gg D Return of Organization Exempt From Income Tax e
Form Under section 501{g), 527, or 4847(a){1) of the Internzl Revenues Code (except black fung 2 01 2
NURR— benefit trust or prl"f'a'la fbundati?n} . _ TR inPnbh:
intgrme Flevande Service » The orpanization mey have 1o use a copy of this retumn 1o satisfy state reporting raquiremeants., -~ Inspectian
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B chasui C Name of organization D Employer identification number
apmiicabia;

fi% | GRAHAM WINDHAM B

Erf'a"_-.'} Doing Buginess Az 13-2926426

'-:.f._‘f.'-. Wumberand street (or PO box if mail is not deliversd to strest address) Room/sulte | E Telephone number
[ [Temin- 33 IRVING PLACE 212-529-6445

R ®|  city, town, of post office, state, and ZIP code O (Gioas iitapr 59,190,830.
[lieee= | NEW YORK, NY 10003 Hi=} |s this a group retumn

02 | E Name and address of principal officerJ ESS DANNHAUSER for sffillates? [_Ives [(XINo

SAME AS C ABOVE H{b) Are all affiliatss included? I ves [ INo

| Tax-exemot status: LX | s01icyzy [ ] 501ie)¢ | finssrtno) [ 4ozt or L1527 If *No," attach a list. (see Instructions)
J Website: = WWW . CRAHAM-WINDHAM . ORG Hie) Group exemption number B
¥ Form of croanization: @ Gorporation | | Trust [ | Association | | Other | L vear of formation: 1 S0 6| M state of legal domicils: NY

iPart ]| Summary

El 1 Brisfly desoribs the organization's mission of most significant activities: TO MAKE LIFE ATLTERING
= DIFFERENCES FOR CHILDREN AND YOUTH WHO HAVE EXPERIENCED MAJOR

E 2  (Check this bax M _ij if the oroanization discontinued lis operations or dizposed of mare than 25% of its net assets.

% | @  Number of vating membars of the goveming body (Fatt VI, Ine 18} e ienes 3 25
E 4  Number of independent voting members of the geverning body (Pat V. ine 16 4 25
@ | 5 Total numbar of individuals employsd In calendar year 2012 (Part V, ine 28) ._.......oocoiiiiiiicriiiiinn |5 752
S | 6 Total number of voluntsers (estimate if necessary) R R L] 173
E 7 a Total unrelated business revenus from Pat VI, -::::Iumrt {E:l fne 12 !?ﬂ 0.
b Net unrelated business taxable incomea from Form 800T, lIme 38 i it 7B 0.

Prior Year Current Year
o | 8 Contributions and grants (Part Vil line Thy 66,813,896, 58,010,193.
E | 8 Program service revenue (Part VIl ENe 20} oo 913,278, 241,045,
% 10 |nvestment income (Part VI, column (&) Ines 3,4, and 7d) i | 318,842, 436,039.
= |11 Other revenus (Part VIII, column (&), lines 5, 6d, Be, 9c, 10, and 118) ... 43,261. 45,260.
12 Total revenus - add lines B through 11 (must eoual Part VIll, eolumn (A} line12) ... | 68,089,277.1 58,732,537,
13 Grants and similar amounis paid (Part X, column (&), lines 1-3) i, 0. 0.
14 Bensfits pald to or for members (Part I, column (&), limed) 0. 0.
w | 15 Salaries, other compensation, employes beneflis (Part [X, column (&), lines 510) 39, 327; 289. 35,728,96]1.
2 | 16a Professional fundraising fees (Part X, column (&), Ine14e) e, 0. 0.
§ b Total fundraising expenses (Part [¥, column (O, ns 28] P 605,278, (o SeohaEE
W 197  Other expenses (Part I, column [8), lines 11a-11d, 1TF248) e, 28 198 T22 22,208,626,
18 Total expensss. Add lines 1317 (must equal Part [X, colurn (&), lina 25) .. .. . 68,026,011.] 57,937,587,
18 Revenus less expanses, Subtract ine 18 From line 12 ..o, 63,266. 794,950,

EE Beginning of Current Year End of Year
E'—E 20 Tot=l asmptaPart X Bre8) ool 34,458,674.] 33,869,871.
=3|21 Total lablities (Part X, ns 268) ... it |2 230, 043 19,545, 59%,
Eug_ NETESEE‘S DTfLITId balancss. Subtract ||r|921 'frc,m [|rga 21] T L s 1 3 r ﬂ23_; 63 l = ]'_4 I 32 4 [ 2 49 -

[Part Il | Signature Block
Under penalfizs of perjury, | declare that | have examined this retum, including accompanying schadules and statsments, and to the best of my knowlzdgs and belief, it is
true, corract, and complets. Declaration of praparer (other than officer) is based on all infarmation of which preparer has any knowledge.

N /
Sign ’ Slgnature of officar | Deta EM K ‘-ff
Here JESS DANNHAUSER, PRESTIDENT & CED
Type or print nams and Litle
Print/Type preparer's name FIE%ET’E/ Qu Late el L ]] Pmm
Pald  MARK PISZKO pa 05/13/ 14| srervens PO1402796
Preparer |fimvsnama . O ' CONNOR DAVIES, LLP' Frm'sEillp  27-=1728945
Use Only | Firs address g 6 65 FIFTH AVENUE
NEW YOREK, NY 10022 Phoneno, (212)286-2600
Maythe IRS discuss this retum with the preparer shown abiove? (seeinstructions) . DTH‘E; Nao
aazomt 121012 LHA For Paperwork Reduction Act Motice, see the separale instructions, Form 990 (2012)

SEE SCHEDULE © FOR ORGEANTZATION MISETON STATEMENT CONTINUATION



Form 930 (2012) GRAHAM WINDHAM 13-2926426 pase?
| Part It | Statement of Program Service Accomplishments
Check if Schadule O contains 2 responsetoany guastion Inthis Part | ..o, A e @
1 Briefly describs the organization's mission:
TO MAKE LIFE ALTERING DIFFEH_ENCES FOR CHILDREEN AND YOUTH WHO HAVE
EXPERIENCED I"LFLJDR CHILDHOOD HARDSHIPS INCLUDING ABUSE, NEGLECT AND
TRAUMA BY FRDVIDING EACH CH IL.D WE SERVE WITH STRONG FOUNDATIONS FOR
SUCCESS IN LIFE THESE FCIUIH.D ATIONS INCLUDE A SAFE, LOVING, PERMANENT

2 D¥d the organization undertake any significant program seivices duting the year which were net listad on

the prior Form 290 or D30-EZ7 SRR ) e L N T e O L TN UL e Yes | A | No
If "Yes," desoribe these new sarvices on Scﬁedule D
3 Did the organization ceasa conducilng, or make significant changes in how it conducts, any program sarvices? . | X | Yes No

If “¥es," describe these chanpes on Schedula O

4  Describa the ofoanization'’s program service accomplishmerts for each of lis thres [ergest program services, as measurad by expensas.
Saction 501(c)3) and 501{c){4) crganizations are required to report the amount of grants and allocations 1o others, the total expsnses, and
revanua, If any, for each program service raported.

48  |oode ) (Expernsess 19,959,585, including grants of § } (Fevanues 0. ]
THE FRMILY PERMENENCY PLANNING SERVICES DIVISTON DELIVERS HIGH QUALITY
COMMUNITY BASED FAMILY FOSTER CARE SERVICES ON BEHALF OF MORE THAN
},lDG CHILDREN ENTRUSTED TO OUR CARE OVER THE COURSE OF A YEAR. IH
ADDITION TGO THE FROVISION OF BAFE, STABILIZING FAMILY BASED 24 HOUR
CARE, WE WOREK CLOSELY WITH THE BIRTH PARENTS OF CHILDREN IN OUR CARE TO
STRENGTHEN THEIR CAPACITY, AND OVERCOME BARRIERS WHICH WOULD OTHERWISE
PREVENT REUNIFICETIGN. GRAHAM WINDHAM ATSO DILIGENTLY PURSUED THE
GOALS DF ADOPTION AND OTHER APPROPRIATE PERMANENT QOUTCOMES INCLUDING
KINGAP CARE WHEN A DETERMINATION IS MADE THAT A CHILD CANNOT RBE
SUCCESSFULLY REUNITED WITH HIS/HER PARENT(S) . SPECIALIZED SERVICE
INTERVENTIONS AND SUPPORTS WHICH PROMOTE THE GOALS OF SAFETY,
PERMANENCY, EDUCATIONAL ACHIEVEMENT AND OTHER POSITIVE OUTCOMES

4B (Code ) Eipensess 13 r 6161 677. including grants of § ] (Revenue § 87 ;921 s )
THROUGH OUR WESTCHESTER SERVICES DIVISICN, WE OPERATE THE GRAHAM SCHOOL
RESIDENTIAL EDUCATION AND TREATMENT CENTER WHICH PROVIDES AN TNTENSIVE
Z24/7 THERAPEUTIC TREATMENT AND ACADEMIC EXPERITENCE FOR APPROXIMATELY
EEE OLDER CHILDREN AND YOUTH WHO ARE REFERRED TO US DURING THE YEAR BY
SOCIAYL, SERVICE DISTRICTS, FAMILY COURTS, PROBATION DEPARTMENTS AND
PUBLIC SCHOOL DISTRICTS. ENSURING THE SAFETY AND STABILITY OF THE
YOUTH PLACED WITH THE GRAHAM SCHCOOL IS OF PARAMOUNT TMPCORTANCE AS WE
WORK WITH RESIDENTE AND THEIR FAMILIES TO ACHTEVE PERMANENCY AND
EEUCATIGNEL OUTCOMES THAT WILI. BE DURABLE AND LIFE CHANGING.
SPECIHLIZED SERVICE INTERVENTIONS AND SUPPCORTS INCLUDE THERAPEUTIC
RESIDENTIAL CARE, AN INTENGIVE ON-SITE SCHOOL DESIGNED TO HELP UNDER
CREDITED YOUTH WHO ARRIVE ON CAMPUE YEARE BEHIND THEIR PEERE TO MAEE UP

4 (Code ) [Expenmes § 11,373,922 . Goudingosisats } (Favenoe 0., }
CGRAHAM WIWNDHAM'S MEDICAID SERVICES INCLUDE AN ARRAY OF MEDICATD FUNDED
EEDICEL, MENTAL HEALTH AND DENTAI, SERVICES TO SUPPORT CHILDREN AND
YOUTH WHO NEED RESIDENTIAL OR FAMILY BASED FOSTER CARE. WE ALSO
DELIVER MEDICAID FUNDED BRIDGES TQ HEALTH WAIVER SERVICES FOR CHILDREN
RESIDING IN COMMUNITY BASED, FAMILY SETTINGS WHO NEED EXTRA SUPPORT
SERVICES TC ENSURE THEY CAN AVOID HOSPITALIZATION OR OTHER MORE
RESTRICTIVE RESIDENTIAL EE&CEMENZ%;

4d Other program senvices (Describe in Schedule 0.}

{Exnanges § [ ' 954 r 240. incluging grants of § | (Fevenueg 153 ; 124 ]
4e Total program service expenses B 51,944,424,
i Form 990 (2012
T,Jf-?:ﬁg SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 980 (2012 GRAHAM WINDHAM 13-2926426  pas=3
[ Part IV | Checklist of Required Schedules

Yes | No

1 |sthe organlzation deseribad in section 5011(c)(3) or 4847(a)(1} (other than & private foundation)?
if "Yes," complete Schedle A . A S i i | X

|z the organlzation reguired to complets 5S¢ l‘Iliﬂif--l'l'E B, Schedule of Cﬂﬂf’ﬂblhﬂ-"ﬁ? ............................ .. 2 x
3 Did the crgenization engane in direst or indirect pelitical campaign activitizs on bahalf of orin oppnsltlun {o candldr.iea fc-r

BUblic offioeT If "Yas: * complate STHEthB O PATEL i i s i o it e o oS ev s e s e i 3 X
4 Section 501{¢}{3) erganizations. Did the organization engage in fobbying activities, or heva a section 501 {n) election In -=~f'er1.

during the tax year? I "Yes," complets Schaduls C, Part il | ... e o4 | X
B lsthe organization a saction 501(s)(4), 501(c)(5), or 5011c)(B) organization thal receives membership duss, assessments, or |

simitar amounts as defined in Revenue Procsdure 88187 Jf "Yes, " complete Schedle C, Part Il o 5 | X
& Did1hs organization maintzin any donor advised funds or any similar funds or accounts for which donars ham the right {o

provide advica on the distribution or investment of amounts in siich funds or ancounts? If "Yag, " complste Scheduls 0, Part ! 3] X
7  Did the organization recelve ar hold a conssrvation eassment, including easemanis to presarve open space,

the ervironment, historle land areas, or historls structuras? If "Yas," complete Schedule O, Part !l ... 7 X

8 Didihe organization maintain collections of waorks of art, historical treasures, or other similar asssts? If "Yes, " complzta
R D BT ..o evveme e asmnens R A e R A m o R e S R g, ™ 8 X

o Did the organlzstion report an amount in Part X, line 21, for escrow or custodial account lizbility; ssrve a3 a custodian for
emounts not listed in Pari X or provide credit counsefing, debt management, credit repair, or debt nagotiation services?

If Yoz, " complete Schedlle O, Part IV e, 8 X
10 Did the orpanization, direstly or through a related erganization, hald assetz in lampnranh' r&etnf‘t&d andml. menis, pE:ﬁT'IE.ﬂEnt |
endowmernts, or quaskendawmants? If "res " complefe Schedula D, PaT V' i it svas st emmnessinen i gy X
41 i the organization's answer to any of the following questions is "Yas,” then complsts Schedule D) Paris VI, VI, VILL, 1K, c:.r}( gt 2
as applloabls. Sl , E
a Did the organization rapont an amount for land, bulidings, and equlpment In Part X, line 107 /f "Yes," complete Schedlils O,
Part Wl ... A I t1a | X
b Did the organization report an a-ncuunt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets raported in Part X, lne 1672 IF "Yes," complete Schedule D, Pat VI ... v | 11B X
¢ Did the srganization report an amount for Investmenis - program related in Part X, fine 13 that = 5% of more -::-f |ts tota]:
assats raported in Part X, lina 1672 Jf "Yes." complete Schedule D, Part WIT ..o 11e X
d Did the organization report an amount for other assats in Part X, line 15 that Is 5% or mors of lis total asseis reported In o
Par ¥ lne 187 B "Von, = complele Sohetiile D PRITIN ... ..ot sin e et st i o e v v s e |11d x
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, " complete Schequle D, PartX . Ll1te| X
f Didthe oroanization's separats or consclidated financlal statemants for the 12 year includs a foctnole that addresces |
thz ofganization's iability for uncertain tax positions undsr FIN 48 (ASC 74007 If "Yes," complete Schecdule D, Part X 11f | X '
185 Did the organization oblain separate, indspendent audited financizl stataments for the tax year? If "Yes," complate
Schedule B, B XTENG XN oottt ee ettt s sty et e s e e e e |12a | X

b Was the organization included In consalidated, indepandent audited financial staiements for the tax year?

if "Yas," and if the organization answered *Na" ta line 12, then compisting Schedule D, Parts Xl end Xl is optional 12b A

13 Iz tha organization a school described In section 170{B(1MAIN? If *Yes," complete Schedule £ . T I < £

14a Didthe organization maintain an office, employess, or agems outside of the United States? v 14a X
b Did the crganizatizn have apgragate revenues or expenses of mare than $10,000 from grantmaking, fundralsang bualne:ss
investment, and program service activiliss outside the United States, or apgregate forelgn Investments valued st $100.000

ar miore? If "Ves " complete-Sofiadiie B BParts f anal IV i i s it s i nms kb s biba s b e s A b L 14h X

15 Did the organization report on Part B column (A), lins 3 maore than &':5 DDD af nrants oF ass.stancﬂ tn any c:-rg:amzaﬂnn
arentity located outsids tha United States? If "Yes, " complate Schadule F, Parts fl and IV i5 X

16 Didthe organization report on Part X, column (4], line 3, maore than %5,000 of aggregate grants ar asslstaﬂ ce tu in l:llviu:fuals

located outside the United States? If “Yes, " complate Schadule F, Parts I and IV oo 18 A
417 Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

colmn (&), lines B and 1187 If "Yes," comiplete SCheoie G, Part | ... oo sttt 17 X
18 Did the organizatlon report more than $15,000 fotal of fundraising event gross Incoms and contributions on Part VI, lines

toand Ba? if "Yos, " complele SOHOOIe B, PATIL ... iiieis iinniinbor e e s itesisd st S s S S s 18 | X
18  Did the organization report more than $15,000 of gross income from gaming sctivities on Part VIII, line 927 f "Yes, "

BER I S, PRl e e A e R e e i A e e el e .19 A
20a Did the organization operate one or mora hospital facilties? If "Yes, " complste Schedule H e 20a x

b M *Yes” 1o line 20a, did the organization attach a copy of Its sudiled financial slaterments to this retum? ... o | 20b
Form 990 (2012

o
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Form 593 (2012) GRAHAM WINDHAM 13-2926426 page4
| Part IV | Checklist of Required Schedules (contied)

| [ Yes | No
21 Didthe organization repost more than $5,000 of grants and cthar assistance to any government or crganization in the
United States an Part [, colurn (A}, Ins 17 If "Yes," compiete Schecule ], Pansland .. v | . §
22 Didthe oroanization reporl mare than §5,000 of grants and other assistance 1o individuals in tha Uﬂ]tad Eta*es an Pa_rt |:<
calurmn (4], line 27 ¥ "Yes," comolete Scheduls [, Partsland Il : [ 22 X

2% Didthe arganization answer “Yes' to Part VI, Ssction A, line &, 4, or 5 about cnmpsnsatrc:-n of Tha organization’s currant
and formes officars, directors, trustess, key employses, and highest compansated employsss? If "Yes, " complets
BOBRIIIGL: oot i o5 R e e oo e e S oA 23 | X

24a [Did the organization have a tax-exempt bond issue with an outstanding prlnulpal ﬂmcurﬂ Df more than 5-1 DU DCfD as nf 1he
last day of the year, that was issued after December 31, 20027 if “Yes,* answer lines 24b through 24d end complate

e e s e T o S A e B e | 24a | X
b Did the crganization invest any procesds of Tax—exa""upt bands beyond a tsmporary penod sxesplion? I e | 24
¢ Did the organization maintaln an escrow account otherthan a refunding sscrow at any time during the ‘_.--=&r 1o dé.‘&asa

T o e A 1 - PSP T I - -

d Didthe erganization act as an "on b-gh alf of* lssuer for bonds outstanding at any time during the vear? ... e, | 24d

25a Section 501(c)(3) and 501{c}{4) organizations. Did ths organization engane in an excess banefit transaction with &

disqualified person during the year? If "Yes " compiste Sehetula L, PATT . i i miiisiniin s e e s ssmaaes oo, | 258 .4

b |sihe crganlzation awara that It engaged in an excess benefit transaction with a disqualified person in a prior y=ar, and
that the transaction has not besn rsported on any of the proanization’s pricr Forms- 890 of BE0-EZT If "Yes," compiata

T o s s B L e o e it v e B, 25b b4
26 Was aloan to or by a currsnt or former ofﬂu:er directar, trustes, key employes, hiohest compeansated emploves, or dizauslifisd
parson outstanding as of the end of the crganization’s tax year? If "Yes," complate Schedifa L, Partll . | 28 X

27 Did the crpanization provide a grant or other assistancs 1o an officer, diracter, trustes, key smployes, subsiantial
contributor or smpleyee thereot, & grant sslection committes mamber, or to a 35% controlled entlty or family membsr
of any of these persons? IF "Yes, ' complete Sehedula L PartIll oo e e s .27 X

28 Was the organization a pariy to & business transaction with one of the following partles (sss Schedule L, Part IV e
Instructions for apphicabls flling threshelds, conditions, and exceptions): i e
a Acurrent or former officer, director, trustes, or key employee? If "Yes, " complste Schadule L, PartiV' ... . | 2Bal b 4
b A family mamber of a current of former officer, dirsctor, trustes, or key emplayes? If Yes, " complate Scheduls L, F’an‘ H,-" ... |28b X
& An entity of which a current or farmer officer, dirsstor, trustss, or key employes (or a family member therecf) was an officer,
diracter, trustes, or direst or indirect awner? If "Yes," complate Schaditle L, PartIV . oottt 28c X
28  Did the organlzation receive mors than $25,000 in non-cash contributions? If "Yes, " complete Schedule M |2 | X
30 Did the organization recaive contributions of art, histerical treasures, or other similar assets, or qualified conssriation
cortributions? If "Vas, " complete SCREOUIE M et a0 )il
31 Did the organization Hquidats, terminate, or dissolve and cease operations?
IF e cordnlsR BRI M BRI oo e R R R R i 31 | X
33  Did the organization sell, exehangs, dispose of, or transfer more than 25% of its nat assatsTIf "Yes, " complete l
il NPl oo s st S S S L e e |02 A
33 Did the organization awn 100% of an entity disregarded as saparste from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schadula B, Partl et . |83 X
34  Was the organization related 1o any teeexempt or taxables entity? If "Yes, " complete Scheolle B, Part I, W, or IV, and
T - SO ON 24 X
38a Didthe organization have a controfled entity within the meaning of sactmn BB BT e 35a 4
b If "Yes' toline 35, did the organization raceive any payment from or engage [n any transaction with & controlled entity
within the meaning of section S12(b13)7 I “Yes," complete Schedule A, Part VL InS 2 i, 35b
36 Section 501(cH3) organizations. Did the organization maks any transfers 1o an sxempt nen-charitable related arganization?
1 %aa ool S e B P W BB e e B L T v s s b e e S |- A
37 Did the crganization conduet more than 5% of its activitlss through an entity that is not a related arganization
and that is treated as & partnership for federal Income tax purposes? f "Yes," complate Schedule B, Part vl . e [ x
38 Did the organization complete Scheduls © and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 flars are required to complate Sehadula 0 Lo i ey ag | X
Form 990 (2012)
232004
12-10-12
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For*n aeQ (2012} CRAHAM WINDHAM 13-2926426 page5

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

Chack if Schadule O contains & response fo any question Inthis Part ¥ D
| Yes | Mo
1a Enter the number reporied in Box 3 of Forrm 1096, Enter-0-f ot applicabla 1a 127 b
b Enterihe number of Forms W23 includad in line 1a. Enter -0 if not gpplicabls |, . 1k Qs l %
¢ Did the organization comply with beckup withholding rules for reportable payments to v endnrs -;n.l'ld repariable gaming i i 1
A g S L P BB WIITEIETET oo oemmns s oo b s B PSS o 1c | X
2a Enter the number of employess repared on Form W-3, T.ansrnltial of ‘.’I.-'aga and TEJ-: Siamm&ms o t S
fil=d for the calendar year ending with ar within the year covered by this return ... 2a TR E i
b Ifat lzast one iz reported on line 2a, did the oroanization file all required Taderal amplayment tax Tetums'l' ..................... op | X |
Note. If tha sum of lines 1a and 2ais greater than 250, you may ba required to e-file (328 instructions) i g :
Za Did the organlzation have Unralatad business gross income of $1,000 cr more during the year? .o, 3a | X
b If “Yes,' hes it fled & Form 980-T for this year? If "No, " grovide an explanstion In Schedule O o A 3b
4a Atany time during the calendar year, did the organization have an interest in, or a slgnaturs or other authont',,- aver, a
financial dccount in a foreian country (such as a bank sccount, securliles account, or other financial accounty? ... da il
b If "Yas," enter the name of the forsign country: P> e |
Ses Instructions for fillng requirements for Form TO F 20-22.1, Report of Forsign Bank and Financial Accounts, =
S5g ‘Was the organization a party 1o 2 prohibited tex shefter transaction st any firme duting thatax year® o . S5a . 4
b Didany taxable party notify 1he oroanization that it wes of is & party to a prohibited tax shelter transactlon?.._........... ; sb | x
e [f*Yes"toline 52 or Sy, did the organization file Ferm BBEETT . i i i et sis s e e e e Sc
6a Dossthe organization have annual gross recsiple that are normally grester than $100,000; and did the sraanization soliclt
any contributions that wers nof tax deductible as charitabls contributions? fa X
b 1§ *Yes," did the organization include with every solicitation an express stalement that such nontn‘hutlons or gifiz
i eI = [ T Lo |- O Bb
7 Organizations that may receive deductible contributions under section 170{c}. Y =
a Did the orgznization receive a payment in excess of $75 mads partly as & contribution and partly for goods and services provided to the payor?| 7a | X
b 1f "Yes;" did the organization notify the donor of the value of the goods or services provided? . A
¢ Did the crganization ssll, exchange, or otherwiss dispose of tangibla personal property for which it was required
AT T B o e e B R S e b P b e e Te x
d If "Yes,” indicats the numbsr of Forms 8282 filed during the ysar S e e
e Did the organization racelve any funds, directly or indirectly, to pay premiums on & psreonal benefit contract? Ta 3
f Did the organization, during the year, pay premiums, diractly or Indirectly, on a personal benefit contract? 7 X
g Ifthe oroanization recsived a contribution of qualifisd imelisstual preperty, did the organization file Form 8809 a3 required? | | 7g
h If {he organization recsived a contribution of cars, boets, airplanes, or other vehicles, did the organization flle 2 Ferm 1023-C7 | Th
8 Spensoring organizations malntalning donor advisad fundz and sectlan 509{a)3) supporting organizations. Did the supporting _— R
arganization, or a donor adhised fund maintainad by a sponsering erganization, have excess business hoidings at any time during the year? g |
8 Sponsoring organizations maintaining donor advised funds. T ? e
a Did the organization meke any taxable distributions under secllan 49887 . e e e da
b [id the crganization make a distribution to a donor, doner advizsor, or related parson i, b
10  Section 501(c)(7) organizations. Entar: i
a |nitiztion fess and capital contributions included on Part Vll, line 2 . 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities BT i -
11 Section 501 (2){12) organlzations. Enter:
8 Gressincome from members or sharsholdsrs SR [ |- |
b Groes Income from cther scurces (Do not net amounts due or ;:':ud tﬂ nthar SOUICes aqalnst :
amounts due o eCale oM ALY i i et s nryosss st o S s s 11b ’ = i
12a Section 4847(a)(1) non-exempt charitabls trusts, s tha organization fillng Form 920 in llew of Form 10417 12a
b i '"Yes," entar the amount of tax-exempt interest recelved or acorued during the year oo [ 12D R
13  Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a lzthe organization licersed 1o iseus qualified hizalth plans in more than one 818187 i i
MNote. Saa the Instructions for additional information the organization must report on Echal:lule o
b Entar the amount of reserves tha crganization Is required 1o maintain by the states in which the
araanization is osnsed to jssue qualified health PIENS e 13b :
¢ Entarthe amount of reemrves O BIEME .. o i e s s o s o i st £ s L_E;-:: e i B | -
14a Did the organlzation receive any payments forin dcnr tanning services during thetax yesr? ... .o, ‘ME bid
b |f “fes." hes it filed & Form 720 to report these payments? if "No, " provide an explansflon in Schedule @ oo citgiiize—| AR
Form 990 (2012)
23005
EFRTGE
5
14510513 756359 261215.0 2012.05070 GRAHAM WINDHAM 36121501



Form 990 (2012) GRAHAM WIMDHAM 13-2926426 Pane B
tPart V1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and far 2 "Na" responss

te line 8a, 8b, or 10b below, describe the clrcumestances, processss, or changes in Schedule 0. Sse nsiruchions.

Check if Scheduls O contalns & responsefoany questioninthis Part W1 o, E_']
Section A. Governing Body and Management

_| Yes | No
1a Enier the numbsr of voting members of the goveming body at the end of thetanyear ... ia il i
If thare are material ditferences in voting rights among members of the goverting body, or if the gaverning st
body delagated broad authority 1o an executive committee or similar commities, explain in Schedule O
b Enter the numberof voting members includsd In line 12, above, who ars Indspendent ... |_1b Z5HE
2 Did any officer, dirsctor, trustes, of key employes have a family relationship or a business relationship with any other e
officar, diractor, trustes, or key employeal . o o =
3 [Oid the organization delegate contral over management dutleua cJSiDmaﬂl}' perfnrmaﬁ h;-,-' ar ur.de; 1he d]l&ct St p-amalon B |
of ofiicers, directors, or {rustees, or key employses 10 a managemernt company o other parson? 3 | X
4  Did the orgenization make any significant changss 1o jts govemning decuments since the prior Fnrm DEIII} was flled'? _____________ | 4 X
5 Did the organization become aware during the yesar of a significant diversion of the organizations esssts? . | B =
6 Did ths organization have members of StookGIarB | i et e e S e e g X
7a Dld the oroanization have members, slockhelders, or other persons who had the power 1o elest of appaint ane ar =
mora mambers of the goverming BooT i i i e a st e e ek e e i N Ta X
b Are any govemance decisions of the nrgan:lzatlc-n reserved fo lor subject to appreval by) msmbars, stﬂcldmlders or i
PEEons R T R TR BEENT o s eesas bbb s BB 4R P roreeenere | T X
8 Dld the orpanization confempordnzously dooument the meatings held or writtan actions underiaken during 1£1E yEar h'u the following: R _;‘ e e
B TR GONEITING DOAYT oo ooooeoeeoeeeeescssuses s osnssmsses s a1 8a [ X
b Each committas with authority to act on behalf of the goveming body? e s | X [
8 |s there any officer, dirsctor, trustss, or key smployes listed In Part VI, Section A, who cannot be reached &t the

organization's mailing sddress? If "Yies. " pravids the names snd addresses in Schedule O B dacuigs e g )4
Section B. Policies This Section B requests information sbout policles not required by the Fntaﬁa.fFe.re-ue Gadaj

Yes | Mo

10a Didthe onganlzation have local chapters, branches; or alflBtem i it e s et sesrs sy s s e s 10a ¥

b If "Yes," did the craanization have written policiss and prrmedures gevaming ‘tha actwrtlas c:-f suuh chapters. af'ﬁhates.
and branches to ensura their operatlons are consistent with tha crganization’s exempt purposesT | e 10b
41a Hzsthe organization provided a complete copy of this Form 920 to &ll members of s geveming body befora filing the form? [ 11a | X

b Describa in Scheduls O the precsss, if any, usad by the organization o revisw this Form 220, e
12a Did the arganizatlon have & written canflict of interest policy? F "Wo,"goto ne T3 i, .. l1zal| X
b ‘Wars officers, diractors, or frustsss, and key smployvess raquirad to discloss annually interests that could give rise to confiicts? | 12p | X

¢ Did the organtzation regulardy and consistently moniter and enforca compliance with the policy? If "Yas, " describa B

inSohedule O how this Was done | i A e e e e e 12e | X
b4
*

13 Did the omanization have a written whistleblower policy?
14  Didthe oroanization have a written document retention and destruction pollcy?
15 Didthe process for detemining compensation of the following persons Includa a revisw and sppreval by indspendart
patsons, comparshility data, and contemporansous substantiation of the deliberation and decision?
a Thaorganization’s CED, Executive Dirsctor, or top management official
b Chher officers of Key empioyees OF the OrEmIEEtION e ettt et e e e e et e
if "Yes" to lina 15a or 15b, describe the process in Schedule O (see Instructions).
18z [id the organlzation invest in, cantribute assets to, or particlpate In a Joint venture of similar arrangement with 2
e e G O o e e R L e b A P e e e b e TETR
b 1f "Yes, did the organization follow a written policy ar procedurs requiting the organization to evaluate its pm}clpatlon
in joint venture arrangements under applicabls federal tax |, and take staps to safeguard the orpanization's e
axempt stalus with respect to such arranosments? e e e R e e S e S S PR . | 16h i
Section C. Disclosure
17  Listthe states with which 2 nopy of this Form 80 i required to be filed BPINY
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 i applicable), 820, and 290-T {Section 5071 (£)3)s only) avallabla
far public Inspection. Indicats how you made these avallable. Check all that apply.
Own webslis Another's wehslte Upon request [ other fexplain in Schadula O
19 Describe In Schedule O whether (and If so, how), the arganization made ite aoverning docurnents, conflict of interest palicy, and financlal
statements availabls to the public durng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
FRANCIS ¥X. SPAIN C/0 GRAHAM WINDHAM - 212-529-6445

33 IRVING PLACE, NEW YORK, NY 10003
12.10-12 6 Form 990 (2012)
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Form 280 (20712

GRAHAM WINDHAM

13-2926426

Papa 7

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

Check If Schadule O containg a response to any gusstion in this Part VI

il

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tablz for all pessons required to be listed. Report compansation for the calendar year ending with or within the erganization’s tax vear.

® |ist all of the organization’s current officers, directors, trusiess (whather Individuals or organizations), regardlsss of amount of compensation.
Entar -0 in columng (04, (E), and (F} if no compensation was paid,
® | ist all of the oroanization’s eurrent key employess, if any. See instructione for definition of "key employea.”
® |ist the proanizafion’s five cureent highest compsnsatad employees (olher than an officer, director, trustes, or key employse} who recaived reporable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1088-WISC} of mare than $100,000 from the erganization and any releted orozanlzations,
® | j=t all of the orpanization’s former officers, key employess, and highest compensated employees who received mora than $100.000 of
reporable compensation from the erganization and any related organizations.
® | izt all of the orpanization’s former directers or trustees that recelved, In the capacity as a former director of trustes of the oroanization,
mare than $10,000 of reportable compensation from the organization and any relsted crpanizations.

List persons In the fellawing ordar: indlvidual trustees or directers) institutional truetess; officars; key employess; highes! compensated smployess:

and former such persons.

I:l Check this box if nefthar the crganlzation nor any related orognization compensated any current offiser, dirsctor, er trustss,

(&) B c) () () A
Name and Titls Averags feer riot nhpsgkggluar?!km o Hepnrtabi_e Repartabla Estimated
hiours par | eax, uniess persanis bath an campeansation compensstion amount of
week auae and  Hbwata i from froam related other
{list any E: the organizations compensation
hoursfor | = E organization -2/ 089-S C) from the
related | g | B % (W-2/1028-MISC) organization
nrgani_lzatinns g z ;E- ”% and related
below = 72 5 jm
ine) E e g g E‘% .§ oroanizations
{1) GEORGIA WALL 10.00 '
SOARD CHAIR .4 " 0. i 0.
{2} JOHN CECIL 3.00
SENICR VICE CEAIR X X 0. 0. 0.
{3} SALLY E. DURDEW 2. 00
VICE CHAIR A Gy . 0.
{4) DAMPLA €, MINETTI 2.00
VICE CHAIR X j A 0. s 0.
(5) SALIM RAMII 2.00
VICE CHAIR X * 0. o 0.
(6] MARE RUFEH 2.00
VICE CHAIR e A A . i, 0.
(7] KELISSA M. THOMSON 1.00
MEMBER X 0. 0. 0.
(8] EENNETH R. BRYANT 1.00
TREASURER | o .4 B i i 0.
(8} JOHN SARGENT 2.00
VICE CHAIR X X iR ks 0.
{10) HENRY J, CARMAGE 1.00
MEMEER X 0. 0. 0.
{11} ERIC GERSTER 1.00
MENBER X 0. 0. 0.
(12) MICHAEL GOLDEW 1.00
MEMBER X s 0. 0.
(13) JENWIFER RUSSO 1.00
HEMRER X 5 0. 0.
{14) JENKIFER MACKEZY 2.00
VICE CHAIR X X 0. 0. 0.
{15) TON WEISRERG 1.00
HEMEER = 0. 0. 0.
{16} BARBARR MARCUS 2.00
SECRETARY X X 0. i, 0.
{17} HEATHER. MCVEIGH 2.00
ACECISTANT SECRETARY X 0. 0. 0.

202007 12-10-12

7 Form 990 i2012)

14510513 756359 361215.0 2012.05070 GRAHAM WINDHAM

36121501



Form Doo (2072 CRAHAM WINDHAM 13-2926426  FageB
|F'E:f1 VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continvea)
") (8] (c) o) ) "
Mame and tile Aweiaph (i riod afagfm:?:man oo Reportable Aeportable Estimated
hours P2r | oo uniless persan ia bathan compansation compeansstion amount of
week RSN SRR from from related ather
flist any E ‘ the organizations compansation
hours for a5 [ crganlzation {W-2/1008-MI18T) from the
related | g § ! | (W-2/1082-MISC) orgarizatian
organizations| 2 L |E and relgted
oelow g E E FE5 = orpanizations
ine) |E|5 /5|2 :ﬁ% E s
| = =2 T [
(18) CARMEN FPAOLERCIO 1.00
MENEER X 0. 0. 0.
{1%) THOMAS HAINES, FH.D. 1.00
MENSER X 0. 0. 0.
{20) EYAL SHEMESH M.D. 1.00
KENSER b4 0. 0. (.
{21) JESSICA HUNT | 1.40
MENRER X B 0. 0.
{23) FRAN EIGENDORFF | 1.00 |
MENBER | x 0. 0.l 0.
{23} RICHARD ROTHMAN | 2.00
VICE CHAIR | X [ 0. a.
{24} GAIL COHEW 1.00
MEMEER x Q. Bia 0.
{25} ANDRE EOESTER 1.00
MENEER X 0. B 0.
{26) POUL JENSEN 35.400
CEQ (TERM ENDED 12/31/1%) X 310,182. Da B5,742:
LB BB AL et rees et | 4 310,182. 0. 35,742.
¢ Total fram continuation sheets to Part VIl, Section A | o 1,938,882. 0.l 266,162,
d Total (addlines 1hand 1) ... oo . 2,249,164, 0.l 301,904,
2 Total number of individuzls {including but net limited fo those isted abovel who received meore than $100,000 of reportahls
compensation from the oroanlzation | 18

3 Didthe organization list any former officer, director, or trustee, key employes, or hiphest compensated employes on
line 1a? if "Yes, " complete Scheduies J for such individus!
4  For any indhvidual listed on line 1a, Is the sum of reportable compensetion and other compensation from the organ lZﬂtIGn

| Yes | No

s

and related organizations grester than $150,0007 IF "Yes, " complate Scheduls Jd for sueh inalvidual 4
6 Did any person listed on line 2 receiva or accrus compensation from any unraiated orpanization or individual for services b
rendered 1o the organization? If "Yes, " comolete Schedule JTorSUCh DEMSOM Lo — x

Section B. Independent Contractors

1 Complste this table for your five highest compensated indspendent contractors thet recelved more than $100,000 of cornpsnsation from
the organization. Report compensation for the calendar year ending with e within the srganization's tax year.

MWame snd business address DBEE:I‘ipt'ID{I'IBLf services Bompﬁ}gatim
CARRIERT & CARARRIERT
200 OLD COUNTRY ROAD, MINEOLA, NY 11501 LEGAL 312,637.
MARTIN IRWIN
ES MARTLING AVENUE, TARRYTOWN, NY 10591 [“EDIE%__L 169,788.
MED PSYCH SERVICES
43 HIGH POINT CIRCLE, RYE BROOK, NY 10573 MEDICAL 103,680.
2  Tota number of indapendent contractors Jncluding but not limited 1o those listed above) who recelved mare than b

$100,000 of compensation from the oroanization B 3 SRR
i SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012
123012
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Farm Bop GRAHAM WINDHAM 13-2926426
Fﬁﬂf\'ll’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) =) ic (D} {E) {F)
Narmis and titla Bverage Position Reportabls Reportable Estimatad
hotrs ({check all that apphy) compensation compansation amount of
per | from from Ire!atad othar
wask [ tha organizations compensation
fistany | g E organization (W-2/1089-MISC) from the
hours far ‘g E (W21 080-MIBC) ofganization
related | E g £ and ralated
orgenlzations 1—% E _E E grganizations
below |2/3|5|E|E|E
lin=) E|E|(g|2|%|2
(27) FRANCIS ¥, SBATY 35.00 |
SR. VICE PRESIDENT / CFO X 237,864. 0. 32,479.
{38) JES5 DAWHEAUSER 25.00
PRESIDENT/CED (TERM STARTED 1/1/13) X 229,318, 0. 31,250.
{29) SANDRA AFRIL 35.00
VICE FRESIDENT X 184,402. 0. 17,823.
{30} CHARMANE WoNe 35.00
VICE FRESIDENT X 1732, 276, 0. 26,B882.
{31} EATHERINE STOEHE 25.00
VICE PRESIDENT b 4 195,120. 0. 29,474,
{22} BERALD LEVENTHAL 35.00
VICE PRESIDENT | X 182,463, 0.] 28,647.
{33) BASIL WERSTER 35.00
ASSOCIATE VICE DRESIDENT p. 4 154,640. 0.] 15,699.
{34) ERISTEN RAGUSA 35.00
ASSOCIATE VICE PRESIDENT X 121,693. 0. 14,490.
{35) EIMBERLY HARDY WATSON 35.00
ASEO0CTATE VICE FRESTDENT X 124,579. 0.] 22,162.
{36} SEARMEELA MEDIRATTA 35.00
VICE PEESIDERT X 149,904. e BT 143.
{37} MITCHELL RUSIN 35.00
AL, DRl X 186,782. 0. 20,114.
Totalto Patt VIl Section A ne 18 oo | 15938 983, 266,162.
Sreinz
g
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Form 980 (2012} GRAHAM WINDHAM 13-2926426  pPaged
‘Part Vil | Statement of Revenue

Chack i Schedule O contalns a response to anv ouestion in this PartVIl o
e (L] [=] =] | 1oy
Total revenus Helm?d or Ltin!glaied H%?E r|"|ﬂ uﬂ;ﬁﬂnggsd
- verpiingen | biress | Glonl
-El-: 1 a Federzted campaigns ... 1a " i : :
EE b Membeshlpduss . ... ib
é< o Fundraising events . ..o 1e 1. 037,338 e
5 d Felsted organizations ... id B
ETE e Governmen! granis [contributions)  |[1e 56 408 653, e
._%rf f Al other contributions, gifts, grants, and o
é% simmilar amounts not Tncluded ebove | |1f 534 401, S
EE 0 Nonsash contibutions incudsd i linss 15-15 § e 4
o& b Tetal Add lines T8 e e, I EH 010 199 | i e
|Business Codal - 5 S S
E 2 3 PROGRAZM SERVICE FEE 200089 153 124, 153 I24.
'§g b SCHOOL DIST. FEE & CONT. 500053 87,821, 87,821,
I -
I i d
B
2 e —
A f All other program senvics revenle .. goe0sg
| g Total.Addlines2alf i | agr Ges pii
3  Investment income {including dividande, interast, and
OEEF BRI BRIORIIERY. oo v s s | 334 B28. 334 B2,
4  Income from investment of tax-exempt bond procesds P I
B DRoyoiae s coaiiransns e i G b
fiReal | (M Personal
8a Gressrants .-
b Less:rantal expenses
e Rental Income or (oss) L
d Metrental income or 058} e |
7 & (Gross amount from salss of | @ Sscurities il ther
assets athar than Inventory 345 B30,
b Less: cost or other basis
and zales expsnses 245 628,
o Ganoefoss) s 102,713, e 5 S e :
d Metgaln or Joss) i i i e e Sy > 101 211, 7= w'zuf'
] | Ba Grossincome from fundraising events (not 2 e T T
E Including § 1,077,139, of
é cantributions reported on fine 1c). Ses
u PR GBI oo sy a 213 E65.
g b Less:direct eXpansas .. .. b 212 _865.}
¢ Met income or (loss) from fundraising events ... -
8 a Gross income from gaming activities, See
PaptiiEpetl o i a
b Less:direct eXpsnses o b
e MNat incoms or (loss) from gaming activities
10 a Gross salss of inventory, l2ss réturns
and alloWancas | s
| b Lesstcostofgoodssold ..
e Nzt income or floss! from sales of inventory .o | =
Miscallaneous Revenus BusinessCocefii e
11 a MISCELLANEQUS INCOME 900029 45,260, | 5 260,
i ;
= S
- Al ether TEVERUE: | o i e e
e Total. Addlines 11a-11d R | 45 260, F il s e e e
__ |12 Totalrevenue. Seefnstructions. ... > 58,732,537, 241,045, o, 481 299,
232008 .
i i Form 990 (2012}
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Faorm 980 2012 GRAHAM WINDHAM 13-2826426 Pan= 10
| Part IX | Statement of Functional Expenses
Section 50T{EN3) snd SCT(ci{4) orpanizafions must complste &l columns, Al other organizations mist compiefe columa (Al

Check if Schedule O containg = response to any question in this Part [X s s e L

?;:‘r;gj‘ g::‘.fjj; .:Eai;rg a:fapwﬂ;:rf ed on linss &5, Tetal expenses F'rug )%%:iirsvice 'I:-.ﬂ e?':la E:gjégi%l;inir;g F:E S{E?Ti:égg

1 Granfs and other assistance to govemments and T :
arganizations in the Unitad States, See Part IV, lins 21

2 Grants and cther assistance to individuzls in : o3
the United States. Ses Part IV, line 22 :

3 Graniz and cther 2ssistance to govemments, i e e
orpanizations, and individuals outside the o
Unlted States. See Part [V, lines 15and 16 s

4 Benefits pald to or for membears | . ey

5 Compsnsation of current c:d'flcers dlrac‘l:urs
trusieas, and key employees . o 115881722* 4?G!956- 892,261, 225,5{}5.

6 Compensation nat incfuded above, 1o disqualifisd
persons (as defined undsr section 4858(1)(1]) end
persans described in section 4358(c){3)(E) .. _

7 Othersalarss and wages | 25,114,856. 22,921,247, 2,051,859, 141,750.

&  Pension plan accruals and contributions [IHCLIﬂE T
saction 4071 (k) and 403{b} emplover contributions) 5,457,782.] 4,808,318. 576,564, 72,900.

8 Ctheremployesbeneflts .. . ... 1,394,278, 1r228r362- 147,293. 18,623.

T PEE R REER e e e e 2,173,323, 1,859,858, 272 ,371. 41,093.
11 Feesfor senices (non-smployses):
8 Mansgemisnt i
bl 320,148, 208,864. 111,284.
G ACSOUNTIND ,...\0eireesieeeeseseseeserrms s s emsmecnceas 100,000. 65,240. 34,760.
A LoBBEYING e e
e Professional fundraising services, See Part IV, line 17 e
f Invastment mansgementfses . 17,156 . 17,156,
g Other. {If lins 110 amount sxceeds 10% of lina 25,
cotimn {4} amount, Bst ing 11g expenses on Sch 0.) 1,545,771, 1,1?9,355. 355,9‘4‘]. 475,
12  Advedising and premetion .
13 Offoranpenses,, . oo 1,413,636, 1,278,348. 120,953, 14,335,
14 Information technology ... o
15 Hovalies s
1B OCEUPANCY oo eee s eee e e semmeems s s ines 1,682,913, 1,273,706, 381,720. 27,487.
A7 TERVED e 426,152, 420,336. 5,428. 388.
18 Paymsnis of travel or entartain mant AXPEnNsas
for any fedsral, state, or local public officlals
19 Canferences, conventions, and mestinas ., 136,379, 7h,3B84. 39,548, 21,.447.
2 herest oloisiag 72,854. ?2:854-
21 Paymentstoaffilistes ...
23  Depreciation, depletion, and amortizatlon . 606,620. 553,799, 52,229, 587,
25 Toowetns L 573,854, 512,863. 54,678. 6,313.
24  Otherexpanses, ltemize expansas not covered s e e =t e
abova, {List miscallanzous expenses In line 24g, Iflinas.
24a amount exceeds 10% of line 25, column (A) ; R I
arpunt, fist line 24a expenses on Schedule 0.) ... R L A ORI Ot A B T
a FOSTER & DAY CARE PYMTS 2,137,198.] 9,137,198,
5 HEALTH SERVICES MED SUP 230233750 2302727 .
¢ PROVISIONS/CLOTHING/REC 1,866,755.] 1,848,053. 18, 2.
4 REPATR AND MAINTENANCE | 1,253,467.] 1,183,175. 63,624, 6,668.
e Allother expenses 752,996, 543,779. 200,216, 9,001.
25 Tolal flunctional expanses. Add fines 1through24e | 57,937,587.| 51,944,424, 5,387,884, 605,279.
26  Jolnl costs. Complete this fing only if the organization
reparied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Grnck tars > [ ] i talipwing SEF 357 (480 358-720)
232010 12-10-12 Form 990 (2012)
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GRAHAM WINDHAM

13-2926426

Form 890 (2012) Paos 11
‘Part X | Balance Sheet
Check o Scheduls O contains 2 respenss to any gquestion In this Part X T P T |__T
@ (B)
Beginning of vear End of year
1 Cash-noninterest-bearing ... N | 1
2 BSsvings and temporary cash investments 3,395,216. 2 2,077,937.
3  Pledgss and granis recsivable, net 3
4  Acoounts recsfvable,nst . . 15,421,884.| ¢ | 15,666,945.
5 - Loans and ather raceivables from cun remt and fo{anr nﬁu:a*s r:h. acfors, o T L SRR
trusiees, key employess, end highest compsnseted employees. Complsis ! :
Part |l of Schedule L ... " | 5 |
B Lsans andother récsivablas from c:-:h—r :quuallr'ed pErsons {as def‘n&::l under [ : o ‘
saction 4058(f)(1)), peizons dascribed in section 4258(c)i3}B), and contributing Bl 1
amployers and sponsoring organizations of ssction 5011(c)(2) voluntary : :
s employess’ beneficiary organizations (see instr). Complste Part |l of Sch L i
E 7 Notes and loans recelvabls, nst . i
B | 8 Inventoriss forBale OF USE . e NS ECES 8
B Prepaid expenses and deferred chargss ?4_1r5 32 -i! a 710,792,
i0a Land, bulldings, and equipment: costorether ([ Ero = 1' - s
basis, Complets Part Vi of Scheduls D 10a 16,856,828, e Sa e e
b Less: accumulated depraciation ... = 1Dh| 13;{]45;693- 4,012,024.]10¢ 3;511,130.
11 Investrents - publicly traded SSCUMIES .. ..o _ 10,888,018./ 11 | 11,603,067.
12 Investments - oiher securitles. Ssa Part M line 31 e 12
13 Investmenis- program-related. Sea Part IV, lins 11 13
14 |nfemolble EBaetE . i s s sy T 14
15 Otherasssts. Ses Padt W line 11 15
16 Total assets. Add lines 1 through 15 imust & u:aJ rn334:| 34,458,674 .| 18 33,869,871.
17  Accounts payable and acoried eXpenEas 9,417,322, 17 8,208,265.
S Srartepayablee cesansestees e o e 18
15 el erre e B IE i s i b s 7,749.0 19 9,168.
20 Tax-axermpt bond lisbiitizs A 20
8 291  Escrow or custodial scoount lability. GDrnp]EtE' Pan l"-" of Scheduls D ............ . 21
Z |22 Loansand other payables to currsnt and former officers, dirsctors, trustseas, e A Tk
_.'E ke smployees, highest compsenasiad employees, and disquslified pareons. S
- Cornpleta Part 1| of SEhEdUIE L ..o | 22
23 Szcured mortgages and notes payable to unrslated third partias 995,904.] 23 923,904.
24  Unsacured notes and lozng payabls to unrslated third parties ..., 24
85  Other ligbilities (neluding faderal Incoms 1ax, payables to related third
parties, and other liabilities not includad en fines 17-24). Complets Part X of
St B o B S R 11,014,068. 25 | 10,404,285.
25 Total liabilities. Add lines 17 through 25 ... 21,435,043, 28 19,545,622 &
| Organizations that follow SFAS 117 (ASC 953}, chack here F‘ E and | e e
i complete lines 27 through 28, and lines 33 and 34, o S e
E 27  Unrestrictednetassets ... 11,742,362, 27 13;191 DFJHEH.
E 28 Temporstily restholednet BRReE .o st e s g 390 r 916.| 28 154 r 350.
E 20 Permanently restricted net @88818 .. B90,353.) 28 978,806.
i Organizations that do not follow SFAS 117 (ASC 858), chack hera b |:| - s et
= and eomplete lines 30 through 34,
% a0 Capital stock or trust principal, orcurrent funds 30
E 81 Paiddn or capital surplus, or land, buliding, or equipmentfund 31
= |32 Retalned sarnings, endowmsnt, accumulated income, orotherfunds a2
2 |33  Totalnet assete of TUnO BalENEES oo 13,023,631.] a3 14, 324;?_1_9“-'
| 34 Total lisbilitiss and net sssetsMund balances ..., 34,458,674, 34 33,869,871.
Foern 880 (2012)
el
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Form 890 (2012) GRAHAM WINDHAM 13-2926426 pageq2
| Part X1 | Reconciliation of Net Assets

Check If Schaduls O contains a responsefoanyqusstioninthis Part X oo [ ]
1 Tolal revenue fmust equal Part VIIL column (&) lIns 12} 1 58,732,537.
2 Total expsnses jmust egqual Part I¥, column (&), lins 25) 2 37 937587
3  HAovenue lass expensss: Subtract Ine 2 from RS T e e s e e e a3 794,950,
4 Net assats orfund balances at beginning of year (must equal Pant X, line 33, ealumn (8% 4 13;023,631.
§  Net unrealized 0ains (osses) on iNVESIMENIS et et et 5 505,668.
& Donated services and usa of facilitiss &
7 Investmant expensss 7
8 Prorpsrlod adiostments Gt &
8  Other changes in nst asssts or fund belangas I:&:t.plaln in S-::hsnule D] g 0.
10  Met assets or fund balances st snd of year. Combing lines 3 through 9 {must anua] F‘a:t x ]I"I& :33
BRI E  C et  bi 10 14,324,249,
Part XIf F:nanmal Stataments and Reporting
Check if Schedula O containg a response 1o any gusstion inthis Par X ..o i, R E

1 Azcounting method used to prepars the Farm 280 |:| Cash El Accrual |:| Other
If tha erganization changed itz method of accounting from a prior year or checked "Cther,"” explain in Schedule O.
2a ‘Were the organization's financial stalements complled or reviewed by an independent accountant? . L
[f *Yes,' check a box below to indizats whether the financial statements for the vear were compiled or F&"HEWEET on a
separate basgis, consofidated bacie, or both:
E Saparate basis D Consolidated basis D Both consolidated end separats besls
b Were the organization's financial statemesnts audited by an indepandent accourdant?
If "Yas, check a box below to Indicate whethar the financial statements for the year were audiled on & ssparats basis,
consolidated basis, or both;
Z] Separate basls [ 1 consolidated basis I:] Both consolidated and separate basis
e [ "Yes" 1o fins 2a or 2b, does the oraanization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of ite financial statements and sslection of an Independent accountant? .
If the ceganization changad either its cversight procsse or szlection process during the tax year, sxplain in Scheduls C.
Aa Asaresult of a fadaral award, was the organizetion reguired 1o undergo an audit o audits as s&t forth in the Single Audit

N el R T B i i A S e B 85| X
b If *Yes," did the organization undergo the required audt or audﬂs‘? If tha organization did not undergo the reguired audit
or sudis. xolain why in Scheduls O and describe any steps takento underposuch audits o : an | X
Form 990 2012

2320z
1a-10-12
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SCHEDULE A

OWB Mo, 18450047

Public Charity Status and Public Support

{Form 480 or 980-EZ) 2 01 2
Complete if the organization Is a section 501(cH{3) organization or a section
Biemartment of tha Treasur 4947 (&){1) nonexempt charitable trust. : me i pubﬁr_
intemal Revenus Sevics P Attach to Form 880 or Form 880-EZ. ® See =eparate instructions. : Inspaction
Mame of the crganization Employer identification number

GRAHAM WINDHAM
]?'_BI'H | Reason for Public Charity Status (4ll crganizations must complsts this part.) Sse instructions.
The organization i not a private foundation becauss itis: (For lines 1 through 11, check only ans box.)
1 |:| A church, conventlan of churches, or association of churchas described in sectlon 1TO{R){1HA) (.

13-2926426

5 [ & school deseribed in section 170(B)(1}(AMi. (Attach Schedule E)
alJa hospital of 2 cooparative hospital service crganization described in section 170HbHI) AN,
4 || & medical research oraanization oparated in conjunction with a hospital described in section 170EHINANI. Enter tha hospital's name,
city, and siats:
B E An organization operated for the banefit of a college or University owned or epsarated by a govern mental unit deseribed in
section 170{B) 1A V). (Complete Part (1)
6 || Afaderal, state, or local govermment or govemnmantal unit describad in section 170{E)1)(A)(v).
7 E &n organization thet normatly recelves a substantial part of ite support from a governmental unit of from the general public descrbizd in
section 170{b) (1A} (Complete Part 1.
a8 [ Acommunity trust described In section 170(B)(1HA}VI). (Compists Part |1
g [ an organization that nesmally recslves: (1) more than 33 1/2% of its support from contributions, membership fees, and gross recsipts from
activitiss related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investrant
inseme and unrslated businses taxable incoms (less section 511 t2x) from businesses acquired by the organlzation after June 30, 1875,
S=e section 508(a)(2). (Completa Part I1)
10 ] an organization orgenized and opsrated exciusively to test for public safsty. See section 508{a}{4).
11 ] &n organization organized and opsrated sxclusively for the bensfit of, 1o parform the functions of, or to carry out the purposes of one or

more publicly supported organizations describad In sestion 509(=)(1) of section 508(=)(2). See section 508{a){3}. Chack the box that
describas the type of suppering erganization and eomplete lines 11 thraugh 11h.
a |:| Type | b |:| Type |l G E Type lIl - Functionally Integrated d |__“l Type W - Non-functlonally integrated
& By ehezking this bos, | certify that the organization is not controfled directly or indirsctly by one or more disqualified persons other than
foundation managers and other than one or mara publicly supported organizations described In section 502({2){1) or section 508{z)(2).

f If the crganization received a written determination from the IRS that it s a Type L, Type Il or Type [li
supporting organization, etk this BOX e e e s e g e 1 e 1
g Since August 17, 2006, has the oroanization sccepted any gift or contribution from any of tha‘fﬂllomng p&rsons‘?
{i} A person who dirsctly or indirectly controls, sither slone or together with persons described In (i) and {il) below, Yes | No
tHanoveming body of the stipported SBRIZANEIT. . i e sssesimiesorismss e e S 2 S S 11ali)
(il Afamity member ofa perzon descibad N T aDOVET L. i i s i v st i s b S 11glii}
{iii) A 25% controlled entity of 2 persan described In fjor(llabove? R gl
h Frovide the following information about the supported organization(s).
0 s i i ion L) l= the organization| (v) Did you notify the {ui) Is the i
" N:T;aﬁtmsam?mu s 1;3%355;?&%;1?} 9 Jncol (i) feted your [c?rganizatlun in col. Eﬁggrn&;%t‘gr&n&%gg o Am?ﬂ;‘;ﬂmnngw
above or |RG section  |goveming document?| (1) of your support? Ugs
{pee instructions}) Yes | Mo Yes Nao Yes No
Total et i i :
LHA For Paperwork Fteductu;m A::t Naotice, see tha Instructions for Schedule A (Form 980 or 980-EZ) 2012

Ferm 200 or 990-EZ.

2301
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Schedule A (Form 980 or 200-E7) 2012 GRAHAM WINDHAM 13-2926426 pagep
Partll Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{b){1}{A}{vi)
{Complete anly if you checksd the bex on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part 1. I the organization
fails to qualify under the tests listed below, plsass complete Pan (1)

Section A. Public Support -
Calendar year (or fiscal year beginning in) | (@)2008 | {h) 2008 | [g2010
1 Gifts, grants, contributions, and
membership fess recelved. (Do not .
includde any "unusual grants.”) 61 B7E 641.| BG4 BEZ 721.| 66,202 134, &6 B13 B3G.) 54,010,193, 31T 765, 58S,

L2011 ]._ (e} 2012 if} Total

2 Taxrevenues levied for the organt |
ization's benefit and sither paid to
of anpanded on s behelf

3 Thevaue of sarvices or fasilitiss
furnished by 2 govarnmantal unit to
the organization without charge.

4 Total. Add lines 1 through 3 61_3?*6__55111.! 64,862 721.| 66,202,134,| 66,813 886, 58 ,010,193.| 317 765 585,

5 The portion of total contributions S 1 o
by each parson (other than a B
governmental unit or publicly
supported organlzation) included
o ling 1 that axceeds 2% of the
amount shown on fing 11,

et a4,

-
i
i
i
L
=

SO ) . :
6 Public SUpport. suptect ne & o ine ¢ e D L e o T e 317 7465 585,
Section B. Total Support
Galendar year (or fiscal year beginning in) B {a) 2008 (b} 2009 (c) 2010 (e} 2011 {e) 2012 () Total,
7 Amounts from lined , 61 876 641,| 64 E62 721, 66,202 134, 66,813 886.| 58 010 ,1%3,| 317 765 585,

8 Groes incoms from Intsrest,
dividends, payments recaived on
securities loans, rents, royaltiss
and Incoms from similar scurces 322;&5?- 2?3;215- 281;412- 315;23?- 334;828. 1.525.7‘9-

9 Mt Income from unrelated businsss
activitizs, whathar or not the
busifess is regularly carred on

10 Other income. Do not Inciudsa gain
ar-loss from ths sals of capital

assats (Explain in Part V) " 25,623. 52,524. 42,813, 43,261. 45 25'3 210,481.
11 Towlsupport AddinesThrgh i b 0 b e T 310 502,615,
12 Gross recsipts from related activities, stc. isaemstmctlonsil 12| 3 872 427.
13 First five years. If the Form 990 is for the organization's first; second, 1h|rd faur'h. o Fiﬂh tax year a8 asac:tlun 501(ch3)

nrgaLzatmn, Gl‘lECkﬂﬂEhﬂXEI_ﬂg Sl b i A e e i ik L w i e RN DA T s UL e W LT P ol . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 8, column {f) divided by ling 11, column ) oo 14 99.46 o

15 Public support percentags from 2011 Schedule A, Part . line 14 15 99,42 o
16a 33 1/3% support test - 2012, | the organization did not check the box on line 13, and line 14 is 33 1)’3% or more, chack this boex and

stop here. The organization qualifies as a publicly suppored SrganiZatian ... .. ..ot e o s onsees e bt e e e
b 33 1/3% support test - 2011. | the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or mare, check this bax
and stop here. The arganization qualifiss as a publicly supported organlzation . ]

173 10% -facts-and-circumstances test - 2012, If the organization did not check & boxon ine 13, 168a, or 16k, and fina 14 iz 10% or more,
and if the oroanization mests the "facis-and-circumstances” test, chesk this box and stop here. Explain in Part [V how the arganizatian
mests ihe “fact=-and-circumstances” tést, The onganization quelifies es a publicly supported arganization | e

b 10% -facts-and-circumstances test - 2011, If the eroanization did not cheack a box on line 13, 18z, 16k, or 17a, and fine 15 1s 10% or
mara, and If the organization meets the "facts-and-cirsumstances" test, chack this box and stop here. Explain in Part [V how the

organization mests the "facts-and-circumstancss” test. The organization qualifies as a publicly supported organization ... P
18 Private foundation. I the oroanization did not check a box on line 13, 182, 168b, 17a, or 17h, check this box and sss instructions ... B [ ]

Schedule A (Form 990 or 990-EZ) 2012
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Sohedule A (Form 220 or 220-E7) 2012

Paga 3

[Pari Il Support Schedule for Organizations Described in Section 509(a)(2)

{Complets enly if you checked the box on fins & of Part | or if the org enization failed to qualify under Part Il. If the oroanization feils to

guality under the tests listed below, pleass completa Pad 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 | (b) 2008 | [c) 2010 id) 2011

&) 2012

{f} Total

1 Giits, grants, contributions, and
mambership fess recelved. (Do not
Inzlude any ‘unusual grants."y

2 Gross rsceipls from admissions,
merchendise sold or ssnvicss par
farmed, or faclities fumishead In
any activity that iz ralated o the
organization’s taxsxempt purpcss

3 Gross recelpts from activities that
gre not an unrelated trads or bus:
Insss undse section 513

4 Tex revenuss levied Tor the organ-
ization's benefit and ether paid to
oraxpended on s behalf

8 The value of services of facilities
furnished by a governmenial unii to
the organization without changs

6 Total. Add lines 1through 5 ...

3 recetvad from disgualified parsons

b Amaunts induded on lines 2 and 3 resalvad
fram otier than disgualfied pessans that
exo=sd e greater of $5,000 or 136 of the
amount on ling 13 for ihe year

Ta Amounts includead on linss 1, 2, and ‘

chddlines Taand 7 ...

8 Public support EiriineTetomine) [0

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2008 (b} 2002 {e} 2010 i 2011

(e} 2012

{0y Total

g Amountsfromiine 8 _ .....oe

10a Gress inocoms from 1nterast,
dividends, paymsnts recelved on
sacurities loans, rants, royaties
and income from similar sourcss

b Unrelated business taxable income
{less section 311 taxes) from businesses
acquired aftar Juns 30, 1975

¢ Addlines10aand10b ...

11 Nzt income from unrelated !:uuslnesa
activities not included in lins 10b,
whather or net the business Is
ragulary camfed on e

12 Otherincome. Do not include galn
or loss from the sals of capital
gssats (Explain in Part V) -«

13 Tolal support. (asd ines 8 102, 11, and 12 |

14 First five years. [f the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a sectlon 507 (¢)(3) oroanizaiion,

B e B B e T e e P S A T SN A el
Section C. Computation of Public Support Parcantage
15 Public support percentage for 2012 {ins 8, column {f) divided by line 13, eslumn () ... 15 i
16 Public support percentans from 2011 Schedule A Part L fine18 oo e oo 16 u5
Section D. Computation of Investment Income Percentage
17 Investment incarme percentages for 2012 (lne 10¢, column () divided by line 13, column {f) 17 o
18 Investment income percentage from 2017 Schedule A, Part |l Ine 17 s | 18 %
18a 33 1/3% support tests - 2012, | the crganization did not check the box on fine 14, and fine 15 i= more than 33 1/3%. and lina 17 is not

mare than 33 1,39, check this box and stop hete. The organization qualifies as a publicly supported organization . N

b 33 1/3% support tests - 2011, I the organization did not check & box on fine 14 or line 182, and fine 16 Is more than 33 1/3%, and

e 18 is not more than 23 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation .. P 1
50 Private foundation. if 1he organization did not check a box on line 14, 198a, or 19k, check this box and sesinstructions 0 Sl
233025 120412 o Schedule A (Form 980 or 980-EZ) 2012
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SCHEDULED Supplemental Financial Statements S8 N 25450007

{Form $20) P Complele if the organization answered "Yes," to Form 290, 2 01 2
Part IV, line 6, 7,5, 8,10, 118, 11b, 11c, 11d, 11e, 11f, 128, or 12b. Ops; <
s ¢ bt pen to Public
E,_‘_I'ff_" ;:ﬂ;,fs-::?:“r P Attach 1o Form 880, P See separate instrections.  TAEBREHOR.

Name of the organization i Employer identification number

GRAHAM WINDHAM 13-2926426
Part| = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completz if the
organization answersd "Yes' to Form 920, Part IV, ling 8.

(a] Donor advised funds {b} Fund=s and cther accounts

1  Total numbsratend ofyear i -
2 Apgregste contributions to (during vean _
3 Apgregete grants from {duning yean s
4 Apgregate value st end of year e | |
5 Did the erganlzstion inform all donors and donor advisors in wiiting that the assete held in donor advized funds

ara tha orgenization's proparty, subject fo the organization’'s exclusiva legal controlT D Yes D No
& Did the organization inform all grantess, denors, and donor advisars In writing that grant funds can be ussd anly

for charltable purposes and not for the benesfit of the doner or donor advisor, or for any other purposs confsrring

II'nDEF-'I1|E|5|b|9 it e o e T e e S : :l Yeg CI Mo

|Part Il ' Conservation Easements. Complste If ths Dr_ganlzatlron answered "Yes® 1o Form 200, Part IV, lina 7.

1 Purposalz) of conservation easermants held by the organization (chack all that apply).
|: Preservation of land for public use (e.g., recreation or education) D Pressrvafion of an higiorically imporiant land arsa
[ Protection of natural habliat [__] Preservation of a certified historic structurs
|:| Pressrvation of open space
2  Complete linss 2a through 2d if the organization held a qualifisd coneervation contribution in the form of a conssrvstion easement on the last
day of the tax vear.

Held at the End of the Tax Year

a Total numberof consaratian BRSBMBNTS. | i i asraiass e ssassbermesnsasbasinssssnssrbassiorieiinsts [l
b Total acreage restricted by conservation E35-=rne'1t$ : | 2
& Mumber of conservation easemsnts on a carlified historic structure iI‘H::|LIdE|:| In {aJ 2c
d Mumber of conservation ezsements included in (£} acguired after B/17/08, and not on & historic structurs

T N R Tl Lo [ata Wt == OO 2d

3 Mumber of canservation sesements medifiad, transfered, released, extinguished, or tsmingtsd by the organization during the tax
year b
4 Mumbsr of states where property subject o conservation sasemant is located P
5 Does the organization have a written policy regarding the pariodic monitoning, inspection, handling of
violatignz, and enforcement of the conservation easemants it holds? s [ Ives [N
& Steff and voluntesr hours deveted to menitorng, Inspecting, 2nd enfording conservation easemante during tha yaar b
7 Amount of expensas incurred in monitoring, inspecting, and enforcing consarvation eassments during the year B §
8 Doeseachconservation eassmant reportad on line 2(d) above satisfy the requiremants of section 170h){SHEN
et e T OHNEIT ... o cenmernrsrsmsn s s R e e SR o 0 R o e b e S L e, D Yes L e
2 In Part Xlll, dessribe how the organization reports conservation easern&nts in rts revenus and expense statement, and ba,.a.nc-; sheet, and
include, If applisabie, the text of the footnote to the organization’s financlal statements that descrlbes the organization’s accounting for
conservation easemsnts.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the erganization answered “Yes" to Form 890, Part IV, line B,

1a i the organization elected, as pemmittsd under SFAS 116 {ASC 858}, not to report in its revenue siatement and balance shest works of ar,
historical treasuras, or other similar assets hald for public exhibition, education, o research in furtherance of public senvice, provids, In Part %11,
the text of the footnote to its financlal staterents that describes these tems.

b if the arganization elected, as permitted under SFAS 116 (ASC 958), 1o report In its revenue statemerd and balance sheet works of art, historical
treasures, or oiher similar asssts held for public sxhibition, education, of research in funharance of public sanvice, provides the following amounts
relafing to thess Hems:

(i) Revenuss includad in Form 280, Part VIll, line 1 ...
(il feata el FomERD PR s s e o T e R A A s

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial galn, provids
the following amounts required to be reporled under SFAS 116 (ASC B58) relsting to these items:

a Revenues includad In:Formu D00, Pamt W Dmm 0 i it i i e i s ek e oo e e s i Eais >3

b Pt MR e PO B BRI iy s o o e ol s e B 5 B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule D (Form 890 2012
232051
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Schedule D (Form 990} 2012 GRAHAM WINDHAM 13-2926426 page?
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinua)
3 Using the organizetion’s acquisition, accession, and other racords, check any of the foflowing that are a significant use of its collestion items
{check all thet apply):
& D Public exhibition d [:' Loan or exchangs programs
b ] Scholafly ressarch e [ other
D Pressrvation for future generations
4 Provide a descrintion of the orpanization's collections and explaln how they further the organization's exampt purpose i Part X1,
5 During the year, did the organization solicit or receive donations of art, historlcal trsasures, or other similar assels

ta be sold to taise funds rather than {o be maintained as part of the oroanlzation’s collsction? oo [ lves [ INe
Part IV Escrow and Custodial Arrangements. Gomplets if the arganization answerad "Yes' to Form 280, Part IV, line 8, or
reporied an amount on Form 28D, Part X, Tine 21.
1a Isths organization an agent, trustes, custodian orother Intermediary for contributions or other assets not Included
on Form 290, Part XY ... o A TR [ Ives [ INe
b I "Yas." explain the arangemant in F'.:.'I'I XIII snd camplete 1he mﬂomng table
' Ameunt
I T g e o i e PP TR A S A A S s BB i =
& AAEHoNS BTN EIARNEEE . (e s S 1d
o Eietibetions DUINE HRBIBAE. o e i s b s S e e e iy 1a
o S A i 5 [ #
2a Did the organization include an amount on Form 990, Part X, 8217 e e st fvmins b sam s A e st e D Yes D Mo
If "Yes,' explain the arrangsment in Part Xill, Check here if the sxplanation has been orovidsd In Ped Xl oo ]

|_a1-'t v Endou‘lﬂﬂent Funds. Complste if the arganization answered "Yes' to Form 990, Part IV, line 10,

{a) Current vear | {b) Pror vear (g} Two years back | (d} Theae vears back | (e} Four vsars back
1a Beginning of vear belance ... 850,353, 890 653, 748,312, 679 846, B26 596,
B ot B OIS oo i
e Nstinvestment earnings, gains, and loszes 108 426, 19,073, 158 574, 82 877, -124, 438,
d Grantsorscholarships .. !
e Other expendltures for fasilities
and pregrams R 20,373, 19 475, 17,227, 23 611, 20,275,
f Administrative expenses: 1537,
g Endofysarbalance B7B,808. 890,353, 850,659, 149 313, 670,046,
2 Pravids 1ha estimated percentags of the curment vear end balance (line 1g, column (g)) hald as:
a Board designatad of quaskendowment P %
b Barmenent endowment B 100.00 %
o Termpaorarily restricted endowmant P %
The percentages in lines 2a, 2b, and 2o should equal 10024,
3a Arathers endewmant funds not In the possession of the organization that are held and administered for the organization
by Yes | No
G oot e e M d b s e e i b | 3a(i) X
U bt o B |, Lo o S o o B e s .. |Bafii) kA
b If *Yes' to3a(, 2re the relzied organizations listed as ral:mlred =T Schedula B e G B A L B . Lab
4 Describe In Part ¥l the Imtended uses of 1ha croanization’s endowment funds.
Part VI | Land, Buildings, and Equipment. Ses Form 200, Pant X, line 10.
Description of propsry (a) Cost or other {b) Coat or other (e} Accumulstad (d} Book valua
basiz {investment) baslz (sther) depteciation
o L o s R R 144,500 fpn =i i e 144,900.
B BiIms:. i sl i ey 10,238,747.] 8,325,419, 1,913,328.
¢ Leasehold improvements ... 3,036,443.] 2,214,479. 821,964.
o Erutlpranil i G 1,405,008.] 1,181,447. 223,561.
Y 2,031,730.] 1,324,353. 707,377.
Total. Add lines 1a throuqh 1g, I‘Ga.fumn fel) must equal Form 930, Part ¥, column (B), dine 10fch) b 3;811,130.

Schedule D (Form 990) 2012
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Schedule D (Form 930) 2012 CRAHAM WINDHAM 13-2926426 panel
[Part Vil_Investments - Other Securities. See Form 280, Part X, Ine 12. —
{2} Description of sacurity or calegory fnouding nems of security) {b) Book value {e) Method of valuation: Cost or end-ofyear market valus

{1} Financial derivatives ... ...
(2] Closahy-held equity interesls e
(3) Other ' l

1A

B

iCl

)

{E}

{F}

ficH]

()

il —
Totgl. (Col. (b} must equal Form 980, Part X, col. (8) fine 12.1 B> ; R

| Part VIll Investments - Program Related. See Form 920, Part %, lins 13.
{a} Desoription of invastment typs | (b} Book value (e} Westhod of valuation: Cost arend-ofvesr market valus

(1}

(2}

i2) o

(4

(5

(B

{7l

]

Jizi]
Tatal. (Gol (b} must equal Form 930, Part X, col. (8) line 13.1 b N T e
Part X | Other Assets. See Form 290, Part X, fine 15.

(a) Dascription (b} Book valua

i
2
i)
i$
15
(B
il
(8] —
=]}
{10}
Total. (Column () must eauar FRe0, Part i ool [BEBEFEY it s e R |
[Part X | Other Liabilities. Ses Form 990, Part X, lins 25,
1. {a} Description of liakitity {b) Book value

i1} Federal incoms taxes o
@ DUE TO GOVERNMENTS 10,313,720.¢
@ DUE TO GREENBURGH SCHCOL 90 ,565.
{4}
)

(&}

il

g}

[N ==

(10}

(11) =
Total, (Column (5 must equal Form 820, Part X, col. Bl line 25.) ... »| 10,404,285.1 s
2. FIN 48 (ASC 740) Footnete. In Part Xl provids the text of the fooinots to the organization's financial stalements that rep-::rls the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Chsck here (f the text of the footnote has bsen provided in Part il ... (X]
Schedule D (Form 000) 2012

xae0ed
12-10-12
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Sehedule D (Form 500) 2012 GRAHAM WINDHAM 13-2926426 paged
‘Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements .. 1 | 59,221,049,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Netunrealized galns on IVESHTENTE . s e e e s | 2a 505 [ EEE__-_

b Donated services and Use of Taclities i et s 2b = }

& Hapovaries of pior-YERN GRS i i s s R e e e R 2¢ |

d Other Describe in Past ®IL) o e s - 2]

o Addlines2athrough2d ... S e T S e e 2e | 505,668,
% Bl e et e e R e s e T | 3 | 58 pd 1o 381
4 smounts included on Form 880, Part VI, lins 12, it nat on e 4t e

a |nvestment expanssas not includad on Form 880, Part Vill, ine Tk l 4a 17,156 .

b Other (Dsseribs in Par XL ... e — =

B AT RS A8 BT B ettt et b e R de 17;156.,
5 Total revenue. Add lir lines 3 and 4¢. (This mustewarFGerQB Partl fine 12} ... 5 38,732, E¥R
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses par Return
1  Total expenses and losses per audited financial SIBEEMBNIE | it e i |_,__1 | 57 (220,431,
2  Amounts included en ine 1 but not on Form 820, Part X, line 25: R

a Donsted sarvicesanduss of faciltles | i i e 2a

b Prior year edjustments . R A R R T . | 2b

8 THREETGBEEE .. ..o iorsememsnrsamr st s ps s rmn sns nm s g ey e e e ARG 2c

d Other (Descrbe in Fart XL ... RO . T T TCT o 2d b

e Addlines 2athrough2d . O | 2= 0.
. SRR IR I | oo e VS R R 3 e s P A S R A MtV . [ 3 5?1-92[';431.
4 Amounts included on Form 830, Part IX, line 25, but not on line 1: s

a |nvestiment expenses not included on Form 880, Part Vill line 7k ... | 4a 17,156.F |

A T T Lab i

e Do R st e e B v e s e e B e dc 17:156.
5 Total experizes, Add lnes 3 snd 4c. (This must equal Ferm 890, Partl fing 18] i 5 57,937 ,:;587.

i Part Xlil Supplemental Information
Complete this part to provids the descriptions required for Part Il linez 3, 5, gnd 2; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

¥, lime 2; Part X, lines 2d and 4by; and Part X, finas 2d and 4b. Also complste this part to provide any additional information.
PART V, LINE 4: GRAHAM WINDHAM MAINTAINS ASSETS THAT ARE LIMITED IN

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

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

AVAILABLE TO SUFPORT THE OPERATIONS AND VARIOUS PROGRAMS OF THE AGENCY.

PART X, LINE 2: THE AGENCY RECOGNIZES THE EFFECT OF INMCCOME TAX

POSITIONS ONLY IF THCOSE POSITIONE ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. MANACEMENT HAS DETERMINED THAT THE AGENCY HAD NO UNCERTAIN TAX
Schedule D (Form 980) 2012

232054
12-70-12
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Schedule D (Form 880} 2012 GRAHAM WINDHAM 13-2926426 pames
[Part Xill | Supplemental Information (continued

POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION.

Schedule D {Form 980) 2012

FAXGE
131012

5
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SCHEDULE G Supplemental Information Regarding DS Ho. 15450047

{(Farm 920 or 830-EZ) Fundraisiﬂg or Gﬂmmg Activities 201 2

Camplete if the organization answered “Yes" to Form 220, Part [V, lines 17, 18, or 18,

Depariment of tha Treasury or if the organization entered more than 515,000 on Form 880-EZ, line 6a. Ogpen To fju.htin ;

PSR A R P Attach to Form 980 or Form 930-E2. P+ Ses separate instructions. - Inspection

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

W Fundraising Actlvitles. Complete if ths organization enswered "Yes" lo Form 2840, Part IV, line 17, Form 820-E2 filers are not
et o) required 1o complete this part.

1 |ndizate whether the oroanzation raised funds through any of the following activities. Check all that apply.

a W&l solicitations 2] |:| Solicitation of non-governmani grants
b [ Intemet and emall solicitations f || Solicitation of government grants
c j Prione solicitations a [:, Epecial fundraizing events

d 1—| Ir-parson solicitations
2.a [Did tha organizetion have & wiitlen or oral agresment with any Individual (ncluding officers, directors, trustess or
key emplovess listed In Form 990, Part Vil) or entity In connsction with professional fundraising services? D Yes | Na

b If "Yes," list the ten highest paid individuals or entitiss fundraissrs) pursuant 1o agreemants under which tha fundralser is to ba
compensated &t least $5.000 by the organlzation,

e i) Cia ) (v} Amount paid )
{i) Namne and address of Individual (i} Activity ufl.ﬂml;}raislqr (v} Gross receipts | tofor b il by 1!:?0-':\2?;:; gaé-:l‘:lf]
or entity (fundraise e L from activi fundraizer 2Une
RS ; inbidbena? Y | Gtedincol y | OMwanization
Yes | No
o R T, P
3 List all states In which the aroanization is registered or licenssd to sellclt contributions or has been notified i Is exsmpt from reglstration
or lipensing.

LHA Paperwork Reduction Act Notice, see the Instructisns for Form 280 or 890-EZ Schedule G {Form 290 or 900-E7) 2012

232081
0-07-13
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Schedule & (Form 890 or 920-E7) 2012 GRAHAM WINDHAM 13-2926426 paga>
Partll Fundraising Events. Complsts ff the croanization answsred "Yes' fo Form 280, Part [V, lins 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 320-EZ, lines 1 and 8. List events with oroes receipts greater than §5,000.

(a) Event #1 (b Event 52 {&) Othar events () Total eve
LEADERSHIP NONE @;f ol
COUNCIL b
o fevent type) (event typs) fiotal numbar} ah el
= |
5_1 CIPBRREERINE | e s s 1,289,804. 1,289,804.
2 |leess: Contributions ... i 1,077,139, 1,077,138,
4 Grossincome (ine 1 minusline 2 .. ... 212 665, 212 ,665.
4 Cashprizés ...
5 Noncesh prizes
g
E_ 6 Rentfacllitycosts .. ... 95,610. 85,610,
‘g 7 Foodand bevsragss ...
=
B Eplarteintrient e sniniiaesiia,
@ Otherdirsctexpenses 117,055, - 117,055.
10 Direct expense summary. Add lines 4 through 810 Solumn {8 .. i | 212,665
141 Net Incoma summary. Gombine lina 3, column fdl, and e F0. .o | 0.

fPart il Gaming. Complete if the organization answersd 'Yes' to Form 280, Part [V, line 189, or reported more than
£15,000 on Form 290-EZ, ling Ba.

{b) Full tabs/instant ¢ {d) Total gaming (add
[ i .
2 te] Bingo bingo/progressive bingo (e} Othier gaming col. (&) through col. (e}
i
&
T OrOSS NI i i i e ses s wes et
gy | 2 Cosh pRZES s
013 NoneashpriZ®s ..
L
E 4 Rentfacilityoosts . . oo
[t
5 Otherdirecl eXpenses ....o..cooooceiionieiany
LI ves % || ves o L] Yes % =
8 Vol alr s e R [ INo [ INe [ INo o :
7 Dirsct expansa summary. Add lines 2 through 5 ineslumn d) Pl | ]
8 Nat gaming income summary, Combing line 1. columnd.andline 7 ..o e T | .3

g Enter the statels) in which the organization operates gaming astivitias:

a ls the erganlzation licensed to operate gaming aclivities In each of these states? Yes | IHNo
B If "No," explaln:

10a Were any of the organization's gaming licenses revokad, suspended or iemminated during the tax year? . .. i |:| Yes |:| Ma
b if "Yes,' explain:

232002 (N-07-13 Sechedule G (Form 990 or 980-EZ) 2012
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Schedule G (Form D80 or 020571 2012 GRAHAM WINDHAM 13-2926426 pages

11 Doesthe oroanization operate gaming activities with- nonmembers? L i L Ives [ INo
12 s ths organization a grantor, beneficiary ortrustes of a trust or & member of & parinershipor other sniity formed
LTl e (1o o T ot gLy [ o= e |:| Yes D Mo
13  Indicate the perozniags of gaming astivity operated in: |
a The oroanization's facility .. ... .. | 13a e
b Anoutsidefacilty 13 %
14 Erter the name and address of the pe-son who preparas the organization’s gammg“s;-&..lal evefnts bﬂ:ks nnd rennrds
Mamea b= o
Address P
15a Does the oroanization have a contract with & third party from whom the organization recelves geming revenue? ... . I'___I Yes [ INo
b If *Yes." enter the amount of gaming ravenue received by the organization B § and the amount

&f gaming revents retained by the third party P § .
¢ If "Yas,” enter name and addrass of tha third party:

Mams B

Address P

18 Gaming rmanager infarmation:

Name B

Gamlng manager compensation P §

Desoription of services providsd P

[ Directorssfficar ] Employes Tl Indapendent contractor

17  Mandztory distributions:
a |s the organization required under state law to make chatitable distributions from the gaming procesds to
ped i e e eI L T o e B s i b sy i an o B e e e |:| Yeas D Mo
b Enter the armaunt of distributions required undsr state law 1o ba distributed to other exempt organizations o spant in ths
orpanization's own exsmet activities curing the tax vear ]
IV, supplemental Information. Complete this part to provide the explanations requirsd by Part |, fine 2b, columne (jii) and (v), and Part IIl,
lines 8, 9b, 10b, 15h, 15c, 18, and 17b, &5 appilcable. Also complsts this pan to provide any additional information isez Instructions),

232083 [M-07-13 24 Schedule G (Form 920 or 200-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990} For cerlain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complets if the organization answered "Yes" to Form 280,

OhiS Mo, TEA5-0047

2012

Dapartment of the Trazsury Part IV, line 23. Open tﬂ F}tl#_ic
Interne Revends Servise P Attach to Form 880, P See separate instructions. ~ Inspection
Name of the organization Employer identification number
CGRAHAM WINDHAM ‘ 13-2926426
| Part] | Questions Regarding Compensation
| Yes | Mo
1a Check the approprisie boxjes) if the organization pravided any of the following fo or for a parson listed in Farm 220, B
Part VI, Saction A, lInz 1a. Complete Part Il to provids any relevant information regarding thess ilems. e
D First-class or charter travel = Housing allowance or residence for parsonal uss E '__:°
[ Travs for companions ] Fayments for buginess use of parsonal residence e i
[ ] Tax indemnification and gross-up paymsents [ | Health ar sociat club dues or Initiation fzes for
i Dizcretionary spending account [ 1 Parsonal senvices {e.g., mald, chauifeur, chef)

b Wany of the boxes on line 1a are chacked, did the eraanization follow a wiitten pelicy regarding payment or

reimbursement or provision of 2ll of the expsnsss describad above? If "No,' complete Part llteerplain

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurrsd by all officers, dlrsr;tors
trustess, and the CEO/Executive Dirsctor, regarding the iterns checked In lins 127

3 Indicate which, f any, of the following tha fillng crganization vsed 1o establish the compensation of the organization’s
CEOVExecutive Director, Chack all that apply. Do net check any boxes for methods used by & related organlzation to
gatahlish compensation of the CEQ/Executive Director, but explain in Part I,

@ Compsnsation committae EJ Written employment contrac
m Independent compensation consulant E] Compensation survey or study
Ej Forrn 980 of othar organizations [E’:I Approval by the board or compansation cammities

4 During the vear, did any person listed in Form 290, Part VII, Ssction A, lins 1a, with respect to the fiing
crganization or & releted organization:
a Recsive = severance payment or change-cf-controd PAYMEBMET | i s e seems s e a2 s e soem s esmam e
b Participats n, or receive payment from, a supplemental nongualified ratlraman‘t plnan'?
¢ Particlpats in, or receiva payment from, &n equity-based compensationarmangement?
If "Yas® to any of lines 4a-¢, list the parsons and provide the spplicable amounts for sach item in Part (1L

Only section 501(cH3) and 501(c)(4] erganizations must complete lines 5-8.
5 For persons lsted in Form 290, Part VIl, Section A, lina 12, did tha organization pay or accrue any compensation
eontingent on the ravenues of:
& TheorganZeMonT. .. i i diva ;
b Ay related organization?
If *Yes® to ling Sa or Sb, describe in Part [l
6 Forpersons [Eted In Farm 220, Pant VI, Section A, line 1a, did the organization pay or accrue any compensation
zontingsnt on 1he nat earnings of:
a The organization?
b Any related sTmanTZAtIONT it e oo e e e e e b s
[f "Yes' toline 8a or b, desoribe in Part [l
7  Forpersons listed In Form 220, Part WIl, Section &, lina 12, did tha orpanization pravida any nonfixed payments
it described In lines 5 and 87 1T "Yes," destriBe N PAIL [IL | i mmisarins s srrossmnic voses £on fasimm o roe smsb s sasien e
B ‘Wera any smounts raported in Form 990, Part VIl paid or accrued pursuan‘t toa cnntract that was subjsct o the
initial contract exception described In Regulations section 53,4958-32)(3)7 If "Yes," describe in Part |1l
g  |f "Yes" toline 8, did the organizatien also follow the rebutlable presumption procedurs described in
Aegulafions section 53.4958:6c)F ... e e S sy e e o

........ 8

LHA For Paperwork Reduction Act Natice, see the |!1$TTU¢150!15 fﬂl‘ F-‘er 990 Sc‘-hedule J (Form 990) 2012
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SCHEDULE M Noncash Contributions OB No. 15450027
{Form 990) 2 01 2
P Complete if the organizations answered "Yes" on Form
Dl=partmen: of tne Treasury 880, Part IV, lines 28 or 30, = Open _iq Pubtic
intamal Revenug Senice P Attach te Form 990, ! iT!Ea;!E_I'._?_!i_EH
Wame of ths organization Employer identification number
- GRAHAM WINDHAM 13-2926426
[Parti | Types of Property
{a) {b} =3} )]
Chack if Mumbsr of Mancash contribution Method of determining
applicable | contributiong or amounts reporied on noncash contribution amourts
iterns contributed| Farm 880, Parg VIl lins 1g
1 An-Workeofad ...
2 A - Historical treasurss
3  Ar- Fractional Interssts
4 Booksand publications o
5 Clothing end houssholdgoods ... FEE
6 Cars and other vehicles
7 Beoastsandplanss .o
8 Intallectual propety i
8 Securities - Publicly traded R X 4 86,438. FAIR MARKET VALUE
10 Securities - Clossly heid stock ..
11  Becuritlss - Partnarship, LLC, or
HOEEIEEEe: e e
12 Securlies- Miscellansous ...
13 Qualified conservation contribution -
Higtoriostrueures: oo dai.
14 Ouslified conservation contribution - Other |
16 Feal estate- Residential .
16 Realestate-Commercial s
17 HFealestate-Othar
18 DollectlBlag: . nme i mmnin s
18 Food inventory
20 Drugs and madicalsupplles .
22 Historical artifacts
23 Scientific specimens RSP
24 Archeological afifacts ...
25 Other P | ) |
26 Other P { J
27 Other P | ! —_—
28 Other B | |
29 MNumbsr of Forms 8283 recelved by the organization during the tax vear for contributions
for which the eroanization complstad Form 8283, Part IV, Donee Acknowlsdgement . 28
_ | Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that ft must heddfer | 0 - F
at least thres years from the date of the initial contribution, and which is not required to be used far exempt purposas for b i: ; i
the antire Hobding ParIOT T s B _aoa] X
b 1 “Yes' describe the armangement in Part I, f??i] B
34 Doesthe organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 ) ¥
323 Does the arpanization hire or use third parties or related organizations 1o soliclt, process, or sell noncash
EEAAIBNET oo S R T T T P e R i e R 32a X
b If “Yes, describe in Pad 1L i
33 | the organizatizn did net report an amount in column (o} for a type of property for whish eolumn {a) s checked,
dascribe in Part 1.

LHA

232941

For Paperwork Raduction Act Notice, see the Instructions for Form 990,

12-30-12
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Schedule M (Form 0301 20121 GRAHAM WINDHAM 13-2926426 Page 2

Partll | Supplemental Information. Complete this part to provide the information requirsd by Part |, linss 30k, 32b, and 33, and whether
the organization is reporting in Part |, column (B), the number of contributions, the number of items raceived, or 2 combination of both.
Also complete this part for any additional information.

2EZ1AE 12.20-12 Schedule M {Form 980 (2012}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ST

{Form 980 or 830-EZ) Complete fo provide information for responses to specific questions on 2 U 1 2
_ Form 980 or 000-EZ or to provide any additional information. : : ; .
Ceparmeant of the Tressury Open to Public
Fi_ﬁ';f.ﬂ:mu:*slﬂ-m s P Attach to Form 930 or 820-EZ, . e
INarne of tha cranization | Employer identification number
GRAHAM WINDHAM | 13-20826426

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSTON:

CHILDHOOD HARDSHIPS INCLUDING ABUSE, NEGLECT AND TRAUMA BY PROVIDING

EACH CHILD WE SERVE WITH STRONG FOUNDATIONS FOR SUCCESS IN LIFE. THESE

FOUNDATIONS INCLUDE & SAFE, LOVING, PERMANENT FAMILY AND THE

OPPCORTUNITY AND PREPARATION TO THRIVE IN SCHOOL AND IN LIFE. OUR MAJOR

ACTIVITIES INCLUDE THE DELIVERY OF FAMILY BASED FOSTER CARE SERVICES,

RESIDENTIAL EDUCATION AND TREATMENT SERVICES AND A RANGE OF COMMUNITY

BASED FAMILY AND YOUTH SUPPORT SERVICES INCLUDING MENTAL HEALTH

SERVICES.

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

FAMILY AND THE OPPORTUNITY AND PREPARATION TO THRIVE IN SCHOOL AND IN

LIFE.

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

GRAHAM WINDHAM DECIDED TO CEASE THE OPERATION OF ITS EARLY CHILDHOOD

SERVICES PROGRAMS EFFECTIVE OCTOBER 31, 2012. GOING FORWARD, THE

AGENCY'S EXCLUSIVE PROGRAM FOCUS WILL BE ON THE DELIVERY OF CORE CHILD

WELFARE AND YOUTH SERVICES. ALL OF GRAHAM WINDHAM'S EARTLY CHILDHOOD

PROGRAMS WERE SUCCESSFULLY TRANSITIONED TO THE SPONSCRSHIP OF OTHER

QUALIFIED CHILD CARE CRGANIZATIONS.

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

INCLUDE: SPECIALIZED THERAPEUTIC CARARE, MULTI-DIMENSIONAL TEEATMENT

FOSTER CARE, FAMILY SUPPORT, AFTERCARE/FAMILY DEVELOPMENT SERVICES,

HOME FINDING, EDUCATIONAL ADVOCACY & TUTORING, AND PREPARING YOUTH FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 980 or 880-E7) (2012)

232211
CH-04-13
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Bohedule © {Form 880 or 280-E7) (2012 Pags 2
Name of the erganization Employer identification number

GRAHAM WINDHAM 13-2926426

ADULTHOOD (PYA) SERVICES FOR ADOLESCENTS AND OLDER TEENS. AS A RESULT

OF THESE INTERVENTIONS, THE PROGRAM WAS ABLE TO SUCCESSFULLY REUNITE

183 CHILDREN WITH THEIR FAMILIES, AND COMPLETED 58 ADOPTICNS AND 10

KEINGAP GUARDIANSHIP PLACEMENTS DURING THE REPORTING FPERTIOD.

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

LOST ACADEMIC GROUND, A HOST OF VOCATIONAL, EMPLOYMENT, COLLEGE PREP,

RECREATIONAL AND ATHLETIC PROGRAMS, AS WELL AS A UNTQUE PEER LEADERSHIP

PROGRAM BUILT UPON A PRO-SOCIAL, PRO-SELF NORMATIVE CULTURE. DURING

THE REPORTING PERICD, THE GRAHAM SCHOQL SUCCESSFULLY DISCHARGED 60

YOUTH TO THEIR FAMILIES OR TO ANOTHER FPERMANENT CONNECTION.

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

CRAHAM WINDHAM'S OTHER PROGRAM SERVICES INCILUDE A WIDE RANGE OF

COMMUNITY BASED FAMILY SUPPORT SERVICES. THESE COMMUNITY BASED

SUPPORTS INCLUDE PREVENTIVE SERVICES FOR FAMILIES AT RISK OF HAVING ONE

OR MORE OF THEIR CHILDREN PLACED INTO 24 HOUR CARE. WE HELPED 95% OF

509 FAMILIES RECEIVING IN-HOME PREVENTIVE SERVICES SAFELY CARE FOR

THEIR CHILDREN, KEEPING THEIR FAMILIES TOGETHER AND STABLE. IN

ADDITION, WE DELIVER COMMUNITY BASED MENTAL HEALTH SERVICES, AND OTHER

PUBLIC SCHOOL BASED AFTERSCHOOL SERVICES AIMED AT SUPPORTING ANWD

ENGAGING YOUTHS AND THEIR FAMILIES THROUGH A COMBINATION OF

RECREATIONAL PROGRAZMMING, THE ARTS, ATHLETICS, TUTORING, AND HOMEWOREK

HELP. THE EARTLY CHILDHOCD SERVICE CONTINUUM INCLUDED EARLY HEAD START,

THE FAMILY CHILD CARE NETWORK, AWD THE THREE COMMUNITY BASED EARLY

LEARN CENTERS THAT WE OPERATED IN THE BRONX, HARLEM AND BROOKLYN

THROUGH OCTOBER 2012. THIS DIVISION DELIVERED HIGHLY VALUED CHILD CARE

AND EARLY CHILDHCOD DEVELOPMENT SERVICES ON A CONSISTENT BASIS.

&1 5413 Sehedule O (Form 990 or 880-EZ) (2012)
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Sehaduls O [Form 290 or 380-E4) (2013) Paga 2
Mame of the croanization Employer identification number

GRAHAM WINDHAM 13-2926426

EXPENSES § 6,994,240, INCLUDING GRANTS OF § 0. REVENUE § 153,124.

FOEM 990, PART VI, SECTION B, LINE l11l: DURING THE PEEFPARATION STAGCE OF THE

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

AUDITORS TO ASSIST THEM IN COMPLETING THE DOCUMENT. UPON COMPLETION, THE

FINANCE COMMITTEE REVIEWS AND VETS THE DOCUMENT. & PAPER COFPY OF THE FORM

390 IS SENT VIA MAIL TO ALL MEMEERS 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, OFFICERE AEND STAFF OF THE

CORPORATION,., FULL DISCLOSURE OF ANY CONFLICT BY A DIRECTOR I5 REQUIRED TO

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

ANNUALLY. ANY DIRECTOR WITH A CONFLICT OF INTEREST CANNOT 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 VARIOUS

ACTIONS TAKEN. EMPLOYEES MUST ADHERE TO THE GRAHAM WINDHAM EMPLOYEE

HZNDBOOK CONFLICT OF INTEREST GUIDELINES.

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

2013, THE COMPENSATICN FOR THE CEQ AND VICE PRESIDENT IS5 DETEEMINED BY THE

BOARD OF DIRECTORS' COMPENSATION COMMITTEE. S5TAFF EVALUATIONS, MARKET VALUE

AND COMPARABILITY TO OTHER INDUSTRY COMPETITORS ARE KEY FACTORS IN

DETERMINING COMPENSATION IN ORDER TO RETATN THE BEST STAFF. AFTER

COMPENSATION IS DETERMINED, A MEMO IS SENT TO HUMAN RESCURCES AND FISCAL

FOR PROCESSING AND DOCUMENTATION PURPOSES.

%ﬂ‘?gﬁ_g Schedule O {Form 230 or 990-EZ) (2012)
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Schedule O (Form 220 or 220-E8) (2012) Pane 2

MName of the organization l Employer identification number
CRAHAM WINDHAM 132026424

FORM 990, PART VI, SECTICN C, LINE 19: GRAHAM WINDHAM'S FEDERAT, FORM 990

AWND NYS FORM CHARS500, CONFLICT OF INTEREST POLICY AND ANNUAT. FINANCIATL

STATEMENTS ARE READILY AVAILABLE FCOR PUBLIC INSPECTION. THE FORM 930 CAMN BE

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

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

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

REQUEST BY THE PUEBLIC.

FORM 990. PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT. OVERSIGHT PROCESSES FROM THE PRIOR YEAR HAVE

NOT CHANGED.

E?-EEEI:! Schedule O (Form 930 or 280-EZ) (2012}
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Farim BB58 (Rev. 1-2013) Page 2
® |iyvou are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il and checkthisbox _— IK‘

Note. Only complste Part || if you have already bsen granted an automnatic 3-menth extension on a previously filed Form B868.
& |f you are filing for an Automatic 3-Month Extension, compleie only Part | (on pags 1)

[Partll  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),
Enter filer's identifying number, see instructions

Typeor | Mame of exempt erganization or other filer, ses instructions | Employer identification numbsr (EIN) or
print
Sepy e [GRAHAM WINDHAM 13-2926426
;'::;mf Numbat, strest, and rosm or suite rio. f a P.O. box, see instruciions. Soclal seourtty fumbesr (SEN)
mtum 2=+ |33 IBRVING PLACE
irstructions. | city, town or post office, state, and ZIP code. For a forsign address, sse instructions.

NEW YORK, NY 10003

Entar tha Return cods for the return thet this application Is for (file a separate application for each return) R |91
Application | Return | Application Return
Is For | Code |lsFor Caode
Form 983-BL 02 Fom 1041-8 o
Farm 4720 {individusl} 03 ) Form 4720 2]
Farm 280-PF 04 | Fotm 5227 | 1o
Farm 200-T {sec. 401a) or 408(g) trust) 05 Form 6068 [ 19
Form 290-T {trust ather than above) 08 Form BETD [ 4o
STOP! Do not complete Part Il if you were not already granted an sutomatic 3-month extension on a previously filed Form 8858,
FRANCIS X. SPAIN C/0 GRAHAM WINDHAM
® The books areinthe cars of B 33 IR‘JING PL.F&.':E - NEF’? YDRK; NY 1&‘]’03
Telephions No. B> 212-529-6445 FAX Ne, > 212-253-5829

& |fthe craanization does not have an office or place of busingss in the United States, checkthis baX i - |:|
& |fthisjs for a Group Betum, enter the organtzation's four digit Group Exemption Mumber (GEN) I ihis is for the whole group, check this
box » [ Ifit ls for part of the aroup. check this box P [ ] andg attach a |ist with the names and ElNs of all mambers the extension s for.

4 | request an additional 3-month extension of time until MAY 15, 2014

6  For calendar year , or other 1ax year beginning JUL 1, 2012 ,and ending  JUN 30 ’ 2013

6  |fthe tax year entered In ling 5 is for less than 12 monthe, check reason: [ initial retum I:' Final return

[ Ghange in accounting peried

7 Sizte in detail why you need the exiension
ITNFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET

AVAILAELE
8a I this application iz for Form 290-BL, 2B0-PF, 920-T, 4720, or 6069, enter the tentative tax, less any

nonrsfundable credits. See instructions. 0.
b |fthis application Is for Form 920-PF, 980-T, 4720, or 8089, enter any refundable credits and sstimated

{ax payments made. Include any prior year overpaymeant aliowead as a cradit and any amount paid e

previously with Form 8BEE, Bb | B 0.
& Balance due. Subtract line 8b fram line Ba. Includa vour paymeant with this form, if required, by vsing

EFTES (Electronic Federal Tax Payment System). See instructions. I 8c | & 7

Signature and Verification must be completed for Part [l only.

Under penalties of perjury, | declars that | hava examined this form, including accompenying schedulas and statements, and to the best of my knowledge and belist,
it is frue, correct, and complate, and that 1 am authorizad to prapare this form.

Signaturs B Titls = CPR Datle B
Forrm 8858 (Rav. 1-2013)

DIZEAT
01-21-13
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