Farm

990 Return of Organization Exempt From Income Tax

OME Na, 18480047

Under section 501ic), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 13

DEpanimiant of the Trasury P Do not enter Sccial Security numbers on this form as it may be made public. Open to Publlc
Internal Favere Service b Information about Form 990 and its instructions is 8t e ire gavifammoon Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B Checkif C Namea ol arganlzation

azplizabla:

soe® | GRAHAM WINDHAM

D Employer identification number

[ Jeense Doing Businass As 13-2926426
| . 54 A ¥
il Number and street (or 2.0,box 1f mail is not delivered to street address) Roomisuits | E Telephone number

[ Jreme- | 33 IRVING PLACE

212-529-6445

fmﬂm Ciy-or town, state or province, couniny, and ZIP or forgign posial code G Grossreceipts E 55,724 i 597,
[lige=- | NEW YORK, NY 10003 H(a) Is this 2 group retum
M F Mame and address of principal officer; JESS DANNHAUSER for subordinates? jves I_E Na
SAME AS C ABOVE Hib) 2= aff susordinetes IHEIUIJEG'-'JY'E-E Nao
Tax-exampt status: L] 50710633 || s01ic) y (insertno,) || 4847(a)1)or | 527 If "No," attach =z list. (ses instructions)
J Wehsite: - WWW . GRAHAM-WINDH2M. ORG Hig) Group exemption nurmber =
K Form of organzation: L& | Corporation || Trust | | Associgtion || Other | L veer of formation: 18 0 6] m State of legal domicile: N Y
[Part [| Summary
o | 1 Briafly describe the srganization's mission or most significant activiies: TO MAXE LIFE ALTERING
E DIFFERENCES FOR CHILDEEN AND YOUTH WHO HAVE EXPERIENCED MAJOR
E 2 Checkthizs box B |_J if the orgenization discortinued its oparations or disposed of more than 25% of itz net assets,
& | 3 Numberof vating members of the goveming body (Part VI, line 1) g 3 25
‘j 4 Numberof independant vating membars of the governing body (Part Vi, line 1I:.5 4 25
1 & Total number of individuals employed in calendar year 20013 (Part V. line 28} . s 5 752
EE 8 Total numbear of volunteers (estimate If necessany] . B8 200
3 7 a Total unralsted business revenus from Part VI, -:::h.mn [Ch, ling 12 Ta &
b Met unrelated business taxable income from Form 980-T, ling 34 SRR TR0 Th i
Prior Year Current Year
o | & Contributions and grants (Part V1ll, ling 10} 58,010,153, 54,5?3,535.
E 9 Program service ravenue (Part VI, line 2g) o 241, 045. g8 ) 062,
E 10 Investment income (Part VI, column (&), lines 3, 4, and Tr.‘l] 436,039, 305,287,
11 Other revenus (Fart VIl column {A), ines 5, 6d, 8¢, 9c, 10, and 11&] _____ | i 45,260, 34,974,
12 Total revanue - add lines 8 through 11 {must egual Part VI, columm (&), line 12) 58 ) 732 ' Loy i 55 ' 110 ; BED,
13 Grants and similar amounts paid (Part X, column (A}, linss 1-3} . 0.
14 Benefits paid to or for membears (Part IX, column (&), ine 4} 0. 0.
@ [ 15 Salaries, other compensation, smployes benefits (Part 1X, column (4), lines 5-10) 35,728,961.] 33,887,745,
£ | 18a Professional fundraising fees {Part I¥, column (&), ine 11} . 0. 0.
E b Total fundraising experses (Part ¥, column (O), ine 25) B 632,794,
CHE v Cther expensas (Part 1X, column (4], lings 11a:11d, 11624a) ) 22 EGE 626 . 15 . BE2 .382.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmnn (&), ine2s) 57,937,587.] 53,770,127,
19 Revenue less expenses. Subtract fine 18 from line 12 T94 950 I B 340 i FEE .
‘?"ﬁ Baginning of Gurrent Year End of Year
BE| 20 Total assets (Part X, lins 18) 33,869,871, 33,688,363,
22| 21 Totalliabilties (Part X, ine26) . . i, . 18,045,622,] 17,219,667,
:E—,f Mat assels or fund balances. Subtract ling 21 from |IF-E2'D ........................................ 14 i 324 v 249, 16 i 468 i EﬁT

|T=art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and baliaf, il is
true, correct, and complete. Declaration of praparer (other than officer] is basad on all information of which preparer has any knowladgey

b == Y PN W
Sign Sigriafure of officer Tae
Here JESS DANNHAUSER, PRESIDENT & CEO
Type or print nama and Tile
Frint/Type preparer's name Preparer's signatura Daia _Erm;t FTIN
Paid  GARRETT M. HIGGINS GARRETT M. HIGGINS [04/24/15 messnm [P00543209

Preperer |Firmsname p O ' CONNOR DAVIES, LLP
Use Only | Firm's address p, 665 FIFTH AVENUE

FirmsENp 27-1728945

NEW YORK, NY 10022

Phoneno.{ 212 Y286-2600

May the IRS disouss this return with the praparer shown above? (sea instructions)

..................................... . [ XTves L_|No

200t 0-28-t3  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013



Form BABSE (Rev. 1-2014) Pane 2
* |f vou are filing for an Additional (Not Automiatic) 3-Month Extension, complete only Part [ and check this box oy > [ X
Mote. Only complete Part 1 if you have already been granted an audomatie 3-month extension on a2 previously filed Form 3868,

® |f you gre filing for an Automatic 3-Menth Extension, complete only Part | (on page 1),

[Part 1] Additional ([Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type ar Wame of exampt organization ar othar filer, see instructions. | Employer identification number (EIN) ar
print
sanyre [SRAHAM WINDHAM 13-2926426
:":;F';:‘* Mumier, street, and room or suita na. I 2 P.O. box, sea instructions, Sogial security number (SSN)
-|:I-.||r.‘I Ses 3 3 IRVING PL&CE
gt City, town or post office, state, and ZIF coda. Far & foraign address, sse instructions.

INEW YORE, NY 10003

Enter the Astum code for the retum that this application is for ifile & separate application for sach retum) R m
Application Return | Application Returm
Is For Code |lsFor Cods
Farm 290 or Form 200.E2 a1

Form 230-8BL 02 Fomm 1041-A 08
Fom #4720 (individuall 03 Famn 4720 {othar than individual oo
Form 880-FF 04 Form 5227 10
Fomm 290-T (sec. 4074 or 408(3) trust) 05 Fom &069 11
Form 290-T firust other than abova) 05 Form BE70 12

STOP! Do not complete Part 11 if you were not already granted an sutometic 3-month extension on a previously filed Form 8868,

FRANCIS X. SPAIN C/O GRAHAM WINDHAM
* The books ars inthe careof B 33 IRVING PLACE - NEW YORK, NY 10003

Telephons Mo, 212-529-6445 Fax Mo, p 212-253-5829
* i the crganization does not have an office or place of business in the Unitad States, check this bax _ o [ |:|
* |f this is tor & Group Return, enter the organization's four digit Group Exsmption Number (GEN) . If this is for tha whole group, check this
box = N is for part of the group. check this box and attach a list with the names and EiNs of all membarg the extension is for,
4  |reguest an additional 3-menth extension of time wuntil _l“iFLY 15, 201& .
§  For calandar year , or othar tax year beginning JUL 1 r 2013 , &nd endin JUN 30 ' 2014
& | the tax year enterad in line 5 is for less than 12 maonths, check reason: |_| Imitial return | Firial retum

| Change in accounting perod
7 State in dstail why you nesd the extension
INFORMATION NECESSARY TO FILE A CCMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.

8a |If this application iz for Forms 890.BL, 820-PF, 990-T, 4720, or 6063, enter the termatlve 1ax, less any

nonrafundable credits. See instructians. gal 8 0.

b Ifthis application is for Forms 990-PF, B80-T, 4720, or 6069, enter any refundabie credits and estimatad
tax payments made. Inclede any prior year overpayment allowed ag a cradit and any amaunt pald

pravicusly with Form S888. Bb | & 0.
& Balance due, Subtract ine 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronlc Faderal Tax Payment System). See Instructions. Bo | § 0.

Signature and Verification must be completed for Part Il anly.

Under panalties of gerjury, | daclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledoe and batiel,
11 g true, corr o complate, and that | am authorized 1o prepare this fom.

™ g~ ik » CPA, AS AUTHORIZED AGENT.,bsed 2.4 -20\§
Form 8868 (Rev. 1-2014)

JEaEsE
12-31-13

32

13480203 756359 361215.0 2013.05050 GRAHAM WINDHAM 36121501



rom 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return

= = I File a separate application for each return,
Dresariment of the Treasary : N 2
bilernal Aevere Sevice P Informastion about Form 8868 and its instructions is at wwu s govformasss -

OMB No. 15451708

® 1 you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l {on pape 2 of this form),

Do not complate Fart i unless  You have already been granted an automatic 3-month extension on a previcusly filed Form 8868,
Electronic filing ja-gje) . You can electronically fila Form 8888 if vou naed a 3:month automatic extension of time to file (8 manths for a corparation
required to file Form 290-T), or an additional (ot autematic) 3-month extension of time. You can electronically file Form 8856 to requast an extension
af time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Paraanzl Benefit Contracts, which must be sent to the 1RS in paper format (ses instructions). For more detaiis on the electranic filing of this form,
wisit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A carporation required to file Form 220-T and requesting an automatic 8-manth extansion - check this box and complete
BRPETIONNE oo, im0 8 e p L]

All ther cwpara:.rms finchiding 17120-C r.-.fersj partnsrships, REMICS, and trusts must use Form 7004 To request an exisnsion of time
fo file income tax retums. Enter filer's identifying number

Type or | Name of exempt erganization or other filer, 522 Instructions. Employer Identification number (EIN} or
print
i GRAHAM WINDHAM 13-2926436
dumame s | Murmber, strest, and reom or sulte no. If 2 P.O. box, see instructions. Social security number (S8N)
urayer | 33 TRVING PLACE
instructions. | City, town or post affice, state, and ZIP code. For 2 foreign addrass, sae instructions,

NEW YORK, NY 10003

Entar the Retum code for the retum that this application is for (file & separate application foreach retum) ... ... 19]1]
Application Return | Application Raturn
|z For Code |ls For Code
Form 920 or Form S20-EZ o Farim 890-T {corporaticn) o7
Form S20-BL 0z Form 1041-4 0a
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-FF 04 Form §227 10
Form 980-T (sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form BE7O 1D

FRANCIS X. SPAIN C/U GRAHAM WINDHAM
e Thebooksare inthecareof p- 33 IRVING PLACE - NEW YORK, NY 10003

Telephone No.p» 212-529-6445 FaxNo. p 212-253-58209
® |fthe organization does not have an office or place of business In the United States, checkthis box | . | ]
® |Fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

biox e D . it is for part of the group, check this box = D and attach a fist with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for & corparation required to file Form 980-T) extension of time until
FEBRUARY 15, 2015 . tofiethe exempt organization retumn for the organization named above. The extension
i= for the arganization's retum for;

| ] calendar vear
leaxyearhegmnng JUL 1 2013 »&nd ending JUN 3'D, 2":'14

2 I the tax year entered in line 1 Is for less than 12 months, check reason: L1 Initial retum [ Final return
Change in accounting peried

3a |l this application is for Forms 290-BL, 980-PF, 990-T, 4720, or 6059, enter the lentative tax, le2s any

nonrsfundable credits. See instructions. ga | $ 0.
b If this application is for Forms S30-PF, 990-T, 4720, of 8069, enter any refundabie credits and

estimated tax payments made. Include any prior year overpayment allowed as a oredit, | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment Svstem). See instructions, ac | & 0.

Caution. If you are going 1o make an electronic funds withdrawal (direct debit) with this Form 88683, sse Form B453-EC and Form 8B75-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Fev. 1-2014)



Form D90 (2013} GRAHAM WINDHAM 13-2928426 pPage2

[Part Il [ Statement of Program Service Accomplishments

Gheck if Schedule O contains a response or note to any line inthis Part Il . o..oc o Xl

1

Brizlly describe the organization's mission:

70 MAKE LIFE ALTERING DIFFERENCES FOR CHILDREN AND YOUTH WHO HAVE
EXPERIENCED MAJOR CHILDHOOD HARDSHIPS TNCLUDING ABUSE, NEGLECT AND
TRAUMA BY PROVIDING EACH CHILD WE SERVE WITH STRONG FOUNDATIONS FOR
SUCCESS IN LIFE. THESE FOUNDATIONS INCLUDE A SAFE, LOVING, PERMANENT

Did the organization underiake &ny significant program Senices during the year which were not listed on

the prior Form 980 or 990E2T .. R S A NS e e mer s L . [Jves [XINo
i "Yes,' describe these new ssrvices on Scheduls O, -
bid the organization cease conducting, or make significant changss in how it conducts, any program senicss? [Xlves [N

i *yes ' describe these changes on Schedule O.

Describe the arganization’'s program sarvice accomplishments for each of its three largest program services, a2 measured Dy EXpenzes
Section 501(cH3) and 501(c)i4) arganizations are requlred to report the amount of grants and alincations to others, the total expenses, and
renvEniLe, if any, for each program eervice repored.

4a

(Code: | (Expanzss & 19 I 476 ' 0568+ incwainggrants o8 ) [Revanue s . }
THE FAMILY PERMANENCY PLANNING SERVICES DIVISIOE_DELI?EES HIGH QUALITY
COMMUNITY BASED FAMILY FOSTER CARE SERVICES ON BEHALF OF MORE THAN
175 CHILDREN ENTRUSTED TO OUR CARE OVER THE COURSE OF 2 YEAR. 1IN
ADDITION TO THE PROVISION OF SAFE, STABILIZING FAMILY BASED 24 HOUR

e . e s

CARE, WE WORK CLOSELY W1ITH THE BIRTH PARENTS OF CHILDREN IN OUR CARE TO
ETRENGTHEN THEIR CAPACITY, 7ND OVERCOME BARRIERS THICH WOULD OTHERWISE

SREVENT REUNLFICATION. CRAHAM WINDHAM ALSO DILIGENTLY PURSUED THE
GOALS OF ADOPTION AND OTHER A DPRODRIATE PERMANENT OUTCOMES INCLUDING -
XTNGAD CARE WHEN A DETERMINATION IS MADE THAT A CHILD CANNOT BE
SUCCESSFULLY REUNITED WITH HTS/HER PARENT(S). SPECIALIZED SERVICE

SUCCESSFULLY REUNL & B o e THE

TNTERVENTIONS AND EUPPORTS WHLICH PROMOTE THE GOALS OF SAFETY,

INTERVENL LN S o e T =t
PERMANENCY , EDUCATIONAL ACHIEVEMENT AND OTHER POSITIVE QUTCOMES

4h  (cods: ) [Expenses & 12,271, 606 . moudngmanisals } (Bevenue§ B8,062. )

e

THROUGH OUR WESTCHESTER SERVICES DIVISION, WE OFPERATE THE GRAHAM SCHOOL

RESIDENTIAL EDUCATION AND TREATMENT CENTER WAICH PROVIDES AN INTENSIVE

e e

B WHILE chwy - o e ——
7477 THERAPEUTIC TREATMENT AND ACADEMIC EXPERIENCE FOR APPROXIMATELY
£E36 OLDER CHILDREN AND YOUTH WHO ARE REFERRED TO US DURING THE YEAR BY

AL e

= DL e P
CIAL,. BERVICE DISTRICTS, FAMILY COURTS, PROBATION DEPARTMENTS AND

50 S
ﬁﬁﬁiﬁﬁ_ﬁbﬂﬁﬁt‘ﬁfﬁfﬁiETEZ_‘Eﬁﬁﬁﬁfﬁa'Tﬁﬁ‘ﬁiﬁﬁ?ﬁ‘iﬁﬁ‘ﬁﬁiﬁ;ﬁi@g OF THE
YOUTH PLACED WITH THE GRAHAM SCHOOL IS OF PARAMOUNT IMPORTANCE AS WE

WORK, WLITH RESIDENTS AND THEIR FAMILIES TO ACHIEVE PERMANENCY AND
EDUCATIONAL OUTCCOMES THAT WILL BE DURABLE AND LIFE CHANGING.

e ——

Gl e e Lok WRADLS ANL H-o - oo
SPECIALIZED SERVICE TNTERVENTIONS AND SUPPORTS THCLUDE THERAPEUTIC
RESIDENTIAL CARE, AN INTENSIVE ON-SITE BCHOOL DESIGNED TO HELP UNDER
FREDITED YOUTH WHO ARRIVE ON CAMPUS YEARS BEHIND THEIR PEERS TO MAKE UP

4c  (Cods ) {Expanens & 1l 136, 244 . neudinggents s } (Revenue5 ]

_r.——l—"__'__'_ e ——————— I — ——— e
CRAHAM WINDHAM'S MEDICAID SERVICES INCLUDE AN ARRAY OF MEDICAID FUNDED
MEDICAL, MENTAL HEALTH AND DENTAL SERVICES TO SUPPORT CHILDREN AND

A e e e

H WHO NEED RESIDENTIAL OR FAMILY BAGED FOSTER CARE. WE ALSO

YOUT
CES

SFT.TVER WEDICAID FUNDED BRIDGES TO HEALIH WAIVER SERVI FOR CHILDREN
RESTDING TN COMMONITY BASED, FAMILY SETTINGS WHO NEZD EXTRA GUPPORT
S ERUTCES TO ENGURE THEY CAN AVOID HOSPITALIZATION OR OTHER MORE

RESTRICTIVE RESIDENTIAL PLACEMENTS.

4d  Other program senvices {Describe in Schedule 0

(Expansasd 5 ' 247 ¥ 540 . imouding g ot } (Revenus$ |
4 Total program service expensss P 48,131,446,
Form 990 (2013)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) GRAHAM WINDHAM 13-2926426  paged

| Part Checklist of Required Schedules

Yes | No
1 s the organization described in section 5071(c)(3] or 4847{2)(1) (other thar & privete foundatian)?
If *Yes, " complete Schedule A 1| X
2 = the grganization reguired to r:a:umplme S"ﬂ&du-'e B, Schedule of Confribufors. ) g2 | £
3 Did the organization engage in direct or indirect political campaign actlvities an beh alr nf ar in npmsrtmn tc- candpﬁates f-:;.r
public office? If *Yes,* compiete Schedule C, Part | e 3 X
4 Section 501(c)(2) organizations. Did the organization engzge in lﬂbhwng activitias, or have a section 501{h) election in eﬁer_-t
during the-tax year? /f "ves, " compiete Scheoule T PRI i i s i oot e e 4 X
& [I=the organization & section 507{c)i4), 507(c)i5), or 307{c)(G) organization that racalves membership duss, 2ssessments, ar
similar amaunts as defined in Revenus Procedure 88187 I "Yes, " complete Schedule C, Paety e 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars havs the right to
pravide advice on the distribution or investmeant of amounts in such funds or gacocounta? If "Yes, ' complate Schedule O, Part | & X
7 Did the organization receive or hold 8 conservation easement, including easements to prasarve opsn space,
the enviranment, historic land areas, or historic structures? F *Yes, " complete Schedwle B, Peet . o 7 A
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,” u:'umo.fe*ﬁ
L I S e b e e s e 8 X
9 Did the organization report an amount in Fart X, ling 21, for escrow or cusml:haj a-::u:mnt liability: =arva =5 a custodian for
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negatiation services?
If "Yes," complets Schedule D, Part IV e 8 X
10  D4d the organization, directly or through a related urganlza‘tlun haold assets In temporarily restricted endowments, permanent
endowmnents, or guasi-endowments? if 'Yes, " complefe Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following guestions is *Yes," then complete Schadule D, Parts VI, Wi VI, 1, or X
as applicabls.
& [id the organization report &n amount for land, buildings. end eguipment in Part X line 107 /f *Yes, " complefe Schedule O,
T - 11a| X
b Did the organization repart &n amount for nvastmeants - other securities in Part X, line 12 that iz 5% or more of its total
assets reported in Part X, lne 167 If “Yes, " compfate Schaduda O, Pact VIl 11b =
¢ Did the organlzation repart an amount for nvestmants - program related in F'aut X Ilne 13 that iz 5% or more of itz total
aszeta reported in Part X, line 167 If ' Yes, "complete Scheduwie O, Part Vil TR e [ X
d Did the organization report an amount for othar assets in Part X, line 15 1hat is 5% or mare c|f rts tuta[ assets repnrted in
Part X, line 167 If *Yes, " complate Schedule D, P IX || s 11d X
& Did the organization report an amount for other liabilities in Pan X, line 257 If "Yes," complste Schedule O, Part X 11e | &
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complste Schedule D, PFerx 115 | X
12z Did the organlzation obtaln separate, independent audited financial statements for the tax year? If *ves, ' complete
Schadule D, PaIS KNG KIS 1T e oA AT et 122 | X
b Was the organization inciuded in consolidated, independant audited financial statements for the tax vear?
If *Yes," and if the organization answered "No® to line 12a, then completing Schedule O, Parts X and Xl is optional 12b X
13 15 the organization a school described in section 170{J(1)AYR7 If "Yes, " complste Schedule & 13 X
14z Did the organization maintain an office, employees. or agents outside of the Unlted States? .. 14a K_
b Did the organization have sggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100.000
or more? If "Yes," complete Schedule F, PArTS T80T IV . . i eese sttt 14b X
15 Did the organization repont on Part [X, column (A), ling 3, more than $5,000 of grants or other assistance to or for any
foreign erganization? If *Yes,' complete Scheduls F, Parts land IV 15 X
16 Did the organization report on Par [¥, column (&), line 3, more than §5,000 of aggregate grants or other assistance to
or for forsign individuals? ff "Yes, " complete Schedule F, Paris lifand IV 16 X
17 Did the organization report a total of mors than $15,000 of expenses for professional fundralsing services on Part 1%,
column (&), lines Band 11e? I "Yes," complata Sohaaile B, Part | e e e i 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
Toand 8a7 I "Ves,” complete Schaduie G, PEII .. o i it stk sms s 18 | X
19 Did the organization report mare than $15,000 of gross incoms from gaming actmtnea on Part Vill, Ime aa‘? If *yes,*
Eoypets Bofedal B PRI 19 X
2[!5 Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H ________________________________________________ 20a %
If "¥es" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . o 20h
Form 990 (2013
32003
0-28-13
3
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Form 950 (2013) GRAHAM WINDHAM 13-292642¢6 Paga 4
[Part IV | Checklist of Required Schedules fconfinued)
Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
govemnment on Part [, column (&), ling 17 if "Yes,* complete Scheduls |, Pantslangtt | = X
22 [id the organization report more than £5,000 of grants or other assistance to individuats in the United States on Part 1X,
colimn (&), ing 27 7 "¥es, " complete Schedule |, Parts fand 1 o
23 [d the organization answer "Yes" to Part VI, Section &, line 3, 4, or 5 abaut cumpensalmn nf =|:he organization's cunent
and formar officers, directors, trustees, key employess, and highest compenzated employess? F "ves, " complete
e T — . |2s | X
242 Did the organization have a tax-exsmpt bond issus with an cutztanding prnaipal ameunt of mars than $100, n:](}{:l 2z Df !.he
lgst day of the year, that was issued after Decamber 31, 20027 F "Yes, " answer lines 24b throvgh 2440 and complste

Schieduie K. IF'NG* BOT00IE 888 | L 242 X
b Did the organization invest any prnc&ﬂds nl’ T.ax &xempt bonds bayond s temporary pennd Ew:eptnm‘t'? G e 24h
¢ Did the organization maintain an escrow sceount ather than a refunding escrow at any time during the year to d-:—fease
Hy TR RRINPE R o e e B s 2dc
d Did the organlzation act as an "on bebalf of* issuer for bunda u:uutstandlng atany time durng the yeary | 244
258 Section 501(c)(3) and 501(c}4) organizations. Did the organization engages in an excess benefit tranzactlon with a
dizgualified perzon during the year? If "Yes, " complete Scheoule L, Paety i | 282 X

b Isthe omanization aware that it engaged i an excess benefit transaction with & disqualified personin a prlnr -_-,-'e,ar and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 890-EZ7 If "Yes, " compista
SCREOUIE Ly PAITT | ooyt ee e eosseees s eeeeseeeeesees s et ettt ettt et eenr 25b £

25 [hd the organizetion report any amount on Part X, ne 5, §, or 22 for recsivehles -‘n:.m. or payables toany current ar
tormar officers, directors, trustees, key employses, highest compensated employess, or disgualifisd persons? i so,
complete BCREdUIE L PAMIL ittt ettt e 286 X

27 Didthe arganization provide & grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thersof, a grant selection committas membsr, o to 4 35% controlled entity or family membear
of any of these parsons? if 'Yes,"complete Schedufe L, Partlll | e o 2T X

28 \Was the arganization a party to a business transaction with one of the fallowing parties (sse Scheduls L, Part |V
Instructions for applicable fillng threshoids, conditions, and exceptions):

a A cument or former officer, director, trustes, or key employee? If "Yes, ' complefe Schedufe L, Pat v . 28a X
b Afamily member of & current or former officer, director, trustes, or key employee? If "Yas,* complete Schedule L, Part iV 280
¢ An entity of which a current or farmer officer, dirsctor, trustes, or key employee (or a family member thereof) was an officer,

director, trustes, or direct orindirect owner? If "Yas, " compiete Schedule L, Part IV 280 X

29 Did the organization recelve more than $25,000 in non-cash contributions? If ' Yes, " complete Schedules M a5 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation

contributions? If "Yes," complete SCRETUIE M | . oot 30 X
31 Did the organization kiguidate, terminate, or dissolve and cease uperatmns?

If “Yes," compiete Schedule N Part | 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete

BEREOUIE N, PaI I et s X
43  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | e a3 X
3 Was the organization refated to any tax-sxempt or taxable entity? If "Yes, " compiete Schedule 8, Part If, W, or IV, and

PRITVL NG T oo eaes st et bt e ettt .S
35s Did the organization have a controlizd entity within the meaning of section 512(b)(13)7 x

b if"¥es' to line 35a, did the organization receive any payment from or engage in any transaction with a controlisd entity

within the meaning of section 512{b)(13)7 If "Yes, " complete Scheduwle A, Part WV, ine 2 ash
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedule R, PArt VO RNE 2 ||| | ... i ionsiseeessistoe sttt s e e ot 35 X
a7 Did the organization conduct mors than 5% of its activities through an entity that is not a relafted organization

and that is treated as a partnership for federal ncome tax purposes? If "Yes, ' complete Schedule R, Part V) | ar b4
38 Did the organization complete Schedule O and provide explanations in Schaduls O for Part VI, linez 110 and 127

Mote. All Form 920 filers are required to complete Schedule © e s s B R e e s | X

Form 990 (2013

332004
10-28-13
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Farm 580 (2013 GRAHAM WINDHAM 13-292gc42¢6 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Erter -0- W notapplicable 1a 125
Enter the number of Forms W-26 included in line 1a. Enter -0 if not applicabls L ib 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors End reportable gaming
Igambling) winnings to prize winners? e e 1o
2a Enter the number of emplovees rapcrtad on Fnrm 'LI'I.'-E Iransnrt:a] of Wage and Tax St atemﬂnts l
fied far the celendar year ending with or within the vear covered by this reetum 2a 752
b Ifat least one Is reparted on line 2a, did the organization fils all required federal employment tag retums? on | X
Note. If the sum of ines 18 and 2z is greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unralated businass gross income of $1,000 or more during the year? R I e 8a X
B If *Yes," has It filed & Form 880-T for this year? If "No, " to line 3b, provide an explanstion in Schedule © =
4a At any time during the calendar year, did tha crganization have an intersst in, or a slgnature or other authority over, a
financlal account in a foreign country (such as a bank account, securitles account, or other finencial scoounty? 43 X
b I "Yes," enter the name of the foreign country: L 2
See Instructions for filing reguirements for Form TD F 90-22.1, Report of Forslgn Bank and Financial Accounts;
Ja Was ths organization a party to & prohibited tax shelter transaction at gny time during the tax vear? Ba X
b DOid any taxable party notity the organization that it was oris & party toa prohibitad tax shelter transaction? 5h b4
e If"es," toling 52 or 5b, did the organzation fle Form BBEE T T | e Sc
6@ Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orpanization salicit
any contritrutions that wers not fex deguctible 23 charitebls contributionss 8& X
b If "ves,." did the organization include with every solicitation an express statement that such contributions or gifis
WErE MO LRI GBAUBTDIET | ittt es e e ee oot est oottt oottt et &b
T Organizations that may receive deductible contributions under section 170(c).
a Didthe organization recsive a paymant In axcess of 75 made partly as a contribution and partly for gonds and sendces providad to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the crganization sell, exchange, or otherwvise dispose of tangible personal property for which it was requtred
ta file Form 82827 7c X
d I "Yes," indicate the number of Fo:ms B2B2 filad during the year E
e Did tha organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te =
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... T X
a lfthe organization received a contribution of qualified intellectual property, did the arganization file Form 8895 as reguirsd? | Ta
h I the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file & Form 1088.C7 | Th
8 Sponsoring organizations maintaining donor advised funds end sectian 539[a){3) supperting arganizations. Did the supporting
organization, or & donor advisad fund maintained by a sponsoring organization, have exoess business holdings at any time during the year? -]
8 Sponsoring organizations maintaining donor advised funds. 5
a Did the organization make any taxable distrbutions under section 48688% Ba
b Did the organization make a distribution to & donor, donor advisor, or related p-ers«::n'? ____________________________________________________ gh
10 Section 501(c)(7) organizations. Enter:
& Initiation fees and capital contributions included on Pant Vil linet2 . 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilties 10k
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from membars or shareholders e 11a
b Gross Income from other sourcas (Do not net amounts due or paid to other sources against
amounts due or recelved From tNemMl | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 280 n lied of Form 10417 123
b i *Yes," anter the amount of tax-exempt interest received or accrued dudng the year ... | 12b [
13 Section 501(c)(23) qualified nonprofit health insurance issuers.
a [=the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the erganization |s required to maintain by the states n which the
organlzation [s licensed toissue qualified health plans . 13b
¢ Enterthe amount of reserves onhand | i e R .-
14a [Oid the organization recsive any payments for indoor tanning services during the tax 1_.rear? ______________________________________________ 14a X
b _If "Yes,* has it filed a Form 720 to report these paymants? If "No, " provide an explanation in Schedule O 0 . | 14b
Form 890 (2013)
133045
10-28-13
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FﬂrmElEUfEmE} GRAHAM WINDHAM 13-2926426 F'ag

Governance, Management, and DiScloSUre For each 'ves® response to lings 2 through 7h below, and for a "N respon
foling 88, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructians,

Check if Schedule O contains a response o nots 1o any ling in this Part V|

Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the gaveming body at the end of the tax year EF 25
If there are material differences In vofing rights among mambers of the goveming bady, or if the governing
body delegated broad autharity to &n execuftve committae or simitar commities, explain in Schedule 0.
b Enter the number of voting mambers includsd in ling 18, above, whoare ndependent . | 1b 25
2  [id any officer, director, trustee, or key employes have a family relationship or & business rﬂiatlonshir:u with any other
officer, diracton trustes, O REF SMPIOYEET i i s sedbebttt st s s bbb bk 5 Bt e e 2 X
3 Did the organization delegate contral over management duties customarly performed b} or under the dirsct 5up=nf|slcn
of efficers, dirsctors, or trustees, or key employees 1o 2 management company or other PBTBSI o s i 3 X
4 Did the organization make any significant changses to its goveming documents since the prior Form 880 was fled? 4 X
5 Did the organization become awars during the year of a significant diversion of the organizztion’s assets? 5 X
6 Didthe organization have members or stockholders? 8 X
Ta Did the organization have members, stockholders, or other persons who hal:l the power to elest or appoint ons ar
Mo members of the oVemIng Dogy Y e 7a bd
b Are any govemance decisions of the organization reserved to {or subjsct to approval by) mambers stockholdars, or
persons other than the goveming bady® b X
8 [id the organization contemparaneously document the meetings hald ar written actions undertaken during the year by the following;
8 The gOVErning BOOYT e ga | X
b Each committee with authority to act on bahalf of the goveming body? gh | X
8 s there any officer, director, trustes, or key employee isted in Part VI, Section A, who cannot be reached at the
organization's maillng address? If "vEs, ' provide the names and sddressesin Schedule © =] x
Section B. Policies (This Section B raguests information ebout policies nol required by the Intemal Revenue Cuu‘e,l
Yes | No
10a Did the crganization have local chapters, branches, oratiliates e 108 A
b if"es,” did the organization have wrilten policies and procedures govemning the activities of euch chapters, affilistes,
and branches to ensurs their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compieta copy of this Form 890 to all members of its governing body before flling the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a [hd the arganization have a written conflict of interest policy? If "Ne,"go tolineta 12a| X
b Were officers, diractors, or trusteas, and key employees required to discloss ennually interests thet could giva rise to conflicts? 2] X |
e Did the arganization regularly and consistently monltor and enforce compliance with the policy? I "Yes,* describe
in Schedule Chow this was dane | , 12c| X
13 Did the organization have a written whistleblower palicy? 13| X
14 Did the organization have a written document retention and destruction policy? iq | X
15 Did the process for determining compensation of the following persans include a review and approval by |n-dep-a'|dent
persons, comparatylity data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CED, Executive Director, of top management offiglal A . |1sal X
b Other officers or key employess of the crganization 156 | X
It *¥es" to line 15a or 150, describs the process in Scheduls O (see instructions),
18a Did the erganization invest in, contribute assats to, or participate in a Jont venturs or similar arrangement with a
TS S OO BT o s i e S e 188 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluata its participation
in joint venture arrangemarts under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangamants? o 16k

Section C. Disclosure

17 Llst the states with which a copy of this Form 280 s required to be fled BPNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 9890.T (Section 5013 anly) availabla
for public inspection. Indicate how you made these avallable. Check all that apply.
Cwn website ﬁ] Another's wehsite @ Upon request |:| Oither fexpilain in Schedule O)
12 Describe in Schedule O whether {and if so, how), the organization made its governing documants, conflict of interest policy, and financial
statements avallable to the public during the tax vear.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
FEANCIS X. SPAIN C/0 GRAHAM WINDHRM - 212-520-6445
33 IRVING PLACE, NEW YORK, NY 10003
332008 0-28-14 Farm 9940 (2013)
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Form 980 (2013) GRAHAM WINDHAM B 13-2926426  page?
Eaﬁ ?ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O containg 2 response or noletoany linginthis PatMit . I =
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the organization’s tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of compensation.
Entar -0 in columns (D), (E), and (F) If no compensation was paid,

® | ist all of tha organizaticn's current key employses, if any. Ses instructions for definition of "key employes.

® | ist the organization's five ourrent highest compansated employess (other than an officer, director, trustee, or key smployes) who received report-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’'s former officers, key employees, and highast compensated smployess who received mare than $100.000 of
reportable eompensation from the organization and any related organizations.

® Listall of the organization’s former directors or trustees that received. in the capacity as a former direcior or trustes of the arganization,
more than 510,000 of reportable compensation from the organization and any related arganizations.

List persons in the following order: individual trusteas or directors, institutional trustess; officers; key employees: highest compensatad employees;
and fanmer such persans,

|:| Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustes.

(A) ®) ) ©) — g} F)
Name and Title BUEAR | g RO Reportable Reportable Estimated
hours per | box, unless persan (& bath & compensation compansstion amaunt of
week il il e fram fram related athar
{list any g the organizations companzation
hours for | = g = organization (W21 0EEMISC) fromthe
related E B 4 % -2 022-MISC) organization
arganlzations| = | 3 EE and related
balow Zid|=|E E% 5 organtzations
fing) 2|E|E|5 28| s
{l) GEORGIA WALL 10.6G0
BOARD CHAIR X X 0. |17 0.
{3) JOHN CECIL 3.00
SENICR VICE CHAIR ® X D. 0. 0.
{31) BSALLY E. DURDAN 2.00
VICE CHATR X X D a. 0.
{4) PAMELA C, MINETTI 2.00
VICE CHATR X X 0. £, 0.
{5) SALIM RAMII 2.00
VICE CHAIR X X 0. 0. 0.
{§) MARE BUFEH 2.00
VICE CHAIR X X 0. 0. 0.
{7) MELISSA M, THOMSON 1.00
HEMBER X 0. D 0.
{8) KENNETH E. BRYANT 2.00
TREASURER X X 0. 0. 0.
{4) JOHN SARGENT 2.00
VICE CHAIR X b4 0 0. 0.
(10) HENRY J, CARNACE 1.00
HEMBER X 0. 0. 0.
{11) ERIC GERSTER 1.00
HEMEER X D 0. 0.
{12) HMICHAEL GOLLEN 1.00
HEMEER X D. (1] 0.
{13} JENNIFER RUSSO 1.00
HEMEER X 0. 0. 0.
{14) JENWIFER MACKESY 2.00
VICE CHATR X X 0. 0. .
{15} DON WEISBERG 1.00
HEMEER X 0. 0. 0.
(16} BARBARA MARCUS 2.00
EECRETARY X X 0. 0. 0.
{17} HEATHER MCVEIGH 2.00
ASEISTANT SECRETARY X X 0. 0. 0.
00T M0-25-13 Form 890 (2013)
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Form 990 (2013) GRAHAM WINDHAM 13-2926426 page8
| Eection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(A) (8] (<) (D) {E) iF
Name and title Avmage | . Podlich. Reportabls Reportabie Estimated
NOUrs PEr | bo, unless person i both an compansatian compensation amount of
week SN e A Ne frewn from related other
listany | = the organizations compensation
fiours fos E . = organization (W-2A10828-MISC) from tha
org;it:ﬁnns ’E ; ) E (W-2/1089-MISC) organization
== 5. and related
below 212 )|.|EleE| = organizations
ine) |S|Z |2 |5 [5E|E
{18} CARMEN PROLERCIC 1.00
MENSER X 0. 0. {5
{15} THOMAS HATKES K PH,D, 1.00
MEMEER X i I 0. 0.
{20} EVYAL SEEMESH M.D, 1.00
MEMSER X O 0. 0.
{21} JESSICA HUNT 1.00
MEMBER X 0. 0. i B
{22} FRAN EIGENDORFF 1.00
MEMBER X Bis 0. 0.
{23} RICHARD ROTEMAEY 2. 00
VICE CHAIR X X B 0 0.
{24} GAIL COHEN 1.00
MEMEER X B 0. 0.
{25} ANDRE EOESTER 1.00
MEKEBER X 0. 0, 0.
{26} JESS DNANNEAUSER 35.00
PRESIDENT/CEQ X 225511 B 35.323.
T SUBOMAL e > 225,511, 0.] 35,323,
¢ Total from continuation sheets to Part VII, Sectiond »| 1,737,238. 0.] 250,854,
d Total {add lines tband e} ... . e | 1,986 2_7 49. 0.] 326,177,
2  Total number of individuals [Im:ludlng hut not Ilmtad tn thnse Ilstaci abwe} whao received more than £100,000 of reportable
compenzstion from the ormanization | 18
Yes | No
3  Did the organization list any former officer, director, or trustee, key emploves, or highest compensated amployes on
lne 137 I 1Yes, | complite Soheole J for U Al i 3 £

4  For any individual listed on line 1a, is tha sum of reportable compensation and other compensation from th& crganization
and related organizations greater than $150,0007 /f "Yes,* complete Schadule J for sueh Individes! 4 | X

5 Did any parson listed on line 1a racalva or accrue compensation from any unrelated oganization or individual for services
rendered to the organization? If "ves, ' complete Scheduie J for SUSh BEFSON i L | 8 X

Section B. Independent Contractors

1 Complste this table for your flve highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A} B ic)
Mame and business addrass Dasoription of services Compensation
CARRIERI & CARRIERI
200 OLD COUNTRY ROAD, MINEOLA, NY 11501 LEGAL 314,934.
MARTIN IRWIN
455 MARTLING AVENUE, TARRYTOWN, NY 10591 MEDICATL 209,5900.

2  Total number of Independant contractors (including but not limited to thosa listed above) who received mare than

$100.000 of compensation from the organization = 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
;008
1-28-13
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Form 350 GRAHAM WINDHAM 13-2526426
[Part "Iﬂi|' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (©) (D) ) A
Mame and title Average Position Raportabis Reportable Extimated
hours icheck all that apply) compansation compensation amount of
per fram from related other
wzak -4 the organizations compensation
(istany | £ =3 organization MW-21088-MISC) fram the
hiours for E L —E MW-2/1088-MISC) organization
related ElE - % and related
organizations| = ‘é £|5 organlzations
below ElE | |ElE]le
ey |F|E[S[5[2]|2
[27) FRENCIE X, SOAIN 35.00
SH, VICE PRESIDENT |/ CFO X 222,800, 0. 34,461,
{Z8) SANDER APRIL i5.00
VICE PRESIDENT X 184,380, 0. 18,0189.
129} KIMBERLY HARDY WATSON 35.00
YICE PRESIDENT X 168,898, 0. 29,722,
{30} KATHERINE STOEHR UNTIL 12/13 35.00
VICE PRESIDENT X 162,677 0.] 26,419.
{31] GEEALD LEVENTEHEL 35.00
VICE PRESTDENT b 4 182,380, 0. B31,731.
{32) EHARMEELA MEDIRATTA 35.00
VICE BRESIDENT X 159,821, 0. 32,845.
{33) BASIL WEBETER 35.00
ASE0CIATE VICE PRESIDENT b 153,569. 0. 26,180.
{34) ERISTEN RAGTUSA 35.00
ESBOCIATE VICE PRESIDENT X T30 3735 0., 16,775.
[35) CERRMANE WONG 35.00
ASEOCIATE VICE PRESIDENT X 135,832. 0. 26,773,
[36) BONNIE KORNEERS 35.00
LSS0CIATE VICE PRESIDENT i 114,168, 0. 30,047,
[37} ECEERT OSWALD 35.00
BSSOCIATE VICE PRESIDENT s 122,440, 0., 17,883.
T P VL SR A e 1,737,238, 290,854,
Bata
9
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Form 990 (2013) GRAHAM WINDHAM 13-2526426  Paped
Eart ?III | Statement of Revenue -
Check if Schedule O contains a response or noté to any ling in this Part Vil T [ ]
A ] (c) o}
Total revenue Related or Unrelated | Revanus excluded
exempt function business f":‘rﬁ"'eéa!i‘al'{lgde’
revenue revanue £19-514
%% 1a Federated campaigns . 1a
5 5] b hembership dues 1h
JT.’TE ¢ Fundralsingevents . . .. 1c 1,428 645,
EE d Relsted organizations 1d
g,E a Government grants (contributions) | e 52,195 806,
EE £ Al other contributions, gifts, grants, and
ég similar gmounts not included above 1f 1,054 135,
EE g Mancash contribubions ncledged in lijes 1215 % 348 " 311,
oa h Total. Add linss 1a-1f eI 54 678,586,
huslnass Code
g 2 5 REVENUE FROM UFED Mo, 10 a000es 48,062, g8, 062,
E B
22| .
EE d
: &
< { All other program service revenus
o Total Addlines 2aaf oo b £ 0Bz
3 Investment income {including dividends, interast, and
other similar amountsl, e -3 305,038 305,038,
4 Income from investment of tax-sxempt bond procesds. e
B BOVEMIEE e e i s B
1l Feal (i) Fersonal
6a Grogsrents .o
b Less: rental expensss
¢ Rentalincomes or floss]
d Met rantal Incomeorfloss) o |
7 8 Gross amount from sales of (i} Securities {ii) Other
assels other than inventory 267,837,
b Less: cost or other basis
and sales expenses 163 628,
¢ Gainor(loss) 4,228,
d Met gein or (loss) e | .3 %, 223, 4,228,
g & a Gross income from fundralsing events (not
& including % 1,428 645, gof
E contributions reported on line 1c). See
5 Part [V, ling 18 .- 250, 0BQ,
g B Lessrdicectaspenses’. e b B50, D80,
¢ Net income or (loss) from fundraising events ... - d.
8 & Gmoss incoma from gaming activities, Sea
PErbIW IR e s a
b Less:direct expenses . . ... b
o Mt income or {loss) from gaming activities .
10 a Gross sales of invantory, less retums
e AleWBNEEE | e 8
b Less: cost of goods sold -
¢ _Met income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Coda| " :
11 g MISCELLANEOUS INCOME 500099 34,574, 34 374,
b
c
d Allotherrevenue ..
e Total, Add lines 11a-11d . N 34,574,
42 Totalrevenwe. So2 instroctions. |3 55 110 8889, 88,062, 344, 241,
Jg._?légu Form 890 {2013)

17470423 756359 361215.0
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Form 950 (2013

GRAHAM WINDHAM

13-2926426 rage10

[ Part TX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) arganizations must complete all calumns. All other organizations must complete column [4).

Check Il Schedule O contains a responss or note R:u any line in this Part D{CE} ____________________________________________ L]
Do not include amounts r n lines &b, - i) o
1 Grants and other assistance to governmants &nd
organizations in the United States. Ses Part IV, line 21
2 Granis and other azsiztance to individuals in
the United States. Ses Fart IV, ling 22
8 Grants and other 2=sistance to govemments,
arganizations, and individuals outside the
United Staies. See Part IV, ines 15 and 16
4 Benefils pald to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess o 1,506,156.] 1,327,193, 154.,596. 24,367,
& DCompensaetion not included above, io disqualified
persons (88 defined under saction 4268()(1)) and
parsons described in section 4958(c)3NBr
7' Othersalaties andwages . | 24,376,909.] 21,480,420, 2Z,502,119. 394,370.
8 Pansion plan aceresls and contributions (includs
gaction 401(k) and 403(b) employer contributions) 1,404,713, 1,237.804. 144,184, 22,725,
9 Other employes benefits 3,705,189, =,264,534. 380,312, 59,543,
10 Payrolitexss 2,894,778, 2,550,818, 297,129, 46,831,
11 Fessfor services (non-eamploveas):
a Management | .
BOLBGAL oo . 430,807, 484,321, 146,486,
€ ABEOUNING ... oo 113,475. 74,830, 38,585.
d LobBYing
e Profassional fundraising ssrvices. See Part I\, ling 17
f Investment managementfees 19 i BT 19 r 29T
g Cther. (if ling 117 amount excaeds 10% of ling 25,
column (&) amount, list ling 11g expenses on Sch 0. 1,373,534, 1,022,715. 350,852, 7.
12 Advertizing and promotlon
13 Office eXDENSES.,. ... ...t 1,550,168.] 1,174,865. 354,935, 22,368.
14 Information technology
15 PRoyaties . ...
T DD i 1,949,306, 1,477,141. 442, 440. 29,725.
I TTE o e R 384,879. 380,656, 2,899, 1,324.
18  Payments of travel or entertainmant expens
for any federal, state, or local public officials
19 Conferences, convantions, and mestings 67,664, 49,324, 16,556. 1,784,
2 IMREEE s 67,740. 67,740.
21 Paymentsfoaffilates
22 Depreciation, depletion, and amortization 541,144, 5086, 076. 34,496. 572,
28 Insuranes . 478,608. 428,456. 43,766, 6,386.
24  Oiher expanses. itemize axpenses not coversd
ahowve, (List miscellznaous expenses in ling 24, I ling
24g amount exceeds 10% of ine 25, column (&)
amount, fist fine 24& axpensas on Schedule OU)
a FOSTER FPAYMENTS - 7,339,930, 7,339,930.
p HEALTH SERVICES MED SUP 2,573,799, 2,573,799,
e PROVISIONS/CLOTHING/REC 1,696,915.] 1,682,114. 14,801,
d REFATR AND MAINTENANCE 1,220,333, 1,154,066. 60,864, 5,403.
& All other expenses 74,743, 54,184, 18,391, 2,168.
25  Total functional expenses. Add fines 1 throuoh 248 | 53,770,127, 48,131 ,446.] 5,005,887, 632,754,
25 Joint costs, Completa this ling only if the orgenization
reporizd in colurmn (B) jint costs from & combinad
aducational campaign and fundraising solicitation.
Chack fere - i fallgwing S0P B8-2 (ASC 856-720)
S3AID10 -28-13 Form 290 {2013}
11
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Form 290 (2013) GRAHAM WINDHAM 13-2926426 page 11
[Part X | Balance Sheet
Check if Schedule O containg a response ornate to any linein Wi Part X ... .. R
(A) (B)
Baginning of year End aof year
1 Cash-nondnterest-bearing . .. 1
2 Savings and temporary cash investmants 2,077,8 =B 2 2,30 & 4 45,
3 Pledgesand grants recalvablenet . e e 3
4 Accountsrecelvable,mst _— 15,666,945.] 4 14,131,311.
5 Lpans and other recaivables from current and former officars, dlrec..al‘s
trustesas, key amployees, and highest compensated emplaysss. Complste
Part Il of Schedulz L A e e s e 5
8 Loans and other recelivables from other disqualified persons {as defined under
section 4858(0(1)). persons described In section 4858(c)(3)(B), and contributing
amplovers and sponsoring organizations of section 501(c)(2) voluntary
] employvess' beneficiary arganizations {(see Instr). Complate Part lof SchL 5]
E 7 Hotes and loans receivabls, net | T
= | 8 inventoriesforsaleoruse ... 8
2  Prepaid expenses and deferrad charges 710 ' 192, g i ' 040 070,
10a Land, buildings, and eguipment: cost or oiher
basis. Complste Part VI of Schedule D 10a 16,577,176,
b Less: zccumulated depreciation ... 10k 13-535-342- 3,811,130, 10c 2;99{};334.
11 Investments - publicly traded securiies ... 11,603,067.[ | 13,220,202.
12  Investments - other sscuritizs. See Part IV, line 11 12
13 Investments - programerelated. See Part IV, ine 11 13
14 Intangble asssts ., 14
18 Other asssts. See Part IV, hﬁ&11 .................................................................. 15
16 Total assets. Add lines 1 through 15 (musteoual line 34} o 33,869,871, s 33,688,363,
17 Accounts payableand accruedexpenses 8,208,265, 17 8,455,571,
1B RS ORahla e e e 18
A 9,168.] 19 6,316,
20 Taxevemptbondllabilbes . oo 20
21  E=crow or custodial socount liability, Complate Part IV of Schedule O 21
w |22 Loang and other payablss to current and former officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons.
8 Complete Partll of Schedule L . 22
= |23 Secured morgages and notes payahle to unrelated third parties 523,904.] o3 851,904,
24  Unszecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {(including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
SCNBOUIE D | oo 10,404,285.| 25 7,905,870,
26 Total liabilities. Add lines 17 through 25 . 19,545,622. | 17,219,667.
Organizations that follow SFAS 117 (ASC 958), check here B LX]| and
n complete lines 27 through 22, and lines 33 and 34, .
S |27 Unestictednetassets 13,191,093.| 27 | 14,774,878,
E 28  Temporarily restricted net assets 154 «350.| 28 569 N 428.
T |29 Patinanently resticted netassets. . . o 978,806.( 29 1,124,390.
& Organizations that do not follow SFAS 117 (ASC 858), check here b m
B and complete linas 30 through 34,
ﬁ 30 Capital stock or trust principal, of current funds | G a0
2 31 Paid-in or capital surplus, or land, buildng, or equ1|:um&nt fund 31
£ |32 Rstained samings, endowment, accumulated incame, or other fundﬁ ........... 32
= 1098 “Totalvetasseteor Gnd BRIESEN .00 i e e 14,324,249./33| 16,468,696,
34 Totallablitles and net assetaffund balances ..o oo 33,869,871.] a4 33,688,363,
Form 990 (2013
33011
0-23-13
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Form 990 (2013) GRAHAM WINDHAM 13-2926426 page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a responss arnotetoanylineinthis Part X1 IE
1 Total revenue (must equal Part VI, column {4}, line 12) 1 55,110,8889.
2 Total expanses (musi equal Part [¥, column (&), ing 25) 2 53 ) 770 i 127.
3 Fevenue less expenses. Subtract line 2 tram line 3 [ . 3 1,340 , TB2.
4  Metassets orfund balances at beginning of year (must equal Part X, line 33, colemn &% 4 14 ‘ 324 " 249,
5 Net unreslized gains (losses) on investments B _ R 5 1l,360,461.
6 -Dondted serdtesand use0f facliies o o e e e e e <]
7 Investment expenses T
B Priotpaodadiosbimintls: .o e e e e A e e 8
8 Other changes in net assets or fund balancss (explain in Schadule O T e g -556,775.
10 Het assets or fund balances st end of year. Combine lines 3-through 3 {must equal Part X, ne 33,
oallwer Bl st B s S e S R e e e 10 16,468,696,
i Part XlI| Financial Statements and Reporting
Check if Schedule O containg a rezponse ornota to any e inthls Part X1 i i e ik e e v s IE
Yes | No

1 Sccounting methed used to prepare the Form 890 :l Cash E Accrual D Othar
If the organization changed s method of accounting from a prior year or checked "Other,* explain in Scheduls O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? a X
If "¥es," chack a box below to Indicate whether the financial statemants for the vear wers compiled or reviswed on a
separate basks, consolidated basis, or both;
] Saparate basls D Consolidated basis |: Both consclidated and separate basie
b Were the organization’s finencial statements audited by an ndependent accountarmt™ sh| X
It "ves,* chack a box below to indicate whether the financial statements for the year were audited on a saparate basis,
conaolidated basia, ar both:
Saparate basis |:| Consolidated basis D Both consclidated and saparata basis
¢ If "Yes" to line 28 or 2b, doss the erganization have a committes that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . . o e | X
If the organization changed efther ts oversight process or selection process duning the tax year, explain in Scheduls 0.
da Asaresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the Sinole Audit
A et I e R i B i B e e e e 3a| X

b If "ves," did the organization undergo the required audit or audits? If the organizetion did not undergo the reguired audit
or audits, axpiain why in Schedule O and describe any steps taken to undergo such audits

an | X
Farm 990 (2013

3320t
10-29-13
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SCHEDULE A
{Form 980 or 920-EZ)

. . . OB Mo, 1545-0047

Public Charity Status and Public Support e

Complete if the organization is a section 501{c){3) organization or a section 2[] 13
4847(a)( 1} nonexempt charitable frust.

EEFHH':H‘- of the Treasury B Attach to Form 980 or Form 280-EZ. Open to Public

ke s ieyoe P> Information about Schedule A (Form 990 or 950-EZ} and its instrustions is at yywiw jrs oov/formeag. Inspection

Name of the organization Employer identification number
GRAHAM WINDHAM 13-2926425

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

The organization |5 not a privale foundation because it is: (For lines 1 through 17, check only one bax.)

1 ]
a []
3 [
4[]

5

G
7

L
]
[X]
]
]

o 0o

A church, convention of churches, or association of churches described in section ITOBN 1A,

A school described In section TTOB) T)(AN). (Attech Schedule E.)

A hospial or a8 cooperative hospital service organization described in section 170{b} 1)[A)(iiT).

A medical research organization operated in conjunction with a hospital deserbed in section 170{b){1KAKi). Enter the hospital's name,
city, and state:
An arganization opsrated for the benefit of a college or university owned or opsrated by a govemmental unit describad in

section 170(b){1)(A){1v). (Complate Part 1)

A federal, state, or local govemmant or govemmeantal unit described in section 17000 1)(AN).

An organizstion that normelly receives 3 substantial part of B2 support from 2 governmental unit or from the general public describad in
section 170(k) 1)[A)vi). (Complate Part 1)

& community trest described in section 1TObL)A)ANvI). (Complete Part 1)

#n organization that normally recsives: (1) more than 33 1/3% of its support from contributions. membership fees, and gross receipts from
gctivitizs related fo its exempt functions - subject to cenain exceptions, and {2} no mors than 33 1/3% of its support from gross investmant
Income and unrelated buslnass taxable incame (less section 517 tax) from businesses acquired by the organization after June 30, 1975,
Ses section 509{a)(2). (Complste Part 1)

10 D An organizetion organized and operated exclusively to test for public safety. See section 509(ak(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of one or
more publicly supporied organizations described in section 505{3){1) or section 509(2){2). Sas section S0{sK3). Check the box that
describes the type of supporting arganization and compiste lines 112 through 17h.

8 1] Typz| b Type ll o |:| Type Il - Functionally Integratad d ] Type Il - Non-functionally Integrated
@ :l By checking this box, | cartify that the arganization Is not controlied directiy or indirectly by one or more disqualified persons ather than

foundatlon managers and other than one or maore publicly supported organizations described in section 508(a)(1) or section 509(=)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type 1), or Type Il

RSN DD SN SR NN oo s e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{l} A person who directly or indiractly controls, aither glane or together with persons described in (i} and (i) baiow, Yes | No

the govarning body of the supperted organization? s e | 11g(i)

(i) Afamily memberof a person describadin (§above® e e, . | 11g{i

{ili) A35% controlled entity of & person deseribed in (i or (ilabove? e, 11afiii)
h Provide the following information about the supported crganization(s).
(i} Hame of supported (i) EIN (iliyType of organization KIv)1s the organization (v) Did you notify the | WIS IE | iy Amount of monetary

srganizetion {describad gn lines 1-9 0 col. ﬂ_l] fisted in your E_lrganlzaﬂun in cok (i¥organized in the support
abave or IRC section  [governing document?) (i} of your support? Uar
e Yes No Yes MNa Yes MNo

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 920-EZ) 2013

Form 920 or 290-EZ.

EEbE]

a8-25-13
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Schedule A (Form 990 or 990-£2) 2013 GRAHAM WINDHAM 13-2926426 page2
— Support Ecﬁﬁi dule for Organizations Described in Sections 170(B)(1){AJIv) and 170(B)(1){AIVI)

(Complate anly if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part 11l If the organization
fails to qualifty under the tests listed below, pisase complste Fart 1)

Section A. Public Support
Calendar year (or fiscal vear beginning in) (a) 2009 (b} 2010 {c) 2011 {d} 2012 (e} 2013 if) Total
1 Gifts. grants, contribations, and

membership fees received. (Do not
include any "unusual grants.") 64 862 721, 66 202 134,| €6, 913 B96,| 58 010,183, 654,678 5E6

2 Tax revenues levied for the organ-
ization's benefit and aither paid lo
or expanded on its behalf

3 Tha value of sarvices or facilities
fumished by & govemmenial unit o
the organization without charge

4 Total Add lines 1 through 3 E4,862,721,| 66,202,134, 66,813,896, 58,010,193, 54 578,566, 310, 567,530,

5 The portion of total contributions
by mach person (other than a
govemmental unit or pubiicly
supported organization) included
an line 1 that excesds 2% of the
amount shown onling 11,

column (L
_B Public support. Subirasi lins & fram line 4 310, 567 530,
Section B. Total Support
Calendar year {or fizcal veer beginning in) b {a) 2008 {B) 2010 (e} 2011 {d) 2012 (g} 2013 {f) Total
7 Amounts from line 4 64 862,721, 66,202 134.] 66 813,8%6,] 58 010,133,] 54,678 586,| 310,567 530,

8 (Gross incoms from intsrest,
dividends, payments received on
szcurities loans, rents, rovalties
and income from similar sources 2?3,215- 231,412. 315,23?- 334;325- 31}5,038. 1,50%, 730,

9 Met mocome from unrelated business
activities, whsther or not the
businass is regularly carred on

10 Otherincome, Do not include gain
or loss from the =ale of capital

assets (Explain n Part v . 52,524. 42,813. 43261, 45,260.] 34,974.| 218,832.
11 Total support. Add lines 7 through 10 312,296,092,
12 Gross recelpts from related activities, etc. {see instructions) 12 J 3,692,711,

13 Firstfive years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a ssction 5071{2)(3)

argarization, check this Boxk BN SEOD NS i i e se e e e e oo i oot e e S et e ettt e |:|
Section C. Gnmputaf ion of Public Support Percentage
14 Public support percentage for 2073 (line 6, column (f) divided by fine 11, column () ... 14 99.45 0
15 Public support percentage from 2012 Schedule A, Part I, e 14 15 99.46 o
163 33 1/3% support test-- 2013, i the organization did not check the box on Ilne 13, and fine 14 (= 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubbcly supported crganiZation i e s sttt s oo et b X1

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and fine 15 iz 33 1/5% or more, chack this box
and stop here. The organization gualifies as a publicly supported organization e oo 2 I:l
17a 10% -facts-and-circumstances test - 2013, If the organization did nat eheck a box on fine 13, 183, or 16b, and line 14 is 10% or maore,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supportted organization . =3 |:|
b 1084 -facts-and-clrcumstances test - 2012, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 (= 10% or

mare, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization maats the *facts-and-circumstances® test. The grganization qualifies as a publicly supported organization S |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions . [ ]
Schedule A (Form 980 or 990-E7) 2013

ok ety
09-28-13
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Schedule A (Form 990 or 890£7) 2013 GRAHAM WINDHAM 13-2926426 pages
{ Part lll | Support Schedule for Organizations Described in Section 509(2)2)

{Complete only if you checked the box on fine 9 of Part | or If the organtzation failed to qualify under Part 1. If the organizatien fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal vear beginning in) (a) 2009 {b} 2010 (e} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do nat
include any "unusuai grants.")

2 (Gross receipts from admissions,
merchandize sokd or sarvices par-
farmed, or Tacllitizs fumishad |k
any -activity that is related to the
organization’s tax-exempt purposs

3 Gross recsipts from activitiss that
are not an unralzted trads or bus-

iness under gaction 513

4 Tax revenues levied for the organ-
zation's benefit and sither paid io
or expended on its behalf

5 Thevalue of services or facilitiaz
fumizhed by a govemmental unit to
the ommanization without chargs

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disquslified persons
b Amounta included on Enes 2 end 3 recsived

from ather then disqualified persons that

exceed lhe greater of 35000 or 194 of the

amaunt on ine 13 far the yeer

¢ Add lines 7a and 7b

8 Public ELIEEm't [Sigtrpet fires T feom iz £1
Section B. Total Support

Calendar vear (or fiscal year beginning in) (a} 2008 (b) 2010 {e) 2011 (dy 2012 {e) 2013 i) Total
9. Amounts from line 6

10a Gross income from Interest,
dividends, payments recebved on
securties loana, rents, royalties
and income from similar sources

b Unrelated bugingss taxahle income
{lzss section 511 taxes) from businessas
acquired after June 30, 1975

cAdd ines 10aand10b
11 Net income from unrelated business
activities not included in line 10b.
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pamt V) oo
13 Total support. (&dd lins= 9, 10¢, 11, and 12

14 First five years. | the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (cH{3) organization,

chisgi this. Do BN RO R o i L ot e e s e - |:|
Section C. Computation of Public Support Percentage
15 Public stpport percentags for 2013 {ine B, column (f) divided by line 13, cotumn 0 15 o5
16 Public support percentage from 2012 Schedule A Part lll. fine 15 ... s 16 )
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c; column ) divided by lme 13, columnify) 147 o,
18 Investment income percentage from 2012 Schedule A, Fart [, line 17 18 o4

18a 33 1/3%: support tests - 2013, if the crganization did not chack the box on line 14, and line 15 = mora thsu 331/3%, and line 17 is niot

more than 33 1/3%, check this box and stop here, The organization qualiiies as a publicly supported organization |5 [ ]
b 33 1/3% support tests - 2012. Iif the organization did not check a box on line 14 or fine 192, and fine 16 is more than 33 1/5%, and
ling 18 i= not move than 33 1/2%, check this box and stop here. The organization qualifies as a publicly supported organization S ||
20 Private foundation. if the organization did not check a box on line 14, 19a, or 196, check this box and see instrugtions . B I:l
332023 09-25-13 1€ Scheduie A (Form 990 or 930-EZ) 2013
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Schaduls A {Form 980 o Ban£7) 2013 GRAHAM WINDHAM

13-2926426 pages

art Supplemental Information. Provide the explanations requized by Part 11, fine 10; Fart Il, line 172 or 17k; and Part 111, fine 12,
Also complete this part for any additional information, (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEOUS INCOME

2009 AMOUNT: § 52,524.

2010 AMOUNT: §  42,813.

2011 AMOUNT: §  43,261.

2012 AMOUNT: & 45,260,

2013 AMOUNT: §  34,974.

axa0Rd [9-25-13

17470423 756359 361215.0
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Schedule B Schedule of Contributors e

gnggan QF?IE}' Ba0-EZ, B Attach to Form 880, Form 890-EZ, or Form 880-PF.

L = Infurrnati:_in th'nut Sc}hedl..rle B (Form 280, 930-EZ, or 820-PF) and 2 u 1 3

Irternal Figvenue Sarvica its instructions is at www irs oovformogo -

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

Organization type(check ong):
Filers of: Section:
Form 990 or 880-EZ S501{c) - ) tenter numbes} organization

4547 (a)1) nonexempt charitable trust not treated as a prvate Toundation

527 political organzation

I 00 H

Form 230-PF 5071{c)3) exempt private Toundation

4947{a){1} nonexempt charitable trust treated as & private foundaticn

L1 B01{c)3) taxahle private foundation

Check if your arganization is coversd by the General Rule or 2 Special Aule.
Maote, Only a section S01{2)(7), (8), or (10) ocrganizatlon can chack boxes for bath the General Rule and 2 Special Ruls, 28 nstructions,

General Rule

L] For an arganization filing Form 930, 280-EZ, or S80-PF that recelvad, duting tha year, 55,000 or more (in money or property] from any ang
contributor, Complete Parts | and (I

Special Rules

E Far & section 507c)(3) erganization filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under sections
509(g)(1) and 170ENTHANV] and received from any one contributor, during the year, & contribution of the greater of (1) 35,000 or (2) 2%
of the amaount an () Form 520, Part VI, ling 1h, or (iij Form 930-EZ, line 1. Complete Parts | and 1.

|:| For a section 501{c){7}, (8], or (10) organization filing Form 920 or 290-EZ that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for ralighous, charitabla, scientific, iarary, or educational purposas, or
the prevention of cruelty ta children or animals. Complete Farts |, 1, and 111,

L] For asaction S071{c){7}, 18}, or (10) organization fillng Form 290 or 890-E2 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did not total to mare than $1,000.
If this box s checked, anter here the total contributions that were received during the year for an exclusively religious, charitahle, stc.,
purpose. Do not complets any of the parts unkess the General Rule spplies to this organization because it received nonexciusively
refiglous, charitable, etc., contributions of $5,000 or more during the year i B =

Caution. An organization that is not covered by the General Fule and/ar the Special Rules does not file Schedule B (Form 8820, 850-EZ, or $80-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on ine H of its Form 80-E2 or on its Form 820-FF, Par |, line 2, to
cartify that it does not meet the filing requirements of Schedule B (Form 290, 990-E2, or 900-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 880, 800-EZ, or 930-PF) [2013)

323459
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Scheduls B (Form 990, 890-EZ, or B90-FF) (2013)

Page 2

Name of organization

Employer identification number

GEAHAM WINDHAM 13-2926426
Partl  Contributors {zee instructions). Use duplicate copies of Part 1 if additional space is neaded,
(&) () (e} (d}
Mo, Mamea, address, and ZIP + 4 - Total contributions Type of contribution
NYC ADMINISTRATION FOR CHILDREN'S
Payrall ||
150 WILLIZM STREET 29,969,658, Noneash [ |

(Complate Part Il for

NEW YORK, NY 10038 noncash contributions.)
(&) (k) (=5} (d)
Me, Mame, address, and ZIF + 4 Total contributions Type of contribution
2 | NYS DEPARTMENT OF EDUCATION Person X
Payrall  [_|
89 WASHINGTON AVENUE 6,340,552, Noncash [ |
(Complets Part |l for
ALBANY, NY 12234 noncash contrbutions.)
{a) () ic) {d)
Na. Mamae, address, and ZIP + 4 Tatal contributions Type of contribution
NYC DEPARTMENT OF YOUTH & COMMUNITY
3 | DEVELOPMENT Person A
Payroll |:|
2 LAFAYETTE STREET, 19TH FLOOR 2,208,243, Noncash [ |
(Complete Part Il for
NEW YORE : NY 10007 nencash contributions,}
ia) (b} (e {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYS DEPARTMENT OF HEALTH Person [X]
Payrall  [_]
CORNING TOWER, EMPIRE STATE PLAZA 11,101,282. Noncash [ |
{Complete Part I for
ALBANY, NY 12237 noncash contributions.)
(&) (k) (e} d)
Ma. Mame, address, and ZIP + 4 Total contributions Typa of contribution
Parson |:|
Payroll [ |
Neneash [ |
(Complete Part 1i for
noncash contributlons,)
(a) (bl ic) (d)
Ho. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ||
Payrall |:|
Noncash [ |
(Complete Part I for
noncash contributions.)

ARF452 10-24-73
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Schedule B (Form 880, 980-E2, or 980-FF} (2013)

Page 3

Mame of organization

Employer identification number

GRAHAM WINDHAM 13-2926426
Partll Noncash Property (ses instructions). Uss duplicate copies of Part || f additional space ie nesded.
(2] (c)
No, (b) i (d)
: FMY [or estimate)
from Des i f h rty gi i
i cription of noncash property given {sse instructions) Date received
(a) ()
Na. (1] (d)
o FMV [or estimata)
;r::[ Description of noncash property glven {aes instruclicns) Dzte received
{a) ()
No. (b) (d)
. FMY (or estimate)
from Description of sh I i
i cription of noncash property glven (sse instructions) Date received
ia)
No, {b) FMV {ur“:-}sﬁmata] ©
from Description of h i i
i ful noncash property given {seeins ans) Date received
(a}
Mo, (b) FMV ( Ell ) d)
5 ; or estimate
;r::ll Description of noncash property given {see Instructions) Date received
{a)
No. (o) P i il
. or estima
:::li Description of noncash property given (see Instructions) Date received

F234EE 0-24-13

17470423 756359 361215.0

Schedule B (Form 090, EEI}-EE, or 990-PF) (2013)

2013.05080 GRAHAM WINDHAM

36121501



Schedule B (Form 890, 980-E2, or 980-PF) (2013) Page 4
Neme of organization Emplayer identification number

GRAHAM WINDHAM 13-2926426
Part I Exciugively TENQIAUS, GHATIGHIE, £1C.. NOIVIOUa] CONTNONTIONS 10 SECHAN GJ{7], (5], Of [1U] OIQeniZauon s et (0e] mare han 1,000 107 hE

vear. Lomplets columns {a) through (e} and the following line entry. For organizations completing Part [11, entar
the toial of exciusively religious, charitable, aic., contributions of $1,000 or less for the YEIT, fue mue mematisn o)

Use duplizate copies of Part || if additional space is needed.

(@) No.
Erurin! {b) Purpose of gift {c] Use of gift (d] Description of haw gift is held
&
{e) Transfer of gift
Transferee's nama, address, and ZIP + 4 Relationship of transferor {o transferee
(@) Mo.
Igmrﬂ {b] Purpose of gift {c) Use of gift {d} Description of how gift iz held
El
(&) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferar to transferas
(&) No.
gg:li (b} Purpose of gift ic) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Mo,
ganr_l:'tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e] Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of fransferor to transferes
ey Schedule B (Form 990, 990-EZ, or 800-PF] (2013)
21
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SCHEDULE D Supplemental Financial Statements —m‘zﬁﬁ*ﬁ'ﬁ“‘—

(Form 2840) P Complete if the ur%anlzntlon answered "Yes," to Form 280,
Part IV, line 6,7, &, 8, 10, 11a, 11b, 1ic, 11d, H1g, 11f, 12a, or 12b.

Dapartmeni of the Traasury = Attach to Form 890, Open to Public

raerreal Fovenis Service P Information about Schedule D (Form 990 and its Instructions is at i Inspection

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

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gompiete if the
organization answered evga” ta Form 230, Part IV, line 6.

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

Total number at end of year

Aggregate contributions 1o {churing y=arn)
Aggregate grants from (during year)
fggregate value at end of YEAF i
Did the organization inform all donors and donoradvisers in writing that the asssts heid in donar advisad furds
are the arganization’s property, subject ta the arganization's excluzive lagal SR e e e D R
& Did the organization inform gl grantess, donors. and donar advisors in writing that grant funds can bs uszd only
fof charitanks purposas and not for the henefit of the donar of donor zdvizor, ar for any other purpass confernng
imparmissitle private BEMETT i e A e A S e
TPartil | Conservation Easerments. Complete i the organization answered "Yes' to Form 290, Par IV, line 7.
1 ELEE;JEEI:E] of conservation sassmants held by the organization (check &l that apply).
___| Preservation of land far public use {e.q., racieation or sducation) Eressrvation of an historicelly important land area
D Frotection of natural habitat _|_J Prasarvation of & cariified historic structure
I_—l.J Pregarvation of Open space
3 Complets lines 2a throuoh 2d if the organization held 2 guatified conservation contributlon in the form af & consenvation essement on the last
day of the tax year.

= B Mot

D Yes |___| Mo

L_l¥es El'h:lo

[ T Held atthe End of the Tax Yeat

& Total RUmBEr of CONSENVATION BESEMEMTE .ot s 25
b Total screage restricted by conservation EHgEMONTE | e o aTa—— 2b
& MNumbsrof conservation easaments on a certified historic structura mehadad 0 {8) i snns e seersins 2c
d Mumber of conseration pasements included in (o) acguired after 8/17/06, and not an a historic structure
listad in the Nationgl Registar o e emes s OV A et .. L2d
5 HWumber of conservation easemants modified, transferred, ralaassd, extinguished, or terminated by the organization during the tax
year

4 MNumber of states whare propery subject to conservation sasemant is located P

5 [Doesthe organization have a written policy regarding the penadic manitoring, inspection, handling of
vigtations, and enforcement of the conservation easements i holds? e i s R R _D ves L_MNo
iaff and voluntesr hours devoied 10 manitaring, Inspecting, and prforcing conservation easements during the year b

7 Amount of expenses ncurred in manitoring, inspecting, and enforsing consarvation essements during the yearp- 5

g Does each conservation easemant reported an fine 2(d) above satisfy the requirements of section 170HANEHT
e ion ST . i A ey LG Ives [lno

g In Part ¥l describe how the organization reports conservation easemants in its revenue and expenss statemant, and balance sheel, and
include, If applicable, the text of the foatnots Lo the organization's financisl statements that describes the organizetion’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered *Yes* to Form 920, Part IV, line 8,

"4a |f the organization elected, as parmitied undar SEAS 116 (ASC 958), nat to report in its revenus statement and balance sheet works of art,
historical treasudres, of other similar assets held for public exhibition, education, or research in furtherancs of public service, provide, In Part X1,
the taxt of the footnots to its financial statements that describes these ftems.

b 1fthe organization slected, as permitied under SEAS 116 (ASC 958), to report i its revenue statement and balance sheest works of art, historical
treasures, or other simitar assets held for public exhibition, educatian, or research In furtherance of public senvice, provide the following amounts
relating to these items:

(i} Revenues inciuded in Form 980, Part VI, Jire 1
(i) Assets included in FOMM 90, PARX v i R — | ]

2  Ifthe organization recelived or held works of art, historical treasures, or other similar asseis far financial gain, provide
the following amounts reguired ta be reported under SFAS 1 16 [ASC 958) relating to thesa items:

a Revenues included in Eorm 980, Part VUL, line 1 B 3

b Assetsincluded in Form 980, Part X

LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 930) 2013

232081
mp-25-13
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Schedule D (Form 983} 2013 GRAHAM WINDHAM 13-2926426 page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued|
3  Using the organization's acquisition, accession, and other records, check any af the following that are & significant use of itz collection tems
(check all that apply): o
a Public exhizition d |l loanor exphange programs
b D Scholarly research [ D Other
C D] Prasarvation for future ganerations
4  Provide a description of the organization’s callections and explain how they further the organization's exempt purpose in Part X111,
3  During the year, did the organization solicit or receive donations of art, historical treasures, or other zimilar aszets

to be sold to raise funds rather than to be mainisined as part of the organization's collection? ... . D Yas E Mo
E Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 1o Form 880, Part IV, line 9, or
reported an amount on Form 220, Par X, ling 21.
1a ls the organization an agent, trustas, custodian or other Intermedizry for contritiutions or other assets not included
T L P o s b [ Ives [no
b if "Yes," explain the amangement in Part X1l and complete the following tabile:
Amount
G e CaNCE e e O PUOPTSOPOR [ |
d Additions during tha year e, id
e DistibuBons dusing the YEAE e e et 1e
T EnONG BRIANGE | | i s sttt bttt ettt if
2a Did the orgenization include gn amount on Form 980, Pat X, ine21% ) [ lves [_INa

b _If *¥es." explain the arrangameant in Part X, Check hera f the explanation has been provided in Part }f;'lll ....................................
|Part V | Endowment Funds. Compiste if ths organization answered "Yes" to Form 30, Part [V, line 10.

{a} Current year {b} Brior year {c) Two yaars back | (d) Three vears back | () Four years back
1a Baginning of year balance 378,806, B50,353, 850 655, 748 313, 679 946,
b Contrbutlons ..
e Met investment eamings, oalns, and losses 166,653, 108,426, 19,073, 158,574, 92,977,
d Grants orscholarshipe .
& Other expanditures for faciities
AN PROQIaMS . iciammnssisiasions 20,184, 20,973, 13,379, 17,227, 23,611,
f Administrative expanses
g End of vear balance 1135 811, 8978 806, 8UQ 353, BE0, 658, 748 312,
2 Provide the sstimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board deslgnated or guashendowment - %
b Permanent endowmentd 100.00 %
e Temporarily restricted andowmeant e ko
The parcentages in lines 2a, 2, and 2¢ should egual 10096,
da Are there endowment funds not in the possession of the organization that are held and sdministerad for the organization
by Yes [ No
(i) Unrelated OGANTZALIONS || ... . oo oottt oo 3a(l) X
Gl Solmte L Ep RIS ST e e 3alii) L
b I "Yes" to 3ali), are the related organizations listed as required on Schedule RY ah
4 Describein Pari Xl the intended uses of the organization’s endowmant funds.
IFart ‘Ji Land, Buildings, and Equipment.
Completa if the organization answerad "Yes' to Form 990, Part [V, line 11a. See Form 290, Part ¥, line 10,
Description of property {a) Cost or other (b) Cost or other (e} Accumulated (e} Bonk value
baszlz {investmant) basis (other) depreclation
1a Land 144,900. 144,900.
b 10,515,930.] 8,606,768, 1,909,162.
c 3,036,443, 2,316,145, 720,298,
4 1,408,233, 1,274,471, 133,762,
a 1,471,670.] 1,389,458, 82,212,
Total. Add lines 1a through te. (Column (d) must equal Form 890, Part X, column (B), line 10{c).) e, B 2,890,334,

JE20ne
098-25-13

17470423 756359 361215.0
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Schedule D (Form 994) 2013 GRAHAM WINDHAM 13-2926426 pag:3
Part VIl Investments - Other Securities.
Complets if the organization answered “Yes® to Form 930, Part IV, ling 11b. Ses Form 990, Part X, line 12,
{a) Description of security or A1B00MY incheding name of secarity) {b) Book vaiue (o) Method of valuation: Cost or end-of-year market value

(1) Financlal dertvatives.

(2] Closely-held egquity interasts

[3) Other
]
(B)
[z
D)
E}
{Fl
[53)
_(H]

Total. {Col (b} must2qual Form 930, Part X col. (B) ling 12.} I

Part EIIIE Investments - Program Related.
Complete if the arganization answered *Yes" to Form B30, Part IV, line 11c. Sea Form 990, Part X, ling 13.
(&) Description of investment {b) Book valus {e) Method of valuation: Cost or end-ofyear market value

i)
2]
2]
(4]
)]
I5)
i7]
(B
1)
Totzl. (Col. (b) must squal Form 280, Part ¥, col. (8] lina 13.)
Part IX | Other Assets.
Completa if the organization answered "Yes" to Form 920, Part IV, line 11d. See Form 930, Part ¥, ling 15.
{a} De=cription (b} Book value

{1}
i2)
3}
4}
=]
(]
]
i8]
3]
Total. {Column {b) must equal Form 980, Part X, ool (B e 15 .o s I
Part X | Other Liabilities.
Complata If the organization angwerad "Yes" 1o Form 990, Part IV, line 11e or 11f. See Form 280, Part X, line 25,

1. (a) Description of labiity {b) Book valus
{1] Faderal income taxes
) DUE TO GOVERNMENTS 7,835,305.
5 DUE TO GREENBURGH SCHOOL 70,565.
{4}
15}
5}
7}
(8}
5}
Total, (Cotumn {B) must equal Form 990, Part X, col (Bl ine 25.) .. . 7905 . 870.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiahility for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnete has been provided In Pan X [E
Scheduie O (Form 990) 2013

053
o9-28-73
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Schedule D (Form 990) 2013 GRAHAM WINDHAM 13-2926426 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 123,

1 Total revenue, gains, and other support per audited financial statements. 1 56,452,073,
2  Amounts included on line 1 but not on Form 830, Part Vil line 12:

a Mt unrealized gains on investments N - 1,360,461,

b Donated services anduse of fasilities ) 2b

© Recovenss of pror year Qrante e 2e

d Other (Describe in Part X1 S O |

e Addlines2athrough2d e 2e | 1,360,461,
3 Subtractling 2 FOMENE T . 3 | 55,081,512,
4  Amounts incleded on Form 880, Part Vill, line 12, but not an I||'|E i3

a8 Investment sxpenses not includsd on Form 880, PartVill ine 7 | 4a 18,277

B Lher BeEaba I BE Iy ah

O D IOEBARBIIMEY i cimst si e s 4c 159,277,
Total revenue. Add finss 3 and e, (This mus? sgusl Form 850, Part |, line 2y 5 | 55,110,889,
[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets if the oroanization answered "Yes" to Form 280, Part IV, line 12a.
1 Total expensés and losses par audited financlal statements . i
2  Amounts included on line 1 but not on Form 830, Part [¥, line 25;
Donated services and use of facillties

1 | 53,750,850,

2a

Frior year adjustments e R R e A e e i 2h

e e B e e e e e s 2e

Dther (BescribanPartBllb): oliin s s i e v

Addlines 2a thraugh Bd e 2a 0.

8 Bubtractling Qe fromline 4 a | 53,750,850.

& Amounts mciuded an Form 230, F'a.'t (1 Ir"& 25 but not on lins 1:

a Investmeant expenses not included on Form 280, Part Will, line Tb

b Other (Deseribe in Part ML)

o Addlinesdaand db 4c 1%,277.

Total expensss. Add lines 3 and de. (This must equal Form 990, Part | ine 18 . 8 | 53,770,137,

IT?art XIlI] Supplemental Information.,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X1,

lres 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional infarmatian,

L1 T = T o R s g ]

PART V, LINE 4:

GRAHAM WINDHAM MAINTAINS ASSETS THAT ARE LIMITED IN THEIR USE

BY DONCR-IMPOSED RESTRICTICNS AND RESTRICTED FOR INVESTMENT IN PERPETUITY.

THE INCOME AND GAINS FROM INVESTMENT OF THESE FUNDS ARE AVAILABLE TO

SUPPORT THE OPERATIONS AND VARIQUS PROGRAMS OF THE AGENCY.

FART X, LINE 2:

THE AGENCY RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY

IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. MANAGEMENT

HAS DETERMINED THAT THE AGENCY HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCTIAL STATEMENT RECOGNITICN OR DISCLOSURE. THE AGENCY IS NO

LONGER SUBJECT TO AUDITS BY THE APPLICABLE TAXING JURISDICTIONS FOR TAX

e
D4.28-13 55 Schedule D (Form 990) 2013
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Schedule O (Eorm 990 2013 GRAHAM WINDHAM 13-2926426 pages
Part XIll| Supplemental Information (centinued)

YEARS PRIOR TO FISCAL 2011.

i Schedule D (Form 920) 2013

28-35-13
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SCHEDULE G OME No. 18453047

s Supplemental Information Regarding Fundraising or Gaming Activities
Ferm it g Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 18, or if the 2i i1 3

organization entered more than $15.000 on Form 980-EZ, line 6a,

Deperment of the Treasury = Attach to Form 880 or Form 920-EZ, Open Ta Public
Inlerna Aevenie Service B lnfa e 990-E7) and its instruct] sty e gaulfarm 2an Inspection
Wama of the crganization Employer Identification number
GRAHAM WINDHAM 13-2926426
Fundraising Activities. Complet if the organization answered “Yes" to Form 880, Part IV, line 17, Form 830-E2 filers are not
required 1o complete this part.,
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply. o
a :l hail solicitations a | Solizitation of non-govemment grants
b [ intemst and email solicitations £ ! salicitation of govermment grants
c :l Fhone solicitations g |: Spacial fundraizing svents
d D In-parsan solicitations
2 a Did the organization have & written or oral egreemant with any individual (incheding officers, directars, trustees or

key employees listed in Form 920, Part V) or entity in connsction with professional fundraizging services? ] Yes (™
b If "es,” list the ten highest peid individuals or entities (fundraisers) pursuant to agresments undsr which the fundraiser is to be
compensated at least 55,000 by the organization.

Tii} g v} Amount paid = 2
{i) Wams and address of individual (i} Activity M*E:{:é& (iv) Gross receipts t{n %mr reta|n35 [r) LEJ“{];:'?IT“D:;LEGI:IF}
i jrai it fundraiser I ¥
ar entity (fundraiser) _orconral of from activity listad in oo, 1 organization
Yes | No
Total o T |
3 Llstall states In which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licansing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ. Schedule G (Form 930 or 990-EZ) 2013
332081
08-12-13
27
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Schedule & (Form 990 or 890-E7) 2012 GRAHAM WINDHAM

13-2926426 pages

lFﬂrt ll| Fundraising Events. Complete if the arganization answerad "Yes” to Form 920, Fart IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form S80-EZ, Ines 1 and 6b. List events with gross recelpts greater than §5,000,

Mat income summary, Subtract line 10 from line 3, column (d}

LEAE]:EE;.ESH;-I#;P Lads @ Olt'lrgr:;; = {Sylen cvens
[add col, (a) through
ICOUNCIL it
i ([event typa) (event type) (total number)
-
G| 1 Grossreceipts 1,678,725. 1,678,725,
2 Less:Contrbutions 1,428,645, 1,428,645,
3 Gross incoma flineg I minusine 2y ... 25{}. 080, EED;UB'D.
4 Cash prizea
5 MNoncashprizes
B|6 Fentfacitycosts .. . .. ... 180,950. 180,950.
i
!Tg 7 Foodand beverages .
=
B Entarfamimeit . oo oo o
9 Otherdiractexpenses . . 69,130, 693,130
10 Direct expense summary. Add lines 4 through S0 Solumn () ., > 250,080,

0.

11
Part Lil i
15,000 on Form 980-EZ, line &a.

Gaming. Complate if the organlzation answered "Yes* to Form 990, Part IV, line 18, or feportad more than

. () Pull tabsfinstant ; {d} Total gaming {add

% {a) Binga bingo/prograzsive bingo (o) Otiar garning col, {a} through I:I'.':'L (=]
[\
&
T

1 Gross revenue o T
w 2 Cashprizes
5
=3 Mancash prizes
i}
7]
§ 4 Renmtfaciitycosts e

§ Otherdirectexpensss . ..o,

| Yas % (LI Yes % |L_] Yes %

6 Valunteertabor ... ... [ no [ no [ Ino

7 Direct expense summary, Add fines 2 through 5 in column (d) | 3

8 Nt gaming income summary. Subtract line 7 from line 1, column (d} o |

9 Enter the stateds) in which the organizstion opsrates gaming sctivities:

a Is the organization licensed to operate gaming activities in each of these StAEST | ..., L Ives [ _Ino
b if "Mao." explain:
10a Were any of the organization's gaming licenses revalked, suspended or terminated during the tax year? Yes L_|No

b If "Yes," explain:

23mae 09-12-13

423 756359 361215.0

2013.05080 GRAHAM WINDHAM
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Schedule G (Form 980 or 890-E7) 2013 GRAHAM WINDHAM 13-2926426 pages
11 Does the organization operate gaming activities with nonmembersT | | ves ‘__h:
12 |s the organization a grantor, beneficiary or trustes of a2 trust or 8 member of & partnership or ather entity formed
to adminlster charitable GaMING? o Cves Tlne
13 Indiczie the percentage of gaming activity oparated in:
a8 The organization's FACIRY e e, 1138
b.Ancitsidefacity: oo, s 1130
14  Enter the name and address of the person who preparen' thE nrganlzannn 's gammg."spa.::tﬂl Events nmkf-' and re-:ards

b
E

Mame =

Address e

15a Doss the organization bave a contract with a third party from whom the organizstion recelves gaming revenuea? vl 1Yes L _INo

b If "Yes, " anter the amount of gaming revenue received by the organization = § and the amount
of gaming revenue retained by the third party 3%
c Il "Yes," enter name and address of the third party:

Mame J=

Address e

16 Bzming manzger information:

Mame P

Gaming marager compensation B 5

Description of services provided b

:' Director/officer D Emplayes |: Independant contractor

17 Mandatory distributions:
& Is the omganization required under state law to make charitabks distributions from the gaming proceeds to
retain the state gaming license? [:l fes D Mo

b Enter the amount of distributions required under state taw t0 be distributed to other exempt organizations or spent in the

organization’s own exempt activittes during the tax year = §
Supp!emanta[ Information. Provide the explanations required by Part |, line 26, columns (i) and (v), and Part 111, lines 9, S0, 10b, 15k,
150, 16, and 17h, as applicable. Also compleie this part to provide any additional information (see Instructions),

337083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
25
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

b Complete if the organization answered *Yes" on Form 920, Part IV, line 23,

Jepiarirnant of thi Tressury B Attach to Form 930, B See separate instructions,

Itarna) Revenus Service B Information about Schedule J (Form 990) and its instructions is at iy irs anwfarmean

CIRAR Mo, 1525-0047

2013

Open to Public

Inspection

[Mame of the organization Employer identfication number

GRAHAM WINDHAM 13-

2926426

[Part | | Questions Regarding Compensation

18 Check the appropriate boxigs) If the organization provided any of the following to or for & person listed in Form 980,
Fart VII, Section A, ling 1a. Complete Fan il o provide any relevant information regarding these ftams.
E First-class or charter travel Housing zliowance or résidence for personal use
; Travel for companions D Fayments for buginess use of personal residance
| Tax indemnification and gross-up pavments Hezalth or 2ocial club dues or initation faes

:| Discretionary spending account l.__| Parsonal services (g.g., maid, chauffeur, chef}

b If any of the hoxes on line 1a are checked, did the orgenization follow & wiitten policy regarding payment or
reimburaement or provision of gl of the expenses described shove? [T "No,” complete Part (I to explain
2 Did the organization require substantiation prior ta reimbursing or allowing sxpenses incurred by all directars,
trustees, and officers, inciuding the CEOQExecutive Dirsctor, regarding the items chiecked In lina 1a?

3 Indicate which, If any, of the fallowing the filing arganization used to establish the compensation of the arganlzation's
CEQYExecutive Dirsctor. Check all that apply. Do not check any boxes for methods ussd by & related organization to
establish campensation of the CEC/Exacutive Director, but explain in Part 111
l.x_" Compensation commities Written employment contract

Indepandant compeansation consultant lE Compensation survey or study
Form 920 of other arganizations Approval by the board or compensation commitise

4 During the year, did any parson listed in Farm 200, Part VII, Saction A, line 1a, with respect to the filing
organization or a refated crganization:

a Receive g sevarance payment or change-of-cantral payment?
Farticipate in, or receive paymeant from, a supplemsntal nongualified retirement plan?
¢ Participats in, aor receiva payment from, an equity-based compensation arangsment?

If "Y&s" to any of lineg 4a-o, list the parsons and provide the applicable amounts for each item I Part I,

o

Only section 501(cH3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 920, Part V|, Section A, ne Ta, did the organization pay or acsrue any compensation
contingant on the revenues of:
a The omanization?
If *Yes® to line Sa.or b, describe in Part L.
6 For persons isted in Form 990, Part VI, Section A, ine 1a, did the organization pay or assrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If *Y'es® 1o line Sa or &b, dascribe In Part 1l
7 For persons listed in Form 290, Part VI, Section A, line 1a, did the organization provide any nandized payments
nat described Inlines & and 67 If "Yes," describe in Part Il

8  Were any amounts reported in Form 290, Part VI, paid or acorued pursuant to a contract that was subject to the
initial comtract exception described in Regulations section 53.4858-44)(3)7 I "Yes," describe in Fart Il

9 If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure describad In
Regulations section 53.4958-8[c1? ... TP e

Yes | No

1o

4a

g|a
b

Hfb-‘.ﬁ

8 X

8

LHA For Paperwork Redustion Act Notice, see the Instructions for Form 990, Schedule J (Form 920) 2013

azm
0g-13-18
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SCHEDULE M
(Form 990}

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

Noncash Contributions

ONE Mo, 1536-0047

2013

Dispartmant of the Tressury P Attach to Form 280, Open to Public
rismalfiavswe fevee | P information about Schedule M (Form 990) and its instructions is at wua ire povfvmosn Inspection
Name of the oroamzaton - Employer identification number
GRAHAM WINDHAM 13-2926426
[Part]l | Types of Property
{a) k) ie) (d]
Check if Mumber of MWancash contribution Method of determining

o
= D0 B~ @ th & @K =

12
13

14
15
18
17
18
19

BR2B

At - Waorks of art

& - Historical treasures

Art - Fractional interests |,

Books and publleatlons o

Clothing and housshold goods

Cars and other vehicles

Boatsand planes

Intellectual property

Sscuritizs - Publicly traded

applicable | contributions or amaunts repartad on noncesh contribution smounts
items coniributed: Form 890, Part VIl fine 1g
X 3] 348,311. FAIR MAREET VALUE

Securities - Clossly held stock .

Securities - Partnership, LLGC, or
frust interasts

Securites - Miscelaneous

Cualified conservation contribution -
Historic struciures

Qualified consarvation contribution - Other

Real estate - Residantial

Real gstate - Commercial

Real estate - Ciher

Collactibles

Food INWEMROTY ... e remiira e

Drugs and medical SUPPIES ...

Taxidsmmy

Historical artifacts

Sciantific specimens

24 Archeclogical arlifacts
25 Other B }
26 Other P | }
27 Other B | ]
28 Other P | }
29  Number of Forms B283 received by the organization during the ax vear for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowiadgement 28
Yes | No
A0a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years fromn the date of the initial contribution, and which is not required to be vsad for exempt purposas for
weentiahaing palnd? .o e e e 30a X
b If "Yes.® describe the armengement in Fart 1.
31 Does the orgenization have a gift acceptance policy that requires the review of any non-standard contnbutions® a1 | X
32a Does the organization hire or use third partles or related organizations to soliclt, process, or sall noncash
BOMMIRIRARD o e e A o e o s R AN 5500 a2a X
b I "¥es," describe In Part il
33 If the organization did not report an amount in cotumn {2) for a type of property for which column (&) is checked,
describe in Part 11
IHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {(Form 230) (2013)
=211
[e-03-13
33
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Schedule M (Form 990) (2073) GRAHAM WINDHAM 13-2926426  pagen

{Part | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
s reporting in Part |, column (B), the number of contributions, the number of items recaived, or a combination of both. Also complete
this part for any additional mformation.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

332447 02-02.13 SGHE‘dUFE Y] fFDl'ITI Q»Qﬂj {En-ta]
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SCHEDULE O Supglemental Inform atfiun to Form 990 o r 990-EZ —-———-°§h_i’§
] omplete to provide information for respenses to specific guestions on
R AcKE Form 930 or 920-EZ or to provide any additional information.

Deparment of the Tressury P Attach to Form 290 or 930-EZ. Open to Public
Internal Revenue Sanice P information about Schedule ) i : and its instructions asanss ire qo) HaemGan Inspection
Hame of the crpanization Employer identification number

GRAHAM WINDHAM 13-2926426

FORM 3990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDHOOD HARDSHIPS INCLUDING ABUSE, NEGLECT AND TRAUMA BY PROVIDING

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

FOUNDATIONS INCLUDE A SAFE, LOVING, PERMANENT FAMILY AND THE

OPPORTUNITY AND PREPARATION TQ 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 YOUTHE SUPPCRT SERVICES INCLUDING MENTAL HEALTH

SERVICES.

FORM 530, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

LIFE.

FORM 880, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: EARLY CHILDHOOD SERVICES CONDUCTED IN PRIOR YEAR INCLUDED

THE FOLLOWING PROGRAMS: DAY CARE CENTERS, FAMILY CHILD CARE NETWORK AND

EARLY HEAD START FAMILY CHILD CARE. AS A RESULT OF A BOARD OF

DIRECTOR'S DECISION, THE ORGANIZATION NO LONGER OPERATES ANY EARLY

CHILDHOOD PROGRAMS EFFECTIVE OCTOBER 31, 2012. ALL EARLY CHILDHOOD

PROGRAMS WERE SUCCESSFULLY TRANSFERRED TQ OTHER CHILD CARE AGENCIES.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDE: SPECIALIZED THERAPEUTIC CARE, MULTI-DIMENSIONAL TREATMENT

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 990 or 920-EZ. Schedule O (Form 990 or 990-EZ) {2013)

332211
Of-04-13
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Scheduls O (Form 990 or 990-EF) (2013} Pace 2

Mame of the arganization 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

172 CHILDREN WITH THEIR FAMILIES, AND COMPLETED 56 ADOPTIONS AND 23

KINGAP GUARDIANSHIP PLACEMENTS DURING THE REPORTING PERIOD.

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

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

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

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

THE REPORTING PERIOD, THE GRAHAM SCHOQOL SUCCESSFULLY DISCHARGED 96

YOUTH TO THEIR FAMILIES OR TO ANOTHER PERMANENT CONNECTION.

FORM 5350, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GRAHAM WINDHAM'S OTHER PROGRAM SERVICES INCLUDE FAMILY SUCCESS

INITIATIVE AND A WIDE RANGE OF COMMUNITY BASED FAMILY SUPPORT SERVICES.

FAMTLY SUCCESS INITIATIVE PROVIDES VARIQUS APPROACHES TO HELPING

PARENTS DEVELOP THEIR PARENTING SKILL SETS AND DEEPEN THEIR

UNDERSTANDING IN A HIGHLY SUPPORTIVE ENVIRONMENT. 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 97% OF

THE 503 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 AND

ENGAGING YOUTH AND THEIR FAMILIES THROUGH A COMBINATION OF RECREATIONAL

PROGRAMMING, THE ARTS, ATHLETICS, TUTORING, AND HOMEWORK HELP,

DURING THE FINAL QUARTER OF THE REPORTING PERIQD, WE INTRODUCED A MAJOR

gg?gﬂa Schedule O (Form 290 ar 9o0-EZ) (2013)
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Echeduls O (Form 900 or DO0-EZ) (2013) Fage 2

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

NEW INTERVENTICN FOR OLDER YOUTH AND YOUNG ADULTS CALLED GRAHAM SLAM

COACHING THROUGH WHICH WE DELIVER INTENSIVE SERVICES TO YOUNG PEOPLE UP

TO THE AGE OF 25 TO HELP THEM FINISH HIGH SCHOOL AND GET LAUNCHED ON A

PATH TO CAREEERE SUCCESS.

EXPENSES § 5,247,540. INCLUDING GRANTS OF 5 0. REVENUE 5 0.

FORM 280, PART VI, SECTION B, LINE 1il:

DURING THE PREPARATION STAGE OF THE FORM 550, SCHEDULES,

NAFRATIVES AND PERTINENT INFORMATION ARE SENT TO QUR AUDITORS TQ ASSIST

THEM IN COMPLETING THE DOCUMENT. UPCN COMPLETION, THE FINANCE COMMITTEE

REVIEWS AND VETS THE DOCUMENT. A PAPER COPY OF THE FORM 990 IS SENT VIA

MATL TO ALL MEMBERS OF GRAHAM WINDHAM'S BCOARD OF DIRECTORS FOR REVIEW AND

COMMENT BEFORE FILING WITH THE IRS.

FORM 930, PART VI, SECTION B, LINE 12C:

GRAHAM WINDHAM'S CONFLICT OF INTEREST POLICY IS APPLICABLE TO

THE DIRECTORS, OFFICERS AND STAFF OQF THE CORPORATION. FULL DISCLOSURE OF

ANY CONFLICT BY A DIRECTOR IS REQUIRED TQ THE BOARD OF DIRECTORS. A

CONFLICT OF INTEREST STATEMENT IS SIGNED ANNUALLY. ANY DIRECTOR WITH A

CONFLICT OF INTEREST CANNCT 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 AWD THE VARIQUS ACTIONS TAKEN. EMPLOYEES MUST

ADHERE TO THE GRAHAM WINDHAM EMPLOYEE HANDEOOK CONFLICT OF INTEREST

GUIDELINES.

FORM 950, PART VI, SECTION B, LINE 15:

EVERY YEAR, INCLUDING FISCAIL YEAR 2014, THE COMPENSATION FOR
2

e, Schedule O (Form 990 or 990-E2) (2013)
37
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Schedule O (Farm 990 or 990-EF) {(2013) Page 2
Mame of the organization Employer identification number

GRAHAM WINDHAM 13-2926426

THE CEQ AND VICE PRESIDENT IS DETERMINED BY THE BOARD OF DIRECTORS'

COMPENSATION COMMITTEE. STAFF EVALUATIONS, MAREET VALUE AND COMPARAZBILITY

TO OTHER INDUSTRY COMPETITORS ARE KEY FACTORS IN DETERMINING COMPENSATION

IN ORDER TO RETAIN THE BEST STAFF. AFTER COMPENSATION IS DETERMINED, A MEMO

IS SENT TO HUMAN REESOURCES AND FISCAL FOR PROCESSING AND DOCUMENTATION

PURPOSES.

FORM 930, PART VI, SECTION C, LINE 19:

GRAHAM WINDHAM'S CCNFLICT OF INTEREST POLICY AND ANNUAL

FINANCIAL STATEMENTS ARE READILY AVAILABLE FOR PUBLIC INSPECTION. FINANCIAL

STATEMENTS ARE SENT TO OUR FUNDERS ALONG WITH THEIR REQUIRED ANNUAL

REPORTS. ALL OF THE ABOVE FORMES ARE AVAILAELE UPCN REQUEST BY THE PUELIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON ABANDONED PROJECT ~B56,.T76.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES

RESPONSIEILITY FOR THE OVERSIGHT OF THE AUDIT. OVERESIGHT PROCESSES FROM

THE PRIOR YEAR HAVE NOT CHANGED.

e Schedule O (Form 990 or 980-EZ) (2013)
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