~n 990

Department of the Treasury

3. IRS Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the intaral Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Internal Revenue Service
A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B C Name of organization D Employer identificatl
cppicabie; | Please v ploy ation number
fres® |t o GRAHAM WINDHAM 13-2926426
yrfa"r'aze YPe. | Number and strest (or P.0. box if mail is not deliversd to street address) ‘Room/suite | E Telephone number
inltial See :
,Qhﬁn Speclfic 33 IRVING PLACE : . 212-529-6445
-mpmin- "L ity ortown-state-or-country, and-ZIP+4 - T T e e
Amences | NEW YORK, NY 10003 ] o
[_Jéeeication Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts | H and | are not applicable to section 527 organizations.

- must attach 2 completed Schedule A (Form 990 or 980-EZ}.
Website: > WWW .. GRAHAM—WINDHAM ORG

H(a) Is this a group retura for affiliates? [:]Yes XN
| H(b) If"Yes," enter number of affiates®™  N/A

G
J  Organization type (check onlyons) P 501(c)( ) nsertnoy | 4947(a)(1) or L] 527] H(z) ﬁge,\elxll affti{iatgs included?” N/A [ Jves [N
— - — - “No," attach a list.) :
K Check here » [ ifthe organization is not a 509( )(3) supporting organization and its gross . H(d) s this a separate return filad 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? [ ] Yes Ni
“chooses to file a return, be sure to file a complete return. I __Group Exemption Nurnber P> N/A

" L -Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 P 60,113, 370.

M Check ™ [__]ifthe organization is not required to attaci
‘Sch. B-(Form 990, 990- EZ, or 990-PF).

‘Revenue, Expenses, and Changes. in | NetAssets o:j:und Balances

" Gontributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds ................iccceeivveieniece e 1a -
Direct public support (not inciuded on fine 12) .._...........cc.occooverereceiecenls _1b 2,324,868.
Indirect public support (not included o iNE 12) ...........cuewveerrerensenericnenie 1c -
Government contributions (grants) (not included on ling L T} R 1d »
Total (add lines 1a through 1d) (cash $ 2,324,868. noncash$ ). "~ 2,324,868.
2 Program service revenue including govérnment fees and contracts (from Part VIl line 83) ... oo 57,072,263.
3 Membersmp CUBS AN BSSBSSITIBS L. . o oo oo
4 Interest on savings and temporary Cash INVESTMBNS  ._..............couuiurrsreomnseecsosssmsssenrecionassesess e 165,176.
5  Dividends and interest from securities 296,049,
B @ GROSSTENMS ..\ ool eeeeeeasesioes oo e semeess o seeseresiereee e '
‘ b LessIrental eXDEMSES .. i
o| & Nt rentalincome or (ioss). Subtract ine Bb frOMAING B2 ........___.__....oooooeoooeoseeeeeeeooeoeeseseses e seees e
£ Other investment income (describe P ‘ ) .
@ a2 Gross amount trorn sales of aSsets o other {A) Securifies {BY Other T
= NN IVENEOTY oo 136,701.] sa
b Less: cost or other basis and sales expenses ......... 136,733.] &
¢ Gain or (loss) (attach schedule) ... __._................. -32. -89
-0 Net gain or (loss). Combine fine 8c, columns (A)and (B) ........... STMT L e i -32.
9 . Special events and activities (attach schedule). If ahy amount is from gaming, check here P> ]
d  Gross revenue (nol Including $ 8 1 6 14 9 O 7. of contributions reported on ling 1b) ... 9a - 1 1 8 14 3 l 3
b Less: direct expenses other than fundraising eXpenses ... ..o o 118,313
¢ Netincome or (loss) from special events. Subtract line 9b from fine 9a ... SEE STATEMENT 2. 0.
10 @ Gross sales of inventory, less returns and allowances ..............c..cccooevererrunnne. 10a
b Less:cost 0f gO0AS SOM ...............c..couvvieveiirieieieccee st 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from fine ma ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
11 Other revenue (from Part VIL BiNE 108) ... ..o e es s
12 Totatrevenue. Add lines 1e,2,3,4,5,6¢,7, 80,96, 106,800 11 .ovevesiiiimiiniiie e 59,858,324."
o | 13 Program services (from ling 44, COWMN (B)] _...........ccccccccrivmrrerrrenresioesoeensbonssssseerees oo 54,417,420.
'® | 14 Management and general (from line 44, colurnn ()] e ettt 4,403,968.
é 15 Fundraising (from fine 44, column (D)) 473,756.
5| 16 Payments to affiliates (attach schedule) B - :
17 Total expenses. Add fines 16 and 44, COIMM (A) fuormre i ittt s caraesese e sessesesas eesensneneses 59,295,144,
| 18 Excess or (deficit)for the year. Subtract line 17 fom e 12 ..o 563,180.
518 Net-assets-or-fund balances-at-beginning-of year (from-fine 73, column-(A))— 19-1—3+5-450+1-63+—
Z&‘z 20 Other changes in net assets or fund balances (attach explanation) - - . 20 . —642,515.
‘21 Net assets-or fund balances at end of year. Gombine lines 18, 19, and 20 21 11,370,828.
’323209107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2007)
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Form 990 (2007)

GRAHAM WINDHAM

13-2926426

Page 2

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

(A) Total

(B) Program

(G} Management

(D) Fundraising

6b, 8b, 9b, 10b, or 16 of Part |, services and general
.223 Grants paid from donor advised funds

(attach schedule) ..._........c.ccccoeveiiieiceeecnes

(cash § O * noncash $ 0 »

If this amount Includes forelgn grants, check here P> l:l 223
22h Other grants and allocations (attach schedule;

{cash__§. O « noncash $ O o |

If this amount includes foreign grants, check here » I:] 22b
23 Specific assistance to individuals. (attach

SCheAUIB) ... oo 23
24 Benefits paid-to or for members (attach '

scheduile) ........... e e r et 24
25a Compensation of current officers, directors, key :

employees, etc. listed in Part V-A ... 25a 1,132,909. 328,862. 634,318. 169,729.

b Compensation of former officers, directors, key :

employees, etc. fisted in PartV-B .. o 250 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

section 4958(C)H3)(B) .......c.ii it 250
26 Salaries and wages of employees not 1 ' : ,

included on lines 25a, b,and ¢ .................. 26| 23,333,073.] 21,508,257, 1,727,007. 97,8009.
27 Pension plan contributions not included on ' :

lines 258, 5, 8N € ._...ovvvverrveeeeecesreee 27| 1,139,197.] 1,018,522. 108,617. 12,058.
28 Employee benefits not included on lines . ‘

D58 27 ...oooeooeoeeeossrireeeserseneee s 28| 3,869,054.] 3,542,139. 299,580. 27,335,
29 Payroll taxes ...........oooooveeremreriemserennnaenne 29| 1,575,828. 1,384,941. 171,813. 19,074.
30 Professional fundraisingfees ..................... 307 ’

31 Accountingfees ... — 131 92,300. ' : 92,300.

32 Legalfees ...l 32 344,548. 320,163. 24,385.

33 SUPPNES . __ooooooioeeeeeee e 33 944,654, 879,304. 53,298. 12,052,
34 Telephone ..o 34 253,508, 213,340. 35,588. 4,580.
85 Postage and shipping .. 357 1057425~ 427850% 5 2‘7 64956157
36 OCOUPANCY ___..........ooovooeereressoseeeessssseeneee | 1,915,194. 1,532,204. 337 004. 45,986.
37 Eqmpment_rentalandmal_ntenance, ____________ gs7] 1,333,061. 1,216,332. 104,770. 11,959.
38 Printing and publications ......................... 38 . 5,124, 3,534. 1,296. 294.
39 Travel ..o 39 344,474, 336,055. 7,072. 1,347.
40 Conferences, conventions, and meetings ... |40 81,895. 52,928. 17,309. 11,658.
A1 Interest ... i, i 18,395. 18,395. ‘ ,
42 Depreciation, depletion, etc. (attach schedule) |42 905,467. 833,475. 66,970. 5,022.
43 Other expenses not covered above (jtemize):

a : 43a

b 43b

C 43c

d 1434

e 43e

f 43f :

g SEE STATEMENT 4 43g) 21,901,034. 21,186,119. 669,677. 45,238.
44 Total functional expenses. Add lines 22a through

43g. (Organizations completing columns (B)-(D), _ : .

carry these totals to lines 13-15) ... 441 59,295,144, 54,417,420. 4,403,968. 473,756.

Joint Costs. Check » || if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundralsmg salicitation reported in (B) Pro Program servnces’)

>[_-_]Yes Nn

12-27-07

- lf"Yes," enter (1) the aggregate amount-of these joint costs $ N/A ; (if) the amount allocated to Program services $ N/A :
(iii) the amount allocated to Management and general $ N/A s and (IV) the amount allocated to Fundraising $ N/A
23 .
B Form 990 (2007)



007) __ GRAHAM WINDHAM ' 13-2926426  Page3
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? » _ SEE STATEMENT 7 | Program service
: : ' Expenses
' ’ . . . , (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

,,,,, |-~ -optional-for-others:) -

a WESTCHESTER RESIDENTIAL SERVICES — PROVIDES REHABILITATIVE
PROGRAMS FOR CHILDREN WHO HAVE SIGNIFICANT EMOTIONAT - AND

EDUCATIONAT, HANDICAPS.

(Grants and allocations _ $ ") If this amount includes foreign grants, checkhere » [ ]| 13,682,299.

b _SEE STATEMENT 5

gGrants and allocations - $ ‘ ) If this amount includes foreign grants; check here  » [ 1| 19,937,5 02.
¢ MEDICAID -~ PROVISION OF MEDICAL, CLINICAL AND NURSE CARE FOR ' ,

ALL CHILDREN IN THE ABOVE MENTIONED FOSTER CARE PROGRAMS.

(Grants and allocations- _~ $ ‘ ) I this amount includes foreign grants, check here  » [ _] 4 ,067,029.
d SEE STATEMENT 6 -

(Grants and allocations _ $ ‘ ) _If this amount includes foreign grants check here » [ 1| 12,457,890.

e Other program services (attach schedule) SEE STATEMENT 8 .
(Grants and allocations _ $ ) _If this amount includes foreign grants, check here P> ] 4,272,700.
f Total of Program Service Expenses (shouid equal line 44, column (B), Program services) ......... i » 54,417,420.
‘ Form 990 (2007)

723021 )
12-27-07 . ) . .



Form 990 (2007) GRAHAM WINDHAM 13-2926426 Paged
| Balance Sheets (See the instructions,) -
Note: Where required, attached schedules and amounts within the descr/pt/on column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year

4,407,750.

1,526.

5,195,267,

145  Cash - non-interest-bearing .............ccocccvviieeivrinmeniien e
46  Savings and temporary cash investments ..............cccoeeiiicier e,
47 a Accounts receivable ... - 8,910,929

48 2 Pledgesreceivable ... ...

6,882,523.

8,910,929.

b Less: allowance for doubtful accounts

48¢

49  Grants receivable ................. et et e n e ns

50 2 Receivables from current and former officers, directors, trustees, and

KEY EMPIOYEES ..o oot e e van i a et seea e

b Receivables from other disqualified'persons (as defined under section

4958(f)(1)) and persons described in section 4958(C)HB)(B) ..........rvrerrrrrrrrrerrenns '

723031

.12-27-07

n
'@ |51a Othernotes and loans receivable .............. 51a
< b Less: allowance for doubtfui accounts . +........... 1 51b 51c
52" Inventories for sale oruse .............c.coooociieiniiend ettt e ebe et e et ranns 52
B3 Prepaid expenses and deferred Charges ................ccooeoniiconnniscienseeeniee __B68,325.] 53 1,103,715.
54 a Investmerits - publicly-traded securities STMTll} Cdcost (XIemv | 9,661,301.] 542 9,294,486.
b Investments - other securities P Jcost vy
§5 @ Investments - land, buildings, and
equUIPMent: basis ...........ccccoveereemrrueereerenee. +| 652
b Less:accumulated depreciation .................. .| 55D 55¢
56 INVeSIMENtS * OtNEE ..eovveiiceicieiieee et
57 a - Land, buildings, and equipment: basis ... | 57a| 14,217, 4 50. o ‘
‘b Less: accumulated depreciation  ._................ 57h 9,241,459. 5,336,880.| 57 4,975,991.
58 Other assets, including program-related investments
(describe B> : 58 . :
50 ~Total assets (must equal line 74). Add fines 45 through 58 ....civviciivecsiieines 27,158,305, 59 29,480,388.
|60 Accounts payable and accrued BXpPEeNnSes .................ccooiveenen... e e 7,096,679.| &0 8,508,107.
B1  GIANS PAYADIE ... oo s et : ' 61
82 4,625, 57 4,625
2 |63 | 63
Z |64 a Taxexempt bond liabifties ... ' | b4a
5 b Mortgages and other notes payable ............ STMT . 2 i, _ 1,356,000.| sab 1,284,000.
65  Other liabilities (describe P SEE STATEMENT 10 7,250,838.] b5 8,312,828.
66 Total liabilities. Add lines 60 through B5 ..........oooieiiveeiciniiiiiiiiiesin, 15,708,142. 18,109,560.
Organizations that follow SFAS 117, check here P> and complete lines
R 67 through 69 and lines 73and 74. '
D | BT UNFESHICET ........o.ooeoveceoeeeseessees e s 9,704,480. 9,469,458.
% 68, Temporarily restricted ...........coccovevivieeeeee et TR S 841,707. 1,074,774.
B |69 PErmanently restricted .........owrmmersisrisrsnssnn e 903,976. 826,596.
E Organizations that do not follow SFAS 117, check here > [:] and ‘ '
L complete lines 70 through 74. .
z 70 Capital stock, trust principal, or current funds .............ocooooveeenn.
§ 71 Paid-in or capital surplus, or land, building, and equipment fund
f, 72 Retained earnings, endowment, accumulated income, ot other funds - ........
= |73 Total net assets or fund balances. Add lines 67 through 68 or lines 70 through 72. .
" (Column (A) must equal line 19 and column (B) mustequatfine 21) ... 11,450,163.| 13 11,370,828.
74  Total liabilities and net assets/fund balances. Add fines 66and 73 27,158,305.] 1 29,480,388.
' o . Form 990.(2007).__




GRAHAM WINDHAM

Form 990 (2007)

13-2926426

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on INVESIMENTS ............ccoivveeierirerireee e

a59,215,809.

2 Donated services and use of facilities

3 RECOVENES Of PHIOT YEAI GFANES ....oeeeeeeess ettt eee et ee e ses e e et et e e ess s easanaearessessassrnas

4 Other (specify):

Add lines b1 through b4

- G- -Subtract Ilne bfromlinea ...

d Amounts included on Part |, line 12, but not on Ilne a:

p| —-642,515.

59,858,324.

1 investment expenses not included on Part |, ine Bb ...............cooiieiiiiieceeeeee e, i1

2 Other (specify): d2

A linesdl and d2 | s e et s e s mae s e d 0.
e Total revenue (Part |, line 12). ADd €8 € AN 6 ..iviieiiiiie et p | e59,858,324.

5| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return v ‘

a Total expenses and losses per atdited financial statements ... e |5 9,295,144,

b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities .............. et et ee oot o1
- 2 Prior year adjustments reported on Part ,0€ 20 _...........c..ccooumrriirnrinneee i h2 f

3 Losses reported on Part 1, I8 20 ......oo.coovuoivioiiisiosieeesee e b3
"4 QOther (specify): b4

Add lines b1 through b4 b 0.

¢t Subtract fine b fromline a
d Amounts included-on Part |, line 17, but not on fine a:

c59,295,144.

- Investment expenses not included on Pan LN BD oo i1
2 Other (specify): _ ' a2

Add lines df and d2 .. ............coovcuen mmrrsssessins, ST O S d 0.
g__Total expenses (Part |, line 17). Addlines NG d ..coccvvnnnesersnninsssssiniissinsnnns: ieieeseinias . » |e59,295,144.

Sor key employee at any time during the year even if they were not compensated.) (See the instructions.)

i Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, dlrector, trustee,

(B) Title and average hours | (C) Compensation |{D)Contrbutions t E) Expense

(A) Name and address per week devoted to %lf)nnt pgm enter (E?;“afr’]'gfgggﬁto ;ch:ougt and
: position -0-.) copmpensahon plans] Other allowances
éﬁﬁ:s“ﬂﬁﬁﬁﬁf:fz """"""""""""""" 1071309+ 617600 0~
Form 990 (2007)

723041 12-27-07
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Form 990 (2007) GRAHAM WINDHAM 13-2026426  Pageb

Current Officers, Directors, Trustees, and Key Employees (cont/nueay

|Yes| No

75 a Enter the total number of officers, directors, and trustees permltted to vote on organization business at board
TTIEELINGS oo oveeveeeeeeeeeee e eeeeareesesaseeasesser e eaeeassesaneseatessos e renesseseaseaes s e sateest st b s e ae b sens et st |

25

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest combensated employees

listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ 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-l-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.”
If "Yes," attach a statement that includes the information described in the instructions.

oes the organization have a written conflict of interest POlCY? .........coooviiiiiiiiiieiiiiiii i

1 750

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.) -

(G) Compensation |(D) Contributions to|  (E) Expense

(A) Name and address - ‘ {B) Loans and: Advances (if not paid, employee benefit | an000t and
NONE : - enter -0-) co%?:n:actjlz‘ﬁﬁgns other allowances

Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of €aCh ChaNGE  .............cooov.eevvoeereeeesescsressereene e et sees s s eran
77  Were any changes made in the organizing or govérning documents but not reported to the IRS?
O "Yes," attach a conformed copy of the changes.

78 2 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? ...
b If "Yes," has it filed a tax return on Form 990-T fOr this YEAIT ..o s s es e N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . ...

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? .......................

78h

b If "Yes," enter the name of the organization P N/A
‘ . and check whether it is |:] exempt or D nonexempt
81 a Enter direct and indirect polmcal expenditures. (See hne 81 instructions.) | 81a 0.
e eeeoo b Did-the organization file Form 1120-POL for this year? ' ' 81h_| LX
- : . Form 990 (2007)

723161/12-27-07



007) GRAHAM WINDHAM 13-2926426  Ppage?

$¥f| Other Information (continued) Yes| No
82 a Did the organization receive donated serwces or the use of matetials, equipment, or facilities at no charge or at substantially
[E55 thaN FAIF TENMTAI VAIUET ..ottt ettt e et e a e on e ses et s st s ettt e st e s e s b s et e et en e s st et e et eeseseesenenseeenreasssnseses 82a X

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

(S INSLAUCHONS I PAM 1LY _.oooooooovooeoeoeeeeseeee oo oo | 82n | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ........................
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ............c...cocoecvieennne.
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ._..............c..ccoovrietiiee e,
__b-_}i"Yes," did the organization.include.with every solicitation an express statement that such contributions_or gifts were not

83a

83h

B4a X

tax deductibIe? _.......c.ooiiiee e s 84h
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? 8523
b Did the organization make only in-house lobbying expenditures of $2,000 o 18S5? __.........cccoovrrorererrsorr N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon received a :
waiver for proxy tax owed for the prior year. ‘
t Dues, assessments, and similar amounts from members ,,,,,,,,,,,,,,,,,,,,,,,,,, 85¢ N/A
i Section 162(e) lobbying and political eXpenditUres .................cc..ccoo.ucesslevreeerreeeeereses e 854 N/A
g Aggregate nondeductible amount of section 6033(e)({1)(A) dues notices ................. e 85¢ N/A
f TaXable'amouhl of lobbying and political expenditures (line 85d less 85e) ' 85f | - N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 ... N / A 851
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 iobbying and political expendl’cures for the
TOHOWING TBX YEAIT .ottt e e et e et e st e s e e b a2 se b svessseesbaaesenbbeseassssreesannttsanasssbsrannnnssneenrees? N / A
86  507(c)(7) organizations. Enter: a Initiation fees and capltal contributions included on ‘ .
lne 12 ........... eetesssamssessbatenismmnsns s e ars e nresenes rrss g sssssssss s sossssasassastvines 862 N/A
b Gross receipts, included.on line 12, for public use.of club faclities e et 86h N/A

87a N/A

87 - '501(c)(12) organizations. Enter: a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due OF received from them.) .............cccceioerreerssoereeseesseeseeeeesieeeeeesnees 878 N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnership,
or an entity dlsregarded as separate from the orgamzatlon under Regulations sections 301.7701-2 and 301.7701-3?

If “Yes," complete. Part X ... e eeteoteesseeseesebersibeberershestennsabes e nebesensesa s e nrenes ieeeeresaeesrtereenesieeetaeessaeabeteereieernerees
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
seotion 512(B)(13)7 If "YeS,” COMPIStE PAMXL __......o.ooocoverr v ssens s e B >
88 a 501(c)3) organlzatlons Enter: Amount of tax imposed on the organization durlng the year under: -
section 49119~ - section 4972 P~ : 0~ section 4955 » — 0%

b 501(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?

If "Yes," attach a statement explaining each transaction ..., e et eee e tnen——————————————
¢ Enter: Amount of tax imposed on the organization managets or disqualified persons during the year under _
sections 4912, 4955, and 4958 . _.................. oo s st e > ‘ 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ..................ccccoeeee.e. b 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .........
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ..................
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by & sponsoring organization, have excess business holdings at any time during the year'? ,,,,,,,,,,,,,,,,,,
90 a List the states with which a copy of this return is filed P> NY .
b’ Number of employees employed in the pay period that includes March 12,2007 .............coocvvrvveeerrin | aop | 530
91a Thebooks arein care of » GRAHAM WINDHAM ' Telephone no. > 212-529-6445
Located at » 33 IRVING PLACE, NEW YORK, NY ZIP+4» 10003-2385
Yes| No

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ R
If "Yes," enter the name of the foreign country P : N/A
See the instructions for exceptlons and filing reqmrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

X

723162 / 12-27-07
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g
94
95
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97
S |

b
98
a8
100

102
103

m oo T

104

Other information (continued)

Yes| No

If “Yes," enter the name of the foreign country >

N/A

t At any time during the calendar year, did the organization maintain an office outslde of the United States?

[ g1c X

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

. ..a-PROGRAM SERVICE FEES

_debt-financed property ....... ..o
‘Other investment income

101"

Unrelated business income

Excluded by section 512, 518, or 514

Program service revenue:

(A) (B)

Business
codo Amount

Exclu-
Zion Amount

code

(C) (D)

(E)
Related or exempt
. function income

....800,597..

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

Fees and contracts from government agencies ...

Membership dues and assessments ................

56,271,666.

14 165,176.

interest on savings and temporary cash investments'
Dividends and interest from secutities ...............
Net rental income or (loss) from real estate:

14 296,049

not debt-financed property ...

Net rental income or {loss) from personal property

Gain or (loss) from sales of assets
other than inventory .........ccccoiveeeiiiivnvniininnens

18 ~32.

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory ......

Other revenue:

Subtotal (add columns (B), (D), and (E))

461,193,

57,072,263.

105

Total (add line 104, columns (B), D), and (B) ... BSOS ‘

57,533,456

Note Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I,

Line No.

il] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomphshment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).
93A BOTH LINES (93A & 93G) ENABLE THE ORGANIZATION TO PROVIDE EARLY
93GC [CHILDHOOD EDUCATION AND FAMILY PERMANENCY PLANNING.

RESIDENTIAL TREATMENT, MEDICAL PREVENTIVE AND MENTAL HEALTH SERVICES

TO NEEDY CHILDREN AND THEIR FAMILIES.

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
B

(A) (D) (B)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, ordtsregarded entity ownership mterest , assefs

%

N/A %

%

%

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 No

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

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). o
e I : v . Form990(2007)

723183

12-27-

07



07) GRAHAM WINDHAM 13-2926426 Page 9
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) : ‘ (B) {C) (D)
Name, address, of each Employer Description of Amount of
: : Identification
controlled entity Number transfer transfer
,,a;,::_______._______;,, _____________ e i} S e _ i}
8 I
C | e e —
Totals
: Yes| No
107 Dld the reportrng organization receive any transfers from a controlled entlty as defined in sectlon 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. .
@) : o (©) (D)
Name, address, of each : i dgg}?fligtei:m Description of Amount of
controlled entity Number transfer transfer
- e S S I
B | o o e
c — o ——— o —— — —— m— ——— — — — A —— — — o —— —— bt bt Mttt -
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 guestion 107 above? )
Under penalties of perjury, | declare that [ have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and bellef ftis true, correct,
te. Declarafion of preparer {other than officer} is based on alf information of which preparer has any knowledge
. - : N 4 <
P!ease /g_/k_/\ l , r;LQ ’ D )
Sign . ure pt officar i Date
Here . } POYL | JENSEN, - PRESIDENT & CEO ‘
Type Onpyint name and title
Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
 paid Preparer's } é 6”@ % . ones
Prenarer's signature 1 /25 /0 9 | employed > [
Usepﬂnl Firms namefor 0 "\CONNOR, DAV ES MUNNS & DOBBINS, LLP EIN P
V| setemiorea, B 60 EAST 4 2ND STREET _
Z2P+d NEW YORK, NY 10165 Phoneno. > (212)286-2600

723164/12-27-07
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OMB No. 1545-0047

SCHEDULE A Organization Exempt Under Sectlon 501 (c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501(1), 501(K),

501(n), or 4947(a)(1) Nonexempt Charitable Trust ‘ 2 0 0 7

Supplementary Information-(See separate instructions.)
» MUST he completed by the above nrganlzatlons and attached to thelr Form 990 or 990-EZ
: Employer identification number

GRAHAM WINDHAM 13 2926426
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

Department of the Treasury
Intemnal Revenue Service

Name of the organization

b} Title and average hours {d) Contrbutions to [ (g} Expen
Iy it daassto | &) Compansaton | B f?f(g,”fgsvgpggffﬁg )
_13913};13@_I\T_E_A;______________________‘__MEDICAL — PHYSICIAN
33 IRVING PLACE, NEW YORK, NY 10003 35.00 176,000.] 10,120.
BASIL WEBSTER .~ | DIRECTOR OF F|INANCE .
33 IRVING PLACE, NEW YORK, NY 10003 35.00 123,225.] 7,085.
PAUL DUNN ] DIRECTOR OF FAMILY P
33 TRVING PLACE, NEW YORK, NY 10003 35.00 117,885.] 6,778.
CONSTANCE KAISER DEPUTY DIRECTOR OF W -
33 IRVING PLACE, NEW YORK, NY 10003 35.00 108,430.; 6,234.
MIRVAT ATTAL ] DIRECTOR OF IIT T
33 IRVING PLACE, NEW YORK, NY 10003 35.00 107,718. 6,194.
Total number of other employees paid : . :
.................................................................................... > 104

Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(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 ' (c) Compensation

9]_-\1_{131__'_E_R_I__¢'&__(_3§E_{BI£E_1PEI ______ '___~________________; ATTORNEYS AT LAW '

200 OLD COUNTRY ROAD, MINEOLA, NY 11501 - |& CONSULTANTS 208,429,
1(513@_1}[ __VQE_I N N LABORATORY - v

513 ADELE ROAD COURT, ENGLEWOOD, NJ 07631 , SERVICES 123,875.
wCa TECHONOLOGIES ___ __ _ _____ _________________ ' ‘ L
8W 38TH STREET SUITE 1104, NEW YORK, NY 10008 CONSULTANTS 109,103.
OLIVER M. CRESPO, PH.D._ __ ____________________ | '

185 E. 85TH STREET SUITE #3, NEW YORK, NY 10028 [PSYCHOLOGIST 72,400.
MARTIN IRWIN __ . ______ : ,

7805 CLEARWATER CIRCLE, ‘MNEIU S_NY“TB 1‘0 b *"““—”"PSY'CHIATRTST 69,064,
Total number of others receiving over , : T

$50,000 for professional SIVICeS ... i . - 3

Compensation of the Five Highest Paid independent Cohtractors for Other Services
(List each contractor who performed services other than professionat services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independant contractor paid more than $50,000 () Type of service (c) Compensation

Total number of other contractors receiving over ] .
$50,000 for other services _................. it anreseees > 0

LHA For Paperwork Reduction Act Nutlce see the Instructions for Form 990 and Form 990 EZ. Schedule A (Form 990 or 990-EZ) 2007
10 _ -

" 723101/12-27-07



"~ “person is affiliated as an officer, d|rector trustee, majority owner, o principal Denenclary? {If the answer to any question is "Yes,"

Schedule A (Form 990 or 980-EZ) 2007 GRAHAM WINDHAM | 13-2926426 Pags2

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 referendum7 If"Yes," enterthe total expenses paid or incurred in connection with the
lobbying activities P> § $ -~ (Must equal amounts on-fine 38, Part VI-A, or
line i of Part Vi-B.) : .
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 foliowing 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

attach a detailed statement explaining the transactlons Y
3 Sale, exchange or leasing ofproperty7 .............................................................................................................................. R

e Transfer of any part of its incorne or assets?
3 a Did the organization make grants for schofarships, fellowships, student loars, etc.? (If "Yes," attach an explanatlon of how

the organization determines that recipients qualify to receive Payments.) ..o 3a X
b Did the organization have a section 403(b).annuity plan for its employees? ..........c....ccccoov... ST e 3 | X
¢ Did the organization receive or hold an easement for conservation. purposes, including gasements 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,” complets lines 4f : o
anddg ... erreeeeeseeeaee o siesleuesees ot rasossai st s sreis anesensregren s eni et ee ettt r e e et | 4a X
b Did the organization make any taxable distributions UNder SECHON 49BB? ...................ooooeeeeeeereeeeeeesesseiesseeesesesrres e N/A... 4b
¢ Did the organization make a distribution to a donor, donor advisor, or refated: person? N/A ______ 4c
d Enter the total number of donor advised funds owned at the end 0f the tX YBAL _.............oo.ervvumeveieeeereseeeeeee e ee s seeesseeeenes e > N/A
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year ... TS TR TN b N/A
{ Enterthe total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donaors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... | 0.
o Enter the aggregate value of assets in all funds or accounts included .on line 4f at the end of the taxyear ... ..., |- g 0.
Schedule A (Form 990 or 990-EZ) 2007
723111‘

12-27-07 v v A
. 11



Schedule A (Form 990 or 990-EZ) 2007 GRAHAM WINDHAM

13-2926426 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 1 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

0 ™ N »

A0

1. An_organization_operated for the benefit of a_college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv). .

] A school. Section 170(b)(1)(A)(ii). (Also complate Part V.)

[

(] A federal, state, orlocal government or governmental unit. Section 170(b)(1)(A)v).
[:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, clty,

A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(i).

and state P>

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

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

11b

Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A))
A community trust. Section 170{b)(1}{A){vi). (Also complete the Support Scheduie in Part IV-A.)

12 D An organization that normally receives: (1) mare 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) na more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An orgénization that is not controlied 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 ll Type I4i-Functionally Integrated » L] Type [l1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
_ (a) | - (e) : W o)
Name(s) of supported organization(s) Empioyer 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
T00BL oot ees et ee ettt et et eetsenseasseses et eeeere e £t ft et sene e E s e eE L EeE e AL oLt £E LR L ettt et Lttt eeee e et A et pas s -

14. [} An organization organized and operéted to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

723121
12-27-07

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 890-E7) 2007 GRAHAM WINDHAM ' ' 13-2926426 Page4
1 Support Schedule (Complete only if you checked a box on fine 10,11, or 12.) Use cash method of accounting. -
Note: You may use the worksheet in the instructions for converiing from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning In) ... » (a) 2008 {b) 2005 (c) 2004 (d) 2003 (8) Total

15 050 ol luds unusua |
ol 28y o Ul 1,897,466.] 1,596,414.] 1,066,413.] 1,448,999.] 6,009,292.
16 Membership fees received ......... ‘

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is ) ‘

- - rglated-to-the-organization’s - - - - o m | . - - B e TR
charitable, etc., pUrpose ........... 50,789,938.45,680,562.43,788,339.41,385,187.[181,644,026.

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities foans (section
51 2(a)(5)?, rents, royaities, income
trom similar sources, and unrelated

business taxable income (less -
section 511 faxes) from businesses

oL Dyfy et | 534,881.  383,464. 308,418. 231,692. 1,458,455.
18  Net income 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 —Qther income. Attach a schedule. -
Do not include gain or (loss) from’
sale of capital assefs  ...............

23 Total of lines 15 through 22

-5‘3,222,2'85.47,660,440'.45,163,170.43,.065,878.189,111,773.

24 Line 23 minus fine 17 ............. 2,432,347.1 1,979,878.] 1,374,831.] 1,680,691.] 7,467,747.
25 Enteri%ofline23 ... ... 532,223. 476,604. 451,632. 430,659.
26  Organizations described onfines 10 or11: " a Enter 2% of amount in colurnn (), line 24 ... IS = 149,355,

b Prepare alist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2008 exceeded the amount shown in line 26a.

Do not file this list with your return, Enter the total of all these excess amounts ... e B 28D r
©_ Total support for section 503(a)(T) test: Enter fing 24, Columri {e) ... . ... e T P 26 77467, 747,
d “Add: Amounts fromcolumn (g) for lines: 18 » 1,458,455, 19 - )
i : v 22 . 26b 251,935. ... 260 | 1,710,390.
e Public support (line 26¢ minus line 26d total) .................... e eee e SO RSN Pl26e | 5,757,357.
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator))  ................. esetca st e socsens P | 261 77.09630,

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 . o
(2008) ..o (2005) ... (2004) oo (2003) ....... et
b For any amountincluded in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 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 ‘ )

(2006) ... (2005) " ..o (2004) e {2003) e
¢’ Add: Amounts from column (e) for lines: 15 .
' A7 : 20 27t N/A
Add: Line 272 total .. and fine 27b total 27d N/A
27e N/A

Public support (line 27¢ total minus line 27d total) .......ccooeeieriiice, e
Total supportfqrsection 509(a)(2) test: Enter amount on line 23, column (g)
g Public suppart percentage (line 27e (numerator) divided by line 27f (denominator))  .......cocooe..... P27 N/A. ¢

_____h_Investment income_percentage (line 18, column (e) (numerator) divided by line 271 (denominater)) ... B-|27¢h | N/A 9

28 Unusuad! Grants: For an organization described in line 10, 11, or 12 that received any unusual-grants during 2003 through 2006, prepare a list for your.records to

show, for each year, the name of the contributor, the date and amount of tfie'grant, and a brief description of the nature of the grant. Do not file this Hist with your
- return. Do not include these grants in line 15. . :
723131 12-27-07 NONE . ) Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 GRAHAM WINDHAM ' 13-2926426 Pages
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 V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governmg Yes| No

instrument, or in a resolution of its GOVBIMIRG DOUY? .............ccoviviuiereerieieers et sss et resees s
30  Does the organization.include a statement of its racially nondiscriminatory policy toward students in all tts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ...
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
- . . .. —_toallpartsof the.gensral community.it serves? ............ e sere v e
If "Yes," please describe; lf No," please explaln (Ifyou need more space attach a separate statement.)

32 Does the organization maintain the foliowing: )
2 Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documentlng that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basis? o b, 32h

¢ Copies ofall catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIBISRIPS? .................oovvevossroseoeveeeosesmeooersessessssosese s et S 320
d_Copies of all material used by the-organization or on its behalf to solicit contributions? ........... e e e 32d

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

33  Doss the organization discriminate by race in any way with respect to:

2 SUGBNLS FIGNES OF PHVIIBIES? * ... ... ooeoeeeseeeeeeeeeessesseesas e es e ssssss s b ee e sesen s ssa e s s enes e s i st e s en e s ees e seseeeses e 83a
D AGMUSSIONS PONCIES? —_..ooo.ooooovososeeeveeeeeseesesesserseessessessseesesesseeseee s ees s eeeer s eneeesesssese e seneesesene et ... |330
¢ Employment of faculty or adminStrative STAM? ., ...........c.ccovviiveiiisienieit sttt st s st et es et et 33c
d  Scholarships or other fiNanCial ASSISTANTE? ... o...........ieeiiereesee ettt er e e s e sae et sser s e ses s e s s e e aessassanaese e s s sessnans 33d
8 EQUCAHONA! PONCIES? ... o...eoocoooeeooeeeooseoeceeceeeese e eeseees st e S 33e
{ Use of faciiities? ... ' - ’ 33
g Athletic programs? ' 33g
h - Other extracurticufar aCtVItIES? ._.............cooveooreeeeeeeessesie e oo, R e e ee e e er oot er sttt ee e eenene 33h

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

34 a Does the organlzatlon receive any financial aid or assistance from a governmental agency’7
b Has the organization's right to such aid ever been revoked 0T SUSPENGBA? ...\ .
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 appllcable requirements of sections 4.01 through 4.05 of Rev. Proc. 75- 50,
1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... s 35
' Schedule A (Form 990 or 980-EZ) 2007

723141
12-27-07
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13-2926426
N/A

hedule A (Form 990 or 990-EZ) 2007 GRAHAM WINDHAM
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) )
Check P a [ liftne organization beiongs to an affiliated group. Check » b[_Jif 'you checked “"a" and “lirnited control" provisions apply.
(3 . (b)
Affiliated group To be completed for all
" totals glecting organizations

Page 6

Limits on Lobbying Expenditures
(The term "'expenditures“ means amounts paid or incurred.)

N/A

36
37

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to infiuence a legislative body (direct lobbying)
._Total jobbying expenditures_(add_fines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the folfowing table -

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

20% of theamounton line 40 . .. ....ccccoovevriiiininnnnns

38
40
41

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10%.of the excess over 1,000,000

$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... .....0ccociviiiiiiiiiiiinnnn $1,000,000, ... ..iiirieiirerierere e ereene et

42

Grassroots nontaxable am_ount'(enter 25% of line 41)

43 ‘Subtract line 42 from line 36. Enter -0- if fine 42 is more than fine 36

44

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

“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)
S (Some organizations that made a section 501(h) election do not have to complete all of the five columns
P ) : below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

i o oo » ’ Lobbying Expenditures During 4-Year Averaging Pericd N/2
Calendar year (or - (a) {b) (c) (d) (8)
~ fiscal year beginningin} = p 2007 2006 2005 2004 . Total
45 - Lobbying nontaxable )
amoUNt i, 0.
46 -Lobbying ceiling amount
—__(150% of fine 45(e) ... O~
47 Total lobbying .
" expenditures ............... 0.
48 Grassroots nontaxable
aMoUNMt ..o, 0.
49 Grassroots ceiling amount
(150% of line 48(e)).......... 0-
50 Grassroots lobbying
ENditures .................. 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
- . - . . ‘ Yes | No Amount
influence public opinion on a |eg|slat|ve matter or referendum, through the use of:
B VOIS o o oo e e e e senee s ees e e s e ees e sese e e X
b -Paid staff or management (Include compensation in expenses reparted on lines ¢ througn Y e, X
€ Media AQVETHSBIMENLS ...\ .o oo es s se s s e e X
d Mailings to members, legislators, or the public ............ X
g Publications, or published or broadcast statements X
t Grants to other organizations for [0bbYING PUIPOSES i, .......coooivvieereiseeereecsesse e isee e sees e eereens X
g Direct contact with legislators; their staffs, government officials, or a legislative body ...l X
I h_ Rallies, demonstrations, serninars, conventions, speeches, lactures, or any other means __ . X
i Total lobbylng expenditures (Add iines ¢ through h. ) 0.

If"Yes" to any of the above, also attach a statement giving a detailed description of the Iobbylng actlvmes

723151
~12-27-07

Schedule A (Form 980 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 GRAHAM WINDHAM ' 13-2926426 Page7
Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharltable
Exempt Organizations (See page 14 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, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(I) GSI ..ottt e a1 et [51a(l) X
(1) OB SSBES ......oo.eeoeseeeeeeceeties e s s st eas e e es st es et as e s s s et esseee s bs e A b s es s an s ss s e e b e s bbbt n e ee st e een et ali) X
b Other transactions: ‘ ) : _
(Iy Sales or exchanges of assets with a noncharitable exempt 0rganization ..............ccccoovieirieoiieieet e, b(l) X
. (l)_Purchases._of assets_from.a_noncharitable_exempt.organization. ...........cooeeeeceeoeeee e .1 hii) X
(i) Rental of facilities, equipment, or other assats _..................cocoocoovuveuieennn. ) b(ii) X
(iv) Reimbursement arrangements biiv) X
{v) Loans or 10an QUATANBES ............ccooovieriererieivereeeeseeeeeeee e eneeeneeen { b{v) X
(vi) Performance of services or membership orfundralsmg sollcltatlons ..................... b{vi) X
¢ -Sharing of facilities, equipment, mailing lists, other assets, or paid BMPIOYEES  ....._.......coooovuruuemrivieneeieeeeees e e X
d i the answer to any of the above is "Yes," complete the foliowing scheduie. Column {b) should always show the fair market valug of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) | ) ' L o o '
Line no. Amount involved Name of noncharitable exempt organization . Description of transfers, transactions, and sharing arrangements

52 2 -Isthe drganization directly or indirectly affiliated with, or related to, one or more fax-exempt okganizations described in section 501(c) of the
Code {other than section 501(c)(3)) or in Section 5277 .............ccoccccree e soposseesssrsessretoes o smmenreseesseseesrs s ermssssssses] > [ Ives No

b If"Yes," complete the following schedule: N/A
(@) (h) R
Name of organization Type of organization Description of relationship
B2t _ v a . C Schedule A (Form 990 or 990-EZ) 2007
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ScheduleB | Schedule of Contributors OB No. 1545:0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2 0 0 7
Department of the Treasury : line 1 of Form 890, 990-EZ, and 990-PF (see instructions)

intemal Revenue Service

4947(2)(1) nonexempt charitable tfust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundatiqn

4947(a)(1) nonexempt charitable trust treated as a priv'ate foundation

00000k

Name of organization ‘ Employer identific_ation number
GRAHAM WINDHAM | | 13-2926426
Organization type (check one): ’
Filers of: Section:
 Form9e0or9e0EZ  [X] 501(e) 3 ) (enternumben) organization ) - 7

 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 jnsthctions.)

General Rule-

D For orgariizations flllng Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or proper‘ty) from ‘any one
contributor. (Complete Partst and 1l.)

Special Rules-

) For a section 501(c)(3) organization filing Form 890, or Form 890-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 T 6f these forms. (Complete Parts | and i)

[_] Forasection 501 {e)7), 8), or (1 O) 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 hrevention of cruelty to children or animals. (Complete Parts I, Il, and lll.) -

D For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 880-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 duringtheyear) ... ...cccccovrrriinnn. > 3

Caution: Organizations thét are hbt covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 890-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 Schedu{e B.(Form 990, 990- EZ, or 980-PF).

LHA . For Paperwork Reduction Act Notice, see the Instructions . » Schedule B (Form 990, 980-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Form 990, 990-EZ, or 980-PF) (2007)

Page 1 of 1 of Part |

Name of organization

Employer identlfication number

GRAHAM WINDHAM 13-2926426
Contributors (See Specific Instructions.)
(@) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ROBINHOOD FOUNDATION Person
. o - Payroll -
826 BROADWAY 7TH FLOOR $ 820,000, Noncash [ |

NEW YORK, NY 10003

(Complete Part Il if there

is a noncash contribution.)

(a) S {b)

{c)

{d)

" No. ) . Name, address, and ZIP + 4 7 ) Aggreéate contributions Type of contribution
2 | TIGER FOUNDATION Person
' Payroli . [____:I
101 PARK AVENUE $ 100,000. | Noncash [ ]

' ' (Compilete Part Il if there
NEW YORK, NY 10178 ‘Is a noncash contribution.) -

(a) - {b) - {e) (d) :

No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE PHILANTHROPIC INITIATIVE Person
' : : : § Payroll ]
180 FEDERAL STREET - FLOOR 8 s . 90,000. Noncash [ _|

"BOSTON, MA 02110

(Complete Part I! if there
is a noncash contribution.)

@ | ' - (b)
No. S Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

. f
rerson E 1

Payroll ]:l
Noncash [ |

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

{a) , {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person E]
Payroll D
Noncash [ |

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

(@ {b)
No. ] Name, address, and ZIP + 4 -

(c)

Aggregate contributions

(d)

Type of contribution

Person D )
Payroll I:]
Noncash [

(Complete Part [l if there o
" is ahoncash contribution.)

723452 12-27-07
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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 ACCOUNT . _ 2,338. 2,383. 0. —45
_ ___BOND_MARKET INDEX FUND ~— . _ e
LOCKBOX ACCOUNT 15,742. '15,716. 0. 26
I.-3 COMMUNICATION - DONATED
STOCKS ‘ ‘ 99,517. - 99,507. 0. 10.
L-3 COMMUNICATION 1,007. 1,007. 0 0.
EXXON MOBILE - o 497. 510. 0 -13
BOND. MARKET INDEX. FUND - '
RAINY DAY ACCOUNT ' 7,349. 7,349. 0. 0.
GOLDMAN SACHS . 10,251. 10,261. 0. -10
TO FORM 990, PART I, LINE 8 -136,701. 136,733. 0. -32.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT = 2
: _ GROSS  CONTRIBUT. GROSS  DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE  EXPENSES OR (LOSS)
- 935,220. 816,907. 118,313. 118,313. 0.

TO FM 990, PART I, LINE 9  935,220. 816,907.  118,313. 118,313. | 0.

FORM 990 OTHERCHANGESIN-NET-ASSETS—OR-FUND-BALANCES STATEMENT —3—

DESCRIPTION " AMOUNT
UNREALIZED LOSS ON MARKETABLE SECURITIES 1 —642,515.
TOTAL TO FORM 990, PART I, LINE 20 —-642,515.

19 STATEMENT(S) 1, 2, 3.



GRAHAM WINDHAM

13-2926426

'OTHER EXPENSES

STATEMENT 4

TOTAL TO FM 990, LN 43

FORM 990
(&) (B) (C) (D)
PROGRAM MANAGEMEN
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
DUES LICENSES &

-..PERMIT ... 165,351. . . .50,957. . 114,244, 150.
PROVISIONS/CLOTHINGA : o D
LOWANCE/RECREATION 2,264,988. 2,264,988. 0. 0.
MEDICAL SUPPLIES 2,945,819. 2,945,819. , 0. 0.
INSURANCE 515,885. 464,928. 46,542. 4,415.
PASS THRU PAMENTS 13,717,176. 13,717,176. ’ 0. 0.
PURCHASED SERVICES & _ S : '

CONSULTANTS 1,975,313. 1,530,505. 435,161. 9,647.
PROPERTY TAXES 100,912. 93,893. 6,163. 856 .

'~ ADMINISTRATIVE o : ,

EXPENSES 215,590. 117,853. 67,567. '30,170.
21,901,034, 21,186,119,  669,677. 45,238,

20

STATEMENT (S) 4



" GRAHAM WINDHAM

13-2926426

FORM 990 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
TO EXCEED 60 DAYS) AND SUPERVISION OF CHILDREN WITH SELECTED
FOSTER FAMILIES. V - :
'PREPARING YOUTH FOR ADULTHOOD - ENHANCED SERVICES FOR FOSTER
CARE CHILDREN AGE 14-21 TO PREPARE THEM FOR INDEPENDENT '

LIVING AFTER FOSTER CARE.

GRANTS

EXPENSES

19,937,502,

TO FORM 990, PART III, LINE B

STATEMENT(S) 5



' GRAHAM WINDHAM 13-2926426

FORM 990 STATEMENT OF PROGRAM SERVICEVACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE FOUR

EARLY CHILDHOOD SERVICES iNCLUDE THE FOLLOWING PROGRAMS:
DAY CARE CENTERS - PROVISION OF CHILD CARE FOR TWO TO TWELVE

' YEAR-OLDS DURING DAY TIME.
_THE_AGENCY OPERATES THREE CENTERS; WILLIAMSBURG CHILD CARE .

CENTER IN BROOKLYN, FINEST AND HARLEM CHILD CARE CENTERS IN

MANHATTAN.
FAMILY CHILD CARE NETWORK - PROVISION OF SUPERVISED AND

LICENSED DAY CARE HOMES.

EARLY HEAD START FAMILY CHILD CARE PROGRAMS - PROVIDES
SUPERVISED AND LICENSED DAY CARE SERVICES, 5 DAYS A WEEK FOR
CHILDREN UP TO 3 YEARS OLD. - '

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

LITERACY - SUPPORT EDUCATIONAND LITERACY FOR ALL GRAHAM

WINDHAM PROGRAMS

GRANTS ~ EXPENSES

TO FORM 990, PART III, LINE D - . 12,457,890.
FORM 990  STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE ~ STATEMENT 7

PART I1T

~———EXPLANATION

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

" FAMILIES WITH CHILDREN AT RISK.

"FORM 990 . : v OTHER PROGRAM SERVICES STATEMENT 8
GRANTS AND
ESCRIPTION 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

-SUPPORT FOR FAMILIES.

BEACON SCHOOLS AND UNITED WAY AFTER-SCHOOL PROGRAMS -
THESE PROGRAMS PROVIDE COMPREHENSIVE SUPPORT SERVICES

TO THE STUDENTS OF PS 195, MS 55,
FAMILIES DURING DAYS,

THE YEAR.
PREVENTIVE SERVICES - DIVERSE FAMILY AND COMMUNITY

SUPPORT PROGRAMS DESIGNED TO PROVIDE COMPREHENSIVE
COMMUNITY BASED SERVICES. .

TOTAL TO FORM 990, PART IIT,

LINe 8

AND MS 201 AND THEIR
EVENINGS AND WEEKENDS THROUGHOUT

13-2926426

O- 4,272,700.

4,272,700.

23

FORM 990 MORTGAGES PAYABLE STATEMENT 9
DESCRIPTION BALANCE DUE
CITIBANK - SHORT TERM 72,000.
CITIBANK - LONG TERM 1,212,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B '1,284,000.
FORM 990 OTHER LIABILITIES STATEMENT 10
, . BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DUE TO GOVERNMENTS 6,993,103, 8,055,093.
DUE TO GREENSBURGH SCHOOL 244,329, 244,329,
SECURITY DEPOSITS 13,406, 13,406.
TOTAL TO FORM 990, PART IV, LINE 65 7,250,838. 8,312,828.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED NON—-GOV ' T
SECURITY DESCRIPTION COST/FMV.  STOCKS BONDS SECURITIES  SECURITIES
VANGUARD DOM., INTL. FMV
 STOCK & BOND MARKET |
INDEX FUNDS - 9,294,486.  9,294,486.
TO FORM 990, LINE 54A, COL B 9,294,486. 9,294,486,

~ STATEMENT(S) 8, 9, 10, 11



' GRAHAM WINDHAM

13-2926426

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

STATEMENT 12
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

__POUL_JENSEN
33 IRVING PLACE
NEW YORK, NY 10003

FRANCIS X. SPAIN

33 IRVING PLACE.

NEW YORK, NY 10003

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
 PRESIDENT & CEO ) - -

235,712. 13,553. 0.

35.00

SR. VICE PRESIDENT / CFO

GERALD LEVENTHAL

33 IRVING PLACE

NEW YORK, NY 10003

SANDRA APRIL

33 IRVING PLACE

NEW YORK, NY 10003

CHARMANE WONG
33 TRVING PLACE

NEW YORK, NY 10003

SUZY PONGNON
33 IRVING PLACE

NEW YORK, NY 10003

GEORGIA WALL
33 IRVING PLACE

JOHN CECIL

33 IRVING PLACE
NEW YORK, NY 10003

SALLY E. DURDAN

- 33 IRVING PLACE
" NEW YORK, NY 10003 -

PAMELA C. MINETTI

33 IRVING PLACE

SALIM RAMJI
33 IRVING PLACE

—NEW YORK;NY 10003

 NEW YORK, NY 10003

NEW YORK, NY 10003

35.00 210,635. 12,111. 0.
VICE PRESIDENT
35.00 160,500. 9,229. 0.
“VICE PRESIDENT
35,00 160,500. 9,229. : 0.
 VICE PRESIDENT | | |
: 35.00 153,481, . 8,825. 0.
VICE PRESIDENT | |
35.00 150,481. 8,653. 0.
CHATRMAN -
1.00 - 0. 0. 0.
SR. VICE CHAIR _ :
1.00 _ 0. 0. 0.
VICE CHAIR o
1.00 0. 0. 0.
VICE CHAIR
1.00 0. 0. 0.
VICE CHAIR

1.00 . : 0. . 0. 0.

24 - . STATEMENT(S) 12



. GRAHAM WINDHAM

13-2926426

MARK RUFEH VICE CHAIR
33 IRVING PLACE 1.00 0. 0. 0
NEW YORK, NY 10003
ANDY SAPERSTEIN VICE CHAIR
33 IRVING PLACE 1.00 0. 0. 0.
NEW YORK, NY 10003
ROBERT V. FERRARI . SECRETARY
33 _TRVING PLACE . 1.00 ] 0. 0. .0
NEW YORK, NY 10003 - i
MELISSA M. THOMSON ASST SECRETARY
33 TRVING PLACE 1.00 0. 0 0.
NEW YORK, NY 10003 '
KENNETH BRYANT TREASURER
33 IRVING PLACE 1.00 0. 0 0.
NEW YORK, NY 10003 |
JOHN SARGENT ASST TREASURER |
33 IRVING PLACE 1.00- 0. 0. 0.
NEW YORK, NY 10003 . |
. HENRY CARNAGE MEMBER
. 33 IRVING PLACE 1.00 0. 0. 0.
| NEW YORK, NY 10003 |
| . .
| JAMES R. CRAIGIE MEMBER :
33 TRVING PLACE 1.00 0. 0. 0.
NEW YORK, NY 10003 |
ERIC GERSTER MEMBER
33 IRVING PLACE 1.00 Q. 0. 0
| NEW YORK, NY 10003 |
‘ MICHAEL GOLDEN - 'MEMBER | .
33 TRVING PLACE 1.00 0. 0. 0.
NEW YORK, NY 10003
SHAMIKA LEE MEMBER |
33 IRVING PLACE 1.00 0. 0 0.
NEW YORK, NY 10003 |
JENNIFER MACKESY MEMBER
33 IRVING PLACE 1.00 0. 0 0.
NEW YORK, NY 10003 -
ANDREW MAKK MEMBER
33 IRVING PLACE 1.00 0. 0 0.
NEW YORK, NY 10003 ,
25 STATEMENT (S) 12



GRAHAM WINDHAM

BARBARA MARCUS
33 IRVING PLACE
. NEW YORK, NY 10003

RITA MCLAUGHLIN
33 IRVING PLACE
NEW YORK, NY 10003

HEATHER MCVEIGH

~ 33 IRVING PLACE

NEW YORK, NY 10003

CARMEN PAOLERCIO
33 IRVING PLACE
NEW YORK, NY 10003

MARGARET PRESTON
33 IRVING PLACE
NEW YORK, NY 10003

HARRIET SAVAGE

13-2926426

33 IRVING PLACE
NEW YORK, NY 10003

RKEITH WINN.
33 IRVING PLACE
NEW YORK, NY 10003

TOTALS INCLUDED ON FORM 990, PART V-A

MEMBER
1.00 0. 0. 0
MEMBER . |
1.00 0. 0. 0
MEMBER : -
. 1.00 0. 0 0.
MEMBER |
1.00 0. 0. 0
MEMBER
1.00 0. 0 0.
 MEMBER
1.00 0. 0. 0.
MEMBER .
1.00 0. 0. 0.
~1,071,309.  61,600. - 0.

26
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. 4562-FY

Depértment of the Tréasury
internal Revenue Service

" See separate instructions.

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

990

OMB No. 1545-0172

2007

Attachment
Sequence No. 67

Name(s) shown on return

GRAHAM WINDHAM

FORM 990

Business or activity to which this form relates

Identifying number

Election To Expense Certain Fruperty 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 fimit for certain businesses
2 Total cost of section 179 property placed in service (see instructions)
--3—Threshold-cost-of- seétion _1.79_property. before.reduction_in_fimitation_.
4 Reduction in hmltaﬂon Subtract line 3 from line 2. If zero or less, enter -0-

PAGE 2 13-2926426
................................................ 1 125,000.

............................................................... 2
3 500,000.

................................................... 4

5

5 Dollar limitation for tax year. Subtract fing 4 from line 1. If zero or less, enter -0-. If married filing segarately see Instructions

{b) Cost (business use only)

{c) Elected cost

6 ' (a) Description of property

7 Listed.property. Enter the amount from line 29

8 Total elected cost.of section 179 property Add amounts in column (c), ines 6 and 7 ..
9 Tentative deduction. Enter the smaller of line 5 or line 8 .
10 _Carryover of disallowed deduction from line 13 of your 2006 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

............ »| 13 |

! 13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12
|

Note Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreclatlon {Do not include listed property.)

|
5 14 Spec|al depreciation allowance for qualified property (other than listed property) placed in service during
|

E (TR =200 =Y OO OO LSOO U OP IO UOIOPPTCUC SISO PP P T AT 14
15_Property subject to section 168())(1 YOIBCHON oo eeeeeeee s e eeeensiees e seesemee e eeeeeen, 15
essereeesssate et sete e e Lo Lt oAt e s s e e e Sttt 16 905,467.

| 16_Qther depreciation {including AGRS)

] MACRS Deprec:atlon (Do not include listed property.) (See instructions.)

Section A -

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

18 ‘it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here eeneen

Section B - Assets Placed in Service During 2007 Tax Year Using the Generai Depreciation System

o . (@) Giasslfcation of {By Month and ©) B'a515 fgr depreciation - (d) Recovery - — —
: ) ) property year placed (business/investment use : (e) Convention | (f) Method {g) Depreciation deduction.

; ) . ; in service only - see instructions) period : ’ .
| 19a__ 3-year property '
} : b S-year property
1 ‘ c 7-year property
! , d 10-year property
% : e 15-year property
o f 20-year property
g 25-year property - 25yrs. S/L

C / 27.5 yrs. MM S/L
| h  Residential rental property / 275 yrs. MM SIL
‘ i Nonresidential real property . ! 39 yrs. MM S/L

. / ) MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
j 20a __ Class life S/
| b 12vear 12 yrs. S/L
| ¢ 40vear . : 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from ing 28 oo s e 21

‘ 22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 ] in column (g), and line 21. : ’
... _Enterhereand on the appropriate lines of your return. Partnerships and § corporations - see INStr. .....iiuseeecees: 22 - 905,467.

23. For assets shown above and placed in serwce during the current year, enter the’
portion of the basis attributable to section 263A costs

| N 716271
04-29-08

ettt s .. |23

LHA For Paperwork Reductlon Act Notice, see separate instructions.

27

Form 4562-FY (2007)



Form 4562-FY (2007) GRAHAM WINDHAM ' ' 13-2926426 Page 2
Listed Property (Include automobiles, certain other vehlcles 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? Yes l:l No | 24b If "Yes," is the evidence written? E:l Yes l:l No
‘ b () e i)
Type of.(?))roperty Qate(plqced invSsut?rllr;enstslf . Go(:t)or. . (?azss);;‘;;%:){‘::i::z? Rec(g/ery Me(t%)oQ/ Deprc(ero?qtion Seg{f&’ée%g
(list vehicles first ) in service percentage other basis e oniy) period Convention deduction cost
25 Special depreciation allowance for-qualified listed property placed in service durlng the tax year and
____used more than 50% in a qualified DUSINESS USE ......ioiiiiiiiiiiiiaiiisieiier s ienee i bee v rere et ere e nsizia e 25
26 Property used more than 50% in a gualified business use:
: %
%
L %
27 Property used 50% or less in a qualified business use:
. , - %
"
%

28 Add amounts in column (h), l|nes 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (l) llne 26. Enter here and on fine 7, page 1 oo liiiienns, oo eiitieessssesnsesiesisirrssenereeerennresererseseere
-Section B - lnformatlon on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partnet, or other “more than 5% owner," or related person.
If you provided vehicles to your employees first answer the questlons in Section C to see if you meet an exception to completing this sectlon for

* those vehicles.

, - & ~ {b) O] {d) e} |
30 Total business/investment miles driven during the Vehicle - Vehicle Vehicle Vehicle Vehicle - Vehicie .
" year (do not include commuting miles) ................. | '
31 Total commuting‘miles driven during the year ...
32 Total other personal (noncommuting) mlles.
T NVENL e
33 Total miles driven durlng the year.
Add fines 30 through 32, :
34 Was the vehicle available for personal use Yes No | Yes No | Yes |- No Yes No .| Yes No Yes No
during off-duty hours? ~__...__ i ’ ‘
35 Was the vehicie used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USE? i s eeees

Section C - Questlons for Employers Who Provide Vehicles for Use by Their Employees

" Answer these questlons to determine if you meet an exception to completing Section B for vehlcles used by employees who are not more than 5%

L 44T Total. Add amounts in columnjﬂ See the instructions for where to report ........ eereneennssnsa s tesneaincs e esmeasssae 44

owners or related persons. .
37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, including commutlng, by your Yes | No

v BIMPIOYEEST ... .o i etiete e et te st et e b et s et e e e e ae s aab e e de s easens et s ea et s s e ebeses L ab s et e s e b eb b eaen e s e be st easaens et 4o R R Rt R st ekt b e e bt et eserenenes
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutmg by your i
employees? See the instructions for vehicles used by corporate officers, d|rectors or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? ... ...........ccccoereieorivierereeeeenseseeise e eveennes et rere e e s renen
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 TECEIVEAT ... ...c..civiviiiice ettt '
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

fal s o A - c(%) e i
L . | Date amortization : mortizable - ode ortization Amortlzation
Description of costs : begins amount - section period or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortlzatlon of costs that began before your 2007 tax YBAM et eeeeae et eoite et aneaon et sos 43
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Fom 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return 4 OMB No. 1545-1709

Department of the Treasury

Intemal Revenue Service P File a separaté application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part  and check this boX ..., |
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compiete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

- Partlonly .
All other corporations (including 11 20-C filers), partnersh/ps, REMICs, and trusts must use Form 7004 to request an extens/on of time

to file income tax returns.

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

Type or | Name of Exempt Organization

Employer identification number

! ‘ print
o GRAHAM WINDHAM ' | 13-2926426
B : R oy | Number, street, and room or suite no. If a P.O. box, see instructions. ' '

. fingyor | 33 TRVING PLACE

retum:-See—| i -
instructions. [ - City, town or post office, state, and ZIP code. For a foreign address, see instructions. -

NEW YORK, NY 10003

Check type of return to be filed(file a separate application for each return):

Form 990 - [] Formego-T (corpération) 1 Form 4720
(] Form 990-BL ' [] Form 990-T (sec. 401(a) or 408(g) trust) - T Form 5227
l:] Form 990-EZ [:] Form 990-T {trust other than above) D Form 6069
(] Form 990-PF . l___] Form 1041-A 1 Form 8870
® The books are in the care of P GRAHAM WINDHAM
Telephone No.»» 212-529-6445 . FAXNo.» 212-253-5829
® If the organization does not have an office or place of business in the United States, check this BOX ..o o ]
® 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 B .1t lS for part of the group, check this box P [:] and attach a hst with the names and Ele of aII members the extension wxll cover,

1 lrequestan automatic 3-month (G-monthvs fora corporation required 1o ﬂle Form 990-T) extension of time unti ‘
FEBRUARY 15, 2009 | iofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ calendar year______ or o | . : : .
» [ X tax year beginning ~JUL 1, 2007 ,andending_ JUN 30, 2008
2 . If this tax yeér is for less than 12 months. check reason: [:] initial return l:l Final-return l__'"j Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

. 3a | $
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. ' 3c | $ N/A.

Caution. If yc‘Ju'ar'e going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ' , ) Form 8868 (Rev. 4-2008)

723831
04-16-08



