10165

mvais@odmd.com <mailto:mvais®odmd.com>

IRS CIRCULAR 230 DISCLOSURE: To comply with IRS regulations, we are required to inform you
1 :
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