OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) Open to Public
E,f;’,?,’;?‘,::;;’,{dﬂ‘slﬁ.?;"’ P The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Checkif Pleage |C Name of organization D Employer identitication number
applicable: use RS
Aioress | bl GRAHAM WINDHAM
Nemee | P* | Doing Business As ' 13-2926426
il 1 see | Nurber and street (or P.0, box if mail Is not delivered to sirest address) ! Room/suite | E Telephone number
[Cremi- (32133 TRVING PLACE 212-529-6445
: Amendsd | tlons. | ojry or town, state or country, and ZIP + 4 - G_Gross recsipis § 67,044,643,
[ gptica- NEW YORK, N¥ 10003 H(a) Is this a group raturn
Pending. I Name and address of principal officer: POUL JENSEN for affiliates? [ Jves [XIno
SAME AS C ABOQVE H(i) Are all affillates Included? T Ives [ INo
| Tax-exempt status: @ 501} { 3 - - ) (insert no.) |:] 4947 (a)(1) or D 527 if “No," attach a list. (seg instructions}
J Website: pr WWW , GRAHAM-—WINDHAM QRG H(c) Group sxemption number P
KmeMmaWNm:BﬂCmmmMn[:]Tmm[:]A%wwm [ other |LWmmeWW:1806M8mwMMMMmMENY
| Part 1 | Summary
1 Briefly describe the organization's mission or most significant activities: HELP UNDER~SERVED CHILDREN
% OVERCOME OBSTACLES ON THE PATH TO SELF-SUFFICIENCY THROUGH FAMILY
£ | 2 Checkthlsbox P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {Part VI, N8 18] ... e eees e e eeneeens 3 22
g 4 Number of Independsnt voting members of the governing body (Part VI, e 1) .........ccceorervrerrsseeevsirinn, 4 22
9| & Total number of employees (Part V, B 28) ...t sesrsssssseens 6 1022
:g 6 Total number of volunteers (BStiMats if NBCESBANY) ... ......cccuieseriesireceesieeeeieess s esesssasrai s ssenes 8 100
;t 7a Total gross unrelated business revenue from Part VIli, columni (C), line 12 ... e 7a 0.
b Netunrelated business taxable income from Form 990-T, line 84 ... e 7h 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIIL N8 Th) .. . e ceres et eseeseseeeeerseereees 61,876,641.] 64,862,721,
2] 0. Program service, revenus, (RARMILINE.2G) ... ..o eereeesrereeserscesseres veresvessmere e 947,787, . . 825,882,
10 Investment income (Part VIIl, column {A), ines 3,4, and 7d) ... ' 314,752, 348,246,
% |11 Other revenue (Part Vill, column (4}, lines 5, 6d, 8c, Sc, 10c, and 1) __..................... ‘ 26,623, 52,524,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (8}, line 12} ... 63,165,803, 66,089,383,
13 Grants and simllar amounts paid (Part IX, column (&), lines 1:3) ... ...,
14 Benefits paid to or for members (Part IX, column (@), fined) . ...
@ | 16 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) ......... 34,543,671.] 36,651,153,
2 | 16a Professional fundraising fees (Part IX, column (A}, Ine 116} s
81 b Total fundraising expenses (Part IX, column (D), line 25) > 493,922,
ud 17 Other expensas (Part X, column (A), ines 11a-11d, 11:240) . 28,692,781, 29,624,997,
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A), ine28) 63,236,452, 66,276,150,
18 Revenue less expenses. Subtract fing 18 from N 12 . ..iiies e iieeesssisesrsieesresesenee: -70,649. -186,767,
Bg’é Beginning of Current Year End of Year
%ﬁ 20 Total as8ets (Part X, N8 16} ..ot e enenes 28,883,422, 29,541,685,
<5 21 Total labifties (PArt X, 10 26) _...............covovovsvmssesssiosssssrssansssssses s 18,822,739.] 19,015,749,
25| 22 Net assets or fund balances. Subtract e 27 From N8 20 Lo seere e istisss 10,060,683, 10,525,936,
|_5rt Il | Signature Block
ngzr;"nlelltia of F ry, | declare that 1 have examinad this return, Including accompanYJng schedulea and statements, and lo the beal of my knowledge and balie], it is irue, correcy,
plete, Qeclaraifon of preparsr {other than officer) ia based on all infermation of which preparer has any knowledga
Sign > /(.A e l 'gk/fé/“
Here Date
’,POUL JENSEN, PRESIDENT & CEQ
Typeo\pnngﬂameand1nm
Preparer's ’ Qﬂ\ é’@a | Date Che.ck if Praparer's Idantiying fumaer
::;‘;arar‘s i,ign.ah"e % ’?\ 5-9-1/ ggllfployed » ] ( )
yse Only |vooei o O CONNGR/ DAYLES MUNNS & DOBBINS, LLP EN B
sall-employed) 60 EAST 42ND STREET
WP+a NEW YORK, NY 10165 Phongng, » (212 )28B6-2600
May the IRS discuss thig return with the preparer shown above? {see instructions) ... Yes [:] No
g3z001 oz-04-10  LHA For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions, Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



i erminnr AR LY, CHILDHOOD SERVICES WHICH INCLUDE THE FOLLOWING PROGRAM

. Form 990 (2009) GRAHAM WINDHAM 13-2926426 Page?2
[Part 11l | Statement of Program Service Accomplishments -

1 Briefly deseribe the organization's mission:
HELP UNDER-SERVED CHILDREN OVERCOME OBSTACLES TO SELF SUFFICIENCY BY
PROVIDING THEM THE SKILLS TO SUCCEED, AND STRENGTHENING THEIR FAMILIES
THROUGH FAMILY FOSTER CARE, RESIDENTIAL EDUCATION & TREATMENT, EARLY
CHILDHOOD AND OTHER COMMUNITY SUPFORTS.

2  Did the organization undertake any signlificant program services during the year which were not listed on

£h6 PIIOF FOMM 890 OF BB0-EZ? ... e.oooossoseessseseesmeree st esees e b1 srsss b oo 80k b0 [ves XINo
If “Yas," describe thess new services on Schedule O.
3 Did the organization cease conducting, or make slgnificant changes in how It conducts, any program services? . ..., E:]Yes E{] No

If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501 (c){4) organizations and sectlon 4947(a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: y(Expenses $ 20,123,506 . Including grants of )(Revenue $ 21,810, 955.)
FAMILY BASED FOSTER CARE SERVICES WHICH INCLUDE THE FOLLOWING PROGRAM
COMPONENTS : PERMANENCY PLANNING SERVICES, FOSTER FAMILY SUPPORT
AFTERCARE/FAMILY DEVELOPMENT SERVICES, HOMEFINDING, THERAPEUTIC FAMILY
FOSTER CARE SERVICES, EDUCATIONAL ADVOCACY & TUTORING, AND PREPARING
YOUTH FOR ADULTHOOD SERVICES FOR ADOLESCENTS AND OLDER TEENS.

4b (Coda: }(Expenses $ 15,263, 895 . including grants of § )(Roverue $15,132,526.)

COMPONENTS : THREE COMMUNITY BASED CHILD CARE CENTERS, FAMILY BASED
CHILD CARE SERVICES INCLUDING THE EARLY HEAD START AND FAMILY CHILD
CARE NETWORK COMPONENTS, PRE-SCHOCL SPECIAL EDUCATION SERVICES
DELIVERED AT TWO LOCATIONS, AND THE COMMUNITY BASED PARENT CHILD HOME
PROGRAM., '

4c  (Code: }(Expenses $ 14,392,592, including grants of § ) Y(Revenue $ 15,613,032, )
RESIDENTIAL SERVICES DELIVERED THRQOUGH THE GRAHAM SCHOQL RESIDENTIAL
EDUCATION AND TREATMENT CENTER TO MEET THE NEEDS OF YOUTH REFERRED BY
SOCIAL SERVICES DISTRICTS, FAMILY COURTS AND PUBLIC SCHOQL DISTRICTS,
SERVICES INCLUDE: THERAPEUTIC RESIDENTIAL CARE, PERMANENCY PLANNING
SERVICES, ON SITE EDUCATIONAL SERVICES, AFTERCARE/FAMILY DEVELOPMENT
SERVICES, PREPARING YOUTH FOR ADULTHOOD SERVICES, EMPLOYMENT
/VOCATIONAL SERVICES AND A HOST OF THERAPEUTIC RECREATIONAL AND PEER
GROUP FOCUSED LEADERSHIP DEVELOPMENT SERVICES,

4d Cther program services. (Describe In Schedulg O.)

(Expenses$ 11,087,984 . including grants of $ y(Revenue 311,848,184,
4e__Total program service expenses P> $ 60,867,977,

932002 Form 990 (2009)
42-04-10



Form 990 (2009) GRAHAM WINDHAM . 13-2926426 Page3

[Part IV [ Checklist of Required Schedules

Yes | No -
1 Is the organization described in section 501(c}(3) or 4847{a}{1) (other than a private foundation)?
1 Y@, " COMPIBLE SCRBAUIE A ... ..o\ o\ oo v seesseseeeseseasssoeeeesestesseses e ssssses b A s s sS4 aes e s s e ss b s bbb e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? : 2 X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public offica? if "Yes,” complate SCEAUIB C, PArt1 ... ... .c...ceuveeeeeeeeesee e st sass s sbss e s 8 X
4 Section 501(c){3} organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part il | | 4 X
5 Section 501(cH4), 501(c)(5), and 501(c)}{B) organizations, Is the organization subject to the section 6033{e) notice and
reporting recuiremant and proxy tax? if "Yes," complete Schedule C, Part Il | ..........cccccoiviiiini e e eses e <]
8 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part] |_6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . e 7 X
8 Did the organization malntain collections of works of art, historlcal treasures, or other similar assets? If "Yes, " complete
SCREQUIE D, PAIIH ..\ oo.cooos et ess s aessass e ss s e b et e e e 8 X
8 Did the organization report an amount In Part X, line 21; serve as a eustodian for amounts not listed in Part X; or provide
credit counseling, delbt management, credit repair, or debt negotlation services? If "Yes, " complete Schedule D, Partlv . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "YES," COMPIBIS SCHBTUIE D, PAITY __.............osossveeeroevs oo s s sssssssss s sssses et s e e e e e e e 10 X
11 s the organization's answer to any of the following questions "Yes*? If so, complete Scheduls D, Parts Vi, VI, Vill, IX, or X
S BOPHCEDIE _,.......o\oovoseeeeeeoeeeeeeeeee e ettt bbb a4 121141411 A R RS R Rt et R RS e bRt bRt e enr e 1| X
® Did the organization report an amount for fand, buIIdlngs, and equipment in Part X, line 107 If "Yes," comp!ete Schedule D,
Part VI,
* Did the organizatlon report an amount for investments - other securities in Part X, line 12 that ts 5% or more of its total
assets reported In Part X, line 167 If “Yes," complate Schedule D, Part VIi,
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VI,
® Did the organization report an amount for other asssts In Part X, line 15 that Is 5% or more of its total assets reported In
_______ ——Pant X line 162./{."Yes," complete Schedule D, Part iX...... —— s - S
# Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes,"* complete Schedula D Part X,
® Did the organization's separate or consolidatad financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," compiete
Schedule D, Parts Xi, Xii, and Xill. ) 12 | X
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xi, and XU Is 0ptonal oo I 12A X
13 Is the organization a school described in section 170{EYINANE? If “Yes," complete Schedule E . .., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expensss of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . ... . i, 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than §5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If "Yes, " complate Sehedule F, Part e e e, 15 X
16 Did the organization report on Part IX, column {(A), line 3, mors than $5,000 of aggregate grants or assistance to individuals
located outsida the United States? If "Yes,” Compiate SoReaUIE F, Part e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlional fundraising services on Part 1X,
colurn (A}, lines B and 1187 If "Yes, " complete SChedUle G, Parfl | ... ........ccooeeeceeeeeress s rrere e eee e e e e et arraean 17 X
18 Did the organization report more than $15,000 total of fundraising svent gross incoms and contributions on Part VI, lines
1c and Ba? If “Yes, " complete SCHEOUIE G, PAMt Il _.............ccoevvuiiiiesron ettt b s st esse e ee s e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a? If "Yes,"
COMPIBLE SCHETUIE G, PAITHIT | .\...coosiis i ses e bbb bbb et bbbt ees st ren s et e et e e 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " completa Schedule H 20 X
Form 980 (2009)

232003

02-04-10



Form 990 {2009) GRAHEAM WINDHAM 13-2926426 Paged
[Part IV | Checklist of Required Schedules (continued) -

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts Tand Il || ..o 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 if "Yes," complete Schedule I, Parts 1and 1 ... 22 X

23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or § about compansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCRBAUIE J . ...ooeoooesee e eeessessesesseesesseeessees e ts et e s et cotes s 48 b e b1 b s b bt bs RS 8 R e 00 23 | X

24a Did the organization have a tax-exempt bond jssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Scheduls K. IT'ND", OO INB 25 | . ...oceriereeeeeecree s e rr st et et et s 24a X

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXOXOIMDE DOMAET . oo iaiests st ess eebtbeseeseatsasee s s esaseseaesebebe areeE R s Sa s srdeEeE 1 eE 18R eS8 aE S nmras et s ae st st ser R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501(c)(3) and 501{c)(4} organizations, Did the organization engage in an exosss benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | ......cccoovvviveioins VU e 25a X
b ls the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
SEhaaUIe L, Part] oo st e s et et bbb et bbb res 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedula L, Partlf | . .......cccemins 26 X

27 Did the organization provide a grant or other agsistance to an officer, director, trustes, key emplayes, substantial
contributer, or a grant selection commities member, or to a person related to such an individual? If "Yes," complete

SCHEGUIE L, PAIE L ||| .o..oooooeiesve st iiessvsssss i s s s ar e s b LS b R b bR 27 ).4
28 \Was the organization a party to a business transaction with one of the following panties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employese? If *Yes, " complete Schedule L, Part IV | _....cciiiiiiienes 28a X
- —-b_.A family member.of a curcent or former.officer, director, trustes. or. key amployes? If "Yes," complete Schedule L, PartV._........| 28 "9
¢ An entity of which & current or former officer, director, trustee, or key employee of the organization {or a family member) was '

an officer, director, trustes, or diract or indirect owner? If "Yas," complete Schedle L, PartlV .. ......occceeiiriivenessiveess s 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation

contributions? If "Yes," COMPIEE SCBAWIEB M ... ... ..ccoiereriree et e ees e eee e eiee bttt eme s abt bt s eses testabge ks s b s ee b e et e s 30 £
31 Did the organization liguidate, terminate, or dlssolve and cease operations?

If "Yes, " COmPIote SCHRUUIE N, PAITT | . ..iceiecieeeseessses et e ses e sssrassses st s e aa et et et 31 X
32 Did the organization sell, exchange, disposes of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, PRI .....coovireoreoeesereeee et cenosns TSRO 32 X
33 Dld the organization own 100% of an entity disregarded ag separate from the organization under Regulations

sectlons 301.7701-2 and 301.7701-37 If "Yes,” complate SCHETUIB R, PArTL | e resietiseseesraetstsnaseessessesiassseateres 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il I, IV, @nd Vi N8 T ... ..ot sns s s s s s e sssnns 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b){1 3)?

If "Yes," complate SChedule B, PArt Vi 18 2 . ... ..eeiore oo ecssaessessst b eee e e e sb et et bt n s 36 X
36 Section B01{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yos," complate SChedule R, Part Vi & 2 | .......ccooev.ovvriiens st st s s an et v s e s s 36 X
37 Did the organlzation conduct more than 5% of its activities through an entity that is not a related crganization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part Vi, lings 11 and 187

Note. All Form 990 filers are required to complete Schedule 0. ... feesevien i et et s e g s w1881 X

Form 990 (2006}

932004
02-04-10



Part V| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009) GRAHAM WINDHAM _ 13-2926426 Pageb

¥Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0+ if Not 8pRICAIIR . essessesseeesreesmresssssssassssssasssbes 1a 309
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .........ccc..coco.o0 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) Winnings 10 PrZe WINMBIST .........c.iceeuirererrrer ereeres et s sim b sassnss st s oo s rte st a s ranre e 1c | X
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by this return . ...........ccc.ces, | 2a | 1022
b |f at lsast one is reported on fine 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the surn of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? ... | Ba X
b If "Yes," has it filed 2 Form 980-T for this year? If “No," provide an explanation in Schedule ©  _.............coivieenicrencncnenss 3b
4a At any time during the calendar year, did the organization have an interest In, or & signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account}? . ................. 4a .4
b If "Yes,” anter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAIT e 5a X
b Did any taxabie party notify the organization that it was or Is a party 10 a prohibited tax shelter transactlen? ... 5h Z
¢ If "Yes," to line 5a or Sb, did the organization file Farm 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tk SHEROE TRANSACTIONT ..., . ciesir e ieeeetoreereseeeeesssesaasessssissasaescevasass tebreesemes 1 eseeeene o et & on s L e b aR S LR Ao 4 Sh e s aR s b s b st eradabd T b a0 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nOt tax daduBtiBIE? . i i e s s e fa b:4
b If "Yes," did the organization Include with every salicitation an express statement that such contributions or gifts
Wre MO 1AX DOUAUCHDIE? i sisisist oo st e sas e tae et oe et e e reE e st seneesaeaee s erEa £ re e s e ea semreh oo ab R L S o R L a b H R e e nerst e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and pantly for goods and services
PrOVIHBG 10 118 PAYOI?T ..o\ oot cibi b ease bt et sa s as et s st b S SRR R e 7a | X
......... b i "Yes," did the_organlzation. notify the donor.of the. valug of the goods or servlces provided? Al X
o Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required ' |
to file Form 82827 7c X
d If "Yes," indicate the number of Forms B282 filed during the year ... ... e,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTACL? ...........oeevcveasieainiienns oo e eee e a1 et es e e e 2 ettt es e e s rea et sr e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... Fil X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ........cooeeene 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file-a Form 1088-C as required? ., ........ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the
supporting organization, or a donor advised fund mainiained by a sponsoring organization, have excess business holdings
atany time duriNg th YBAIT | i st e r e e s e e e e s A e 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under sectlon 48887, ................ccev i Sa
h Did the organization make a distribution to a donor, donor advisor, or refated person? . etertirataeeetrerarrearaeerntons Sh
10 Ssction 801{(c)(7) organizations, Enter:
a Initlation feas and capital contributions included on Part VIIL IIne 12 | ... 10a
b Gross receipts, includad on Form 890, Part VIII, line 12, for public use of elub facilitles . . ... L10b
11 Section 501({c){12) organizations. Enter:
a Gross Income from members or shareholders | | ... e 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due ar recelved from thBmML} | .. e e 11b
12a Section 4947(a){1) non-exempt charitable trusts, is the organization filing Form 280 in lisu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... freeiins 12b
Form 990 (2009)
932006
02-04-10



Form 990 (2008} __GRAHAM WINDHAM . 13-2926426  Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b below, describe tha circumstances, processes, or changes in Scheduls O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing DOTY . . .. .. e 1a 22
b Entsr the number of voting members that ars Indepandent ... .. 1h 22
2 Did any officer, director, trustee, or kay employes have a family relationship or a business relaticnship with any other
officer, diractor, trustes, OF KBY BITIDIOYEET | .. ...ciiiiiieiisiiis s i s re et e te gt pee b ess e peemt et e bbb p e et craesebb s st esn b e r e 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of offlcers, dirsctors or trustees, or key employees to a management company or other Parson? s 3 X
4 Did the organization make any significant changes to its organizational documents singe the prior Form 990 was filed? ... 4 X
& Did the organization become aware during the year of a material diversion of the orga'nizétion's assetE? B X
6 Does the organization have members or StOCKNOIABIST || .. .o ey e e 8 X
7a Doss the organization have membars, stockholders, or other persons who may elact one or more members of the
GOVAIMING BOGBYT it s s s st s e e ass s s eesse e n e s ser e ea R8s Re e ea et s s st naa e re e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporangously documsnt the meetings held or written actions undertaken during the year
by the following:
8 ThE GOVEIMING DOUYT ... . oottt ot b e st abe bbb et bbbt e s sob a1 eR s s b s s SR e st b st bbb et sen s s 1 8a | X
b Each committee with authority to act on bshalf of the governing boadyY T ..o e ———— gh | X
9 s thers any officer, diractor, trustee, or key employse listed In Part Vii, Section A, who cannot be reachad at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O ... o0 1.9 P4
Section B. Policies (This Sectlon 8 requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Doss the organization have local chapters, branches, OF At S? e e er e ve s e siareeaaan 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvities of such chapters, affiliates, .
and branches to ensure their operatlons are consistent with those of the organization? . . ... i 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? ... 111 X
11A Describe in Schedule O the process, If any, used by the arganization to review this Form 980.
—__12a_Doss.the organizatian_have a.written_conflict of intarest policy? /f "No,* ga to line 13 2al X V.
b Are officers, directors of trustees, and key employess required to disclose annually Interests that could glve rise 1
1O CONMIGEST | ootk ee oo e e eee st et eb AR esb A bbb 4ot s AR H b1 s bbb et b1 bt e m et bbb 120 X
¢ Does the organization regularly and consistently monltor and enforce compllance with the policy? If "Yes, * describe
In SChedule QNOW RIS IS TOMG . ............covveieeeeieissiseeae s es et ss e e vt st ss bt bt s e 12¢| X
13 Does the organization have a written whistleblower policy? . ... e — 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon?
a The organlzation's CEQ, Executive Diractor, or top managament OFfICIal . ... e eeeeesisisteessisasersiarsises 16a | X
b Other officars or key employees of the arganization | ... e et st 160 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
tBXBDIE BNHILY QUING TG YERIT | ... ..o.oooooescesee s censseseseesessess e reereseres erssesesens enseses e et seeeness e esees st t6al | X
b i "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jolnt venture arrangsments under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? A A bbb | 1Y

Section C. Disclosure

17 List the states with which a.copy of this Form 990 is reguired to be filsd PNY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T {501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[K] Own website [Z] Ancther's website [X] Upon request

19 Dsscribe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
stataments available to the public. '

20 State the name, physlcal address, and telephone number of the person who possesses the. books and records of the organization:
FRANCIS X, SPAIN C/0 GRAHAM WINDHAM - 212-529-6445
33 TIRVING PLACE, NEW YORK, NY¥Y 10003

Form 990 (2009)

232006
02:04-10
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Form 990 (2008)

GRAHAM WINDHAM

13-2926426

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compeonsated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is nesded.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compeansation.

Enter -0- in columns (D), (E), and (F} if no compensatlon was paid.
® List all of the organization's current key employees. See instructions for definition of "key employes.”
® |5t the organization's five current highast compensated employees (other than an offlcer, director, irustee, ar key employes) who recaived reporlable

compansation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employess who recelved more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors: Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:] Check this box if the organization did not compensate an

current officer, director, or trustee,

(A) {B) (<) (o)) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
51g | organization {(W-2/1099-MISC) from the
§ H 8 g (W-2/1099-MISC}) organization
¥ E £|8g and refated
§ g g § I organizations
GEORGIA WALL
BOARD CHAIR 5.00|X X 0. 0, 0.
JOHN CECIL ‘
SENIOR VICE CHAIR 2.00|X X 0. 0. 0.,
SALLY E, DURDAN
BER e e 1.00|X 0. 0,
PAMELA C, MINETTI " I B
VICE CHAIR 1.001X b4 0. 0. 0.
SALIM RAMJI :
VICE CHAIR 1.001X X 0. 0. 0.
MARK RUFEH
VICE CHAIR 1.001X X 0. 0. 0.
ANDY SAPERSTEIN
VICE CHAIR 1.001X X 0. 0. 0,
MELISSA M, THOMSON
MEMBER 1.001X 0. 0. Q.
KENNETH R, ERYANT ,
TREASURER 1.001X X 0. 0. 0.
JOHN SARGENT '
VICE CHAIR 1.001X X 0. 0. 0.
HENRY J, CARNAGE )
MEMBER 1.00(X 0. Q. 0.
JAMES R, CRAIGIE ‘
HENBER 1.001X 0. 0. 0.
ERIC GERSTER
MEMEER 1.001X 0. 0. 0.
MICHAEL GOLDEN
MEMBER 1.00|X 0. 0. 0.
SHAMIKA LEE
MEMBER _ 1.001X 0. 0. 0.
JENNIFER MACKESY
VICE CHAIR 1.001X X 0, 0. 0.
ANDREW MAKK
ASSISTANT TREASURER 1.00|X X 0. 0. 0.
932007 02.04-10 Form 990 (2009)



Form 980 (2008)

13-2926426

Page 8

GRAHAM WINDHAM
[Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) < o) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 organization {W-2/1099-MISC) from the
g é g (W-2/1088-MISC) organization
g g % % 8, and related
§ E g 5|88l £ organizations
BARBARA MARCUS
SECRETARY 1.001X X 0. 0. 0.
HEATHER MCVEIGH
MEMBER 1.00(X 0. 0. 0.
CARMEN PAOLERCIO
MEMBER 1.00(X 0. 0. 0.
HARRIET SAVAGE
MEMBER 1.00 X 0. 0. 0.
EYAL SHEMSH '
MEMBER 1.001X D. 0. 0.
POUL JENSEN
PRESIDENT & CEO 35.00 X 281,923, 0. 16,211,
FRANCIS X, SPAIN '
$R, VICE PRESIDENT / CFO 35.00 X 234,095, 0. 13,460,
GERALD LEVENTHAL
VICE PRESIDENT 35,00 X 179,878. 0. 10,343,
SANDRA APRIL
VICE PRESIDENT 35.00 X 179,437, 0. 10,318,
CHARMANE WONG
VICE_PRESIDENT 35,0040 [ [ Xyl 150,790, 0.8, 670, .
AD_Total oo s e s e 3 1,828,191, 0./ 105,120,
2 Total number of individuals (ihcluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization - 10
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INAIVIGURE _................c..cccooveutioniic e s b ees et 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indiidual . 4 | X
5 Did any person listed on line 1z receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complote Schegilo J Ior SUCHR POISOM ... oo i o et it e oo e e st 5 &
Section B, Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization.
A (8) L]
Name and business address Description of services Compensatlon
MED PSYCH SERVICES
43 HIGH POINT CIRCLE, RYE BROOK , NY 10573 OTHER 225,180,
CARRIERI & CARRIERI
200 QLD COUNTRY ROAD, MINEOLA, NY 11501 LEGAL 191,418,
WCA TECHNOQLOGY, 8 W. 38TH STREET - SUITE
#1004, NEW YORK, NY 10018 CONSULTING 146,926,
VTaA MANAGEMENT, LLC.
P.0. BOX 504884, 8T. LOUIS, MO 63150 CONSULTING 131,580.
KAREN WEISS
513 ADELE CQURT , ENGLEWOOD, NJ 07631 MEDICAL 130,015,
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization P 7
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) GRAHAM WINDHAM _ 13-2926426 _ Page 9

[ Part VIll | Statement of Revenue
. B c (D)
Total (r};\’fenue Reia(te)d or Unr(elgted xeiyenue
exempt function business tax under
revenus revenus sg%l?g? 551142,
gsg 1 a Federated campaigns ... 1a
gg b Membershipdues . ... ... ib
gE ¢ Fundraising events ... .. 1c| 616,496,
R d Related organizations _............ 1d
g"E_ e Government grants (contributions) [1e| 63578805,
-% g f All other contributlons, gifts, grants, and
a8 similar amounts not Included above 1 667,420,
B O
E'g O Noncash coniributions Included n bnes 1a-1: § 5 ) 1 35 »
OF h Total AddMnesta-lf ..o e P | 64862721,
|Business Coda
8 | 2a SCHOOL DISTRICT FEE & 900099 697,796, 697,796,
'gg » PROGRAM SERVICE FEE 900099 128,096, 128,096,
® 0 d
5l e
& f All.other program service revenus ..., 900099
g Total. ADD liNeS 2a2F |\, e | 2 825,892,
3  Investment income (including dividends, Interest, and .
other simllar amoUNtS) » 273,215, 273,215,
4  Income from investment of tax-exempt bond proceeds P
B ROVBIIEE L.ooseeeosos oo eesscseii it i e »
{i} Real (ily Personal _|
6a GrossRanmts ...
b Less; rental expenses ,......
e FRental income. or {loss) _ ) e
' d Net rental INCOme or (I0S8) ....coivoveeeenien s P - I | A
7 a Gross amount from sales of | () Securities {il) Other
assets other than Inventory 1884 ,137.
b Less: cost or other basis
and sales expenses 809,106,
¢ Gainorlloss) ... 75,031,
d Net galn or (los8) .............. v e e » 75,031, 75,031,
o | 8 a Grossincome from fundraising events {not
g inciuding $ 616,496, of
é contributions reported on line 1¢). See
g Part IV, N8 18 ...o.cocoocerrrrccrrrcn ajld6, 154,
g b Less: direct expenses ... bild6,154,
¢ Net income or (loss) from fundralsing events ... > 0,
9 a Gross income from gaming activities. See
Part IV, line 19 s a
b Less: direct @xpenses ........cccoicieviiies, b
¢ Net income or (logs) from gaming activities ... | <
10 a Gross sales of inventory, lass returns
and allowances ... a
b Less:costofgoodssold ... .........cocs b
¢ _Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900059 52,524, : 53,524,
b .
c
d Allotherrevenus .. ..........oeoiininnns
e Total, Addfines 11a-11d .. .. ... > 52,524,
12 Total revenue. See inslructions. ... » | 66089383. 0. 0.i 1226662,
080410 Form 990 (2009)

9



Form 990 (2008) GRAHAM WINDHAM 13-2926426 Page10

[ Part IX | Statement of Functional Expenses

Section 601{c)(3) and 801(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C}, and {D).

10

i amounts reported on lines 6b, (A) (B) (C) o)
7by i, O, and 105 of Part Vil o gonses | Poganunics | MaragoTentand | s
1 Grants and other assistance to geveraments and
organizations in the U.S. See Part [V, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, IINe.22 ... ... ovvieees
3 Grants and other assistance to governments,
organizatione, and individuals outside the 1.8,
SesPart IV, lines 15and 16 ...........c..ccvieiees
4 Bensfits paid to or formembers ...
5 CGompensation of cumrent officers, directors,
trustees, and key employees ... ... 1,112,222, 210,705, 710,5698. 180,919,
6 Compensation not included abave, to disqualifled
persons (as definad under section 4958(f)(1)) and
persons described in section 4958(c)(3MBY ...
7 Othersalaries and wages .. ... 27,347,264. 25,167,316.; 2,086,197, 93,751,
8 Pension plan contributions {include section 401(k}
and section 403(b) employer contributions) ... 1,308,914, 1,173,374, 123,122, 12,416,
9 Other employes benefits ..o, 3,964,322, 3,596,571, 339,953, 27,788,
10 PayralltaXeS ..o, 2,918,431, 2,616,227, 274,520, 27,684,
11 Fees for services (non-employees):
a Management ... ...
B LOGED ..o 274,437, 191,063, 83,374,
€ ACCOUNTING ,......oocoeeiceioerissseensea s reneren 05,738, 73,615, 32,123,
d LobbYING ..o
e Professlonal fundraising services. See Part IV, line 17
-—__f_Investment managemant fees . 22,227, 22,227 I
G OMhBT e seess e 1,785,499, 1,435,777, 311,335, 38,387,
12 Adveniising and promotion ... 131,579, 113,578, 13,369, 4,632,
13 OfflCe BXPONSES .....ooooeoeeeeo e ees 1,334,516, 1,140,205, 161,240. 33,071,
14 information technology ...
16 Royaltles ...
16 OCCUPANCY . . iiieiiiisnienons 1,240,651, 872,616. 330,387, 37,648,
LA £ 329,144. 321,898, 6,620, 626,
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officiats
19 Confersncas, conventions, and mestings ..., 171,244, 144,349, 25,925, 970,
20 IMOIBSt .. .. 11,218, 11,218,
21 Payments 1o affliates ...
22 Deprectation, depletion, and amortization 830,335, 766,105, 60,381, 3,849,
23 INBUMANGE ... .. 425,232, 380,346, 35,467, 3,419,
24  Other expenses. itsmize expensas not cavered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 26 below.) ..o,
a FOSTER & DAY CARE PYMTS | 15,133,266.| 15,133,266,
» HEALTH SERVICES MED SUP 3,131.278.] 3,131,278,
¢ PROVISIONS/CLOTHING/REC 2,286,422, 2,286,422,
d REPAIR AND MAINTENANCE 1,011,409, 938,208, 65,237, 7,963,
e UTILITIES €62,436, 616,001, 41,913, 4,522,
f All other expenses 734,366, 53'7,836. 190,264, 6,266,
25  Total functional gxpenses. Add lines 1through24f | 66,276 ,150.| 60,867,977.1 4,914,251, 493,922,
26  Joint costs. Check hers p» EJu tollowing
S0P 98-2, Complete this line only if the organization
reported in column (B} joint costs from & combined
educational campaign and fundraising solicitation .,
32010 02-04-10 Form 990 (2009}



-~ Form 990 (2009)

GRAHAM WINDHAM

13-2926426 Page11

11

[Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash- non-interesthearing ... e 1
2 Savings and temporary Gash INVESIMENTS ... .........co..iueereecesceeensescsensrons 5,122,808.] 2 3,556,274,
3 Pledges and grants receivable, nel | ... 8
4 ACCOUNTS FEEBIVADIE, MO ot ranan 9,534,884, 4 11,612,531,
5 Raceivabloes from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complste Part Il
of Schedulse L .......cceeririnnne et th e et e e e ey e R 5
8 Recslvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(2)(B). Complste
Part llof Schedule L ... s e 8
B/ | 7 Notesand loans receivable, Nel ... 7
g B8 INVONtONiSs fO SAI8 DT USB .. _.......o.ooooeoeeeoesos s oeeeee oo seeeesesos e seese s e 8
@ Prepaid expenses and deforred ChargGes ... 1,130,354.! ¢ 811,414,
10a Land, buildings, and equipment; cost or other
basis. Complote Part VI of Schedule D ., ..., 10a] 15,491,824,
b Less: accumulated depreclation ... 10b 10,939,925, 4,896,749, 10¢c 4,551,899,
11 Investments - publicly traded SBCURKBS . . ...\ eeeeereseeneenens 8,188,627. 1 9,009,567,
12  Investments - other securitios. Saa Part IV, INe 11 | i eeeinrenins 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intanglble @9BBIS | ... ....coovrereii e e e e e 14
16 Otherassets, See Part IV, lINe 11 e s 15
___|16__ Total assets. Add lines 1 through 16 (must equelline 34) ... 28,883,422.] 18 29,541,685,
17 Accounts payable and 0CIUBd BXPENSES ... .. .....coocveeeoe oo e senennes 9,192,885, 47 9,175,933,
18 Grants payable ... peereeins e s 18
19  Deferred revenus | 17,125.] 19 4,625,
20 Tax-sxempt bond labilties ... T et s 20
e -24-—Escrow-or-custodial-account llability.-Complete-Rart-IV.of. Schedule-D—.— 21
£ |22 Payables to current and former officers, directors, trustees, key employees.
_:E highest compensated employees, and disgualifled persons. Complate Partll
- OFSONGUUIE L oo eesereee oot ses st oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 1,212,000,] 23 1,140,000,
24 Unsecured notes and loans payabie to unrefated third parties . ............... 29
25 Other llabilities. Complste Part X of Schedule D ...........coooooees oo e, 8,400,729,| 25 8,695,191,
26 Total liabilities. Add lines 17 through 25 . .. ...y 18,822,739, 2 19,015,749,
Organizations that follow SFAS 117, check here P D—ﬂ and complete
] lines 27 through 29, and lines 33 and 34,
§ 27 UNOstricted NELASSBIS | . .. ... seee s ses e esseren s eersaeeean 8,538,320, 27 9,424,028,
§ |28 Temporarily restricted net assets 842,417, 28 352,596,
o |29 Permanently restricted net assets 679 ,946.] 29 749,312,
E Organizations that do not follow SFAS 117, check here { land
5 complete lines 30 through 34,
30 Capital stock or trust principal, orcurrent funds ... 30
31 Paldin or capital surplus, or land, bullding, or equipment fund .. ... e 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund BalaNCos ... .o 10,060,683.] a3 10,525,936,
34  Total liabilties and net assets/fund balances ... i, N 28,883,422, 34 29,541,685,
Form 990 (2009}
832013 02-04-10



Form 890 (2009) . GRAHAM WINDHAM 13-2926426 Pagel12
[Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: E:} Cash [X] Accrual L) Other
if the organization changed Its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Ware the organization's financial statements complled or reviewed by an independent accountant? .| 2a
b Were the organization's financial statements audited by an Indspendent acCountant? ... on | X
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responslbility for oversight of the audit,
review, or compllation of its financlal statements and selectlon of an independent accountant? | ., 2c | X
If the organization changed either its oversight prooess or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate bas(s, or both:
x] Separate basis [__] consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 | .. e etmeteneeeeeesearees st e st Rt Re e nA et e Lt 11 SRRt L e st s e eh e b st sttt sttt 8a| X
b if "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule C and describe any steps taken 1o undergo such audits, .......ceceinieiiniineisenen, e gb | X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A Public Charity Status and Public Support OEBEB?

(Form 990 or 880-EZ)

Complete If the organization is a section 501{(c)(3} organization or a section

Depariment of the Treasury 4847(a)(1) nonexempt charitable trust, Open to Public

Internal Revenue Service P Attach to Form 880 or Form 990-EZ, P See separate instructions. Inspection

Nams of the organization Employer identification number
GRAHAM WINDHAM 13-2926426

[Part| | Reason for Pub blic Charity Status (Al organizations must complate this part.) See instrugtions.

The organization is not a private foundation becausa it is: {For lines 1 through 11, check only one box.}

1 A church, convention of churches, or associatlon of churches described in section 170(b)(1)(A)[i)

2 D A school described In section 170(b)(1)(ANii). {Attach Schedule E.}

3 E._.] A hospital or a cooperative hospital service crganization described in sectlon 17C{b){ 1MA)ID.

4 [::l A medical research organization operated in conjunctlon with a hospital described in section 170(b)(1){A){lif). Enter the hospital's nams,
city, and state: '

g [::] An organization operatad for the bensfit of a college or university owned or operated by a governmental unit deseribed In
section 170(b)(1)(A)iv}. (Complete Part IL}

6 [:] A federal, state, or local government or governmental unit described in section 170{b)(1){A)v).

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){ANvi). (Complete Part I1.) '

e [ A sommunity trust described In section 170{b){ 1}{A){vi}). (Complete Part IL.)

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

10 D An organization organized and operated exclusively to test for public safety. Ses section 508{a)(4).

1% D An organization organized and operated exciusively for the banefit of, to perform the functions of, or to carry out the purposss of one or
more publicly supported organizations described In section 508(a)(1) or section 509{a)(2). See saection 509(a)(3). Check the box that
describas the type of supporting organization and complete lines 11e through 11h. '

Type | b E:] Type Il : c L__.l Type Il - Functionally integrated d i:l Typs (Il - Cther
e [::] By checking this box, 1 certify that the organization is not controlled dlrsctly or indirectly by one or more disqualified persons other than
foundatlon managers and.othet. than.ene.ot more. publicly. supparted.crganizations. described in section. 509(s)(1).or section S09ENA). .. ...e........
t If the orgamzatlon received a written determination from the IRS that it is a Type ], Typa I, or Type n
supporting organizatlon, Check This BOX . e ettt s b [::]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? .. ...........c..ccveiiei s e s 11g{l)
{ii} A family member of a person described In () above? | . ... ettt 11g(ii)
(i) A 35% controlled entity of a parson described in (i) or (i} above? 11g{iil)
h Provide the following information about the supported organization(s).
(i} Name of supported {ly EIN ((Jir':})al?'zg?igrfl v} ‘]5 ‘Tﬂl;”tgg”lfzaﬂon v Didlymll notify t?“ orgaﬁ‘gé.'.%ﬁ.“,‘?} col. {vii) Amount of
organization (described o linss - n col. (1) fisted in your| organization in col. (i) organlzad in the suppon
above or IRC saction poverning document?] {1) of your support? 8.7
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 980-EZ} 2009

Form 920 or 880-EZ,

832021 02-08-10
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Schedule A (Form 990 or 990-E2) 2000 GRAHAM WINDHAM 13-2926426 Page?2
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){1 HA)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support .

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {er) 2009 {f} Total
1 Gifts, grants, contributions, and

mambarship fees raceived. (Do not

Include any "unusual grants.”) 44948852./50068165./56271666./61876641. £4862721.278028045

2 Tax revenues levied for the organ-
ization’s bensfit and either pald to
or expended on its behatt

3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 ___ |44948852.550068165.56271666./61876641./64862721.1278028045

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on iine 1 that exceeds 2% of the
amount shown on line 11,

coumn (b . et
6 _Publlc support. Sublract fine 5 from ne 4. |, : 278028045
Section B. Total Support
Calendar year (cr fiscal year beginning inj» {a) 2006 {R) 2006 {c) 2007 {d) 2008 (o) 2009 {f} Total
7 Amountsfremined ... 44948852.50068165./56271666.61876641./64862721,/1278028045

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royaltles
and Income from similarsources . | 445,504.| 534,881.| 461,225.| 322,057.| 273,215.] 2036882,

,,.._Q_Nat.lnnnme_fmmuma]aied_husiness i i . N
activities, whether or not the ' . ' '
business is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explainin Part W) ... 41,985, 32,540, 26,623.] 52,524,/ 153,672,
11 Total support. Add lines 7 through 10 - 280218599
12 Gross receipts from related activities, 1. (508 IRSIUCHONS) .. oo seeeen s e 12 | 4,027,760,
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here ... ey e » D
Section C., Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column M) ..o 14 99.22 %
16 Public support percentage from 2008 Schedule A, Part I N6 14 e 15 99,16 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifles as a publicly sUpPORed OrganiZatlon | . . e ettt e e e nr et s e sarenre s » m

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifles as a publicly SUPPOREd OFgaNIZATION | s iereetee e tee st er e st siar s st essberareern » l::]

17a 10% -facts-and-circumstances test - 2009,1f the organization did not check a box on line 13, 16a, or 16b and line 14 Is 10% or more,
and if the organization maats the “facts-and-gircurmnstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization | . .............ccoociievicniinionne »i_]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain In Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » l:l

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...... » E]
Schedule A (Form 990 or 980-EZ) 2009

832022
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9. _Amounts.from.line 6 rorrer

Scheduis A {(Form 990 or 880-EZ) 2009 Page 3
[Part 11l [ Support Schedule for Organizations Described in Section 509(a}(2) (compiets oniy if you checked the box o ling 9 of Par |.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a} 2005 {b} 2008 {c) 2007 {d) 2008 (e} 2009 f) Total
1 @lfts, grants, contributions, and '
membarship fees received. (Do not
Include any "unusual grants.”)
2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's henefit and sither pald to
or expended on its behaf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 8 ,.......
7a Amounts included on lines 1, 2, and
3 receivad from disqualifled persons

b Amounis included on lines 2 and 3 recelved
from other than disqualifiad persans that
oxcead the greater of 56,000 or 1% of the
amount online 13 fortheyear | .. ........

cAddlines 7aand 7b ..o,

8_ Public support (Subkactling 7 komtine §.
Section B. Total Support

Calendar year (or flscal year beginning injp {a) 2005 (b} 2006 (c) 2007 {d) 2008 {e) 2008 {f Total

'10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and Income from similar sources |,

b Unrelated businsss taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand0b . ... ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carried on ...l
12 Otherincome. Do not includs gain
or Ioss from the sale of capital
assets (Explainin Part V) e
13 Total Support (add fines 8, 10¢, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and SEOR MBI . e A L s S L st »[]
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2002 (line 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedulg A, Part Il ine 18 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2000 (line 10¢, column (f) divided by line 13, coluran () ...................... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1L NG 17 e 18 %
19a 33 1/3% support tests - 2009. If the organization did not chack the box on line 14, and line 15 is mere than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... » (]

b 33 1/3% support tests - 2008. If the organization did not check a box online 14 or line 19a, and iine 16 is more than 33 1/3%, anc

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... > D

20 _Pr|vate foundation. If the organization did not check a box on ling 14, 193, or 19b, check this box and see instructions ... | 4 [3

Schedule A (Form 980 or 990-EZ) 2009
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OMB No. 1545-0047

. Schedule D Supplemental Financial Statements
{Form 980) p Complete if the organization answered "Yes," to Form 290, 2009
Part IV, line 8,7, 8,8, 10, 11, or 12 Open to Public
s Al P> Attach to Form 990. )= See separate Instructions. Inspection
Name of the organization : Employer identification number
GRAHAM WINDHAM 13-2926426

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, lina 8,

{a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year | .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year} ...
4 Aggregate value at end of year ... ...
6 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | .. e D Yos D No
8 Did the organization inform all grantees, donors, and dongr advisors In writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or danor advisor, or for any other purpose conferrng .
impermissible private BanefitT ... e e s e e e L] Yes [ JNo
Part | Conservation Eagements. Complete if the orgamzation answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation aasements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l::l Presarvation of an historleaily Important land area
I:l Protaction of natural habitat D Preservation of a certified historic structure
D Pressrvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
' Held atthe End of the Tax Year
a Total number of cONSBIVation BASEMENTS | | .....cieiiiircrmeerries sttt sriaa e s sss e s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easaments on & certified historic structure included in (a) VL2
d Number of conservation easements included in (¢} acqulred after 8/17/08 ..o 2d
_3.__Number.of conservation.easements. modified, transferred, released, extinguished. or terminated by, 1he organization during the tax
year >
4 Number of statas where propsrty subject to conservation sasement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? ... |:] Yes I:] No
& Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year | 2K
8 Does each conservatlon easement reported on line 2{(d) above satisfy the requirements of section 170{h)}{4)(B)(i)
BN SECHON T7OMYANBIINT 1oooooooooseeeseesoeeseessmessessess s etessess sttt R8s St 01 Clves [Clno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation eagements. )

-Part ] Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answersed "Yes" to Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets heid for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financlal statemants that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simitar assets held for publlc exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these ltems:

{i} Revenues Included in Form 990, Part VIil, ine 1
(i} Assets included in Form 280, Part X

2 1 the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to ba reported under SFAS 116 relating to these items:
a Revenues included In Form 890, Part Wi, line 1 > 5
b Assets included in Form 980, Part X | 1
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 980) 2009
232061
f2-01-10 '
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Scheduls D (Form 990) 2009 GRAHAM WINDHAM 13-2926426 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using thae organization’s acquisition, accesslon, and other records, check any of the foliowing that are & significant use of its collection items
(check all that apply):

a L__l Public exhibition

b [:] Scholarly research e

c L—_:] Preservation for future genarations
4 Provide a description of ine organization's collections and explain how they further the organization's exempt purpose In Part XIV.

6 During the ysar, did the organization solicit or recelve donations of ant, historleal treasures, or other similar asssts

d [.:l Loan or exchange programs
D Other

1o be sold to ralse funds rather than to be maintained as part of the organization's collECHON? " ... it D Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes“ to Form 990, Part IV, line 9, or
reported an amount on Form 980, Par X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PATEX? | st eiet e et et ersa s eas b ee e s EAee e fes 1 A eE SR8 ea s RS sa e e ee s R S £ e s s R b s ves [ JNo
b If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BOOINNING DBIANCGE ... .ooeeciisireiriversseeseresens s seressesesssese e s sie s hessse b e R ess e ms bbb b
d Additions during the year .
e Distributions during the year
f Ending balance
2a Did the organiiatlon include an amount on Form 990, Part X, line 217 [:] Yes [ no
b _If “Yes," explain the arrangement in Part XIV,
[Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part 1V, line 10
|__{a) Current vear {b) Prior year {¢) Two years back | (d) Three years back j (e} Four years back
1a Beginning of yearbatance ... 679,946.| B26,596. :
b Contributlons . .. ....cccorivvvnnicereens
¢ Netinvestment earnings, gains, and lossas | 95,004, -124,438,
d Grants or sgholarshlps ...
e Other expenditures for facillties
AN PIOGIAMS  .......ooousviesnroeerererseserrseans 23,611, 20,275,
1 Administrative 6XPRNSES ... reoereree 2,027, 1,937, -
g Endofyearbalance ... 749,312, 679,946,
2 Provide the estimated percentage of the year end balance held as;
a Board deslgnated or quasi-endowment P %
b Permanent endowmentp _100.00 %
¢ Term endowment P %
3a Are there endowment funds notin the possession of the organization that are held and adminlstered for the crganization
by: \ Yes | No
(i} unrelated organizations 3ali) X
{i1) related Organizations ... 3alii) X
b If "Yes" to 3alll), are the related organizatlons listed as requlired on Schedule R? | 3b
Describe in Part XV the Intended uses of the organization's endowment funds,
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basls (Investmant} basis (other depreciation
18 LAN0 | s - 144,900, 144,900,
b Buildings 9,628,591, 7,379,809, 2,248,782,
¢ Leasehold improvements 2,880,955, 1,919,565, 961,390,
d Egquipment 1,019,396, 707,250, 312,146,
8 OWMBF v eseanissca e 1,817,982, 933,301, 884,681,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), lin@ 10(CL) «...ireripienisrieecires, | 2 4,551,899,
Schedule D (Form £80) 2009
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Schedule D {Form 990) 2009 GRAHAM WINDHAM

13-2926426 Page3

[Part VIl investments - Other Securities. See Form 990, Part X, line 12.

{a) Dascription of security or category

(including name of securlty) (b) Book value

{c) Mathod of valuation:

Cost or end-of-year market value

Financial derivatives | .. .......cccoeeieiivirie e

Closely-held equity interests | ...........coevieeiiee e

Other

Total. (Col {b) must equai Form 880, Part X, col (B) fing 12.) B

[Part Vill| Investments - Program Related. See Form 890, Part X, line 13,

(a) Description of Investment type {b) Book value

(e} Mathod of valuation:

Cost or end-of-year market value

Part IX| Other Assets. See Form 880, Part x fine 15.

{a) Description

(b} Book value

e DAY R N e —— >
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Amount

Federal income taxes .

DUE TQ GOVERNMENTS 8,437,456,

DUE TO GREENBURGH SCHOQOOL 244,329,

SECURITY DEPOSITS 13,406,
. Total, {Column (b) must equal Form 990, Part X, cof (B) e 25.) . .......... » 8,695,191,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the crganization’s liability for

uncertain tax positions under FIN 48,

932053
02-G1-10
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Schadule D {Form 990) 2009 GRAHAM WINDHAM 13-2926426 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements ,

Total revenue (Form 990, Part VIIT, column (A), N8 12)  __...oeeeceesiesnee e sessenees 1 66,089,383,
Total expenses (Form 980, Part IX, GolUmn (&), IN@ 25) | .. ....coooioveeeeeeeeeesse s ns e 2 66,276,150,
Excess or (deflcit) for the year, Subtract line 2 oM NG 1 .. ..........cooimmmiererrnrssiesisier s 3 _~186,767.
Net unrealized gains (08565} 0N INVESIMBNTS ... .........covvieimesserese s sesens e esermse e 4 652,020,
Donated services and use of facilities | .. ...........ccccii v e &
INVOSTMBNE BXPEMSES . ...\..0\oeesisiesirerseeesseeseseeeeessebssissbsts s b e s s s s aes s e bbb e 8
Prior perlod BAJUSHTIBNLE || .. ... oot e et b e e s r e 7
Othar (Describe iNPart XIV.] ettt s e 8
Total adjustments (net). Add lines 4 ThoUGh B ... ...t 8 652,020,
Excess or (deficit) for the year per audited financial statements, Combinglines3and @ ... ............., 10 465,253,

-
W

C © O ~N Ot s N

1
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial STAtEMENTS | . .......cccreereeemeens s s ensersnnns 1| 66,719,176,
2 Amounts included on line 1 but not on Form 880, Part VIii, line 12:
Net unrealized gains on invesiments £a £52,020.

Donated services and use of facilities | ... s 2h
Recoverios of prior Year Grants | ... e 2c
Other (Deseriba in Part XIV.) ... ... OO YOOTON 2d -
AJd lines 2a through 2 .,..........eceeseserrenrcccrmrensresnnneennonins OOV 2e 652,020,
3 Subtract e 2ETOM IING T i e e e e bbb e R 3 ] 66,067,156,
4 Amounts included on Form 890, Part ViII, line 12, but not on line 1:
a Investment expenses not ingluded on Form 990C, Part VI, line 7b
b Other (Describe In Part XIV.) 4h

© ADGIINGS A8 BNU AR oo cees s eesress s o1 e sere s seebe e sesese st eeses s ene et at e e ettt 4c 22,227,

& Total revenus. Add lines 3.and 4c. (This must equal Form 990, Part L6 12) i e, 5 { 66,089 383,
Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited fINANCIAl SLABMBNS | ... ..o eeeers e eseese s eressseresess e seeerere s e 1| 66,253,823,

2  Amounts included on line 1 but net on Form 890, Part IX, line 25:
a Donated services and use of facilities 23

L:- N « R » T = ]

—-——b.Prior year adjUStMems. ... s : L_2b
¢ Other 108868 . ..., R [ SR I - M
d Other (Describa inPart XIV.) e s e es s s e 2d
e AdAINes 2athroUgN 20 ... ...cooiiiii e e i e s ee e ae e e eegbs eres s e d b e bt eanse e bt bhe Ba et b e
8 Sublract ine 2efrOMIING T | ..t bbb bbb e e s
4  Amounts included on Form 980, Part [X, line 25, but not on fine 1:
a Investment expenses not inciuded on Form 990, Part VIil, line 7b ... ...
b Other (Describe in Part XIV) . e st s e 4b
C AQGINES AAAN AD ...\ oo es e eeesesss st ses e ssses e st cast s s e eessm st e eees bt s s dc 22,227,
§ Total expenses. Add lines 8 and de. (This must equal Form 990, Partl fine 18.) ... 65 | 66,276,150,
| Part XIV| Supplemental Information
Complete this part to provide the descriptlons requilred for Part 1l, lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines 1t and 2b; Part V, line 4; Part
X, lina 2: Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XIil, lines 2d and 4b. Alsa complsta this part to provide any additional information.
PART V, LINE 4: GRAHAM WINDHAM MATINTAINS ASSETS THAT ARE LIMITED IN_

2e 0.
3 | 66,253,923,

THEIR USE BY DONOR-IMPOSED RESTRICTIONS AND RESTRICTED FOR INVESTMENT IN

PERPETUITY, THE INCOME AND GAINS FROM INVESTMENT OF THESE FUNDS ARE

AVATLABLE TO SUPPORT THE OPERATIONS AND VARIOUS PROGRAMS OF THE AGENCY,

PART X: THE AGENCY RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED . MANAGEMENT HAS DETERMINED THAT THE AGENCY HAD NO UNCERTAIN TAX
Schedule D (Form 990) 2009
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. Schedule D (Form 980} 2009 GRAHAM WINDHAM 13-2926426 Pages
[Part XIV] supplementati Information (continued)

POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION.

232055 Schedule D {Form 980) 2009
020110
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SCHEDULE G Supplemental Information Regarding OMB No. 12150027
{Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Gomptete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Deparimant of the Treasury or If the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 1o Fublic
Internal Revanue Service ttach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer Identification number
GRAHAM WINDHAM 13-2926426

Fundraising Activities. Gomplsta if the organization answered "Yes" to Form 890, Part 1V, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a :‘ Mail sclicitations e D Soligitation of non-government grants
b D Internet and email solicitations f E:| Sollcltation of government grants
c [:l Phone solicitatlons g9 L__] Special fundralsing events

d [:I In-parson solicitations
2 a Did the arganization have a written or oral agreement with any Individual {including officers, diractors, trustees or
key employees listed In Form 920, Part Vil) or entlty in connactlon with professional fundraising services? l::_] Yes (e
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be

compensaled at lsast $5,000 by the organization. :

. R iii} pia . . {v} Amount paid
{i} Name of individual (i) Activity luncalgar, {iv) Gross receipts | 1o I?r r%tained by) t((;:ieo??;?;g; 5@:13)
or entity (fundraiser, frem activit undraiser by
5 ) SSnibutione? d listed in col. (i) organization
Yos ! No

Total ... ittt et ettt >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or $80-EZ. Schedule G (Form 890 or 990-EZ) 2009
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Schadule G {(Ferm 990 or 990-EZ) 2008

GRAHAM WINDHAM

13-2926426 Page2

| Part Il ] Fundraising Events. Complsts if the organization answered *Yes" to Form 990, Part IV, ling 18, or reported more than $15,000
on Form 980-EZ, line Ba. List avents with gross recelpts greater than $5,000. '

11 Net income summary.
Part i

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

$15,000 on Form 990-EZ, line 6a.

(a} Event #1 (b) Event #2 {c) Other evants (d) Total events
LEADERSHIP NONE (add col. {a) through
COUNCIL col. (c))
© (event type} {avent type} (total numbar)
3
[=
n% 1 Gross recelPts ..o 762,650, 762,650,
2 Less: Charitable contributions ... 616,496, 616,496,
4 Gross income (ine 1 minuslne 2) ... 146,154. 146,154,
4 Cashprlzes ...,
g6 Noncash prlzes . ...
2 , _
% 8 Renlfacilitycosts . . 62,730, 62,730,
g 7 Food and beverages ..................... 57,340, 57,340,
8 Entertainment ...,
§  Othor direct 8XPBNSES ........o.oooovvvevesen, 26,084, 26,084,
10 Direct expense summary. Add fines 4 through 8 In COUMN (A} ... e v b | 2 146,154
Comblne line 3, column{d), andline 10 .o » 0.,

more than

() Pull 1abs/Instant . (df) Total gaming (add
4]
g (a) Bingo bingo/progressive bingo | @ O™MerGaMING o) (5 through col. (o))
[*H]
1
1 Gross revenue ......... prmrirnerrerrerpiniererriies
0|2 Cashprizes . ... .o
@
G
213 Noncashprizes .. .. ...
3 .
B -
£ |4 Rentfacilitycosts . ...
]
§ Otherdirect eXpenses ,................ccceeeeens
[:] Yes % I::] Yes % L_..] Yes %
6 Volunteerlabor . ... [dNo [ INo L Ino
7 Direct expense summary. Add lines 2 through S in column (d) | ......... et et e ee e naenan et b bt e [ )
8 _Net gaming ingome surmmary. Combing ling 1, column (d), and N8 7 ..o euvrimiieiiiiiiiiae, e »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... ..o e 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated druring thetax vear? ........ococcccceeiieiiiens 10a
b If “Yes," explain:
.11 Does the organization operate gaming activities with nonmembers? ... e e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable qaming? e s sie it ey e e b e 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2008 GRAHAM WINDHAM 13--2926426 Pages

Yes | No
13 Indicate the percentage of gaming actlvity operated in:
a The organization’s facility 13a %
b Anoutside facility ... 13b %

14 Enter the nams and-address of the person who prepares the organization's gaming/special events bocks and records:

Name p»
Address P
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? ... |15
b If "Yes," enter the amount of gaming revenue received by the organization I $ | and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Nama

Address

16 Gaming manager information:

Nams P

Gaming manager compsansation 3

Description of services provided

l:]'biracior/oﬂiq'er' - [ émployee " [ Findependent contractor

17 Mandatory distributions: .
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING MICBNSET | ... . .. .cieeieriieesie v b i s rns e b a1 =501 seaee oo R £ as e g 2s £ s eseres e nsens embebbab e ereeeebesn
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitiss during the tax year > $

i7a

Schedule G (Form 980 or 890-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yas" to Form 990,

OMB No, 1548-0047

2009

Part IV, line 23, Open to Public
::r}:fr:r;m:\:ﬂn::es:::::sew P Attach to Form 880, g' See separate instructions, Inspection
Name of the arganization Employer identification number
GRAHAM WINDHAM : 13-2926426
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part V1I, Section A, line 1a. Complete Part lll to provide any refevant Information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions l:' Payments for business use of personal residence
I::l Tax indemnification and gross-up payments [ Health or sociat club dues or initiation fees
D Riscretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lilto explain |, ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allewing expenses incurred by all officers, directors,
trustees, and the CEQ/Exscutive Director, regarding the items chacked inline 187 e veeree e 2
3 Indicate which, if eny, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
@ Compensation committes Bﬂ Written employment contract
Dﬂ Independent cormpensation consuitant L'.'x?"] Compensation survey or study
Form 960 of other organizations xi Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control PRYMBM? | ... . ... Aa X
_biamdpmmn,manme_paymam&m&supplamentamanuabﬁa.d_teﬂrﬁmsm_plan? , |_4b X
¢ Participate in, of recelve payment from, an equity-based compensation arrangement? . . .. e, e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appllcable amounts for each itermn in Part Hli.
Only section 601(c}3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of; ‘ '
B THO OTGANIZATIONT ... . oot st eeee e ese e se e e e ee e b et ee et eet s eseeeeeenres e ee e e eee ittt em e et eb b e 6a .4
b Any relatod OGANIZAIONT | .. i ettt e e et bt b e 5b X
.If "vas* to line §a or 5b, describe in Part 11l
6 For parsons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
a The organization? .. ... 6a X
b Any related organization? 8b X
If “Yes” to line 6a or 8b, describe in Part |1,
7 For persons listed in Form 990, Part VI, Saction A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," deBCHDE N PAIL Il ...............cc.oooossieoeesrseseccssssossascssssmssss e ssssssmsessaneesssnnis 7 X
8 Woere any amounts reperted in Form 990, Part Vil, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4858-4(a)(3)7 If "Yes," describe inPart Il . .. ..o, 8 X
9 If "Yes" to line 8, did-the organization also follow the rebuttable presumption pro¢edure described In
Regulations sectlon 53.4958-B(C)T | ... e e e e gt e g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J {(Form 980} 2008
832111
02-02-10
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OMB No, 1645-0047
SCHEDULE J-2 . . -
Form 550) Continuation Sheet for Form 990 2009
P Attach to Form 980 to list additional information for Form 280, Part Vi|, Section A, line 1a. Open to Public
Department of the Treasury 1 tion
See the Instructions for Form 9980, nspec

Internel Hevenue Senjice

Name of the Organization Employer Identification number

GRAHAM WINDHAM 13-2926426
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) = {C) o) (E) (7
Name and title Average Posltlon Reportable Reportable Estimated
hours {check all that appiy) compeansation compensation amount of
per from from refated other
week g the organizations compensation
§ S organization {(W-2/1099-MISC} from the
. B {W-2/1089-MISC) organization
g g g and related
2% 'gi- £ organizations
BEl&s | |= '§ =
ROBERT NEAL _
MEDICAL - PHYSICIAN 35.00 X 211,000, 0. 12,132,
BASIL, WEBSTER
DIRECTOR OF FINANCE 35,00 % 143,550, 0. 8,254,
EMMANUEL BRUNOT
DIRECTOR OF IT 35.00 X 137,255, g. 7,892.
JESS DANNHAUSER
VICE PRESIDENT 35.00 X 160,313, 0. 9,218,
PAUL DUNN
VICE CHAIR 35.00 X 149,950, 0. 8,622,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J-2 (Form 880} 2009

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 R ‘565‘"

{Form 990) Complete to provide information for responses to specific questions on 2 0

Depariment of the Treasury Form 990 or to provide any additional information. Open to Public

internal Asvenue Service . P Attach to Form 890, Inspection

Name of the organization : Employer Identification number
GRAHAM WINDHAM 13-2926426

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BASED FOSTER CARE, RESIDENTIAL AND FARLY CHILDHOOD SERVICES.

FORM 990, PART TITI, LINE 4D, OTHER PROGRAM SERVICES:

GRAHAM WINDHAM'S QTHER PROGRAM SERVICES INCLUDE A HOST OF COMMUNITY

BASED FAMILY SUPPORT SERVICES, AS WELL AS A PACKAGE OF MEDICAID FUNDED

SERVICES. THE COMMUNITY BASED SERVICES INCLUDE PREVENTIVE SERVICES IN

SUPPORT OF FAMILIES AT RISK OF HAVING ONE OR MORE OF THEIR CHILDREN

PLACED INTO 24 HOUR CARE., 1IN ADDITION, WE DELIVER AFTERSCHOOL SERVICES

IN PUBLIC SCHOQL SETTINGS AIMED AT SUPPORTING AND ENGAGING YOUTH AND

THEIR FAMILIES THROUGH A COMBINATION OF RECREATIONAL PROGRAMMING, THE

ARTS, ATHLETICS, TUTORING, HOMEWORK HELP AND DROP-QUT PREVENTION

'SERVICES FOR CHRONICALLY ‘TRUANT STUDENTS. IN ADDITION, WE PROVIDE

MEDICAID FUNDED SERVICES THAT ARE DELIVERED BOTH IN COMMUNITY SETTINGS

AND AT OUR GRAHAM SCHOOL RESIDENTIAL CAMPUS, THESE INCLUDE: BRIDGES TO

HEALTH WAIVER SERVICHES ON BEHALF OF A SELECTED COHORT OF AT RISK

CHILDREN RESIDING IN FAMILY FOSTER CARE SETTINGS, COMMUNITY AND SCHOOL

BASED MENTAL HEALTH SERVICES DELIVERED THROUGH QUR ARTICLE 31 LICENSED

MANHATTAN MENTAL HEALTH PROGRAM AND AN EXTENSIVE PACKAGE OF CLINICAL

AND MEDICAL SERVICES DELIVERED ON BEHALF OF ALL THE CHILDREN AND YOUTH

SERVED THROQUGH OUR FAMILY BASED FOSTER CARE PROGRAM AND THE GRAHAM

SCHOOL RESIDENTIAL EDUCATION AND TREATMENT CENTER.

EXPENSES § 11087384, INCLUDING GRANTS OF § 0. REVENUE‘S 11848184,

FORM 990, PART VI, SECTIOﬁ B, LINE 11: DURING THE PREPARATION STAGE OF THE

FORM 990, SCHEDULES, NARRATIVES AND PERTINENT INFORMATION IS SENT TQ QUR :

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule O [Form ©90) 20006

932211
02-0310
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SCHEDULE O Supplemental Information to Form 990 °§”ﬁ‘b‘“"§"

{Form 980) Complete to provide information for responses to specific questions on

Denartment of the Traasu Form 980 or to provide any additional information. Open to Public

jntr?&al Revenue Servica " P Attach to Form 990. Inspection

Name of the organization Employer identification number
GRAHAM WINDHAM 13-2926426

AUDITORS TO ASSIST THEM IN COMPLETING THE DOCUMENT. UPON COMPLETION, THE
FINANCE COMMITTEE REVIEWS AND VETS THE DOCUMENT. A PAPER COPY OF THE FORM

990 IS SENT VIA MAIL TC ALL MEMBERS OF GRAHAM WINDHAM'S BOARD OF DIRECTORS

FOR REVIEW AND COMMENT BEFORE FILING WITH TEE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: GRAHAM WINDHAM'S CONFLICT OF

INTEREST POLICY IS APPLICABLE TO THE DIRECTORS, MEMBERS, OFFICERS AND STAFF

QF THE CORPORATION. FULL DISCLOSURE OF ANY CONFLICT BY A DIRECTOR OR MEMBER

IS REQUIRED TO THE BOARD OF DIRECTORS. A CONFLICT OF INTEREST STATEMENT IS

SIGNED ANNUALLY. ANY DIRECTOR OR MEMBER WITH A CONFLICT OF INTEREST CAN NOT

VOTE ON THE MATTER AND COULD BE ASKED TO LEAVE THE MBEETING WHICH CONSIDERS

THE MATTER, AT THE DISCRETION OF THE CHAIR OF THE BOARD OF DIRECTORS. THE

MINUTES OF THE MEETING REFLECT THE DETAILS OF THE CONFLICT OF INTEREST AND

THE VARIOQUS ACTIONS TAKEN. EMPLOYEES MUST ADHERE TO THE GRAHAM WINDHAM

EMPLOYEE HANDBOOK CONFLICT OF INTEREST GUIDELINES,

FORM 990, PART VI, SECTION B, LINE 15: EVERY YEAR, INCLUDING FISCAL YEAR

2010, THE COMPENSATION FOR THE CEQ AND VICE PRESIDENTS IS DETERMINED BY THE

BOARD OF DIRECTOR'S COMPENSATION COMMITTEE, STAFF EVALUATION, MARKET VALUE

AND COMPARABILITY TO OTHER INDUSTRY COMPETITORS ARE KEY FACTORS IN

DETERMINING COMPENSATION IN ORDER TO RETAIN THE BEST STAFF. AFTER

COMPENSATION 1S DETERMINED, A MEMO IS SENT TO HUMAN RESOURCES AND FISCAL

FOR PROCESSING AND DOCUMENTING PURPOSES.

FORM 990, PART VI, SECTION C, LINE 19: GRAHAM WINDHAM'S FEDERAL FORM 990

AND NYS FORM CHARS00, CONFLICT OF INTEREST POLICY AND ANNUAL FINANCIAL
LLHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990) 2009

93z211
£2-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y .

{Form 980) Complete to provide information for responses to specific questions on 2009

Depariment of the Treasury Form 990 or to provide any additional information, Open to Public

Internat Ravenue Servics P Attach to Form 290, Inspection

Name of the organization Employer identification number
] GRAHAM WINDHAM 13-2926426

STATEMENTS ARE READILY AVAILABLE FOR PUBLIC INSPECTION, THE FORM 990 CAN

BE VIEWED ON THE NEW YORK STATE ATTORNEY GENERAL'S WEBSITE AS WELL AS

GUIDESTAR.ORG. FINANCIAL STATEMENTS ARE SENT TO OUR FUNDERS ALONG WITH

THEIR REQUIRED ANNUAL REPORTS. ALL THE ABOVE FORMS ARE AVAILABLE UPON

REQUEST BY THE PUBLlcf.

FORM 990, PART XI, LINE 2C

GRAHAM WINDHAM HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

REVIEWING THE AUDITED FINANCIAL STATEMENTS, THE PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 980) 2008

832211
02-G3-10

29



** Fofm 8868 (Rev. 4-2008) Page 2 -
® if you are fling for an Additional (Not Automatio) 3-Month Extension, complete only Part [t and check thIS BOX .....oooevceeiriresinenres P Dﬂ

Note. Only complete Part If If you have already been granted an automatic 3-month extension an & previously flled Form 8868,
® |t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘Part Il Additional (Not Automatic) 3-Month Extension of Time. Oniy fle the orlglnal (no coplos needed).
_ Typeor Name of Exempt Organization C _i| Employer Identifloation number
”'F"""':‘m GRAHAM WINDHAM e 13-2926426

oxtonied. | Number, street, and room or sulte no. If & P.0, box, see Instructions. R For IRS use only

duocaieter [33 IRVING PLACE ' _—

:eu::n. ‘sl:: City, town or post office, state, and ZIP code. For a forelgn address, sss nstructions,

neincton® NEW _YORK, NY 10003

‘ Check type of return to be flled (File a separate appilcation for each raturmj:
X1 Form 990 [ 1rormae0Ez L] Form 890°T (sec, 401() or 408(@) trust) [_] Form 1041-:A [ Forms2e7 [ Form 8670

[ JFormoooBL [} Form9e0PF [ Form 980T frust otherthanabove)  [_JForm4720  [_] Form 6069
STOP! Do not camplate Part |l if yoy were not alraady granted an automatic 3-month extension on a previously filed Form 8868,

FRANCIS X. SPAIN C/0 GRAHAM WINDHAM
& Thebooksarenthe careof p» 33 IRVING PLACE - NEW YORK, N¥ 10003

Telsphone No.p» 212-529-6445 FAXNo. p»212-253-5829
* If the organization does not have an office or place of business in the United States, check this box , N (|
® f this Is for a Group Return, enter the organization's four diglt Group Exemiption Numbet (GEN) , If th]s la for the whore group, check this
box , If It is for part of the group, chack this box and attach a list with the names EINs of ali membera {he ext I for,

4 | request an additional 3-month extenston of time untll MAY 15, 2011 .

5 Forcalendar year , or other tax year beginning _J gL 1, 2009 , and ending % 20190 .
'8 If this tax year Is for less than 12 months, check reason: Initial return Finat retum Ohanga In accounting parlod
7 State in detall why you nieed the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACQQRA‘I‘E
L RETURN.,
+<@a If this application s for Form 980-BL, 880-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nanrafundable credits. See Instructions, i gals

“"“———b—lrttﬂrapmtuaﬂoniﬂoﬁonnﬂ%@%’l‘—#ﬁa—orﬁﬂBe-mterany-relundab}a—eredIm—andastlmatad
tax paymsnts mads. Include any prior year overpayment allowed as a credit and any amount pald

proviously with Form 8888, . ghbi$
. ¢ Balance Due. Subtract line 8b from line Sa. Includa your payment with this form, o, ¥ required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Bystem), See Instructions. | 8o [ § N/A

Slgnature angd Verification

Uuder penaltles of perjury, | deplare tiat | have axamined this form, including accompanying sshedulss and statemants, and to the best of my knowledge and bellsf,
It is trua, uorrec/t,éd tom ,an at | am authorlzed to prapare this form. [ Q ( | l

?¢ ' Tk > CPA . Dato

Signature

Form 8668 (Rav, 4-2008)

928432
05-206.00



