OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
D Employer Identification number

m 990

Department of the Treasury
Internal Revenue Service

B Check if
applicable:
[Jowree | GRAHAM WINDHAM
?%Elge Doing business as 13-2926426

C Name of organization

return Number and street (or P.0. box if mail is not delivered to streel address) Room/suite | E Telephene number
Flnal ONE PIERREPONT PLAZA, SUITE 901 212-529-6445
sted City or town, state or province, country, and ZIP or foreign postal code G Grossrocoipls § 58,331,225,

fmonded | BROQKLYN, NY 11201
[_1885™= | F Name and address of principal officer. JESS DANNHAUSER
perdnd | aAME AS C ABOVE
I Tax-exempt status: [X ] 5016e)3) [ 1 501(c) { ) (insertno.) [ ] 4947(@y(1yor [__] 527
J_ Website: 0 WWW . GRAHAM-WINDHAM . ORG

K_Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other
‘Part1| Summary

Hia} Is this a group return
for subordinates?

______ |:|Yes @ No
H(h, Are all subordinales included? I:lYES I:l No
If "No," attach a list. (see instructions)
H{e) Group exemption number P
[ L Year of formation: 1 8 0 6] M State o legal domicile; NY

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0O, PAGE 41
Q
<
E 2  Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 18} e 3 29
3 4 Number ot independent voting members of the goveming body (Part Vi, line 1b} . . . 4 29
2 & Total number of individuals employed in calendar year 2017 PartV, line2a) . . . ... ..o 5 792
Z| 6 Total number of volunteers (estimate if NECESSANY) ... 6 160
E 7 a Total unrelated business revenue from Part VIIl, column {C), ine 12 e 72 0.
b Net unrelated business taxable ingome from Form 990-T, e 34 ..o 7b 111,125,
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 51,941,094,] 54,549,687.
E 9 Program service revenue (Part VIIL Tne 200 90,374. 95,646.
2| 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 938,856. 1,506,298.
©1 11 Other revenue (Part Vill, column (8), lines 5, 6d, 8¢, 9c, 10c, and 11e) -152,544. -131,672.
12 Total revenue - add lines 8 through 11 (must equal Part VNI, column (&), line 12) ... . 52,817,780. 56,019,959.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ...l 0. 0.
14 Benefits paid to or for members {Part IX, column {4}, line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 34,480,4013. 36,400,163.
2| 16a Professional fundraising fees (Part IX, column (A}, fine 116) ___ ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25y P> 640,310, {SairEioa e LT
| 17 Other expenses (Part IX, column {A), lines 11a-11d, 11724€) ... .. ... 17,971,758, 18,704,418.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), Tne 25) . ... . 52,452,161.| 55,104,581.
18 Revenue less expenses. Subtract line 18 fromline 12 ... e e nieas 365 P 615. 915 378,
Beginning of Current Year End of Year
20 Totalassets (Part X, e 18] 36,048,307.] 38,392,820.
21 Totalliabilities (Part X, M€ 28) 18,170,510.| 20,231,083,
Net assets of fund balances. Subtract line 21 from line 20 ... 17,877,797.| 18,161,727.

Signature Block

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

} i34
Sign Signature of officer Date
Here JESS DANNHAUSER, PRESIDENT & CEQ
Type or print name and tille
Print/Type preparer's name Praparar's signature Date f;‘hwk (]| PTIN

05/08/19 seli-employed P00543209
FrmsENp 27-1728945

Paid GARRETT M. HIGGINS GARRETT M. HIGGINS
Preparer | Firm's name p PEF O 'CONNOR DAVIES, LLP

Use Only | Firm's address . 665 FIFTH AVENUE

NEW YORK, NY 104022

May the IRS discuss this return with the preparer shown above? (see instructions)
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Phonene.212-286~-2600
- Yes - No
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Form 990 (2017) GRAHAM WINDHAM 13-2926426 Ppage2
Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part Il ... ..., @

1 Briefly describe the crganization's mission:
IN FULL PARTNERSHIP WITH FAMILIES AND COMMUNITIES, GRAHAM WINDHAM
STRIVES TO MAKE A LIFE-ALTERING DIFFERENCE WITH CHILDREN, YOUTH AND
FAMILIES WHO ARE QVERCOMING SOME OF LIFE'S MOST DIFFICULT CHALLENGES
AND OBSTACLES, BY HELPING TO BUILD A STRONG FQUNDATION FOR LIFE: A

2 Did the organization undertake any significant program services duting the year which were not listed on the
prior FOMM 890 0 980-EZ? oo eoee e eeeereeie e _1Yes [X]No
If “Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ){rr $ 20,756,955- including grants of § ) (Hevenues )
-~ QUR FOSTER CARE PROGRAM PROVIDED CASE PLANNING TO 845 CHILDREN TO
ENSURE THEIR SAFETY AND WELL-BEING; TO SUPPORT PARENTS AND HELP THEM
DEVELOP PARENTING SKILLS; AND, WHEN PARENTS COULD NOT PROVIDE FOR THEIR
CHILDREN'S SAFETY, SOUGHT AN ALTERNATIVE LOVING, PERMANENT FAMILY. WE
PROVIDED: FAMILY FOSTER CARE, TREATMENT FAMILY FOSTER CARE, ADOPTION,
FOSTER PARENT SUPPORT, AND EDUCATIONAL ADVOCACY. WE WORK CLOSELY WITH
THE BIRTH PARENTS OF CHILDREN IN OUR CARE TO STRENGTHEN THEIR CAPACITY,
AND OVERCOME BARRIERS THAT WOULD OTHERWISE PREVENT REUNIFICATION. OUR
CASE PLANNERS USE THE EVIDENCE-SUPPORTED MODELS SOLUTION-BASED CASEWORK
AND MOTIVATIONAL INTERVIEWING, ENGAGE FAMILIES IN THE INFANT HOME
VISITING PROGRAM ATTACHMENT AND BIQ-BEHAVIQRAL CATCH-UP (ABC), AND
IDENTIFY MENTAL HEALTH CONCERNS AND PARTNER WITH OUR MENTAL HEALTH

4b (Cm:la' ) !:F g l 1 ) 3 51 ) 0 7 4 *  including granis of § ) (Ftevenua 8 9 5 r 6 4 6 - ,
WE OPERATE THE GRAHAM SCHOOL RESIDENTIAL EDUCATION AND TREATMENT CENTER
WHICH PROVIDES AN INTENSIVE 24/7 THERAPEUTIC TREATMENT AND ACADEMIC
EXPERIENCE. DURING THE YEAR, THE GRAHAM SCHOOL SERVED 233 OLDER
CHILDREN AND YOUTH WHO WERE REFERRED BY SQCIAL SERVICE DISTRICTZ AND
PUBLIC SCHOOL DISTRICTS. WE ENSURE THE SAFETY AND STABILITY OF THE
YOUTH PLACED WITH THE GRAHAM SCHOOL AS WE WORK WITH RESIDENTS AND THEIR
FAMILIES TO ACHIEVE PERMANENCY AND EDUCATIONAL OUTCOMES THAT WILL BE
LIFE CHANGING. SPECIALIZED SERVICE INTERVENTIONS AND SUPPORTS INCLUDE
THERAPEUTIC RESIDENTIAL CARE, AN INTENSIVE ON-SITE SCHOOL DESIGNED TO
HELP UNDER-CREDITED YQOUTH MAKE UP LOST ACADEMIC GROUND, A HOST (QOF
VOCATIONAL, EMPLOYMENT, COLLEGE PFREP, RECREATIONAL AND ATHLETIC
PROGRAMS, AS WELL AS A UNIQUE PEER LEADERSHIF PROGRAM, THE BENGALS.

4c (Code: ) (Expsnsas$ 9 ¥ 25 0 r 6 6 9 s including grants of $ ) (Revenua $ )
GRAHAM WINDHAM'S MEDICAID SERVICES INCLUDE MEDICAID-FUNDED CARE
COORDINATION TO SUPPORT CHILDREN AND YOUTH WHO NEED FAMILY-BASED FOSTER
CARE. WE PARTNER AND FUND EXTERNAL PROVIDERS TO PROVIDE MEDICAL,
DENTAL, SUBSTANCE ABUSE TREATMENT, AND SOME MENTAL HEALTH SERVICES TO
CHILDREN AND YOUTH IN FAMILY-BASED FOSTER CARE. WE DELIVER NURSING,
MENTAL HEALTH, AND SUBSTANCE ABUSE SERVICES TO YOUTH LIVING AT QOUR
GRAHAM SCHOOL RESIDENTIAL EDUCATION AND TREATMENT CENTER. WE ALSO RUN
AN ARTICLE 31 CHILD AND ADQLESCENT MENTAL HEALTH CLINIC THAT PROVIDES
MENTAL HEALTH TREATMENT TO CHILDREN AND YOUTH IN FOSTER CARE AND
PREVENTIVE SERVICES WITH GRAHAM WINDHAM, AS WELL AS YOUTH IN THE HARLEM
COMMUNITY. WE PROVIDE MENTAL HEALTH TREATMENT IN HARLEM, THE BRONX, AND
IN BROOKLYN. WE ALSO DELIVER MEDICATID-FUNDED BRIDGES T0O HEALTH WAIVER

4d Other program services {Describe in Schedule O}

(Expsnsas 3 7 ! O 1 6 I 0 5 1 + including grants of § ) (Ravenue $ )
de Total program service expenses P 48,374,749,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2

16330508 756359 1361215.000 2017.05060 GRAHAM WINDHAM 13612151



Form 990 {2017) GRAHAM WINDHAM 13-2926426  paged
Part: IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3} or 4947 (a)(1) {other than a private foundation)?

If "Yes," complete Schedule A .. 1 X
2 Is the organization required to CDITIFI|EtB Schedu]e B Schedufe of Contnbutors7 ________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if *Yes, complete Schedule C, Parti ... .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501(h) elect:on in etfect

during the tax year? if "Yes," complete Schedule C, PArE I ... . e 4 X
5 Is the organization a section 501{c)(4), 501{c}{5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 |f “Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght tD

provide advice on the distribution or investment of amounits in such funds or accounts? jf *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part H .....c.coooeeeeeeeeeeeeeeeeeeeeereeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes,* complete

SCREGUIE D, PRI I oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? jf “Yes," complete SCREOUIE D, PAMV oo e eaeeenee s e aeen
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 r "Yes," complete Schedule D,
Part Vi oo . 11| X
b Did the organlzatlon report an amount for mvestment; other securltles in Part X Ilne 12 that is 5% oF more ot |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VII ... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complete Schedule D, Part Vil . ... ... . S i i |- X
d Did the organization report an amount for gther assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 ff "Yes," complete SChedle D, PArt IX oo oo e e oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f *Yes," complete Schedule D, Part X . 11e | X
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)7 /f "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xt and X0 . oo, [ I -1 D¢
b Was the organization included in consoildated |ndependent audlted t' nanmal statements for the tax year'?
If "Yes, " and if the organization answered "No" to tine 12a, then completing Schedule D, Parts X and Xl is optional ... ... 12b X
13 |s the organization a school described in section 170} (1AYI)? f "Yes," complete SchedWle E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, rundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheaule F, PArtS FANG IV ............oooeeeeeeeeeee et ee e eeeaae e e eeeeaeaesenen et e eeamasnennnasneens 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? if "Yes,* complete Schedule F, Parts Hand 1V .. ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
of for foreign individuals? ff "Yes, " complete Schedule F, Parts i1 and IV ...............ccccccoii v i eoe e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1%,
column (A), lines & and 11e? jf "Yes, " complete Schedwle G, Part | o 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Iines
1c and 8a? jf "Yes, * complete Schedule G, Partll ................. e | 18 1 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part \IIII Ilne 9a7 ]f "Yes
__ complete Schedule G, Part il oo 19 X
Form 990 (2017)
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Form 990 {201 GRAHAM WINDHAM 13-2926426 _ page4
‘Patit V| Checklist of Required Schedules ;ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedule H e 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘7 ___________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? i *Yes," complete Schedule |, Parts 1 and B oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f “Yes," complete Schedule |, Parts | and i . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensatlon of the organrzatlon s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
SOREGUIE oo e oot oottt eeet e st e s oot reeeeee e eeeea et s eeeeeeee e eeeeeee e reeee 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more thar $100,000 as of the
last day of the year, thal was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? _________________________________ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer tor bonds outstandlng at any tlme dunng the year’? 24d
25a Section 501{c}{3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes,” complete Schedule L, Partf ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes," complete
Schedule L, Part | S X
26 Did the organization repott any amount oh Part )( !lne 5 E or 22 fnr recel\rables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves,®
complete Schedule L, Part If 26 X

27

Did the organization provide a grant or other assrstance to an oﬂ'icer dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Iif

28 Woas the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complets Schedule L, Part IV ..ooooooooee. X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Parf IV .. e | 288 X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " comp.rete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | B 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes, comp!ete
Schedule N, Part il ................. 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate trom the organlzatlon under Hegulatrons
sections 301.7701-2 and 301.7701-37 ¢ "Yes," complete Schedule B, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,” complete Schedule R, Part ll, itt, or IV, and
Part V. line 1 34 X
35a Did the organization have a contrulled entrty wuthrn the meamng of sectron 51 2(b)(1 3)‘? _______________ 35a X
b I "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a contrelled entrty
within the meaning of section 512(b){(13)? if “Yes, " complete Schedule R, Part V, line 2 . e e e ash
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non—chantable relatecl organrzatron'?
If "Yes," complete Schedule R, Part V, N8 2 ......coooooeoeeeeeeeeeeeeeeeee e SR - ] X
37 Did the organization conduct mare than 5% of its activities through an entity that is nota related orgamzatron
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... ..o 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..................... 38 | X
Form 990 2017)
732004 11-28-17
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Fortn 890 (201 GRAHAM WINDHAM
- Statements Regarding Cther IRS Filings and Tax Compliance

13-2926426

Page 5

Check if Schedule O contains a response or note fo any line in this Part V

1a

-

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 110
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0f
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .
Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return 2a 792

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instrugtions) ... ..
Did the organization have unretated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? jf "No,  ta line 3b, provide an explanation in Schedule C  .........ooooooo.
At any time during the calendar yeat, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country; P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlza’ﬂon sollcrt

any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement 1hat such contnbutlons or glfts

were not tax deductible?

Organizations that may receive deductible confributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

T@a = o a

LLO (o ey 7 v OO OO
If "Yes," indicate the number of Forms 8282 filed during the year

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

7e X
Fii X
79

_7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? _______________________________________
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ... . ... L10a
b Gross receipis, included on Form 990, Part VIIl, line 12, for public use of club facilities ... [ 10b
11 Section 501{c)(12) organizations. Enier:
a Gross income from members of shareholders . L11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from them.}) . . 11b :
i2a Section 484 7{a){1) non-exempt charitable trusls. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |£b I I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
otganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand e 113
14a Did the organization receive any payments for |ndoor tannlng services dur[ng the tax year‘? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? f "Wo " provide an explanation in ggbﬁdm_e [0 J U I . .+
Form 980 (2017}
732005 11-28-17
5
16330508 756359 1361215.000 2017.05060 GRAHAM WINDHAM 13612151



Form 990 (2017) GRAHAM WINDHAM 13-2926426  pageb
‘Part.Vl

|| Governance, Management, and Disclosure ry each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

................... U b 4 §

Check if Schedule O contains a response or note to any line in this Pari VI

Section A. Governing Body and Management

1a

b
2

W

4
5
6
7a

b

8
a
b

9

organization's mailing address? jf “Yas " provide the names and addressesin Schedule Q oo 9 X
Section B. Policies ; i i i i

Enter the number of voting members of the governing body at the end of the tax year . . t1a
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority o an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . e 2
Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4
Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ... | &
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members stockhcﬂders or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetmgs held or wrltten actmns undertaken durlng the year hy Ihe fullnwmg
TRE GOVEIMING OOy T e e en e
Each committee with authorlty to act on behalf of the governlng body‘?
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannnt be reached at the

LI I sl B T T

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X
It "Yes," did the organization have written policies and procedures governing the activities of such chapters affrhates
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "No, " go io line 13

................................................. 12a
Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was done ............. O U [ - -
Did the organization have a written whlstleblower polrcy‘? » i3
Did the organization have a written document retention and destructlon pollcy‘7 14
Did the process for determining compensation of the following persons include a review and appmval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management offCIal 15a
Other officers or key employees of the organization . .. . .. 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructlbns)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

BAXADIE B AUNI G 08 VOB T e i
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect io such arrangements?

X
X
X
X
X
X

b4 |4

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BASIL WEBSTER C/0 GRAHAM WINDHAM - 212-529-6445
ONE PIERREPONT PLAZA, SUITE 901, BROOKLYN, NY 11201
732006 11-28-17 Form 990 (2017)
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Forirn 990 {2017) GRAHAM WINDHAM 13-2926426  page?
PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response of note to any fine inthis Part VIl 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 year 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 amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee."

® List the organization's five eurrent highest compensated employees {other than an cfficer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B (c) (D) (E} F)
Name and Title Average | d': flf‘r"?u'-:’:'lhm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustos) from from related other
(list any = the organizations compensaticn
hours for ;f . = organization (W-2/1099-MISC) from the
related | & | 2 | (W-2/1099-MISC) organization
organizations| = | 5 | and related
below g = 5 g ég— 5 organizations
line) HEIHHEEE
(1) GEORGIA WALL 10.00
BOARD CHAIR X X 0. 0. 0.
(2) KENNETH R. BRYANT 4.00
TREASURER X X 0. 0. 0.
(3) BARBARA MARCUS 4.00
SECRETARY X X 0. 0. 0.
(4) HEATHER MCVEIGH 4.00
ASSISTANT SECRETARY X X 0. 0. 0.
{5) HENRY J, CARNAGE 4.00
ASSISTANT TREASURER X X 0. 0. 0.
{6) JOHN CECIL 4,00
SENIOR VICE CHAIR X X 0. 0. 0.
(7) RICHARD ROTHMAN 4.00
SENIOR VICE CHAIR X X 0. 0. 0.
(8) JENNIFER MACKESY 4,00
VICE CHAIR X X 0. 0. 0.
{9) MARK RUFEH 4.00
VICE CHAIR X X 0. 0. 0.
(10) SALLY E. DURDAN 4.00
VICE CHAIR X X 0. 0. 0.
{11) EVAN GRAYER 4,00
VICE CHAIR X X 0. 0. 0.
{12) JOAN HAFFENREFFER 4.00
VICE CHAIR X X 0. 0. 0.
{13) GARRARD BEENEY 4.00
VICE CHAIR X X 0. 0. 0.
(14) PAMELA C, MINETTI 4.00
VICE CHAIR X X 0. 0. 0.
{15) ANDRE KOESTER 2.00
MEMBER X 0. 0. 0.
(16) CARMEN PAOLERCIO 2.00
MEMBER (THRU 5/30/18} X 0. 0. 0.
{17) DOLLY MIRCHANDANI 2.00
MEMBER (THRU 5/30/18} X 0. 0. 0.
732007 11-26-17 Form 990 2017}
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Form 990 (2017} GRAHAM WINDHAM 13-2926426  Page8
|T3art\l “I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee S _({continued)
(A) (B) (C) {D) (E) 3]
Name and title Average - donot nrl.: Sff:in?ﬂhm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and » dirsetor/rustos) from from related ather
(istany | 5 the organizations compensation
hoursfor | 5 = organization {(W-2/1099-MISC) from the
related | 3| & Z (W-2/1099-MISC) organization
organizations| 2 | 3 gle and related
below HEIN S - organizations
{18) DON WEISBERG 2.00
MEMBER X 0. 0. 0.
(19) EYAL SHEMESH, X.D. 2.00
MEMBER X 0. 0. 0.
(20) GAIL COHEN 2.00
MEMBER (THRU 5/30/18) X 0. 0. 0.
(21) JENNIFER RUSSO 2.00
MEMBER X 0. 0. 0.
(22) JOHN SARGENT 2.00
MEMEBER X 0. 0. 0.
{23) KATE SWANN 2.00
MEMBER X 0. 0. 0.
{24) MAX VON ZUBEN 2.00
MEMBER X 0. 0. 0.
(25} MELINDA PRESSER 2.00
MEMBER X 0. 0. 0.
{26} MELISSA MCRELTHEN 2.00
MEMBER X 0. 0. 0.
b Sub-total e P 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . »| 2,000,755. 0. 307,623.
d Totalfaddlines tband fe) .o | 2,000,755, 0. 307,623,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 20
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? #f "Yes,® complete Schedule J for such individual e s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007? (f "Yes," complete Schedule J for such indvidual ...,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes = complete Scheditle J for SUCH PEISON oo i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and btfsiLess address Descriptiof'l ()Jf setvices Comp(en)sation
WINFIELD SECURITY CORPORATION
57 W. 38TH STREET, NEW YORK, NY 10018 SECURITY 354,553,
FOUR SEASONS MULTI-SERVICES INC. MAINTENANCE AND
3525 DECATUR AVENUE, BRONX, NY 10467 CLEANING 339,036,
THE NEW YORK FOUNDLING HOSPITAL, 590
AVENUE OF THE AMERICAS, NEW ¥ORK, NY 10011 MEDICAL 297,543.
CARRIERI & CARRIERI, P.C.
200 OLD COUNTRY ROAD, MINEOLA, NY 11501 LEGAL 245,453,
PRIME CARE PHARMACY SERVICES INC.
5 ODELL PLAZA, YONKERS, NY 10701 MEDICAL 196,528.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 10
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2017)
732008 11-28-17
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Form 990

GRAHAM WINDHAM

13-2926426

PartVII| Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i

(A} (B) © (D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week i §>’- the organizations compensation
(list any £ = organization {W-2/1099-MISC) from the
hoursfor | 5] £ (W-21099-MISC) organization
related £l= . %'i and related
organizations| = | = HE organizations
below T_g § 5 HE 5
line) E|E|E|E|£E]e
(27) MICHAEL GOLDEN 2.00
MEMBER X 0. 0. 0.
(28) ONUR ERZAN 2.00
MEMBER X 0. 0. 0.
(29) SALIM RAMJI 2.00
MEMEER X 0. 0. 0.
(30) THOMAS HAINES, PH.D. 2.00
MEMBER X 0. 0. 0.
(31) ALEXANDRA ACRERMAN 2.00
MEMBER X 0. 0. 0.
(32) PAULINA MEIJI 2.00
MEMBER X 0. 0. 0.
(33) JESS DANNHAUSER 35.00
PRESIDENT/CEQ X 345,940. 0.[ 44,551.
(34) PASIL WEBSTER 35.00
CFO X 201,623. 0.] 33,8689.
(35) RIMBERLY HARDY WATSON 35.00
CHIEF OPERATING OFFICER X 201,350. 0. 33,502.
(36) SHARMEELA MEDIRATTA 35.00
VICE PRESIDENT X 188,976. 0. 35,930.
(37) KRISTEN RAGUSA 35.00
VICE PRESIDENT X 188,916. 0.] 21,142,
(38) LAVERN HARRY 35.00
VICE PRESIDENT X 181,277. 0.] 22,481.
(39) BONNIE KORNBERG 35.00
CHIEF PERFORMANCE OFFICER X 149 ,675. 0. 30,139.
(40) JEANNE MARTINE 35.00
NURSE PRACTITIONER X 140,554. 0. 8,007.
{41) JUDE ALEXANDRE 35.00
ASSOCIATE VICE PRESIDENT X 138,081. 0. 30,406.
(42) ROBERT OSWALD 33.00
CHIEF TECHNOLOGY OFFICER X 137,624. 0.] 18,969.
(43) NICOLE ELLIS 35.00
CHIEF HUMAN RESOURCES OFFICER X 126,739. 0.|] 28,627.
Total to Part VII, Section A line1e ..o 2,000,755. 307,623,
732201
04-01-17
9

16330508 756359 1361215.000

2017.05060 GRAHAM WINDHAM

13612151










































































































































