_ 990 Return of Organization Exempt From Income Tax
"Form

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

Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2010

‘Open;to.Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check if C Name of organization D Employer identification number
applicable:
osnes’ | GRAHAM WINDHAM
Nemee | Doing Business As 13-2926426
poital Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- 33 IRVING PLACE 212-529-6445
rmendedt  Gity or town, state or country, and ZIP + 4 G Gross receipts § 68,696,362.
[ lfesie= | NEW YORK, NY 10003 H{a} Is this a group return
pending F Name and address of principal officerPOUL JENSEN for affiliates? DYes @ No
SAME AS C ABOVE H(b) Are all affiliates included?_JYes [__INo

| Tax-exempt status: L& 501(c)(3) L1 501(c)( )< (insertno.) [ 4947(a)(

1yor ] 527

J Website: » WWW . GRAHAM-WINDHAM.ORG

If "No," attach a list. (see instructions}
H(c) Group exemption number >

K_Form of organization: L X Corporation [ | Trust [ ] Association | | Other B>

| L Year of formation: 1 8 0 6] m State of legal domicile: NY

[Partl{ Summary

o | 1 Briefly describe the organization's mission or most significant activities: HELP UNDER -~ SERVED CHILDREN
g OVERCOME OBSTACLES ON THE PATH TO SELF-SUFFICIENCY THROUGH FAMILY
g 2 Check this box P l_] if the organization discontinued its operations or disposed of more than 25% of its net assets. :
2| '3 Number of voting members of the governing body (Part VI, line 1a) ... . . . . 3 23
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 23
%1 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. ..o 5 928
£ | 6 Total number of volunteers (eSMAte if NECESSAIY) .. ..............oooesecveorerssesserresssosenssesssseseeess s 6 49
:3: 7 a Total unrelated business revenue from Part VI, column (C), IN€ 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ........oooiiiiiiiiiiiie i 7b 0.
: ‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) ..., 64,862,721.] 66,202,134,
2| 9 Program service revenue (Part VIl N 20) .__..............ooccoorrrrecccoersecersseere 825,892, 944,425,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 348,246. 542 ,355.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . .. 52,524. 42,813.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 66,089,383.] 67,731,727,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . 0. 0.
© | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) ... 36,651,153. 37,798,096.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . ... 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P> A R S et L
w7 Other expenses (Part IX, column (A), lines 11a-11d, 1124 . ... 29,624,997, 28,612,163,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. . 66,276,150, 66,410,259.
19 Revenue less expenses. Subtract line 18 from N 12 ......ooooooooovieves oo -186,767. 1,321,468.
Eg Beginning of Current Year End of Year
B[ 20 Total assets (Part X, line 16) 29,541,685, 33,886,153.
%E 21 Total liabilities (Part X, line 26) 19,015,749.] 21,057,954,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 10,525,936, 12,828,199.

i Part II. | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, qﬁ_cﬁngqt\ Declarahon of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign 4
Here POUL WJENSEN, PRESIDENT & CEO

Date

& /Y. 2~

Type or print name and title

Print/Type preparer's nam rep's tureg
Paid A J. 11s2ko éWi :

Date

Check |:,

{
£ /}4 IL 'sell-employed

PTIN

Preparer |Fim'sname p O'CONNOR DAVIES MUNNS & (DPBBINS, LLP 7/ /

Firm's EIN p

Use Only | Firm's address y, 60 EAST 42ND STREET
NEW YORK, NY 10165

Phoneno. (212)286-2600

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... iiiiiiiiiiiiiiiiiiiiee...

@I Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010}



Form

990 (2010) GRAHAM WINDHAM 13—2926425 Page 2

) ["Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... @

1

Briefly describe 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 SUPPORTS.

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

the prior Form 990 0 980EZ? ..o B e [XIves [LINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . Yes D No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 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: ) (Expenses $ 19,928,047. including grants of $ ) (Revenue $
THE FAMILY PERMANENCY PLANNING SERVICES DIVISION DELIVERS HIGH QUALITY
COMMUNITY BASED FAMILY FOSTER CARE SERVICES ON BEHALF OF MORE THAN 9500
CHILDREN ENTRUSTED TO OUR CARE ON A DAILY BASIS. 1IN ADDITION TO THE
PROVISION OF SAFE, STABILIZING FAMILY BASED 24 HOUR CARE, GRAHAM .
WINDHAM WORKED CLOSELY WITH THE BIOLOGICAL FAMILIES OF CHILDREN PLACED
INTO THEIR CARE TO STRENGTHEN THEIR CAPACITY, AND OVERCOME BARRIERS
WHICH WOULD OTHERWISE PREVENT REUNIFICATION. GRAHAM WINDHAM ALSO
DILIGENTLY PURSUED THE GOALS OF ADOPTION OR OTHER APPROPRIATE
PERMANENCY OUTCOMES WHEN A DETERMINATION IS MADE THAT A CHILD CANNOT BE
SUCCESSFULLY REUNITED WITH THEIR PARENT(S). SPECIALIZED SERVICE
INTERVENTIONS AND SUPPORTS WHICH PROMOTE THE GOALS OF SAFETY,
PERMANENCY, EDUCATIONAL ACHIEVEMENT AND OTHER POSITIVE OUTCOMES

4b

(Code: ) (Expenses $ 13,522,463 . including grants of $ ) (Revenue $ 821,896.)
THE EARLY CHILDHOOD SERVICES DIVISION PROVIDED A WIDE ARRAY OF HIGH
QUALITY, EARLY LEARN SERVICES TO MORE THAN 800 PRE-SCHOOL CHILDREN ON A
DAILY BASIS. SUPPORTING A SERVICE CONTINUUM WHICH INCLUDES EARLY HEAD

START, THE FAMILY CHILD CARE NETWORK, THE GROW WITH US PRE-SCHOOL
SPECIAL EDUCATION PROGRAM, AND THE THREE COMMUNITY BASED EARLY LEARN
CENTERS THAT WE OPERATE IN THE BRONX, HARLEM AND WILLIAMSBURG,
BROOKLYN, THE DIVISION DELIVERED HIGHLY VALUED SERVICES ON A CONSISTENT
BASIS AS IT SOLIDIFIED ITS REPUTATION AS ONE OF NEW YORK CITY'S VERY

BEST PROVIDERS OF EARLY CHILDHOOD SERVICES.

4c

(Code: } (Expenses $ 13,950,933. including grants of $ }(Revenue $ 122,529. )
THROUGH THE WESTCHESTER SERVICES DIVISION, THE AGENCY OPERATES THE

GRAHAM SCHOOL RESIDENTIAL EDUCATION AND TREATMENT CENTER WHICH PROVIDES

AN INTENSIVE 24/7 THERAPEUTIC TREATMENT AND ACADEMIC EXPERIENCE FOR

APPROXIMATELY 160 OLDER CHILDREN AND YOUTH WHO ARE REFERRED TO US BY
SOCIAL SERVICE DISTRICTS, FAMILY COURTS, PROBATION DEPARTMENTS AND

PUBLIC SCHOOL DISTRICTS. ENSURING THE SAFETY AND STABILITY OF THE

YOUTH PLACED WITH THE GRAHAM SCHOOL IS OF PARAMOUNT IMPORTANCE, AS THE

AGENCY WORKS WITH RESIDENTS AND THEIR FAMILIES TO ACHIEVE PERMANENCY

AND EDUCATIONAL OUTCOMES THAT WILL BE DURABLE AND LIFE CHANGING.
SPECIALIZED SERVICE INTERVENTIONS AND SUPPORTS INCLUDE THERAPEUTIC
RESIDENTIAL CARE, AN INTENSIVE ON-SITE SCHOOL DESIGNED TO HELP UNDER
CREDITED YOUTH WHO ARRIVE ON CAMPUS YEARS BEHIND THEIR PEERS TO MAKE UP

4d

Other program services. (Describe in Schedule O.)

(Expenses $ 13,483,531, including grants of $ ) (Revenue $ . )
4e Total program service expenses P> 60,884,974. »
032002 Form 990 (2010)
12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)
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. Form 990 (2010) 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)?
If "Yes," complete SCREAUIE A ||| | oo 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . . ettt ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PaItIl | ... _..............ccccccovoeommmosiiisooeeeeeesesessssssesesooseee e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
- similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors 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 receive 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 .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Pt I |||\ (oo oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 1 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V. | | bbbt
11  |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
PACEVI et et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . .. . ... 11b X
¢ 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 162 If "Yes," complete Schedule D, Part VIl | || | . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PArt IX | ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . . . 11e | X
f Did the organization's sebarate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiﬁons under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xt Xil, @G XUI e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xl is optional 12b X
13 |s the organization a school described in section 170(b)(1}(A)(ii)? /f "Yes," complete Schedule £ .. 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 expenses of more than $10,000 from grantmaking, fundraising, business,
‘and program sérvice activities outside the United States? If "Yes, " complete Schedule F, Parts andlv._ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Partl . . . ... .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ... .. . . ..o R 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Partlll | || . ... ettt ettt 19 X
20a Did the organization operate one or more hospitals? I "Yes," complete Schedule H 20a X
b If "Yes" to line 20g, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ................cooooiiiiiiiiiiiiiiennss 20b
Form 990 (2010)
032003 -
12-21-10



_ Form 990 (2010) "GRAHAM WINDHAM 13-2926426 Paged
['Part V] 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 (A), line 17 If "Yes," complete Schedule |, Parts Iand Il | | . ... 21 ;S
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
colurnn (A), line 27 If "Yes," complete Schedule I, Parts 1and lll ||| | ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBUUIR U ..o oo e e 23 | X

24a Did the organization have a tax-exempt bond issue 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 /f "Yes," answer lines 24b through 24d and complete

SChedule K. If "NO% GO H0NE 25 |||\ .\ oo oo oo 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 TAX-BXEOMPE DONAS? .. oot e et e st et ee ettt et h e ettt et e er e b et sre e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part 1 e, 25a X

b |Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and .
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SCNOUUIE L, PAMt L ||| e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
SCROAUIE L, PAIEII ||| ..\ oo ooeeeoeeeeeees et e X

28 Was the organization a party to a busnness transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . SR 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive 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 qualified conservation
contributions? If *Yes, " COMPIEte SCHEAUIE M || ... ..\ \iccccooooooooeoooeoeooee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
If "Yes,” complete Schedule N, Part| e eeee e 31 X
32 Did the organization sell, exch'ange; dispose of, or transfer more than 25% of its net assets?If “Yes," complete
Schedule N, Partll ettt et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ll, IV, and V, ne 1 ... . oo X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(0)(13)? If "Yes,” complete Schedule R, Part V, line2 . [ ves X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2 || | ._._._....—————————————————— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .o itz s s i s e siie s 38| X
Form 990 (2010)

032004
12-21-10



Form 990 (2010) GRAHAM WINDHAM 13-2926426  Page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-7?

6a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _............c...cccoeveen. 1a 263 -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......................... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInniNgs to Prize WINNBIS? ... ......ccooueriueiuiieiineimresiis et es s st
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O ... ...
At any 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)?
If *Yes," enter the name of the foreign country: » '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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 deductible? '

“1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
¢ Did the organization sell, exchange, or.otherwise dispose of tangible personal property for which it was required
£O 1o FOMM B2B2?  .oooooeee oo eee e st X
d If “Yes," indicate the number of Forms 8282 filed during the year ‘:5
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsonng organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49867..._...__...................cccoccrrccceorereeeeoerosse s
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or ShArENOIAErS ....._............ccccccccocccccersererecsrecrreceerssreeccerecrmrerseoee 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst .
amounts due or received fromthem.) ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b R A
13  Section 501(c){29) qualified nonprofit health insurance issuers. PR e
a s the organization licensed to issue qualified health plansin more than one state? | .. . . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. N I
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans 13b
¢ Enter the amount of FESEIVES ON NANG . ............oooooooooooereeoeoeeeeoeseseoeeeoeeeeeeee oo 13c RESE DERN N
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) GRAHAM WINDHAM 13-2926426 Pageb
"|'Part-Vi ‘ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ..o LYJ
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23 )

b Enter the number of voting members included in line 1a, above, who are independent )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key €MIPIOYEB? || ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PErSON? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have Members oF SOCKNOIAEIS? .| . ... ....ccoooovowcoiiriereereoeoeoeesssoeemsssessessesss e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING BOY T ettt oo 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 contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THE GOVEIMING DOUY T et e et e e e e eae e st e s ebe e e e st ke e et e
b Each committee with authority to act on behalf of the governing body? ...
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? || ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 | .. ..ot X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIGES? ..o e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O oW thiS IS GOME . iiieeeeeeoeooeeoeeeoeeeeee oo e 12c | X
13 Does the organization have a written whistleblower policy? . . 13 | X
14 Does the organization have a written document retention and destruction policy? X

14

15 - Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ||| i s 15b | X
1f "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) B e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity AUANG TN YEAI? . .\ oo eeeeess e s oo seeees e eese e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ks e i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangemMeNtS? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [X] Another's website X1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. : ’
20 State the name, physical 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 IRVING PLACE, NEW YORK, NY 10003

Form 990 (2010)
032006
12-21-10



Form 990 (2010) GRAHAM WINDHAM 13-2926426 Page7
[Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl .o [:1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received 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. .

L__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
‘| hours per | (check all that apply) compensation compensation . amount of
week 5 from from related other
(describe § . the organizations compensation
hoursfor | 5| g 2 organization (W-2/1099-MISC) from the
related 2|2 g g (W-2/1099-MISC) » organization
organizations| 5 | £ £ |83 and related”
inSchedule | 2 |2 | 5|5 |E8] E organizations
O) 2l2|5 |2 |52 :
GEORGIA WALL .
BOARD CHAIR 10.00}X 0. 0. 0.
JOHN CECIL
SENIOR VICE CHAIR 5.00(|X X 0.} 0. 0.
SALLY E. DURDAN
MEMBER 1.00iX 0. 0. 0.
PAMELA C., MINETTI
VICE CHAIR 2.001|X X 0. 0. 0.
SALIM RAMJI
VICE CHAIR : 2.00|X X 0. 0. 0.
MARK RUFEH
VICE CHAIR 2.001|X X 0. 0. 0.
MELISSA M, THOMSON
MEMBER 1.00(X 0. 0. 0.
KENNETH R, BRYANT ,
TREASURER 2.001X X 0. 0. 0.
JOHN SARGENT
VICE CHAIR 2.001X X 0. 0. 0.
HENRY J, CARNAGE
MEMBER 1.001X 0. 0. 0.
JAMES R, CRAIGIE
MEMBER 1.00|X 0. 0. 0.
ERIC GERSTER
MEMBER ‘ 1.00}X 0. 0. 0.
MICHAEL GOLDEN
MEMBER 1.00X 0. 0. 0.
SHAMIKA LEE
MEMBER : 1.00]X 0. 0. 0.
JENNIFER MACKESY
VICE CHAIR 2.001(X X 0. 0. 0.
ANDREW MARK
ASSISTANT TREASURER 2.001]X X 0. 0. 0.
BARBARA MARCUS
SECRETARY 2.001]X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) Page 8
) LPart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hoursfor | £ | o 2 organization (W-2/1099-MISC) from the
related | 8|3 N (W-2/1099-MISC) organization
organizations| = | = LN and related
in Schedule | 2 § 5 | E |22| & organizations
0) ElZ|E|& |25
HEATHER MCVEIGH
MEMBER 1.00(X 0. 0. 0.
CARMEN PAOLERCIO '
MEMBER 1.00(X 0. 0. 0.
HEARRIET SAVAGE
MEMBER 1.00|X 0. 0. -0,
EYAL SHEMSH - :
MEMBER 1.00(X 0. 0. 0.
FRAN EIGENDORFF :
MEMBER _ 1.00(X - 0. 0. 0.
RICHARD ROTHMAN _ ,
MEMBER 1.00(X 0. 0. 0.
POUL JENSEN
PRESIDENT & CEO 35.00 X 294,431, 0., 16,930.
FRANCIS X, SPAIN
SR, VICE PRESIDENT / CFO 35.00 X 233,689. 0. 13,437.
GERALD LEVENTHAL
VICE PRESIDENT 35.00 X 184,426, 0., 10,604.
e > 712,546. 0. 40,971
¢ Total from continuation sheets to Part VIl, Section A .. . . . » 1,413,049. 0.] 81,252.
d Total (add lines b and 16) ... > 2,125,595, 0.] 122,223.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization > 12

3 Did the organization list any former officer, director or truétee, key employes, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of rebortable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J

for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Yes

rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors ’

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) {B) (®)]
Name and business address Description of services - Compensation

CARRIERI & CARRIERI ‘ -
200 OLD COUNTRY ROAD, MINEOLA, NY 11501 LEGAL 252,587.
MED PSYCH SERVICES .
43 HIGH POINT CIRCLE, RYE BROOK, NY 10573 OTHER 214,830.
PC AMERICAN MOBILE DENTAL, 875 MAMARONECK '
AVENUE, SUITE 201, MAMARONECK, NY 10545 DENTIST 124,928.
KAREN WEISS )
513 ADELE COURT, ENGLEWOOD, NJ 07631 . MEDICAL 124,215,
WCA TECHNOLOGY, 8 W. 38TH STREET, SUITE
#1004, NEW YORK, NY 10018 ICONSULTING 122,084.

2 Total number of independent contractors (including but not limited to those listed above) who received more than S

$100.000 in compensation from the organization P> ' 5 ] Dk R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

GRAHAM WINDHAM

13-2926426

. I Part 'V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (%] (D) (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 _ £ the organizations compensation
2 ? organization (W-2/1098-MISC) from the
. E (W-2/1099-MISC) organization
E -‘g‘ . ‘é and related
E .—é § 5 organizations
SANDRA APRIL
VICE PRESIDENT 35.00 X 184,444, 0.] 10,606.
JESS DANNHAUSER
VICE PRESIDENT 35.00 X 191, 345. 0.} 11,002.
KATHERINE STOEHR
VICE PRESIDENT 35.00 X 178,899, 0.] 10,287,
CHARMAIN WONG '
VICE PRESIDENT 35.00 X 166,221, 0. 9,558.
ROBERT NEAL :
MEDICAL PHYSICIAN 35.00 X 188,813. 0.f 10,857.
BASIL WEBSTER :
DIRECTOR OF FINANCE 35.00 X 157,960. 0. 9,083.
KRISTEN RAGUSA -
ASSOCIATE VICE PRESIDENT 35.00 X 117,932, 0. 6,781,
KIM WATSON
ASSOCIATE VICE PRESIDENT 35.00 X 122,030. 0. 7,017.
ARTHUR WEINGARTEN
WESTCHESTER DIRECTOR OF SERVICES 35.00 X 105,405. 0. 6,061.
Totalto Part VIL, Section A, ine 1c .o 1,413,049. 81,252.

032201 12-21-10
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Form 990 (2010) _GRAHAM WINDHAM 13-2926426  pPage®
" [Part VIII'T _Statement of Revenue
R {A) (B) © (D)
Total revenue Related or Unrglated excRIS(\j/gguf?om
_ exempt function business tax under
Sl e revenue revenue Sg%?g? 55;’}
g.g 1 a Federated campaigns ... 1a : '
83| b Membershipdues ... 1b
4 ¢ Fundraisingevents ... ... 1c 955,972.}
%5 d Related organizations .. ... ... 1d HE
4 E e Government grants (contributions) [ 1e 65022497.
-‘9“‘”_ f All other contributions, gifts, grants, and R
3 similar amounts notincluded above 1] 223,665,
%"‘g: g Noncash contributions inciuded in lines 1a-1f: $ B » . j . ’
OF|  h Total.Addlinestaf . i » | 66202134} - -
Business Codel s = - Ll L
9 | 2a SCHOOL DIST. FEE & CON | 900099 821,896.] 821,896.
'gu, p PROGRAM SERVICE FEE 900099 122,529, 122,528,
7] g c
2
] d
S
] e
o f All other program service revenue | ... 900099
g Total. Add ines282f ..o » | 944 ,425.] - oo
3 Investment income (including dividends, interest, and ' :
other similar @MOUNtS)................oooovrvvvooeeererreeeessrennee » | 281,412.) 281,412.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ........ccocceeenviennnn.
6a GrossRents ...
b Less: rental expenses . ...
¢ Rental income or (loss) ...
d Net rental income o (I0SS)  ........ccoiieieiiniiieiiineieinns | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [L109127.
b Less: cost or other basis
and sales expenses . . 848, 184.
c Gainor{oss) . . 260,943. I S
d NEt GaIN OF (I0SS) ..ovveeeeevoeerooeeeeeeee oot » | 260,943. 260,943.
o | 8 a Gross income from fundraising events (not T e R
% inctuding $ 855,972, of _ sy
E: contributions reported on line 1c). See : . 1
5 PartIV,line 18 .. ... alll6,451.) -~ .
£| b Loss: direct xponses . ........c.... b[I16,451. |
¢ Netincome or (loss) from fundraising events  .............. » 0.]
9 a Gross income from gaming activities. See T
PartiV,iine19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ............... | <
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|, ~. .o o . | SR
{7112 MISCELLANEOUS INCOME 900099 42,813. 42,813.
b
c
d Allotherrevenue ...
e Total. Add lines 11291d . . > 42,813, oo v FS
12  Total revenue. Seeinstructions. . ... » | 67731727, 944,425. 0. 585,168-
12-21-10 Form 990 (2010)



Form 990 (2010)

GRAHAM WINDHAM

13-2926426 Page10

" [PartIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. -

All other organizations must complete colurnn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) D)

7b, B B, and 100 o Part Vil Total sxpenses | Prog e | e eeas | opbases

1 Grants and other assistance to governments and UL Rlems el
orbanizaﬁons in the U.S. See Part IV, line 21 .

2 QGrants and other assistance to individuals in
the U.S.See Part IV, line22 . . . ...

3 @Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartiV, lines15and16 ... ... ...

4 Benefits paid to or formembers ... ..

5 Compensation of current officers, directors,
trustees, and key employees ... 1,827,472, 909,957. 681,602. 235,913.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..

7 Othersalaries and wages . 27,570,904.] 25,104,651, 2,411,198. 55,055.
8 Pension plan contributions (include section 401(k) :

and section 403(b) employer contributions) 3,637,928, 3,310,485, 319,555. 7,888.

9 Other employee benefits .. ... 2,759,371.] 2,541,826. 212,288. 5,257.
10 Payrolitaxes ... e 2,002,421, 1,822,186, 175,893. 4,342.
11 Fees for services (non-employees):

a Management | ..

e OO 376,032, 363,172. 12,860.

€ ACCOUNING ©......oooooo oo 96,000. 96,000.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 R

f Investment managementfees . .. ... 16 ,19 6. 16,19 6. .

G Oter e 1,825,198, 1,521,404, 275,114, 28,680.
12 Advertising and promotion 282,991. 229, 247. 51,294. - 2,450.
13 Office @Xpenses. ... .. ... 1,184,227.] 1,010,374. 143,815. 29,438.
14  Information technology ... ... :

15 Royalties ... ...,
16 OCCUPANCY ....._.oocoooooeeeeee e 1,085,232, 710,071, 357,228. 17,933.
17 TPAVEl e 412,908, 407,989. 4,453. 466.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. '164,115. 119,368. 42,488, 2,259.
20 Interest .o 84,085. 84,085,
21 Payments to affiliates ... ... ... :
22 Depreciation, depletion, and amortization . 789,736, 728,472, 59,594, 1,670.
23 INSUMANCE  _.....eooeeeeeeeeoeeccrecssees 430,483.] - 391,910 35,898
24  Other expenses. ltemize expenses not covered RO S RS P

above. (List miscellaneous expenses in line 24f. If line |.. -7

24f amount exceeds 10% of line 25, column (A) 1

amount, list line 24f expenses on Schedule 0.} . . e e SO

a FOSTER & DAY CARE PYMTS | 14,880,858.] 14,880,858.

p» HEALTH SERVICES MED SUP 2,724,303, 2,724,303,

¢ PROVISIONS/CLOTHING/REC 1,785,207.] 1,785,207,

d REPATIR AND MAINTENANCE 1,081,046.f 1,012,329, 63,877, 4,840,

e UTILITIES 807,638. 766,893, 38,803, 1,942,

f Al other expenses 585,908. 459,587. 122,072. 4,249.
25 Total functional expenses. Add fines 1through 24f | 66 ,410,259.] 60,884,974, 5,120,228, 405,057.
26  Joint costs. Check here P LI iffollowing SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...,
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

GRAHAM WINDHAM

13-2926426 Page 11

"Part X | Balance Sheet

032011 12-21-10

12

(A) (B)
Beginning of year End of year
1 Cash - non-interestDearing ... ..o e 1
2 Savings and temporary cash INVEStMeNts _______.........c...ccocmrrreiivcvnvrenrrrnneren 3,556,274, 2 5,117,962,
3 Pledges and grants receivable, Net | ... 3
4 ACCOUNtSTECEIVADIE, NBY ... |\ __\\\iiiooooooooeooe oo 11,612,531, 4 | 13,293,174.
5 Receivables from current and former officers, directors, trustees, key T g I R e
employees, and highest compensated employees. Complete Part Il SRR
of Schedule L . .t 5
6 Receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
m employees' beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net 7
& 8 Inventoriesforsaleoruse . ... '8
9 Prepaid expenses and deferred Charges ... ..o, 9 796,841,
10a Land, buildings, and equipment: cost or other A
basis. Complete Part Vi of Schedule D 10a] 15,920,452, RE oo N, R L
b Less: accumulated depreciation ... o] 11,722,109, 4,551,899.] 10¢c 4,198,343,
11 Investments - publicly traded securities | ... . ‘ 9,009,567.] 11 10,479,833.
12  investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part Vo HNe 1T e, 13
14 Intangible @sSets .. ... 14
15 Other assets. See Part IV, line 11 | .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ................ 29,5 41- . 685.] 16 33,886,153,
17 Accounts payable and aCCIUST €XPENSES _..................ccccccoeerrrrsrsrsrssssssrrrrron 9,175,933.| 17 8,730,115.
18 Grants PAYADIE .. ...t s 18
19 Deferred revenue 4,625.] 19 11,275.
20 Tax-exempt bond liabilities
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ...
g 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Gomplete Part 1i
- OF SCEAUIB L - oo
23 Secured mortgages and notes payable to unrelated third parties ... 1,140,000, 23 1,067,907.
24 Unsecured notes and loans payable to unrelated third parties ... 24
95  Other liabilities. Complete Part X of Schedule D ... . 8,695,191, 25| 11,248,657,
26 Total liabilities. Add fines 17 through 25 ..o, 19,015,749.| 26| 21,057,954,
Organizations that follow SFAS 117, check here P> | X| and complete B Parl
@ lines 27 through 29, and lines 33 and 34. e NSO TR L
€ |27 Unrestricted netassels ... 9,424,028, 27| 11,707,217.
K 28 Temporarily restricted net assets 352,596.] 28 231,571.
T |20 Permanently restricted netassets ... 749,312.] 29 889,411.
e Organizations that do not follow SFAS 117, check here P> (] and SRR O PR R R
6 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ...............ccooorvvrirriinnricniens
2 31  Paid-in or capital surplus, or land, building, or equipment fund ..
% |32 Retained earnings, endowment, accumulated income, or other funds ............ 32 .
Z 133 Total net assets or fund baIBNCES ___.................ccooererieroiermrrerssssrresssreerees 10,525,936./33 | 12,828,199.
34 Total liabilities and net assets/fund balances ... ... 29,541, 685.] 34 33,886,153,
Form 990 (2010)



_ Form 990 (2010) GRAHAM WINDHAM 13-2926426 Pagei2
| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... . ... [X-_[
1 Total revenue (must equal Part VI, column (4), line 12) 1 67,731,727,
2 Total expenses (must equal Part IX, column (A), line 25) 2 66,410,259.
3 Revenue less expenses. Subtract liNe 2 from liNe T . ... .....coomriovoereeeee oo, 3 1,321,468.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... 4 10,525,936.
5 Other changes in net assets or fund balances (explain in Schedule O) __................ccooorovvvvcooveeesssserrerseore s 5 980,795.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 12,828,199..

| Part XII|- Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl ... ie e

1 Accounting method used to prepare the Form 890: [j Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an'independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ____________________________
If the organization changed either its oversight-process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis l::] Consolidated basis- [:] Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GITCUIAI A1B3? | oo es e e oot remseee e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, ..o 3| X
' Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
: Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. : op'e'"n' to Public

Internal Revenus Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. lnspw'flon )

Name of the organization ‘ Employer |dent|f|cat|on number
GRAHAM WINDHAM 13-2926426

| Partl: Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

]

WO N

00 B0 O

10
1

i

e[ ]

A church, convention of churches, or association of churches described in section 170{b}(1)}(A)(i).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1}
A federal, state, or local government or governmental unit described in section 170{b)( 1)}(A)(V).
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){A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1}{A){(vi). (Complete Part i)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11i.) '
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or-
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. )

Type | b Type ll c |:| Type lll - Functionally integrated d |:] Type Il - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type ill
supporting organization, ChECK this DOX || .. ... i et cs e s e ]
g Since August 17, 20086, 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 (iiy and (jii) below, Yes | No
' the goveming body of the SUpPOrted OFGaNTZANON? . ... ............cccoocooecccceoceeeseceeeeeesse oo 11g(i)
(i} A family member of a person described in (I aDOVe? | . | 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g‘rggﬁlyzgﬁlgf‘ ](rl]vc)gls th organizator| 1) Did you notify the Orgar(]‘{z'gt'%}]h‘% oL (vil)Amountof
organization | (described on fines 19 |"-COk () sted inyour - organization i Gl | iyorganizedin e support
above of IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total : . , - , o _
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 GRAHAM WINDHAM

13-2926426 Page 2

" [PartTl]

Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1){A}{vi)

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line § from line 4.

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

50068165,

56271666,

61876641.

64862721.

66202134.

299281327

50068165.

56271666,

61876641.

64862721,

66202134.

299281327

1299281327

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) . ...
Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

50068165.

56271666,

61876641.

64862721,

66202134.

299281327

534,881.

461,225.

322,057.

273,215.

281,412,

1872790.

41,985,

32,540.

26,623.

52,524.

- 42,813.

196,485,

301350602

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year

organization, check this box and sto

here

12 |

4,240,474,

Section C. Computation of Pub

I

¢ Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1, line 14

99.31

15

99.22

16a 33 1/3% support test - 2010.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 qualifies as a publicly SUPPOTted OrgaNIZAtION ..\................ccccccouesirivosoresreerecsesooeeeeese oo
b 33 1/3% support test - 2009.If 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 qualifies as a publicly supported organization . .. ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 18, 164, or 16b, and fine 14 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 ... . . ... ...
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, 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 ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 980-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ2) 2010 Page 3
Part |l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p~ {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished 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 benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through§ ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

h Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support gybiactline 7¢ from lige 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 '

¢ Add lines 10aand 10b ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «oeeneit
13 Total support(add lines 9, 10c, 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 DOX AN S0P O .o i ittt s et est e et ettt s et e et LAt s s eat £ et ettt sacsennce | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part 1, N 15 .....ooooiiiiiiiieeieieeeeeeeeeeeeeen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column(f)) ... . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > D

032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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. SCHEDULE D Supplemental Financial Statements AR
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
af;ﬂ:“;:\:e%:eszxf‘;ury P> Attach to Form 990. P> See separate instructions. . ‘Inspection .
Name of the organization . Employer identification number
GRAHAM WINDHAM ' 13-2526426

|Partl.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year . . ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year . ... ...

o h WON

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? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... e D Yes D No

| Part Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation 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.
_ i+7.| Held atthe End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements _ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REgISTEr | . .. .. ...t et s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P> :

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? [dves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year »$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and SECHON 170 BN o e [ dves [no
9 in Part XV, 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 easements.

Part lII'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publiic service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIli, line 1

(i) Assets included in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIIL fine 1 . e > §

b Assetsinciuded in Form 890, PartX | e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
032051 :
12-20-10
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Schedule D (Form 990) 2010

GRAHAM

WINDHAM

13-2926426 Page?2

" [Partlii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
l:] Scholarly research
Preservation for future generations

d l:] Loan or exchange programs

e

D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiv.,.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part-|VE| Escrow and Custodial Arrangements. Compiete if the orgarization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIEX? | oottt bt st a e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning DAIANCE . ettt e e
Additions duringtheyear ... ... ...
Distributions during the year
ENGING DBIANGE ... oottt e b e 1t
2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.
|PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {c) Two years back | (d) Th
749,312, 826,596,

-0 a0

(b) Prior year
679,946,

Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses |
g Endofyearbalance .. ... 890,659,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> - %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: :
(i) unrelated organizations
() TOIAtEd OFGANZAUONS .. o oooeooe oo oo eeesesee et eeee e
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part'VI:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

158,574, 92,977, -124,438,

[ T = N o T -

17,227, 23,611, 20,275,
1,937,

679,946 |

-

749,312,

Yes
3a(i) X
3alii) X

3b

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land | 144,900 [0 y 144,900.
b BUIAINGS |__......coooooriccrsr s 9,765,463.] 7,738,483.] 2,026,980.
¢ Leasehold improvements 2,894,629.] 2,013,897. 880,732,
d Equipment ... 1,198,425. 874,483, 323,942.
@ O RO Lot raeea 119171035' 110951246‘ 8211789'
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . .~ . . » 4,198,343.

Schedule D (Form 990) 2010
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.Schedule D {(Form 990) 2010 GRAHAM WINDHAM

13-2926426 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives | ........cccooermeeneeeninene.

{2) Closely-held equity interests

(3) Cther

A

B)

©

©)

(E)

F)

@)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part:Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

(c) Method of valuation:
Cost or end-of-year market value

)

)

@)

)

)

)

@)

(8)

@)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) iine 13.) >

['Part1X:| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

)

)

@

_5)

(6

)

(S

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount -

(1) Federal income taxes

) DUE TO GOVERNMENTS

10,963 764,

@ DUE TO GREENBURGH SCHOOL

284,893 .

(G

(S

)

)

8

©

{10)

(1)

48 U
2. FIN 48 (ASC 740).

Total. (o/umn {b) must eqal Form 990, PaX, col (B) line 25.)

............... > IT,2£8,657.]

032053
12-20-10

19

Schedule D (Form 990} 2010



Schedule D (Form 990) 2010 GRAHAM WINDHAM 13-2926426 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, COIUMN (A), N€ 12) _____...ooooooooooooovecerreseceneassnsecmsmensioriceseneneen 1 67,731,727,

2 Total expenses (Form 990, Part IX, Golumn (A), N 25)  ____........coccovrrveeeureeemrmnereeerevcssaseseesisinonennns 2 66,410,253,

3 Excess or (deficit) for the year. Subtract fine 2 from ine T ... ...ccoooovvvveeeesceemneisre s reeneenenes 3 1,321,468.

4 Net unrealized gains (I0SSES) ON INVESIMENIS ... ........ooooococeeeossseseseesoess oo 4 980,795,

5 Donated services and use of facilities ... ..o 5

B INVESIMENT BXDEISES | ... ..ottt ioeeeeec et erentetese e s ebe et ebe et et ettt seen e es e se e e s s eenens 6

7 Prior period @dJUSIIMBNTS | . . ittt e b et e 7

8 Other(Describe in Part XIVL) ettt et 8

9 Total adjustments (net). Ad NS 4 HrOUGN B _____.....oocoecoeriniinsiesr s 9 980,795.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 2,3 02, 263.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1+ ] 68,696,326,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
AGliNes 2ahroUGN 20 e 980,795.
3 Subtract line 2e from line 1 3 | 67,715,531.

® oo T o

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe IN Part XIV.) et 4b ]
c Addlines4aanddb ... e 4c '16,196.
5 | 67,731,727.

Return

1 Total expenses and losses per audited finanCial SAtEMENES ... __._..............o....cccooirierrrirrsrrrssriesrreeessossssosesosseones 1]66,394,063.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjUstments | ... ... e 2b

C OHNBIIOSSES | .. oottt es e ss bt ene e as s 2c

d Other (Describe iNPart XIV.) ... 2d

e Addlines 2athrough 2d s 0.
3 Subtractline 26 from Ne 1 e e 3 | 66,394,063,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ~ ... ... 4a

b Other (Describe in Part XIV.) . oo 4b e

C ADAINES 48 8NA 4D oo 4c 16,196.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part., e 18.) ..........c..cooovvviviioivvniveeenes 5 | 66,410,259,

[ Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part.

X, fine 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: GRAHAM WINDHAM MAINTAINS ASSETS THAT ARE LIMITED IN

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

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

AVAILABLE TO SUPPORT THE OPERATIONS AND VARIOQOUS PROGRAMS OF THE AGENCY.

PART X, LINE 2: 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) 2010
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~ Schedule D {Form 990) 2010 GRAHAM WINDHAM .~ 13-2926426 Ppages
{ Part XIV] Ssupplemental Information (continued)

POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, . SPublic
Ffpa”;";”‘ °“h°ST'°?;‘"Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~-Open To: '“?"9 '
miernal nevenue Sert P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. _Inspection ©
Name of the organization Employer identification number
GRAHAM WINDHAM 13-2926426

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. :

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

a D Mail solicitations e Solicitation of non-government grants
b I:] Internet and email solicitations f [ solicitation of government grants
c D Phone solicitations . g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or .
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenits under which the fundraiser is to be
compensated at least $5,000 by the organization. -

: jii) bid v) Amount paid . .
(i) Name and address of individual " . fsn ralser (iv) Gross receipts t<(3 %or retainch)l by) {vi) Amount paid
or entity (fundraiser) (i) Activity e contror o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOUAL oo oot ettt iteseneesebsireasiensiessshtes s et et ettt »
3 List all states in which thev organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule G {(Form 980 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 GRAHAM WINDHAM 13-2926426 Ppage2
'l Part II'| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
LEADERSHIP NONE (ajg);‘f?;)ef:f:j )
COUNCIL ool (0) s
© (event type) {event type) {total number) '
=)
c
§ 1 Grossreceipts ... 11072/423' 11072'423’
2 Less: Charitable contributions ... .. 955,972. . 955,972.
3 Gross income (line 1 minus line2) ... 116,451. : 116,451,
4 Cashprizes | .. ...
o5 Noncash prizes ...
[77]
[
§ 6 Rentfacility costs ... 102,375, 102,375.
L
,g 7 Food and beverages ...
8 Entertainment ...
9 Other direct expenses 14,076. 14,076.

10 Direct expense summary. Add lines 4 through 9in COIMN (A) _.............ccccccccorieeccrsserooreoss oo oo » (116,451,

11 Net income summary. Combine line 3, column(d), and fine 10 ..............ooooooiiiiiiiiin i, » 0.
Part{ll:| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

, (b) Pull tabs/instant - , (d) Total gaming {add
o B . - -
3 (a) Bingo bingo/progressive bingo | (G Other gaming | ;" oy through col. (c))
It
1 GroSSrevenUe ...........ioceeeiooiiereieiieneen..
o2 Cashprizes | . ...
I
®
813 Noncashprizes .. . ...
i
k3]
£ 4 Rentfacilitycosts .
s}
5 Otherdirect expenses . . .. ................. :
[__J Yes % [_] Yes % D Yes %
6 Volunteerlabor ... ... [Ino [ Ino [Ino :
7 Direct expense summary. Add lines 2 through S incolumn (d} ... » i )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... ................................... »

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? | .. ... [ Jves [Ino
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... L Jyes [_JNo
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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_ Schedule G (Form 990 or 990-E7) 2010 GRAHAM WINDHAM 13-2926426 pages

11 Does the organization operate gaming activities with NONMEMDers? ... L Jves L Ino
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 GAMINGT | ... ...ttt Cves T Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
B AN OUESIAE FACHILY ... oottt ettt ea et s s ses st sttt b et s sttt em s n e st et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':' Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p

D Director/officer D Empioye’e [:I Independent 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 license? - D Yes D No

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 activities during the tax year p $

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and'(v). and Part IHl,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11
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SCHEDULE J ' Compensation Information

) {Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) .
Internal Revenue Service P> Attach to Form 990. D> See separate instructions.

OMB No. 1545-0047

2010

. Open to Public
: .. Inspection

Name of the organization

Employer identification number -

GRAHAM WINDHAM 13-2926426

[Part1:] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use
(:] Travel for companions D Payments for business use of personal residence
Ij Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account ':] Personal services (e.g., maid, chauffeur, chef)

b If any 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 lit to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? '

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment cvontract
XJ Independent compensation consuitant EKI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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 Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501{c}(3) and 501(c)(4) organizations must complete lines 5-9.
5 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:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" to line 6a or b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

4a
4b
4c

B

not described in lines 5 and 67 If "Yes," describe N Part lll . ... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in .
RequItioNS SECHON 53,4058 -B(C) 7 oo ittt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2010
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Schedule J (Form 990} 2010 GRAHAM WINDHAM 13-2926426
( Partll I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related orgamzatlon=
Do not list any individuals that are not listed on Form 990, Part VIL.

Note. The sum of columns (B)(i-(iii) must equal the applicable column (D) or column (E} amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D)
(i) Base (ii) Bonus & (iii) Other R;:;c:ren;e? ! an; Ngnta);?tble
(A) Name ) ! - other deferre enefits
compensalon | ncentve | reroale | campensaton
@i 204,431, 90,000. 0. 16,930. 0.
1 POUL JENSEN (ii) 0. 0. 0. 0. 0.
| 173,689. 60,000. 0. 13,437. 0.
2 FRANCIS X. SPAIN (i) 0. 0. 0. 0. 0.
" w| 139,426.] 45,000. 0. 10,604. 0.
3 GERALD LEVENTHAL (i) 0. , 0. 0. 0.} 0.
@i 139,444. 45, 000 0. 10,606. 0.
4 SANDRA APRIL (ii) 0. 0. 0. 0.
G| 141,345, 50, 000 0. 11,002. 0.
5 JESS DANNHAUSER (ii) 0. 0. 0. 0. 0.
@l 138,899. 40,000, 0. 10,287. 0.
¢ KATHERINE STOEHR (ii) 0. 0. 0. 0. 0.
~m| 126,221. 40,000. 0. 9,558, 0.
7 CHARMAIN WONG (ii) 0. 0. 0. 0. 0.
— o] 188,813. 0. 0. 10,857. 0.
8 ROBERT NEAL {ii) 0. 0. 0. 0. 0.
| 142,300, 15,660. 0. 9,083. 0.
9 BASIL WEBSTER (ii) 0. 0. 0. 0. 0.
(i) ” :
10 {ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 _ (ii)
@)
14 {ii)
(i)
15 : {ii)
(i)
16 (ii)

032112 12-21-10 26



~ SCHEDULE M Noncash Contributions
(Form 990)

OMB No. 1545-0047

» Compiete if the organizations answered "Yes" on Form

2010

Department of the Treasury 990, Part IV, lines 29 or 30. . ";Qﬁth‘t'o Public:"
Internal Revenue Service P Attach to Form 990. o _Iyp'gpe“ption :
Name of the organization Employer identification number
GRAHAM WINDHAM , 13-2926426
[PartI' | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viil, line 1g
1
2
3
4 Books and publications ...
5§ Clothing and household goods ... ... ..
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded .. .. X 4 280 ‘ 612. FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other | ... ...
18 Collectibles | ..........cooviiiiiiiiiinee,
19 Foodinventory ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ... ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P { _ )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for ' o
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for S i RO
e ENLIre NOIIING PEHIOA? ... ..o oo oeooe oo oo oo oe s ees et s et e eees e ees e 30a X
b If "Yes," describe the arrangement in Part Il ) R AR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .. ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU ONIS 2 et e ettt 32a X
b I "Yes," describe in Part 1. REETE I
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I, O I
LHA . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2010}
032141
12-23-10
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OMB No. 1545-0047

. SCHEDULE O Supplemental information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 890-EZ or to provide any additional information. _ .. Opento -E‘fb.""v .

Internal Revenue Service p> Attach to Form 990 or 990-EZ. . { - . 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 EARLY CHILDHOOD SERVICES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

GRAHAM WINDHAM ACHIEVED FULL IMPLEMENTATION OF ITS HIGHLY REGARDED

BRIDGES TO HEALTH (B2H) WATIVER SERVICES PROGRAM WHICH PROVIDES AN ARRAY

OF VITAL MEDICAID FUNDED SUPPORT SERVICES FOR AT-RISK CHILDREN AND

YOUTH RESIDING IN FAMILY FOSTER CARE OR OTHER FAMILY BASED SETTINGS.

THE SUPPORT SERVICES NOT ONLY ENABLE THE CHILDREN TO REMAIN IN A

COMMUNITY BASED SETTING, BUT ALSO ENHANCE THEIR CAPACITY TO ACHIEVE

STABILITY AND PERMANENCY. THE PROGRAM GENERATES APPROXIMATELY §$5

MILLION PER ANNUM IN REVENUE, AND SUPPORTS ELIGIBLE CHILDREN PLACED

INTO THE 24 HOUR CARE OF GRAHAM WINDHAM AS WELL AS SEVERAL OTHER NEW

YORK CITY BASED AUTHORIZED CHILD WELFARE AGENCIES.

THE AGENCY -ALSO ASSUMED RESPONSIBILITY FOR THE DAVIDSON AVENUE EARLY

LEARN CENTER IN RESPONSE TO A REQUEST OF NEW YORK CITY'S ADMINISTRATION

FOR CHILDREN'S SERVICES. THE CENTER, WHICH IS LOCATED IN COMMUNITY

DISTRICT #5 IN THE BRONX, PROVIDES 67 PRE-SCHOOL CHILDREN FROM THE

UNIVERSITY HEIGHTS NEIGHBORHOOD WITH HIGH QUALITY CHILD CARE SERVICE ON

A DAILY BASIS.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

GRAHAM WINDHAM TRANSFERRED THE OPERATIONS OF OUR $2 MILLION PER ANNUM

EARLY CHILDHOOD BASED CHILDREN'S LEARNING CENTER PRESCHOOL SPECIAL

EDUCATION PROGRAM TO ANOTHER AUTHORIZED AGENCY AFTER THEY COMPLETED A

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ. Schedule O {(Form 990 or 980-EZ) {2010}

032211
01-24-11
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_ Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

GRAHAM WINDHAM - 13-2926426

REVIEW WHICH CONCLUDED THAT THIS INCREASINGLY SPECIALIZED PROGRAM IS NO

LONGER WELL ALIGNED WITH GRAHAM WINDHAM'S CORE MISSION. GRAHAM WINDHAM

ALSO PHASED OUT THEIR SUPERVISED INDEPENDENT LIVING (SILP), PARENT

CHILD HOME (PCHP) AND‘ATTENDANCE IMPROVEMENT DROP-OUT PREVENTION (AIDP)

PROGRAMS AS A RESULT OF FUNDING SOURCE DECISIONS TO EITHER REDUCE OR

TERMINATE THEIR INVESTMENTS IN THESE PARTICULAR PROGRAM MODELS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDE: SPECIALIZED THERAPEUTIC CARE, FAMILY SUPPORT, AFTERCARE/FAMILY

DEVELOPMENT SERVICES, HOME FINDING, EDUCATIONAL ADVOCACY & TUTORING,

AND PREPARING YOUTH FOR ADULTHOOD (PYA) SERVICES FOR ADOLESCENTS AND

OLDER TEENS. AS A RESULT OF THESE INTERVENTIONS, THE PROGRAM WAS ABLE

TO SUCCESSFULLY REUNITE 228 CHILDREN WITH THEIR FAMILIES, AND COMPLETE

76 ADOPTIONS DURING THE PERIOD BEING REPORTED.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

LOST GROUND, A HOST OF VOCATIONAL, EMPLOYMENT, RECREATIONAL AND

ATHLETIC PROGRAMS, AND A UNIQUE PEER LEADERSHIP PROGRAM BUILT UPON A

PRO-SOCIAL, PRO-SELF NORMATIVE CULTURE. DURING THE REPORTING PERIOD,

THE GRAHAM SCHOOL SUCCESSFULLY DISCHARGED 121 YOUTH TO THEIR FAMILY OR

TO ANOTHER PERMANENT CONNECTION.

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

GRAHAM WINDHAM'S OTHER PROGRAM SERVICES INCLUDE A WIDE RANGE OF

COMMUNITY BASED FAMILY SUPPORT SERVICES, AS WELL AS AN ARRAY OF

MEDICAID PER DIEM FUNDED MEDICAL, CLINICAL AND DENTAL SERVICEé TO

SUPPORT CHILDREN AND YOUTH WHO NEED RESIDENTIAL OR FAMILY BASED FOSTER

CARE. THE COMMUNITY BASED SUPPORTS INCLUDE PREVENTIVE SERVICES FOR

0322
03202 Schedule O (Form 990 or 990-EZ) (2010)
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; Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

GRAHAM WINDHAM 13-2926426

FAMILIES AT RISK OF HAVING ONE OR MORE OF THEIR CHILDREN PLACEDYINTO 24

HOUR CARE. IN ADDITION, GRAHAM WINDHAM DELIVERS COMMUNITY AND SCHOOL

BASED MENTAL HEALTH SERVICES, AND OTHER PUBLIC SCHOOL BASED AFTERSCHOOL

SERVICES IS AIMED AT SUPPORTING AND ENGAGING YOUTH AND THEIR FAMILIES

THROUGH A COMBINATION OF RECREATIONAL PROGRAMMING, THE ARTS, ATHLETICS,

TUTORING, AND HOMEWORK HELP. GRAHAM WINDHAM ALSO DELIVERS MEDICAID

FUNDED BRIDGES TO HEALTH WAIVER SERVICES FOR CHILDREN RESIDING IN

FAMILY BASED SETTINGS WHO NEED EXTRA SUPPORT SERVICES TO ENSURE THEY

CAN AVOID HOSPITALIZATION OR OTHER HIGHLY RESTRICTIVE AND SPECIALIZED

RESIDENTIAL PLACEMENTS.

EXPENSES $ 13,483,531, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

FORM 990, SCHEDULES, NARRATIVES AND PERTINENT INFORMATION IS SENT TO OUR

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 TO ALL MEMBERS OF GRAHAM WINDHAM'S BOARD OF DIRECTORS

FOR REVIEW AND COMMENT BEFORE FILING WITH THE IRS.

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

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

" CORPORATION. FULL DISCLOSURE OF ANY CONFLICT BY A DIRECTOR IS REQUIRED TO

THE BOARD OF DIRECTORS. A CONFLICT OF INTEREST STATEMENT IS SIGNED

ANNUALLY. ANY DIRECTOR WITH A CONFLICT OF INTEREST CAN NOT VOTE ON THE

MATTER AND COULD BE ASKED TO LEAVE THE MEETING 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

032212
012411 Schedule O {Form 990 or 990-EZ) (2010)
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. Schedule O (Form 990 or 990-E7) (2010) ‘ Page 2
Name of the organization . Employer identification number

GRAHAM WINDHAM 13-2926426

HANDBOOK CONFLICT OF INTEREST GUIDELINES.

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

2011, THE COMPENSATION FOR THE CEO AND VICE PRESIDENTS IS DETERMINED BY THE

BOARD OF DIRECTORS' 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 IS 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 530

AND NYS FORM CHARS500, CONFLICT OF INTEREST POLICY AND ANNUAL FINANCIAL

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 PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS? 980,795,

032212
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) ) Page 2

"® |fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check this box .. ... ... | LXJ
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ﬁrﬂl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
Print  |SRAHAM WINDHAM 13-2926426
::fe?“yj;ze Number, street, and room or suite no. If a P.O. box, see instructions.
gﬁ':gd;;f::m 33 IRVING PLACE
retun. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctions \EW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application . Return
Is For ) Code |ls For - Code
Form 990 N E ekt LR TR

Form 990-BL 02 .JForm 1041-A 08
Form 990-EZ ' 01 | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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

FRANCIS X. SPAIN C/0 GRAHAM WINDHAM
® The books are in the care of p» 33 IRVING PLACE - NEW YORK, NY 10003

Telephone No.p» 212-529-6445 FAXNo.p» 212-253-5829
® |f the organization does not have an office or place of business in the United States, check this box . ..................ccocoviviinenen. » l'__.l
® |fthis 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 P L1 titis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-fonth extension of time until MAY 15, 2012 .
5  For calendar year , or other tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
6 [fthe tax year entered in line 5 is for less than 12 months, check reason: L] initial return D Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO COMPILE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a 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. : . 8al $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
* tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title p» CPA Date p»>
Form 8868 (Rev. 1-2011)

023842
01-16-12
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