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)
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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
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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



Form 990 (2017)

GRAHAM WINDHAM

13-2926426

Page 9

PartVIIE] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

[l

Related or
exempt function
revenue

Total revenue

T

Unrelated
business
revenue

e
(e Hevenu!a e;(cluded

from tax under
sections
512-514

1 a Federated campaigns .. {1a

b Membership dues R b

Fundraising events 1c

1,561,

208,

Govemment grants (contributions) 1e

50,429,

622,

c ........
d Related organizations ..
e

f

All ofher contributions, gifts, grants, and
similar amounts not included above 11t

2,558,

857,

g Noncash conlribubions included in lines 1a-11: &

438,

497,

ontributions, Gifts, Grants

h_Total. Add lines 1a-1f

[ 54 549 687,

REVENUE FROM UFSD No, 1%

Business

Code

940099

95,646, 95,646,

ram Service
evenue

Progn

g Total. Add lines 2a-2f .

All other program service revenue

> 95,646, [

other similar amounts)

5 Royalties ... .. ...

4 Income from investment of tax-exempt bond proceed

3 Investment income (including dividends, interest, and

> 357,227,

357,227,

(i} Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or {(loss)

| 4

7 a Gross amount from sales of

) Securities

) Other

assets other than inventory

3,177,278,

b Less: cost or other basis
and sales expenses

2,028,207,

¢ Gainorfoss) ...

1,149,071,

d Net gain or {loss)

including § 1,561,208, of
contributions reported on line 1c). See
Part IV, line 18

¢ Netincome or (oss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses

Other Revenue

8 a Gross income from fundraising events {not

[ 1,149,071,

1,149,071,

a 103,

000,

b 283,

059,

> -180,059,

-180,059,

¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances .. ... ... ...

b lessicostofgoodssold . . . .
¢ _Net incorne or {loss) from sales of inventory

Miscellaneous Revenue

Business

Code|::

11 a INSURANCE REFUND

5000558

18,007,

18,007,

b FOOD SERVICE REVENUE

900099

16,352,

16,352,

¢ RESEARCH PROJECT PARTICIPANT FEES

900099

10,180,

10,180,

d All other revenue

12 __ Total revenue, See instructions.

900059

3,848,

3,848,

e Total. Add lines 1a-11d

[ 48,387,

> 56,019,959,

95,646,

1,374,626,

732008 11-28-17
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13-2926426 _ page 10

; A) {B) l(C.) D}
Do not incitde armounts reported on fines 6b, T { " -
' otal expenses Program service Management and Fundraisin,
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expensesg

1

2

3

Grants and other assistange to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Gompensation of current officers, directors,

trustees, and key employees - 1,555,889.] 1,358,209. 181,054. 16,626.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c){(3)(B) . .. .
7 Other salaries and wages | 26,177,917.] 22,669,762.] 3,211,102. 297,053.
8 Pension plan accruals and contributions (lnclude
section 401{k) and 403(b) employer contributions) 1,374,257.] 1,199,654. 159,918. 14,685.
9 Otheremployee benefits 4,442,483.] 3,878,053. 516,958. 47,472,
10 Payrolitaxes . 2,849,617. 2,461,973, 349,224, 38,420.
11 Fees for services (non employees)

a Management

bolegal 319,564, 184,179. B6,719. 48,666,

¢ Accounting _ 112,000. 64,551. 30,393, 17,056.

d Lobbying

e Professional fundralsmg services. See Part IV Ime 1?

f Investment managementfees 19,257. 19,257.

Other. {If line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 1,918,032.] 1,764,307. 138,838. 14,887.
12 Advertising and promotion
13 Officeexpenses 1,315,757, 982,613. 312,015. 21,129,
14 Informationtechnology 410,601, 270,056. 139,139. 1,406.
15 Rovalties
16 Occupancy 2,055,883.| 1,508,847. 502,314. 44 ,722.
17 Travel 409,509. 402,978. 5,605. 926.
18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 233,2717. 173,694, 53,827, 5,756.
20 nterest 52,420. 22,581, 28,887. 952,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 531,248. 404,901, 117,137. 9,210.
23 lInsurance 659,208. 583,501. 69,386. 6,321,
24 (ther expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A) ,.

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

a FOSTER PAYMENTS 6,085,270.( 6,085,270. 0. 0.

b REPAIR AND MAINTENANCE 1,764,542, 1,705,979, 54,373. 4,190.

¢ ALLOWANCES/RECREATION 935,901. 904,545, 0. 31,356.

d UBI TaAX 24,546, 24,546,

e All other expenses 1,857,403.] 1,749,096. 88,830. 19,477.
25  Total functional expenses. Add lings 1through24e | 55,104,581 .| 48,374,749.| 6,089,522. 640,310.
26 Joint costs. Complete this line only il the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D it following SOP D8-2 (ASC 955-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) GRAHAM WINDHAM 13-2926426 page 11
[Part X:| Balance Sheet N
Check if Schedule O contains a response or noteto any fineinthis Park X .. s
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 3,049,999.] 1 2,484,596,
2 Savings and temporary cash investments 448,886.| 2 386,063.
3 Pledges and grants receivable, net 1,446,272.] 3 1,368,681.
4 Accountsreceivable,net 12,448,762.] 4 15,342,448,
5 Loans and other receivables from current and former offic icers, directors, E sl S
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L eeeemen et e e e et
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), perscns described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
%1 7 Notesand loans receivable, net 7
2 8 Inventories for sale oruse 8
9 medemamﬁaMdﬁmmddmm% 473,946.] ¢ 478,504.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a| 18,395,845
b Less: accumulated depreciation wh| 14,606,348. 3,860,748.1 10¢ 3,789,497.
11  Investments - publicly traded securities 14,180,441.1 11 13,855,575,
12  Investments - other securities, See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13 500,963.
14  Intangible assets ettt e e e e 14
15  Other assets. SeePartIV fine 11 139,253.] 15 186,493.
116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 36,048,307.| 16 38,392,820.
17  Accounts payable and accrued expenses e B8,504,221.| 17 9,556,524.
18 Grants payable | e 18
19 Deferredrevenue 654,894.| 19 613,365.
20 Tax-exempt bond liabilities . . e
21 Escrow or custodial account liability, Cumplete Part IV of Schedule D ____________
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
a Complete Part [l of Schedule L ,
S |23 Secured mortgages and notes payable to unrelated ‘third partles 1,183,116.] 23 2,002,466.
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 7,828,279.| 25 8,058,738.
126 Total liabilities. Add lines 17 through 25 ... 18,170,510.] 25 20,231,093
Organizations that follow SFAS 117 (ASC 958), check here ) @ and o ':
P complete lines 27 through 29, and lines 33 and 34.
2 [ 27 Unrestricted netassets .. 14,818,331.( 27 15,549 ,885.
2 | 28 Temporarily restricted netassets 1,811,661.| 28 1,297,841.
g 29 Permanently restricted netassets 1,247,805.| 29 1,314,001.
E Organizations that do not follow SFAS 1 17 (ASC 958), check here > ]
= and complete lines 30 through 34.
% 30 Gapital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _______________________
= | 32 Retained eamings, endowment, accumulated income, or other funds
Z | 33 Totalnetassetsorfund balances 17,877,797.] a3 18,161,727,
34  Total liabilities and net assets/fund balances 36,048,307.] 34 38,392,820.
Form 990 (2017)
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Form 990 (2017) GRAHAM WINDHAM 13-2926426 page 12
‘Part:Xl| Reconciliation of Net Assets
Check if Schedule © contains a response or note to any ling in this Part X1 [ e reeiiiiiernieeeeeiiiaiiaes |:|

1 Total revenue (must equal Part VIII, column (&), line 12} 1 56,019,959,
2 Total expenses {must equal Part IX, column (A), line 25) 2 55,104,581.
3 Revenue less expenses. Subtract line 2 from line1 . 3 915,378.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) | 4 17,877,797.
5 Net unrealized gains (osses) on investments 5 -631,448.
6  Donated services and Use of TG eSS 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or Tund balances (explaln in Schedule D) ________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMN (BY) o 10 18,161,727,
‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part XI1 ...
Yes | No

1 Accounting method used to prepare the Form S90: D Cash @ Accrual |:| Other
If the organization changed its method of accounting frem a prior year or checked "Other,” explain in Schedule .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a comimittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIrCUIAr A 3T aa X
b I "Yes,® did the organization undergo the requwed audlt or audlts? If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2017)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) . - ) - .
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitabie trust. :
Departrent of Lhe Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www,irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
GRAHAM WINDHAM 13-2926426

[Partl:{ Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|:| A church, convention of churches, or association of churches described in  section 170{b){ 1}{A)(i).
|:| A school described in section 170(b){1){A){ii). {(Attach Schedule E (Form 990 or 920-EZ}.)
|:| A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii}.
[:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}Aliv). (Complete Part IL}
A federal, state, or local government or governmental unit described in section 170{b)(1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){AMvi). (Complete Part 11.)
A community trust described in section 170{b){1){(A){vi). {Complete Partil)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see insiructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 111
11 |:| An organization crganized and operated exclusively to test for public salety. See section 508{aN4}).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)(1) or section 509{a}(2). See section 508{a)|3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V. - .
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, ar Type [l non-funciionally integraied supporting organization.
f Enter the number of supported organizations

O N =

0 00 B0 O

i0

g Provide the following information about the supported organization(s).
1) Name of supparted {ii) EIN (iii) Type of organization | W) ks Uie organizahon Isled 1y Amount of monetary {vl) Amount of other
; {described on lines 1-10  [HLL0L00vENiAg docement? i i
organization support (see instructions) | support (see instructions)

above {ses instructions) Yes No

Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az021 10-06-17  Schedule A (Form 980 or 990-E2) 2017
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Schedule A (Form 990 or 990-67) 2017 GRAHAM WINDHAM 13-2926426 Page2
] Support Schedule for Organizations Described in Sections 1T70{b){(1}{A)iv) and T70Y[)ANW)

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

Section A. Public Support

Galendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 54678586.55040489./53895255./51941094./54549687.[270105111

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services ot facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 54678586

& The portion of total contributions
by each person {otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumniy

55040489./53895255./561941094.54549687.[270105111

6 _Public support. Subtact line 5 from line 4, 1270105111

Section B. Total Support

Calendar year {or fiscal year beginning in) - {a} 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 54678586.55040489./53895255.,151941094.,15454%687.270105111

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 305,038.| 332,868.1 327,901.)| 344,075.]| 357,227.] 1667109.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Partvl) 34,974 57,826 42,793 217,312,
11 Total support. Add lines 7 through 10 i i e 271989532
12 Gross receipts from related activities, etc. (see INStructionS) 12 | 435,203.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here  ........... e B[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column @ ... ... |14 99.31
15 Public support percentage from 2016 Schedule A, Part i, ine 14 15 99.33 4

16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% ot more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 cor 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . }I:l
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 163 or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P I::]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions [ ]
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Fortn 990 or 990-E7) 2017 GRAHAM WINDHAM 13-2926426 Pages
Yactlll-| Support Schedule for Organizations Described in Section 509{a)(2}
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under secton 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 7 throughS .

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

b Amounts included on lines 2 and 3 received
from alher lhan disqualilied persons that
excead the grealsr of $5,000 or 1% of the
amounl on lins 13 far the year

¢ Addlines7aand7b ..

8 Public support. (Subractline 7c from line 6}
Section B. Total Support

Galendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 fc) 2015 {d} 2016 {e) 2017 {f} Total

9 Amounts fromline® _ .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cartied on i
12 Other income. Do net include | galn
or loss from the sale of capital
assets (Explain in Part V1) ooeoe
13 Total support. (add lines g, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...... e eeiiiiiieiiiiii i teh 4 e eiie s s biiiiiiiiieriiiciieieiicciiiiiiceceszeees [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f} divided by line 13, column ()} I %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 Yo
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 {ine 10¢, column (f) divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on I|ne 14 and IIFIF.‘ 15 is more than 33 1/3%, and line 17 is not
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not moere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ............. P |:|

732023 10-06-17 1 Schedule A {Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2077 GRAHAM WINDHAM 13-2926426 Paged
Part IV:] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)}{1) or {2)? I "Yes, " explain in Part VI how the organization determined that the supported
organization was describedin section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)? Jf "Yes, " answer
{b) and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a}{2)? if “Yes, " dascribe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)

purposes? If “Yes, " explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? ¥
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or 2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(fif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes * provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, ot ofther similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complele Fart | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(2){1} o (2))? If "Yes,  provide detal in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? if *Yes, * provide detaif in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? f “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type Il supporting organizations, and all Type [ll non-functionally integrated
supporting organizations)? #f "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
—determine whether the organization had excess business holdings.) 10b
732024 10-06-17 : Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 GRAHAM WINDHAM 13-2926426 Pages
‘Pant V] Supporting Organizations onfinyed

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
c A 35% controlled entity of a person described in (a} or (b) above? fr"Ves" o a b, or ¢ brovide detail in Part V. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the suppaorted organization(s} effectively operated, supervised, or
comiroffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated arnong the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organizationh cperate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "ves, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion

sed. led 1 .
Section C. Type Il Supporting Organizations

Yes | No.

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? Jjf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the
organization's tax year, {J) a written notice describing the fype and amount of suppott provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (fi)) copies of the
organization’s governing docurments in effect on the date of notification, to the extent not previously provided?

2 ‘Were any of the organization's officers, directors, or trustees either () appointed or elected by the suppotted
organization(s) or (i) serving on the goveming bedy of a supported organization? {f *No, * explain in Part V1 how
the organization maintained a close and confinuous working relationship with the supported organizationys).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, * describe in Part VI the role the organization's

in this regard,

-
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below,

b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part Vl identify
those supported organizations and explain row these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these aclivities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported crganizationis} would have been engaged in? ¥ "Yes, " explain in Part Vl the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint of elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ)} 2017
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Schedule A (Form 990 or 990-E7) 2017 GRAHAM WINDHAM 13-2926426 Pages
[Part Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Naov. 20, 1970 {explain in Part VI.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sectipns A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5 6 and 7 from line 4) 8

| (e [N (=2

[0 [ I P L0 | LI

=]

-

. o . (B) Cumrent Year
Section B - Minimum Asset Amount (A Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

N

2 Acquisition indebtedness applicable fo non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adijusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ)} 2017
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Schedule A (Form 990 or 990-E7) 2017 _GRAHAM WINDHAM
Part V.| Type lll Non-Functionally Iintegrated 509(a){3) Supporting Organizations ontinued)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

2

Amounts paid to petform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V). See instructions.

W |~ | | (s

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See insiructions,

Distributable amount for 2017 from Section C, line 6

10

Line B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i} (i)

Excess Distributions Underdistributions

Pre-2017

(i)
Distributable
Amount for 2017

1__ Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b_From 2013

c_From 2014

d From 2015

e From 2016

f Total of lines 3a through e

q Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢.

8 Breakdown of line 7:

a_Excess from 2013
b_Excess from 2014
¢ _Excess from 2015
d Excess from 2016
¢ Excess from 2017

732027 10-08-17
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‘Part V1| supplemental Information. provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

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

MISCELLANEQUS INCOME

2013 AMOUNT: § 34,974.
2014 AMOUNT: $§ 4,700.
2015 AMOUNT: $ 6,629.
2016 AMOUNT: $§ 1,604.
2017 AMOUNT: § 488.

FOOD SERVICE REVENUE

2014 AMOUNT: $ 28,632,

2015 AMOUNT: 10,848.

$
2016 AMOUNT: § 12,159.
%

2017 AMOUNT: 16,352.

INSURANCE REFUND

2015 AMOUNT: $§ 35.250.

2016 AMOUNT: $ 24,588.

2017 AMOUNT: $ 18,007,

VENDING MACHINE

2015 AMOUNT: § 2,434.

2016 AMOUNT: § 1,5958.

STAFF FOOD REIMBURSEMENT

2015 AMOUNT: § 2,665,

2016 AMOUNT: $ 2,484.

2017 AMOUNT: $ 687.

732028 10-08-17
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Schedule A {Forn 990 or 990-E7) 2017 GRAHAM WINDHAM 13-2926426 Pages

Supplemental Information. Provide the explanations required by Part (I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part I\I Sectlon C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

RESEARCH PROJECT PARTICIPANT FEES

2017 AMOUNT: § 10,180.

CELL PHONE RECYCLING

2017 AMOUNT: $ 2,673,

732028 10-08-17 Schedule A {Form 980 or 990-EZ) 2017
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Schedule B Schedule of Contributors oM o 15450007
5053"03,92)' 990-E2, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departmant of tho Treacury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Inlermal Ravenua Service
Name of the organization Employer identification number
GRAHAM WINDHAM 13-2926426

Organization type {check one):
Filets of: Section:
Form 990 or 990-EZ 501{c) 3 } (enter number) organization

4947{a)(1) nonsxempt charitable trust not freated as a private foundation

527 political organization
Form 990-PF 501(c)(3} exempt private foundation

4947 (a){1) nonexempt charitable trust treated as a private foundation

00000

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

(I

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

x]

Caution:

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{)(1}{A}vi), that checked Schedule A (Form 990 or 990-E2), Part I!, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or {iiy Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $7,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... .. P §

An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 290, 990-EZ, or 980-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 99C-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

13-2926426

GRAHAM WINDHAM

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC ADMINISTRATION FOR CHILDREN'S
1 | SERVICES person  [X]
Payroll |:|
150 WILLIAM STREET 32,402,114, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | N¥YC DEPARTMENT OF EDUCATION Person
Payroll |:|
65 COURT STREET 1,147,262, Noncash [ |
{Complete Part |l for
BROOKLYN, NY 11201 noncash contributions.)
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
NYC DEPARTMENT OF YOQUTH & COMMUNITY
3 | DEVELOPMENT Person  [X]
Payrol [
2 LAFAYETTE STREET, 19TH FLOOR 3,436,557. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | NYS DEPARTMENT OF HEALTH Person  [X]
Payrolt [ |
CORNING TOWER, EMPIRE STATE PLAZA 11,557,992, Noncash [ |
{Complete Part 11 for
ALBANY, NY 12237 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payoll [
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:|
Payroll ]
Noncash [ |

(Complete Part Il for
nonhcash contributions.)

723452 11-01-17

16330508 756359 1361215.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

GRAHAM WINDHAM 13-2926426
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{2}
{c)
No. b) (d)
e . FMV (or estimate}) )
from
o) Description of noncash property given (See instructions.) Date received
(a}
(c}
No.
from Description of non(:e)lsh roperty given FMV (or estimate) Date r(d' ived
Part| P prop give {See instructions.) alerecelve
(a)
No. ®) FMV (or(z:'.tirnate) d)
from I . .
Pr:rt | Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
froc:n D inti ¢ ) h . FMV {or estimate) Dat {a) ced
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

° . ®) i FMV (or estimate) d
from Description of noncash property given . I Date received
Part| {See instructions.)

(a}
{c}
No.
m::“ D i £ ) h i FMV {or estimate) Dat (d) wed
o escription of noncash property given (See instructions.) ate receive

723453 11-01-17

16330508 756359 1361215.000

25

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

2017.05060 GRAHAM WINDHAM

13612151



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

GRAHAM WINDHAM

Employer identification number

13-2926426

Use duplicate copies of Part lll if additional space is heeded.

Exclusively religious, charitable, ete., contributions 10 organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line enry. For erganizations
compleling Part lll, enter the lotal of exclusively religious, charilable, etc., contributions of $1,000 or less for the year. (Enter 1his infe. ance.) > $

{a) No.
’!',T:Iftﬂl {b) Purpose of gift {c) 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) No.
g:r'tnl {b) Purpose of gift {c) 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) No.
Igr:rTl (b} Purpose of gift {c) 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) No.
li;r:r!tnl {b) Purpose of gift {c) 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

723454 11-01-17

16330508 756359 1361215.000
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= - ME No.

SCHEDULE D Supplemental Financial Statements gy s

{Form 990) P Complete if the organization answered *Yes" on Form 990, 20 1 7
Part IV, kne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. . -

Department of the Treasury > Attach to Form 950.

Internal Revenie Sarvice p-Go to wwww.irs.gow/Form890 for instructions and the latest information. spectiorn

Name of the organization Employer identification number

GRAHAM WINDHAM 13-2926426

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Totalnumber atend ofyear . ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . e |:| Yes |:| No
It Conservation Easements. Gomplete if the organlzatmn answered 'Yes" on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. Held at the End of the Tax Year
Total humber of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified hlstonc stmclure |ncluded in (a) = .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. . .. . 2d
3 Number of conservation easements modrﬁed transferred, released extmgmshed or termlnated by the organlzatlon during the tax

vear p

4 Number of states where property subject to conservation easement is located -
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

oA ON =

[ -y T -

violations, and enforcement of the conservation easements L ROIdS Y |:| Yes |:] No
6 Staff and volunteer howrs devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

_ 0000000
7 Amount cof expenses incurmred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)({B)})

and SeCHON T70MMABHN? _.......o..oooooo oo eeee e oot eeee oo s eeeeoee s [ Ives [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservatlon easements.
rtill.[ Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIl line 1 e, > 5
(i) Assetsincluded im Form G000, Part X

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

a Revenue included on Form 990, Part VIl line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
732051 10-08-17
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Schedule D {Form 990) 2017 GRAHAM WINDHAM 13-2526426 Page2
(Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.. tin ed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b ] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
& During the year, did the organization solicit or receive donhations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection? |:| Yes
Part IV.] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on " Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

I:!NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX?
b If "Yes," explain the arangement in Part Xlll and complete the followmg table:

Amount
¢ Beginningbalance L e 1B
d Additions during the YEar | e e e 1d
e Distributions during the year e
f Ending balance . 1if
2a Did the orgamzatlon |nclude an amount on Fonn 990 Part X Ilne 21 for escrow of custodlal account Inablllty? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIlI |:|
[Part:V | Endowment Funds. GComplete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e) Four years hack
1a Beginning of year balance 1,256,099, 1,147,652, 1,143,539, 1,125 311, 978,806,
b Contributions ... ..
c Netlnvestrnentearnlngs gains, andlosses 96,457, 134,217, 27,592, 35,923, 166,699,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 25,450, 22,434, 20,255, 14,641, 20,194,
f Administrative expenses ... .. 3,650, 3,336, 3,224, 3,054,
g Endofyearbalance 1,323,456, 1,256,099, 1,147 652, 1,143,539, 1,125 311,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment P 99,29 o,
c Temporarily restricted endowment P .71 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations || ee e e e e e Jali} X
(ii) related organizations . . . 3alii) X
b If "Yes” on line 3afjl), are the related organlzatlons llsted as requlred on Schedule Fl'? __________________________________________________________ 3b

4__ Describe in Part XIl! the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Compleie if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desctiption of property {a) Cost or other {b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
1a land . . 144,900. 144,900.
b Buildings 10,%07,071.] 8,738,103.] 1,168,268.
c Leasehold improvements 3,713,158. 1,877,198.] 1,835,960,
3,088,944, 2,991,047, 97,897.
541,772. 541 ,772.
Total. Add lines 1a through 1e. (memﬂ&mm@me 10C) oo | 3,789,497,
Schedule D {Form 990) 2017
732052 10-00-17
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Schedule D {Form 990) 2017 GRAHAM WINDHAM 13-2926426 Paged
‘Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security or category (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
{1} Financial derivatives e,
{2) Closely-held equity interests .
{3} Other
A)
B)
()
(0]
E
{F)
Q)
{H)
Total, (Col. {b) must equal Form 990, Part X, col. (B) line 12.} p»-
‘Part V| Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

. (b} must equal Form 990, Part X, col. {B) line 13.}
:| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 590, Part X, line 15.

{a} Description {b) Book value

Part-)( X Other Llabllltles

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990 Part X, line 25

1 {a) Description of liability {b) Book value
{1) Federal income taxes 24,546.
¢ DUE TO GOVERNMENTS 7,785,627,
3 DUE TO GREENBURGH SCHOOL 248,565,
4
)
{6)
@0
8)
)

Total. (Cotumng (b) must equal Form 990, Part X, cot (Blin@ 25) ... [ 8,058,738.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial staiements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hete if the text of the footnote has been provided in Part XIll @_
Schedule D {Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017__ GRAHAM WINDHAM 13-2926426 Page4d
Xl:;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) oninvestments | 29 -631,448
Donated services and use of facilities 2h
Recoveries of pHoryeargrants . o
Other {Describe in Part XIII.)
Addlines 2athrough2d
3 Subtractline 2e from N 1 | e
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 19,255

b Other (Describe in Part XIII.}

¢ Add lines 4a and 4b

55,369,256.

N
(= N - WY = T - O 1]

-631,448.
56,000,704.

i 19,255.
stequal Form 990, Part [ fine 120 oo 5 | 56,019,959.

;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 55,085,326,

2 Amounts included on line 1 but not on Form 990, Part [X, line 25: :

Donated services and use of facilities

Prior year adjustments .. ...

Oher I0SSES | e

Other (Describe in Part XIII.)

Add lines 2a through 2d
3 Subtractline 2e from Bine 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIl.)

¢ Addlinesd4aand4b 19,255.
Total expenses. Add lines 3 and ¢, WMMLEMEW 18 coeerereeeeeeseneeeeeieeeeeee | 85 | 25,104,581 .

[ Par‘t XIN] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additicnal information.

L - T I - -}

0.
55,085,326.

PART V, LINE 4:

GRAHAM WINDHAM MATINTAINS ASSETS THAT ARE LIMITED IN THEIR USE BY

DONOR-IMFOSED RESTRICTICNS AND RESTRICTED FOR INVESTMENT IN PERPETUITY.

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

SUPPORT THE OPERATIONS AND VARIOUS PROGRAMS OF THE AGENCY.

PART X, LINE 2;:

THE AGENCY RECOGNIZES THE EFFECT OF TNCOME 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 FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE AGENCY IS NO

LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR

732054 10-00-17 Schedule D {(Form 990) 2017
30
16330508 756359 1361215.000 2017.05060 GRAHAM WINDHAM 13612151




Schedule D (Form 990) 2017 _ GRAHAM WINDHAM 13-2926426 Pages
Part:XIll| Supplemental Information on4inueq

TAX YEARS PRIOR TOQ FISCAL 2015.

Schedule D (Form 990) 2017

732055 10-08-17
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SCHEDULE G

OMB No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 850-EZ)| - mplete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Elf;’::'l“muf;::ﬂ” P Attach to Form 990 or Form 990-EZ.
P Go to www. irs gov/Form@90 for the latest instructions.

Name of the organization

Employer ider.tti.ﬁi:-e‘l |onnumber ‘

GRAHAM WINDHAM 13-2926426

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

1 Indicate whether the organizafion raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [ special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part V) or entity in connection with professional fundraising services? |:| Yes l:l No

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

iiil} Di v} Amount paid - )
(i) Name and address of individual o A0 | 1) Gross receipts | o lor il by) | i} Amount paid
of entity {fundraiser) (il Activity Coreontiorof | from activity fundraiser to tor retglnto;d by)
contributions? fisted in col. (i) organization
Yes | No
Total ... S

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 920 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 GRAHAM WINDHAM 13-2926426 page2
Partll] Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 (c) Other events
{d) Total events
LEADERSHIP NONE {add col. {a) through
DTNNER col. i)
® {event type) {event type) (total number) )
e
i‘: 1 Grossreceipts . ... ... 1,664,208. 1,664,208,
2 Lless: Contributions 1,561,208. 1,561,208.
3 Gross income {ine 1 minus line 2} ... L 103,000. 103,000.
4 (Cashprizes
5 MNoncashprizes . .. .. ... 1,611. 1,611.
w
(]
§ 6 Rentfaciltycosts 77,200. 77,200.
»
w
Bl 7 Foodandbeverages ... 98,870. 98,870.
5
8 Entertainment 36,693. 36,693.
9 Otherd|rectexpenses R 68,685. 68,685.
10 Direct expense summary. Add fines 4 through 9 in column {d) 283,059,
11_Net income summary. Subtractline 10 from line 3, column (d) ...oooooo e o -180,059.

Gaming. Gomplete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b) Pull tabs/instant . (d} Total gaming (add
g (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. {c}))
5
- 1 Grossrevenue ...
o| 2 Cashprizes . ..
i
8| 3 Noncash prizes
i}
k7] -
8| 4 Rentfacilitycosts .
z
5 Othetdirectexpenses . ... . ... ..
(] Yes % ([ Yes % [[_] ves % |
6 Volunteerlabor [ Ino [ Ne [ INo :

7 Direct expense summary. Add lines 2 through 5 in ¢colon¢e) ... ... P

8 Net gaming income summary. Subtract line 7 from line 1, column (d} ...

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these statest |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 890-EZ} 2017
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Schedule G (Form 990 or 990-E7) 2017 GRAHAM WINDHAM 13-2926426 Pages
11 Does the arganization conduct gaming activities with NONMeMIDErS Y |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . ...
12 Indicate the percentage of gaming activity conducted in:
a Theordanization's facility e e s 13a %

b Anoutside faclity e eeeeneeee e e enneeene TR %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P % and the amount

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

Name p-

Address

168 Gaming manager information:

Name P~

Gaming manager compensation = $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCense? e e Cdves [ Ino
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
_or anization's own exempt activities during the tax year |
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions,

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) GRAHAM WINDHAM 13-2926426 Page4
[[PartiV{| Supplemental Information .,qsinued)

Schedule G {Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Deparlment of the Traasury P Attach to Form 990,

Inlernal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information.

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

[Part-I] Questions Regarding Compensation

Y
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Forrm 990, u
Part VlI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

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

|:| Discretionary spending account |:| Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part ll toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

@ Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persen fisted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-of-control PayYMIen T
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, ot receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part Jll.

&
E b

Only section 501(c)(3}), S01(c)(4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE AN A O ettt eee ettt e ettt
b Any related organlzatlon'?
If "Yes" on line 5a or 5b, descnbe in Part II|
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... . . ... ... . ...
b Any related organization? .
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 i “Yes,” desgribe in Part Ml .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2){(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... mmeisenieiiinimiiiiieiiitiiiiiiisieeiiiiiitiiiiieeieseiece
LHA For Paperwork Reduction Act Notice, see the Instructluns for Form 950. Schedule J (Form 990) 2017

732911 10-17-77
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SCHEDULE M Noncash Contributions
(Form 990}

P Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.

Dapartmant of tha Treastry > Attach to Form 990.

Internal Revenue Service

P Go to www.irs.gow/Form@90 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

Employer ident |catmﬁ Vnurrhberﬂ

Securities - Closely held stock

GRAHAM WINDHAM 13-2926426
[Partl:| Types of Property
(a) (b) (€ (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or 1 amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIlI, line 1g

1 Art-Worksofart

2  Art - Historical treasures

3 Art-Fractional interests .

4 Books and publications ...

5 Clothing and household goods

6 Cars and other vehicles .

7 Boatsandplanes .

8 Intellectval property

9 Securities - Publicly traded X 9 438,497.AVG. SELLING PRICE
10
11

12
13

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
16 Real estate - Residential ... ..
16 Real estate- Commercial ... ..
17 Realestate-Other
18 Collectibles .
19 Foodinventory . ... ... ..
20 Drugs and medicalsupplies ... ...
21 Taxidermy .
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P { )
26 Other P )
27 Other P { )
28 Other P { ]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

31
32a

b
33

must hold for at [east three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part [l

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

It "Yes,” describe in Part Il

If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
desctibe in Part Il

32a X

LHA

For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17

39

16330508 756359 1361215.000 2017.05060 GRAHAM WINDHAM

13612151



Schedule M (Form 990) 2017 GRAHAM WINDHAM 13-2926426 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the numbet of contributions, the number of items received, or a combination of both. Also complete
this part for any additicnal information.

SCHEDULE M, PART I, COLUMN (B}):

COLUMN (B) REPORTS THE NUMBER OF CONTRIBUTORS.

732142 08-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A e T
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. el
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenua Servica P Go to www.irs.qov/Form990 for the latest information. : Spection
Name of the organization Employer identification number
GRAHAM WINDHAM 13-2926426

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

IN FULL PARTNERSHIP WITH FAMILTES AND COMMUNITIES, GRAHAM WINDHAM

STRIVES TO MARKE A LIFE-ALTERING DIFFERENCE WITH CHILDREN, YOUTH AND

FAMTLTES WHO ARE OVERCOMING SOME QF LIFE'S MOST DIFFICULT CHALLENGES

AND OBSTACLES, BY HELPING TQO BUILD A STRONG FOUNDATION FOR LIFE: A

SAFE, LOVING, PERMANENT FAMILY AND THE OPPORTUNITY AND PREPARATION TO

THRIVE IN SCHOOL AND TN THE WORLD.

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

SAFE, LOVING, PERMANENT FAMILY AND THE OPPORTUNITY AND PREPARATION TO

THRIVE IN SCHOQOL AND IN THE WORLD.

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

CLINIC WITH THE PARTNERING FOR SUCCESS COGNITIVE BEHAVIQOR THERAPY PLUS

MODEL. AS A RESULT OF THESE INTERVENTIQNS, THE PROGRAM WAS ABLE TO

SUCCESSFULLY REUNITE 160 CHILDREN WITH THEIR FAMILIES, AND COMPLETED 238

ADOPTIONS AND 44 LEGAL GUARDIANSHIP PLACEMENTS DURING THE REPORTING

PERIQOD. WE WERE RECOGNIZED AS ONE OF THE 3 HIGHEST PERFORMING OF 23

FOSTER CARE PROGRAMS IN NEW YORK CITY FOR HELPING CHILDREN LEAVE FOSTER

CARE TO REUNIFY.WITH THEIR PARENTS WITHIN ONE YEAR AND THE TOP-RANKED

FOSTER CARE PROGRAM IN NEW YORK CITY FOR HELPING TO FACILITATE

ADOPTIONS AND LEGAL GUARDIANSHIP.

- COMMUNITY-BASED SUPPORTS TINCLUDE PREVENTIVE SERVICES FOR FAMILIES AT

RISK OF HAVING ONE OR MCORE OF THEIR CHILDREN PLACED INTO 24-HOUR CARE.

USING THE EVIDENCE-SUPPORTED SOLUTION-BASED CASEWORK AND MOTIVATIQONAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017}
732211 09-07-17
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Schedule O {Form 990 or 990-EZ) (2017) Fage 2

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

INTERVIEWING MODELS, THE FAMILIES OF 1,232 CHILDREN RECEIVED IN-HOME

PREVENTIVE CASE PLANNING TO HELP THEM SAFELY CARE FOR THEIR CHILDREN

AND KEEP THEIR FAMILIES TOGETHER AND STABLE. 100% OF THE FAMILIES THAT

GRADUATED FROM OUR PREVENTIVE PROGRAM REMAINED TOGETHER.

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

CASE PLANNERS USE THE EVIDENCE-SUPPORTED SOLUTION-BASED CASEWORK MODEL

AND THE CAMPUS TEAM USES THE EVIDENCE-BASED COLLAEORATIVE PROBLEM

SOLVING TREATMENT APPROACH. DURING THE REPORTING PERIOD, THE GRAHAM

SCHOOL SUCCESSFULLY DISCHARGED 32 YQUTH TO THEIR FAMILIES OR TO ANOTHER

PERMANENT CONNECTION.

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

SERVICES FOR CHILDREN WHO ARE OR HAVE BEEN TN FOSTER CARE WHO ARE

RESIDING IN COMMUNITY BASED, FAMILY SETTINGS WHO NEED EXTRA SUPPORT

SERVICES TO ENSURE THEY CAN AVQID HOSPITALIZATION OR OTHER MORE

RESTRICTIVE RESIDENTIAL PLACEMENTS.

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

- THROUGH OUR FAMILY SUCCESS INITIATIVE, FAMILY COACHES HELP PARENTS

DEVELOP THETR PARENTING SKILL SETS AND CONNECT WITH A SUPPORTIVE

COMMUNITY. FAMILY COACHES MEET ONE-CN-ONE TO PROVIDE INDIVIDUALIZED

SUPPORT TO PARENTS IN INTENSELY STRESSFUL SITUATIONS, INCLUDING

STRUGGLES WITH HOMELESSNESS, DOMESTIC VIOLENCE, MENTAL HEALTH

CHALLENGES, SUBSTANCE ABUSE, AND POVERTY. PARENTS ARE WORKING TOWARDS

REUNIFYING WITH CHILDREN WHO ARE IN FOSTER CARE OR DEVELOPING NEW

STRATEGIES TO KEEP THEIR FAMILIES SAFE AND INTACT. FAMTILY COACHES ALSO

LEAD NETWORK SUPPORT GROUPS, VISIT COACHING, PARENTING JOURNEY GROUPS,

732212 08-07-17 Schedule O {Form 990 or 990-EZ) (2017)
42
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

GRAHAM WINDHAM 13-2926426

AND BABY AND ME DEVELOPMENTAL PLAYGROUPS WHERE PARENTS DEVELQOP SKILLS

AND PROVIDE AND RECEIVE PEER SUPPORT.

- OUR GRAHAM SLAM COACHING PROGRAM HELPS OLDER YQUTH AND YOUNG ADULTS

16 TO 24 YEARS OLD, MANY OF WHOM ARE OR HAVE BEEN TN FOSTER CARE,

FINISH HIGH SCHOOL, ACHIEVE POST-SECONDARY SUCCESS AND VOCATIONAL

TRAINING, AND ENTER A PATHWAY TO CAREER SUCCESS. IN FY18, 398 YOUNG

PEOPLE PARTICIPATED IN THE GRAHAM SLAM PROGRAM. THIS PROGRAM HAS

DEMONSTRATED STRONG RESULTS WITH 92% OF 21 YEAR QOLDS IN GRAHAM SLAM

HAVING GRADUATED HIGH SCHOCL, COMPARED WITH 22% OF OLDER YOUTH IN

FOSTER CARE IN NEW YORK CITY WHO AGED OUT OF CARE.

— OUR PUBLIC SCHOOL AND PUBLIC HOUSING-BASED AFTERSCHOOL PROGRAMS AND

SUMMER._CAMPS SUPPORT AND ENGAGED 932 CHILDREN, YOUTH AND THEIR FAMILIES

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

TUTORING, AND HOMEWORK HELP.

- IN PARTNERSHIP WITH PS/MS 123 TN HARLEM, OUR COMMUNITY SCHOOL

PROVIDES SUCCESS MENTORS TO ENGAGE FAMILIES AND IMPROVE SCHOOL

ATTENDANCE; AND WE HAVE PARTNERED TO SUPPORT AN EXTENDED LEARNTNG DAY

AND PROVIDE SCHOOL-BASED MENTAL HEALTH THERAPY. THIS PARTNERSHIP WITH A

PREVIOUSLY LOW-PERFORMING SCHOOL HAS RESULTED IN AN TNCREASE IN STUDENT

ATTENDANCE AND FAMILY PARTICIPATION AND A DROP IN CHRONIC ABSENTEEISM.

— WE LAUNCHED A NEW DEMONSTRATION PROJECT, THE HUNTS POINT O.U.R. PLACE

FAMILY ENRICHMENT CENTER, WHICH WELCOMES FAMILIES TINTO A SUPPORTIVE

ENVIRONMENT THAT STRENGTHENS CONNECTIONS BETWEEN NEIGHBORS, PROVIDES

OPPORTUNITIES FOR PEQPLE TO VOLUNTEER THEIR TIME AND GIVE BACK, TO

LEARN ABOUT AND ACCESS CONCRETE SUPPORTS, AND TO MAKE AND INFLUENCE THE

CHANGES THEY WANT TO SEE IN THEIR COMMUNITY. THE GOALS OF THE FAMILY

ENRICHMENT CENTER IS TO HELP STRENGTHEN FAMILIES AND COMMUNITY BONDS,

HELP RESIDENTS CONNECT TO RESOURCES THAT HELP AVERT CRISES, AND TO
732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
43
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Schedule O (Form 990 or S90-EZ) (2017) Page 2

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

INCREASE COMMUNITY LEADERSHTIP OPPORTUNITIES THAT INFLUENCE POLITICAIL

DECISION-MAKING.

EXPENSES & 7,016,051, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

DURING THE PREPARATION STAGE OF THE FORM 950, SCHEDULES, NARRATIVES AND

PERTINENT INFORMATION ARE SENT TO OUR AUDITORS TO ASSIST THEM IN COMPLETING

THE DOCUMENT. UPON COMPLETION, A COPY QF THE FORM 990 IS SENT TO ALL

MEMBERS OF GRAHAM WINDHAM'S BOARD OF DIRECTORS FOR REVIEW AND COMMENT

BEFORE FILING WITH THE TRS.

FORM 990, PART VI, SECTION B, LINE 12C:

GRAHAM WINDHAM'S CONFLICT OF INTEREST PQLICY IS APPLICABLE TO THE

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

CONFLICT BY A DIRECTOR IS REQUIRED TO BE PROVIDED TQ THE BOARD OF

DIRECTORS. A CONFLICT OF INTEREST STATEMENT IS SIGNED ANNUALLY. ANY

DIRECTOR WITH A CONFLICT OF INTEREST CANNOT VOTE ON THE MATTER AND COULD BE

ASKED TO LEAVE THE MEETING WHICH CONSIDERS THE MATTER, AT THE DISCRETION OF

THE CHAIR QF THE BOARD OF DIRECTORS. THE MINUTES OF THE MEETING REFLECT THE

DETAILS OF THE CONFLICT OF INTEREST AND THE VARIOQOUS ACTIONS TAKEN.

EMPLOYEES MUST ADHERE TO THE GRAHAM WINDHAM EMPLOYEE HANDBOOK CONFLICT OF

INTEREST GUIDELINES.

FORM 990, PART VI, SECTION B, LINE 15:

EVERY YEAR, INCLUDING FISCAL YEAR 2018, THE COMPENSATION FOR THE CEQ, €00,

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

COMPENSATION COMMITTEE. STAFF EVALUATIONS, MARKET VALUE AND COMEPARABILITY

TO OTHER INDUSTRY COMPETITORS ARE KEY FACTORS IN DETERMINING COMPENSATION

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

GRAHAM WINDHAM 13-25926426

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

IS SENT TO HUMAN RESOURCES AND FISCAL FOR PROCESSING AND DOCUMENTATION

PURPOSES. THE LAST TIME THIS PROCESS TOOK PLACE WAS IN 2018.

FORM 990, PART VI, SECTION C, LINE 19:

GRAHAM WINDHAM'S CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIEILITY FOR THE

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

NOT CHANGED.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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NOTICE 2018-100

OMB Ne. 1545-0a87

Fom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033{e))
For calendar year 2017 or other tax year beginning JUL 1 ’ 2 0 1 7 , and ending JUN 3 0 I 2 0 1 8 .
Departmant of lhe Treasury P> Go to www_irs.gov/Form890T for instructions and the latest information.

Inlernal Revenue Service

P Do not enter SSN numbers oa this form as it may be made public if your organization is a 501{c)(3).

2017

Open 1o Public Inspaction lar
501(c}{3) Organizalions Only

A [ check box it Nama of organization { [__] Gheck box if name changed and see instructions.)

D Empleyer identification number
{Employees' kust, ses

address changed instructions.)

B Exempt under section | Print { GRAHAM WINDHAM 13-2926426
X]s0c )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. oy actiity codea
[ |4os(e) [ ]220(e) Type ONE PIERREPONT PLAZA, SUITE 901
D 408A |:|530(a) Gity or town, state or province, country, and ZIP or foreign postal code
{ ]529(a) BROOKLYN, NY 11201

Book value of all assels F Group exemption number (See instructions.) P

Y%, 392,820,

G Check organization type P 501(c) corporation | _ | 501(c) trust

{1 401(a) trust

[:] Olher trust

H Describe the organization's primary unrelated business activity. - QUALIFTED TRANSPORTATION FRINGE BENEFITS

i During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes,' enter the namg and identilying number of the parent corporation. »>

[ ] ves

(X1 no

J_The books arein careof B> BASTIL WEBSTER C/0 GRAHAM WINDHAM

Telephone number - 212-529-6445

{-Partl:| Unrelated Trade or Business Income {A) Income (B) Expenges (C) Net
1a Gross receipts or sales s
b Less returns and allowances ¢Balance . | 1
2 CGostof goods soid (Schedule A, line?) . . 2
3 Gross profit. Subtractline 2 fromline ¢ 3
4a Capital gain net income {attach Schedule D) ... .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797} 4b
¢ Capital loss deduction fortrusts . 4
5 Income (loss) from partnerships and S corporatlons (attach statement) _________ 5
6 Rentincome (Schedule C) &
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from cuntrolled organlzatluns (Sch F) 8
9 Investment income of a section 501(c){7), (9), or (17) organization (Schedule G}| 9
10 Exploited exempt aclivity income (Schedule 1) 10
11 Advertising income (Schedule J) » 11
12 Other income (Ses instructions; allach schedule) STATEMEHT...J_—_.. 12 112,125. 112,125,
13 Total, Combine lines 3through 12 18 112,125, 112,125.
‘Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule Ky
15 Salaesandwages |
16  Repairs and maintenance
17 Baddebls e el
i8  Interest (attach schedule) e
19 Taxes AN LICBNSES oo oo e e et ee ettt et et et e
20  Charitable confributions {See instructions for limitation rules)
21 Depreciation (attach Form 4562) e 21 :
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion . 23
24  Contributions to deferred cumpensauun plans 24
25  Employee henefit programs 25
26 [Excess exempt expenses (Schedule f) ................................................................... e 26
27 Excessreadership costs (Schedule J) . 2T
28  (Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction, Subiractfine 29 from fine 13 30 112,125.
31  WNet operating loss deduction (limited to the amount on line 30} 1
32 Unrelated business taxable income before specific deduction. Subtract line 31 from fine 30 32 112,125.
33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than Ilne 32 enter the smaller ol 26ro Or
D@82 il 34 111,125.
723701 01-22-18  LHA  For Paperwork Reduction Act Nolice, see instructions. Form 990-T (2017)
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Fom890-T2017)  GRAHAM WINDHAM 13-2926426 Page 2

[Part ] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563} check here P [ sea instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @18 1 ol |
b Enter organization’s share of; (1} Additional 5% tax {not more than $11,750)  |$ |
(2) Additienal 3% tax (not more than $100,000) .. . . ... I$ | B
¢ Income taxon the amountonline34 SEE STATEMENT 2 35¢ 24,976.
36 Trusts Taxable at Trust Rates. See instructions for tax compulallon Inceme tax on the amount on fine 34 from:; :
Tax rate schedule or Schedule D (Form 1041)
37 PIOXY MaX, SBB MSI UG ONE e e e s
38 Alternative MIMIMUM TAX i e e et
39 Tax on Non-Gompliant Facility Income. See Instructions e
Total. Add tines 37, 38 and 39 to line 35c or 36, whichever applies e e 24,976,
[ Part IV-] Tax and Payments
414 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... 41a
b Other credils (S68 INSWUCHONS) . i e e 41b
¢ General business credit. Attach Form 3800 ... 41c
d Credit for prior year minimum fax (attach Form 8801 or 8827) 4d
¢ Total credits, Add lines A1athrougn 41d L e 41e
42 SUbIaCtline 41B IrOM I A0 e e et e eeeee s 24,976,
43 Other taxes, Check if rom:  Form 4255 [ Form 8611 [_] Form 8697 [ Form 8866 [__] Other atach schedule}
44 Total tax. AU HNES 420043 i oo e e 24,976,
45 a Payments; A 2016 overpayment credited 10 20707 4ba
b 2017 estimated tax payments . 45h
¢ Tax deposited with Form 8868 45¢ 37,000.
d Foreign organizations; Tax paid or withheld at source (see instructions) ... ..., 45d
¢ Backup withholding (see instructions) e i e e e ur e n e r e 45e
{ Credit for small employer health insurance premiums (Arlach Form8941) .. ... 451
g Other credits and payments: Form 2439
Form 4136 Other Total = | 45g
46 Total payments. Add lines 452 through 450 . e ee e 37,000,
47  Estimated tax penalty (see insiructions). Check if Form 2220 is attached >
48  Tax due. If line 46 is less than the tofal of lines 44 and 47, enter amount owed
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... ... [ 2 12,024,
50 Enter the amount of line 49 you want: Credited to 2018 estimatedtax 12,024.] Refunded P 0.
I'Part'V-| Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a forsign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p

52  During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor to, a foreign wrust? . ...

If YES, see instructions for other forms the organization may have 1o file,
53  Enter the amounl of tax-exempt interest received or accrued during the tax year | )

Under penalties of parjury, | declars that | have examined thia ralurn, including hadules and st; ts, and to the beet of my knowledge and belief, it Is Irue,
Sign correct, and complate, Declaration of preparer {oher lhan laxpayer) is based on all infurrnatlon of which preparer has any knowladge,
Here >pl— 1 5/ 314 PRESIDENT & CEO o prepee shoumbniow oss
Signature of ofticer Date Title inslructions)? @ Yes No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid sell- employed
Preparer SARRETT M. HIGGINS P00543209
Use Only |Firm's name p PKF O'CONNOR DAVIES, LLP Firm's FIN P 27-1728945%
665 FIFTH AVENUE
Firm's address > NEW YORK, NY 10022 Phoneno. 212-286-2600
Form 990-T (2017)
723711 01-22.18
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Form 990-T (2017) GRAHAM WINDHAM 13-2926426 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ...
2 Purchases ..ol 2 7 Gost of goods sold. Subtract line 6
3 Costollabor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ine2 e
(attach schedule} ... | 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acguired for resale) apply to
5 Total. Addlines 1 through4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property- LeasedW|thRea[Property)
{see instructions)

1. Descripfion of property

RU)

2

3

)

2. Rentreceived or aceruad
(a) o st ety f i o () b ey epentnan | e st
10% but nol more than 50%) the renl is based on profil or incoma)

{1

L]

)
)

Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b} Total deductions.

here and on page 1, Part |, line 6, column (&) e 0. Eﬁ:mﬁ:;"gﬂm.ﬁg)tm > 0.
Schedule E - Unrelated Debt-Financed Income  (see instructions)

3. Deduclions directly connecled with or allocable
2. Gross income from to debl-manced property
1. Descriplion of debt-financed property mﬂ:::::‘gilg::;:r;‘h (3) Sh(u;g:i::n:ﬂ::gusi:;alion (b)aga“;:sizm;:)ns

)

@

B

4

4, Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross Income 8. Allocable deductions
debt on or allocable to debl-financed of or allocable 1o by column 5 reportable {column {column 6 x total of columns.
property {atlach schaduls) dﬁggg;ﬂ:&m?‘y 2 % column 8) 3(a) and 3(b))

1) m

@ %

) m

4 %

Enter here and on page 1, Enler here and on page 1,
Part |, line 7, column (A} Part |, line 7, column (B}
Total dividends-received deductions includedincolunn8 ... ... ... P 0.
Form 990-T (2017)

723721 01-22-18
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Form 990-T (2017) GRAHAM WINDHAM

13-2926426

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Nama of conbrolled organizalion

2. Employar
identification
number

Exempt Controlled Organizations

3. Netunrelated income
{loss) (see instructions)

4_ Total of spectiied
paymenls made

5. Part of colunn 4 Hat is
included in the controlling
organizalion's gross income

6. Deductions diraclly
connecled with income
in column 5

]

&

@)

(4

Nonexempt Controlled Organizations

7. Taxabla mcoms

8. Nelurrelalad income (loss)
{see instructions)

9. Total of specified paymenis
made

10. Partof column 9 that is included
in the controlling organizalion's
QrOss incoma

11, Deductions directly connected
with ingome in column 10

(M
(2}
3)
4
Add columns 5and 10. Add columns 6 and 11.
Enler here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A). line B, column {B).
Totals .. ... .. > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
{see instructions)

{. Descriplion of income

2. Amouni of incoma

3. Deduclions
directly connected

4. Sel-asides
(attach schadule)

B. Tolal deductions
and set-asidas

(atlach schadula} (col. 3 plus col. 4)
{1
2
3
“
Enter here and on page 1, | | Enter here and on page 1,
Part |, line 8, column (A). Parl |, lina 8, column {B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

{see instructions)

Than Advertising Income

1. Description of
oxploited activity

4, Netincome {loss)

3, Expences
u IEI. mfin s directly conneclad fn:,m ?: rela(te :I: ndazur
nrokate o with production usiness (coilimn
ingoma from of unretatad minus column 3). if a

trads or business

gain, compute cols. 5

5. Gross incoma

business income

7. Excess sxsmpt

B. Expanses axXpensas {coleEmn
f{:’:,‘.f:f.“,‘,,’g;‘,,ﬂdt attributable 1o & minus column 5,
column § bul not more than

business incoma through 7. column d).
()
@
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. {A). line 16, col. (B). Parl Il, lina 26.
Totals > 0.] - 0. 0.

Schedule'ﬁ':‘ﬁﬁﬁéﬁising Income (see instructions)

Part ]| Income From Periodicals Reported on a Consolidated Basis
4. Advertising gai 71.E dershi
%"’ Gr_o_ss 3. piract ar (Ioss‘)r::cliilgun?i:l:s 5. Girculation 6. Readarship coslsx(i;islr:;aﬁ min:l':s
1. Name of periodical a inzrnt:-::m adverlising costs [ col. 2). If & gain, compula mcome cosls column 5, bul nol more
cols. 5 through 7. lhan column 4).
U]
&)
(©]
4
Totals (carry to Part Il, line (5)) . > 0. 0. 0.
Form 990-T o17)

723731 01-22-18

16330508 756359 1361215.000
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Form 990-T (2017) GRAHAM WINDHAM

13-2926426

Page 5

‘Part Il | Income From Periodicals Reported on a Separate Basis (ror each periodical listed in Part Il, fill in

celumns 2 through 7 on a line-by-line basis.)

2, Gross

4, Adverlising gain

7. Excess readership

. 3. Direct or (Joss) {col. 2 minus 5. Circulation B. Feadership cosis {column & minus
1. Name of periodical “:::';ﬁ:‘g advartising costs col. 3). It a gain, compute income cosls column 5, but hot more
cols, 5 through 7. than column 4),
()
&)
3
4
Totals fromPart] P 0. 0. 0.
Enler here and on Enler hete and on Enler here and
page 1, Partl, page 1, Part|, on page 1,
line 11, col, (A). line 11, col, {B), Part ll, line 27,
Totals, Part{l flines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
Percent of ;
1. vame 2. 1ue s davomate | 4 Compeaton syttt
U] %)
2 %
@ %
@) %
Total. Enter here and onpage 1, PartILling 14 . .. .. > 0.
Form 990-T (2017)
723732 01-22-18
50
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GRAHAM WINDHAM 13-2926426

FORM 990-T OTHER INCOME STATEMENT 1

DESCRIPTION | AMOUNT

QUALTFIED TRANSPORTATION FRINGE BENEFITS PURSUANT TO IRC

SECTION 512(A)(7) 112,125.

TOTAL TO FORM 990-T, PAGE 1, LINE 12 112,125.
51 STATEMENT(S) 1

16330508 756359 1361215.000 2017.05060 GRAHAM WINDHAM 13612151



GRAHAM WINDHAM

13-2926426

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . e e e e e e e e e 111,125
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT , . 50,000
3. LINE 1 LESS LINE 2 e e e e e e e e e e e 61,125
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 25,000
5. LINE 3 LESS LINE 4 e e e e e e e e e e e 36,125
6. INCOME SUBJECT TO 34% TAX RATE ., . . . . . . 36,125
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . . 0
8, 15 PERCENT OF LINE 2 . . . . . . . « « « « . 7,500
9. 25 PERCENT OF LINE 4 . . . . . . . v = + 4 . 6,250
10. 34 PERCENT OF LINE 6 . . . . . + « « « + 4+ . 12,283
11. 35 PERCENT OF LINE 7 . . . . .. . . 0
12. ADDITIONAL 5% SURTAX . . . . . . e e e 556
13. ADDITIONAL 3% SURTAX . . . . . . . . 0
14. TOTAL INCOME TAX 26,589
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 23,336
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 13,404
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 11,572
18. TOTAL TAX PRORATED 365 24,976

16330508 756359 1361215.000
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Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return

Depariment of the Treasury P File a separate application for each return.
Internal Reverue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OME No. 1545-1709

Electrenic filing (e-ffe). You can electronically file Form BBE8 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efite, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer’s identifying humber

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
) GRAHAM WINDHAM 13-2926426
Zﬂ:‘;ﬁi‘ ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | ONE PIERREPONT PLAZA, SUITE 901
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11201

Enter the Retumn Code for the return that this application is for (file a separate application for each retum) | 0 | 1 |
Application Return | Application Retumn
Is For Code Yls For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individuaf} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

BASTIL WEBSTER C/0 GRAHAM WINDHAM
® The books are in the care of p ONE PIERREPONT PLAZA, SUITE 901 - BROOKLYN, NY 11201
Telephone No.p» 212-529-6445 FaxMo. p» 212-253-5829
® |f the organization does not have an office or place of business in the United States, check thisbox . . . ... > l:!
® |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

P[] calendar year or
P [X] tax yearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2 i the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] Final return
|:| Change in accounting period
3a Iithis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 31 $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elecfronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to malke an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EC and Form B879-EC for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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Fom 8868 Application for Automatic Extension of Time To File an

{Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of tho Treasury P> File a separate application for each return.
Intarna) Revenue Sarvice »> Information about Form 8868 and its instructions is at www.irs.gov/form3868 .

Electronic filing (e-file). You can elecironically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Cnly submit original (ho copies needed).

All corporations required to file an income tax returm other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Froby the GRAHAM WINDHAM 13-2926426
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mnavox | ONE PIERREPONT PLAZA, SUITE 901
skuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11201

Enter the Retum Code for the return that this application is for (file a separate application for each retum) | 0 | 7 |
Application Return § Application Return
Is For Code lls For Code
Form 990 or Form 990-EZ o1 Form 590-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {ndividual) 03 Form 4720 {other than individual) 09
Form 990-PF D4 Form 5227 10
Form 990-T (sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 12

BASIL WEBSTER C/0O GRAHAM WINDHAM -
® The books are in the care of p ONE PIERREPONT PLAZA, SUITE 901 - BROOKLYN, NY 11201
Telephone No.p» 212~-529-6445 FaxNo. p 212-253-5829
@ |f the organization does not have an office or place of business in the United States, check this box i) > |:|
® |f this is for a Group Returnh, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an austomatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s retumn for:

» [ calendar year or
- [X] tax year begnning JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: |___| Initial return [:| Final retumm

|:| Change in accounting period

3da |If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. da | $ 37,000.
b If this application is for Forms 990-FPF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. | $ 37,000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Acti and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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