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SCANME= APR 16 207’

. E 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) I

I Beveme areasury » The orgamzation may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Checkt applicable _ C Name of organization D Employer Identification Number
[ ] Address change | IR&Teber |The Browning School 13-1623918
. Name change g: T,T Number and street (or P O box if mail 1s not deltvered to street addr) |Room/suite E Telephone number
Inmalreturn spse:iaﬂc 52 E. 62nd Street (212) 249-6879
i Termination Instruc- City, town or country State 2IP code + 4
. Amended return New York NY 10065 G Gross recepts $ 19,367,294,
D Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? H Yes % No
StephenClement 52 E. 62nd St New York NY 10065 |H®) Are all affilates included? Yes No
If 'No," attach a list (see instructions)
| Tax-exempt status rﬂ 501(c) (3 )< (insert no.) [—] 4947(@)(1) or ﬂg27
J Website: » www.browning.edu H(c) Group exemption number ™
K Type of organization m Corporation I_I Trust I_I Association |—I Other ™ | L Year of Formaton 1888 l M Sstate of legal domicile NY
[Part] | Summary
1 Briefly describe the organization's nusston or most significant achvites. A _college preparatory school
9 for boys instilling the pursuit of academic excellence, a lifelong ____________
g love of learning, the belief in the dignity of the individual, the development ___
£ of personal intergrity, and a responsibility to the broader community. ________
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) e e e e L 3 |25
2 4 Number of independent voting members of the governing body (Part VI, imne 1) ... 4 |24
2 5 Total number of employees (PartV,line2a) .. .. ..... . e d 5 122
€| 6 Total number of volunteers (estmate if necessary) ....... ... .. 6 |272
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . .... .. ... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) ...... .... 4,995,136. 2,466,554,
g 9 Program service revenue (Part VIII, hne 2g) . . . 12,434,366. 13,303,025,
2 | 10 Investment income (Part VIil, column (A), lines 3,4, and7d) . ... .. B 877,312, 273,073.
€ | 47 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . Co 45,154, 116,491.
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), hne 12) 18,351, 968. 16,159,143.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .... . ... . .. 1,461,330. 1,572,969.
14 Benefits paid to or for members (Part I1X, column (A), line 4) eee o .
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,605,197, 8,808,524,
§ 16a Professional fundraising fees (Part IX, column (A), Jine 11e) 66,591. 41,676.
g- b Total fundraising expenses (Part IX, column (D), Ilf{%&?%% . i
17 Other expenses (Part IX, column (A), lines 11a-1 1r, 17128 —— . 3,687,699. 3,811,592.
18 Total expenses. Add lines 13-17 (must equal Part X,;c'oluerA(A)élr}? 25) \/ 8 13,820,817. 14,234,761.
19 Revenue less expenses Subtract line 18 from Imeﬁ‘é} R o, 2010 o 4,531,151. 1,924,382,
E§ I l\ ,,“9 Beginning of Year End of Year
i1 20 Totlassets PartX,lne16). L. RoDEn (7 = 32,963,890.] 33,780,185.
:‘:: 21 Total habihties (Part X, line 26) T == — 6,737,358. 8,269,584.
i 22 Net assets or fund balances. Subtract line 21 from line 20 . e 26,226,532, 25,510, 601.
[Part Il Signatyre Block —
TSRYCea e e “.3é'855|::i(§2‘4#;3 S e PRSP TOh AR B SE P S S f v owlde and el 5
Sign | > S | 3-/5-20/D
Here Signature of officer Date
> Jdin Campbell
Type 8r print name and title
Date Check if Preparer's identifying number

(see instructions)

Paid A\ o vee > ]
P . ploye
Pre.  |Comers alelio

arers I mme@ O'KEEFE CPA, MLLC
se yours If self-

Only em rlg:dghd » 375 FULTON ST EN >

zZP+a FARMINGDALE NY 11735-3454 Phoneno. ™ (516) 586-4940
May the IRS discuss this return with the preparer shown above? (see instructions) .. .... .. I-X—[ Yes [_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008)
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Form 990 (2008) The Browning School 13-1623918 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? .. C e e i . [__—I Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 9,763,068. including grants of $ 1,572,969.)Revenue $ 13,398,574.)

4b (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4c¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 9,763,068. (Must equal Part IX, Line 25, column (B) )
BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) The Browning School 13-1623918 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BT 1Yo 17 7= - TR 1 X
2 s the organization required to complete Schedule B, Schedule of ContribUtorS? ..o it i it i e e e 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Partl.... ... .. .. .. ..o 0 ol el e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg actlvmes7 If 'Yes,' complete Schedule C, Partll 4 X
5 Section 501(c)(@), 501(c)(5), and 501(c)(6) orgamzahons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partlll... ..................co ool . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!..... ...... 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part!l .. ......... ... .. ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partlll ... . .. e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselmg debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... ... .. © o o i et e e e e e eeseeeeee e 9 X
10 Dud the organization hold assets n term permanent or quasi- endowments" If 'Yes,' complete Schedule D, PartV ........ 10 | X
11 D the organization report an amount in Part X, hines 10, 12, 13 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIl, VIIl, IX, or X as applicable  ............. ... ii iiie e e e e e A1 X
12 Did the organization receive an audited flnanual statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and XIll . ... ................ ..., 12 X
13 |s the orgamization a schoo! described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule £ ......................... 13 { X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . .. ... o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part! ......................... 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll...............coovveivvn o oo ...1 15 X
16 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il . ......... .. . oo i 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | ... .. 17 | X
18 Dud the organization report more than $15,000 total on Part VIII, Iines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il ...1 18 | X
19 Did the organization report more than $15,000 on Part Vi, line 9a? If 'Yes,' complete Schedule G, Part lil .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . .. ... ............. . ..l 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 Jf 'Yes," complete Schedule |, Parts land Il .......................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If Yes,' complefe Schedule |, Parts land lll .............. .. ...... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questlons 3, 4, or 57 If 'Yes,' complete
ScheduleJ ........... ..... . el e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question25.. ..... P 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .. o i e e e e e e e . e ... 24C
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme during the year? ..... ........ ..| 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ! ... ... ... ittt vein veennens 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Part | ...... ... ..o ittt o o v e e e il e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partll ........ 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part lll ... .... .. . ......... .. 27 X
BAA Form 990 (2008)

TEEAQ103  10/13/08




Form 990 (2008) The Browning School 13-1623918 Page 4
(Part IV | Checklist of Required Schedules (continued)

N Yes| No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?l
or an indirect business relationship through ownership of more than 35% In another entlty (|nd|v1dually or col echvely
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, PartIV......... .. ........ .o coiees 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organization? /f 'Yes,' complete
Schedule L, Partlv . ....... . e e et e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ........................ ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . ... . i i e s e e e .1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......... 31 X
32 Did the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll .......... . . ..... ... ...... e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ] ......... ... . ittt ittt ey 33 X
34 \,Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V,
LT T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, Ine 2 . . .. i e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, llne 2 . ... ... i e e . . .| 36 X
37 Did the organization conduct more than 5% of its activities through an ently that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI — .................... 37 X
BAA Form 990 (2008)

TEEAO104 12/18/08




Form 990 (2008) The Browning School 13-1623918 Page 5

[PartV  [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1 a Enter the number reparted in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ....... ...... oo, 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable ............. 1b 0
c Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMEIS? ...... . oo ieiiiiiiiiiiiiiias e o tens cietaiiine te eeeeaees e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... oveiet e e e 2a 122
2b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? . ............. 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) I
3a Did the organization have unrelated business gross income of $1 000 or more during the year covered by
LRSI =1 L2 A 3a X
b If ‘Yes' has it filed a Form 890-T for this year? If 'No provide an explanation in Schedule O ... ......... .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ..... .......... 5a X
b Did any taxable party notify the organmization that it was or Is a party to a prohibited tax shelter transaction? ....... 5hb X
c If 'Yes,' to question Sa or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TraNSACHONT . -. ..... oov o et e e ottt ettt i e e e e e s et et 5¢
6a Did the organization solicit any contrlbutlons that were not taxdeductible? .. ... .. . i e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? ... .. oo i e e e e e e e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c) v N ]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .............. ....... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tang|b|e personal property for which it was required to flle
e 1 724 - 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . ... ............cooinas | 7d| a
I N
e Did the organlzatlon during the year, receive any funds dlrectly or indirectly, to pay premiums on a personal - e
benefit COMIrACt? ..o . i e e e e e e 7e X
f Did the organization, during the year, pay premiums, dnrectly or indirectly, on a personal benefit contract? ............... 71 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? .. .... 1 79 wla
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h -L
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) R T I
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have -
excess business holdings at any time during the year? ... ... i i i e e i e 8 X wa
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. - l
a Did the organization make any taxable distributions under section 49667 ......... ... it e e viee e e 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ... .. e e 9b X —
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, ine 12 ..... .. e e 10a
b Gross Recelpts, included on Form 990, Part VIil, line 12, for public use of club facnhtles ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. ..  ............. e . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or recetved from them.)  ........ ... . 0 ol Lo e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 ........... . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12bJ }
BAA Form 990 (2008)

TEEAO105 04/08/08




Form 990 (2008) The Browning School 13-1623918 Page 6
[Part VI _| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ......... .. ... ..ooien ol 1a{25
b Enter the number of voting members that are independent . ................... e 1b|24
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee or key employee" .................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? .............. ... ... 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. .. ... . i i e e e e o
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ............. o i i e e ...| 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
T o3V2=1 T aTo oo o | o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .... ......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ¢ - - -
aThe gOVErNING DoAY ? ... oottt ch et i i i e i e i e e e 8a|l X
b Each committee with authority to act on behalf of the goverming body? ............. ... P 8h| X
9a Does the organization have local chapters, branches, or affilhates? ................. . e e 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamzation? . . ... ........ ......... ..ol Sh
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreview the Form990 .. ....................coini, 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes, provide the names and addresses in Schedule O. . .. ... ... ... 1 X
Section B. Policies
Yes | No
i2a Does the organization have a wntlen confiict of interest policy? If 'No," goto hne i3 ........ ... N R £ 1S
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
toconflicts? .... .. .. L e e e e e e 12b] X
¢ Does the organization regularly and consistently momitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how thisis done . ........ . i i e e e 12¢| X
13 Does the organization have a written whistleblower policy? . .. . e e e e . 113 X
14 Does the organization have a written document retention and destructlon pol|cy7 ............................... 14 | X
15 Duid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? ............ ... i, | 15a}] X
b Other officers of key employees of the orgamization? . . . ... . L. (i e e . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the YEar? . ... i i e e i e reeeee e .. ..| 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n ;omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. ... ... u i e e e . | 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:] Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» John Campbell 52 East 62nd Street New York NY 10065 (212) 249-6879

BAA Form 990 (2008)

TEEAQ106 12/18/08




Form 990 (2008) The Browning School 13-1623918 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

e List all of the organization's current officers, directors, trustees Swhether individuals or orgianizatlons), regardless of amount of
compensation, and current key employees. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

e st the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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 organmization 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.

I:LCheck this box if the organization did not compensate any officer, director, trustee, or key employee.

Q)] B (o) (D) (E) (3]
Name and Title Al\:g{: a’ge Position (check all that apply) Reportable Reportable Estimated
- compensation from compensation from amount of other
per week i 1 i 3 3 5 é S.‘ thefzc;; agnﬁltg:g relate_:czil % g[\ﬁlastgns compensation
;_' E-. £ ; 1 g 2|2 W ) o ) org!a)rrlrl‘zg}fon
gulsg s E a and related
5 é ._<-; § organizations
|3 ® g
n §~ S’_
&
Stephen Clement III
Head Master 40.00( X X 368,883. 0. 204,214.
James S Chanos__ ________
President 2.00| X X 0. 0. 0.
Marita Altman ____ ______
Trustee 2.00] X 0. 0. 0.
Gerry Plasse = _________
Former CFC 0.00 X 225,754 0. 17,127
Mark P Boisi __________
Trustee 2.00] X 0. 0. 0.
Kenneth A Buckfire ___ ___
Trustee 2.00] X 0. 0. 0.
Janice L Burns__ ________
Trustee 2.001 X 0. 0. 0.
Althea Duersten-Saslow __ _
Trustee 2.00| X 0. 0. 0.
Henry A Fernandez __ ___ _
Trustee 2.00| X 0. 0. 0.
Allan Gropper _________
Trustee 2.00] X 0. 0. 0.
David M Hay _ __________
Trustee 2.00| X 0. 0. " 0.
R _Thomas Herman_ _ _ __ __ __
Trustee 2.00| X 0. 0. 0.
Thomas S Hexner ___ _____
Treasurer 2.00[ X X 0. 0. 0.
Lois L Hutzler _________
Secretary 2.00) X X 0. 0. 0.
William Jacob __________
Trustee 2.00| X 0. 0. 0.
Susan R Kessler ________
Trustee 2.00] X 0 0 0
William S Kingson _______
Trustee 2.00| X 0. 0. 0

BAA TEEA0107  04/24/09 Form 990 (2008)




Form 990 (2008) The Browning School

13-1623918

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

GV (B) (©) (D) (E) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
Per'w‘:”rgekg' 2 2121 5 Il g the o1 amzalmcr’\m u‘::loartne%egfa:r?gaf{g:s acnt;«r::géga%t;\:r
EHEIRRN I;.% 3| - 221699 -MISC) (w-znoge -MISC) from the
§815| |2Ral oo refated
= g :_: % é organizations
8 % g
Christine Lambiris ____________|
Trustee 2.00|X 0 0. 0.
Tricia S Langton _ ____________|
Trustee 2.001X 0 0. 0.
Wendy F Levey _ __ __ __________|
Trustee 2.00]|X 0 0. 0.
Michael H Perskin _ _____ ______|
Trustee 2.001X 0 0. 0.
Othon A Prounis _ _____________|
Trustee 2.00|X 0 0. 0.
Juan D Reyes IIT _____ ________|
Trustee 2.001X 0 0. 0.
Reja Sabet _ __ _ ___ __ _________.
Trustee 2.00|X 0 0. 0.
Richard L N Weaver _ ___________|
Trustee 2.00|X 0 0. 0.
Samuel J Weinhoff ___ _________.|
Vice President 2.00|X X 0 0. 0.
Tucker_ York _ __ _ _ __ __________|
Trustee 2.00|X 0 0. 0.
Charles W Cook _ _ _____________.
Head Emeritus 2.00}X 0 0. 0.
Susan Grimbilas _ _____________|
PA 2.00|X 0. 0. 0.
John Campbell _ _______________|
CFO 40.00 X 118, 326. 0. 14,773.
TbTotal .. i i e e e seiieeaieaee e > |1,529,691. 0. 369,025,
2 Total number of individuals (mcludlng those in 1a) who receiwved more than $100,000 in reportable compensation from the
organizaton ™ 9
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee l
on line 1a? If 'Yes,' complete Schedule J for such individual ... .. ... . i i i i e e 3| X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from [
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such
13T 11 T [ 4 | X
5 Did any dperson listed on line 1a receive or accrue compensation from any unrelated organization for services l
rendered to the organization? If 'Yes,' complete Schedule J for suchperson..... ..........cccvvive o vin vienia. 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.
(A) (B) ©)
Name and business address Description of Services Compensation
Sodexho Po Box 81049 Woburn MA 01813 |Food service 481,226.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

BAA

TEEAQ108 10/13/08

Form 990 (2008)




Form 990 (2008) The Browning School 13-1623918 Page 9
[Part VIII| Statement of Revenue
. A ® ©) ©)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
: function revenue under sections
i revenue 512, 513, or 514
# .| 1a Federated campaigns 1a
Eg b Membership dues 1b
:.% ¢ Fundraising events ic 277,133.
gg d Related organizations . 1d
g ; e Government grants (contributions) 1e 124,272.
%E f All other contributions, gifts, grants, and !
at similar amounts not included above . . 1f] 2,065,149. x
Eg g Noncash contribns included in Ins Ta-1f .... $ 179,525,y e
8=| h Total. Add lines 1a-1f B »| 2,466,554.
u Business Code o T
g 2a Tuition__ 611600 12 174, 566. 12 174 566. 0. 0.
& b Lunchroom 611600 478, 975. 478,9875. 0. 0.
g c Encore After School _  [611600 117,162, 117,162. 0. 0.
§ d Textbooks ___ ___ __ 611600 323,125, 323,125. 0. 0.
z e PA Activity & Dues _ __|611600 126,786. 126, 786. 0. 0.
§ f All other program service revenue . ... 82,411. 82,411. 0. 0.
& | g Total. Add lines 2a-2f »13,303,025. ,!
3 Investment income (including dividends, interest and
other similar amounts)  ..... ... ....... . > 522,701. 0. 0. 522,701.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(1) Real (1) Personal
6a Gross Rents 20,411.
b Less: rental expenses
¢ Rental income or (loss) 20,411, n
d Net rental iIncome or (loss) . > 20,411. 0. 0. 20,411,
7a Gross amount from sales of () Securites () Other
assets other than inventory 2,799, 229.
b Less: cost or other basis
and sales expenses 13,048,857,
¢ Gain or (loss) -249,628. o o o
d Net gain or (loss) . ce e > -249,628. 0. 0. -249,628,
w | 8a Gross income from fundraising events
2 (not including $ 277,133
E of contributions reported on line 1¢)
o See Part IV, line 18 a| 137,500.
:i: b Less direct expenses bl 118,155.| - o
° ¢ Net income or (loss) from fundraising events > 19, 345 0. 0. 19, 34 5.
9a Gross income from gaming activities ’
See Part IV, hine 19 . ...a 22,325. :
b Less' direct expenses .b 41,139.1 _ o L
¢ Net income or (loss) from gaming activities > -18,814 0. 0. -18,814
10a Gross sales of mventory, less returns
and allowances a
b Less. cost of goods sold ..... b N N ) e o
¢ Net income or (loss) from sales of inventory e
Miscellaneous Revenue Business Code o o - o
11a Change Medical _ = _ _ 611600 85,5489. 95,5489. 0. 0.
b Deferred Comp 1nv/other (net)|611600 0. 0. 0. 0.
c o ______
d All other revenue .
e Total. Add lines 11a-11d . . .. > 95,549.
12 Total Revenue. Add lines 1h, Zg, 3,4,5, 6d, 7d, 8c, 9c,
10c, and 11e . > 16,159,143.|13,398,574. 0. 294,015.
BAA TEEA0109 12/18/2008 Form 990 (2008)



Fotm 990 (2008) The Browning School 13-1623918 Page 10

[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)}(4) organizations must complete all columns.

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

(B) ©) (D)
Do not include amounts reported on lines Total éﬁ,’,enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments !
and orgamzatlons in the U.S. See Part IV, [
line 21 . |
2 Grants and other assnstance to |nd|V|dua|s n !
the U S. See Part 1V, line 22 .. 1,572,969. 1,572,969, ;
3 Grants and other assistance to governments, i
organizations, and individuals outside the ,
US. SeePartIV,lines15and16.. .. ..... :
4 Benefits paid to or for members . . . ) i
5 Compensation of current officers, directors,
trustees, and key employees .. 1,055,856. 0. 858,103. 197,753.
6 Compensation not included above, to
dlsquahfledé)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)3)B) . ... ...
7 Other salaries and wages . . .. . 6,148,599. 4,312,929. 1,545,881, 289,789.
Penston plan contributions (include section
401(k) and section 403(b) employer
contributions) . .o 317,007. 220,170. 81,274. 15,563.
9 Other employee benefits . ... . 780,579. 565,599. 181,153. 33,827.
10 Payrolitaxes .. .. .... ... ... . 506,483. 332,685. 142,909. 30,889.
11 Fees for services (non-employees)
a Management o .
b Legal . 60,897. 0. 60,897. 0.
¢ Accounting C e . 24,000. 0. 24,000. 0.
dlLobbying .. . ..... .
e Prof fundraising svcs. See Part IV In 17 41,676. 41,676.
f Investment management fees
g Other e e e 38,1009. 0. 38,1009. 0.
12 Advertising and promotlon .
13 Office expenses e e e e 277,406. 159,752. 84,339. 33,315.
14 Information technology . 105,643. 97,825. 3,908. 3,9089.
15 Royalties . e
16 Occupancy L 830,043. 573,208. 185, 996. 70,839.
17 Travel
18 Payments of travel or entertamment
expenses for any federal, state, or local
public offictals .. ... .. . ... ..
19 Conferences, conventions, and meetmgs
20 Interest .o . 206,178. 0. 206,178. 0.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 408,422. 326,738. 40,842. 40,842.
23 Insurance .. . 152,286. 104, 2009. 35,051. 13,026.
24 Other expenses ltemize expenses not |
covered above (Expenses grouped together '
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 !
below.) ........ . ..... ... .. . !
a Lunch Expense _ __ __ ____ __ 427,874. 427,874. 0. 0.
b Suppplies & fees 492,199. 484,705, 3,747, 3,747.
¢ Textbooks _ _____ ________ 172,883. 172,883. 0. 0.
d Dues & memberships _____ __ 61,131. 28,896. 32,235. 0.
e Publications 43,760. 43,760. 0. 0.
f All other expenses . . . 510, 761. 338,866, 118,530. 53, 365.
25 Total functional expenses. Addllneslthrough24f 14,234,761. 9,763,068. 3,643,153, 828, 540.
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEA0110  12/19/08



Form 990 (2008) The Browning School 13-1623918 Page 11
[Part X [ Balance Sheet
' Q)] (B)
Beginning of year End of year
1 Cash — non-interest-bearing ...... .. et e e e e e 890,703.] 1 1,580,005.
2 Savings and temporary cash investments... . ..... ... ... . o 3,016,631.| 2 5,114,806.
3 Pledges and grants recevable, net....... ... . ... e 2,710,9098.| 3 2,186,613.
4 Accounts receivable, net .......... .. PP 22,878.) 4 49,870.
5 Receivables from current and former officers, directors, trustees key employees,
or other related parties. Complete Part Il of SChedUle L v vvvveeeeres e e 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) J
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
s | 7 Notesandloansreceivable, net.. ... . (... ool ciine e 7
E 8 Inventories for sale or use e e e 8
; 9 Prepaid expenses and deferred charges ............ e e e e 55,475.| 9 273,673.
10a Land, buildings, and equipment: costbasis . ...... 10a 15,242,328.
b Less: accumulated depreciation. Complete Part VI of
Schedule D ... ... .. i, 10b 6,141,771. 9,342,692.} 10¢c 9,100,557.
11 Investments — publicly-traded securitles  ..... ... . L ooiiieeea 16,792,045, 11 14,460,629,
12 investments — other securities. See Part 1V, line 11 . ........ ...l 12
13 Investments — program-related. See Part IV, ine 11 ............. ... 13
14 Intangible assets ... ... i Ll e e e 14
15 Other assets. See Part iV, hine 11. . ... 0 cioiiiiier o i 132,557.115 1,014,032.
16 Total assets. Add Iines 1 through 15 (mustequal ine34) .. ... ..ooovv o uiunn, 32,963,890.]| 16 33,780,185.
17 Accounts payable and accrued expenses . ....... . .iiiiiiies on 0 aienens 1,237,203.]17 1,234,573.
18 Grants payable ............. e e e e e e e e 18
19 Deferr@d rBVENUE ...t v vt it i e e e e 1,371,036.]19 2,153,998,
',‘ 20 Tax-exemptbond habilittes . ........... . ..o oL oo, 20
é 21 Escrow account hiabihty. Complete Part IV of Schedule D. . .. 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
_} highest compensated employees, and dlsquallfled persons. Complete Part I
é of Schedule L. ... o0 L L i e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties ........ 3,921,992, 23 3,878,561.
24 Unsecured notes and loans payable . .... P 24
25 Other habiliies. Complete Part X of ScheduleD ....... e e 207,127.| 25 1,002,452.
26 Total liabilities. Add lines 17 through 25 . . T 6,737,358.| 26 8,269,584,
N Organizations that follow SFAS 117, check here > and complete Ilnes t ’ o -~
¥ 27 through 29 and lines 33 and 34.
§ 27 Unrestricted netassets .... ... . i iiiih et e e 17,591,978.] 27 16,867, 749.
E | 28 Temporanly restricted netassets . ... ... 0 il ciiiiieiie.. 3,620,902.] 28 3,515,250.
{ 29 Permanentlyrestrictednetassets ............. . . . iiiiiiiiiinen.n. 5,013,652.| 29 5,127,602.
R Organizations that do not foliow SFAS 117, check here > D and complete
b lines 30 through 34,
E 30 Capital stock or trust principal, or currentfunds . ........ ... oo 30
B [ 31 Paid-in or capital surplus, or land, building, and equipment fund.. ............ . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds ... ........ 32
g 33 Totalnetassetsorfundbalances..... .. .. ... e, 26,226,532.] 33 25,510, 601.
S | 34 Total habilittes and net assets/fund balances ...... . .. . . ... ... 000l 32,963,8590.] 34 33,780,185.

[Part XI | Financial Statements and Reporting

D Cash

1 Accounting method used to prepare the Form 990.

Accrual

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... ................
b Were the organization's financial statements audited by an independent accountant? ...................

D Other

c If 'Yes' to 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,

review, or compllahon of its financial statements and selection of an iIndependent accountant?
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1337 .
b If 'Yes,' did the organization undergo the requured audit or audits? .. . ...

Yes | No
2a X
2b| X
d 2¢] X
3a X
3b

BAA

TEEAO111  12/22/08

Form 990 (2008)




* OMB No. 1545-0047

SCHEDULE A P P P
(Form 690 oF $90-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
ﬂ?gﬁwﬁﬁngﬂgﬁgg v » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the orgamization Employer identification number

The Browning School 13-1623918
[Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it 1s: (Please check only one organization.)

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

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

3 i A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ii)). (Attach Schedule H.)

4 i A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii). Enter the hospital's

name, cty, and state: _ _ _ e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh fees, and gross recetpts
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 Ill.)

10 An organtzation organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11
a DType | b D Type ll D Type lll — Functlonally lntegrated d D Type HlI— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsl’z)agr} f)o(léndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2)
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
CheCK thIS BOX ...t i e e e aee e e e e e e e e ..

g Since August 17, 2006, has the organlzatlon accepted any gift or contrlbutlon from any of the following persons?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? . . . . L. i 11g ()
(i) afamily member of a person described in (i} above? . ...... ... e Lo L 11g (ii)
@iii) a 35% controlled entity of a person described in (1) or () above? ....... ...... ... ... .. . | 1g (ii)
h Provide the following information about the organizations the organization supports.
() Name of Supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (Vi) Is the (vIi) Amount of Support
Organization (described an lines 1-9 organization in col. | the organtzation in | orgamization in col.
above or IRC section (i) listed in your col (i) of (i) organized In the
(see instructions)) overnin your support? us.?
locumen
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08




Schedule A (Form 990 or 950-E2) 2008 The Browning School 13-1623918 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Sectlon A. Public Support

g:;?;‘gﬁ,’gyﬁs' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (€) 2008 @) Total
1 Gifts, grants, contributions and

membershlp fees received. SD
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .. . .............

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilittes generally furnished to
the pubhic without charge .

4 Total. Addlines1-3 ...........

5 The portton of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
fromhned .. . ...

Section B. Total Support

g:;?,',‘f,’;{gyﬁs'£°' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (" Total

7 Amounts fromlned . ........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.........

9 Net income form unrelated
business activities, whether or
not the business Is regularly
cazmedon . .. . ......

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explam n

Part IV.)
11 Total support. Add lines 7
through 10... ..
12 Gross receipts from related actlvmes etc. (see instructions) . . ... e e e e ] 12
13 First five years. If the Form 990 1s 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 ... .. .. . ... oo e e eeeeeieeieiee o e eeas o> |_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . .. ...t 14 %
15 Pubhc support percentage for 2007 Schedule A, Part IV-A, ine 26f .. .. .. ... .. o (il 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. e e e e e e e > D

b 33-1/3 sug‘pon test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ................................................. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stor here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... .. > [:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. N H
»

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 ....
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 The Browning School 13-1623918 Page 3

|Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 9 of Part )

Sectlon A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutlons and
membershlp ‘ees received. SDO
nat include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE .. ....iih it e

3 Gross recerpts from activities that are
not an unrelated trade or bustness
under section 513 .. ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . e e .

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

6 Total. Addlines1-5 ...........
7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .. «vvvvr veeernnnn.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5, 000 .

c Add ines 7aand 7b ... .
8 Public support (Subtract line
7cfromlne6.) ..  .......
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6. .......

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
Similar sources. .......... .

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

c Add lines 10aand 10b .....

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business i1s
reqularly carnedon ......... .

12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explam n
Part1V.) ..

13 Total support (add Ins 9, 10c, 11, and 12)

14 First five years, If the Form 990 1s 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 . 7 ... ... .. L. . L e i it e e e e > l_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Ine 8, column (f) divided by Iine 13, column ) ...... ..... ...coviiien.... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, tine 279 ....... . ....... C e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hne 10c, column (f) divided by line 13, column (f)) .. .. .. oo 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h ..... ........ 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 1s not
more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization.. ..... D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........ > H
L

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .......
BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990- EZ) 2008
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[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see mstructnons)

BAA TEEAC404 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




OMB No. 1545-0047
SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬁ?@%’é’.‘“&ﬂb@’ﬁ&’sﬁﬁc‘: i answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9,10, 11, or 12. Inspection
Name of the organization Employer ldentification number
The Browning School 13-1623918

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear...... ..........
2 Aggregate contnibutions to (during year) . ...
3 Aggregate grants from (during year) ... ....
4 Aggregate value atendofyear. ..... ....
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  ................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . ... ... L L L i e e ieaeee o e aeee  eeeesiais [—IYes D No

{Part Il [Conservation Easements Complete lf the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) EPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
. Preservation of open space

2 Cfomplete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements .... ... . ... . o0 0 0 eeeeiiiieein oan .| 2a
b Total acreage restricted by conservation easements . ........ ... ...l .. | 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . ... ........ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .................. 2d
3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the penodlc monltonng, inspection, VIolatlons and

enforcement of the conservation easement it holds? . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year »
7 Amount of expenses incurred in moritoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on hne 2(d) above satisfy the requurements of section

170 @) B)() and 170()@YBYAN? - .. .+ o v e e e e s [JYes [] No

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

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

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the followmg
amounts relating to these items:

() Revenuesincluded in Form 990, Part VIII, ine 1 ... .. . .. ciir e et e ]
(i) Assetsincluded INForm 990, Part X ... .. .o iiiit i i e e e e e e e S

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

a Revenues included InForm 990, Part VIII, Ine 1. . . ciiiii i i ittt i i .S
b Assets included in Form 990, Part X ........ e e e e e e e e . .*»$8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 The Browning School 13-1623918 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

'3 Using the organization's 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 d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV.

5 During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ..... ...... [—I Yes |_| No

[Part IV [Trust, Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part
Vv, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . ..... .. Lo e s i e e e e e E] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢Beginning balance ...... . ........ ..., e e e 1c
d Additions during theyear ........ ...... e e et e e e 1d
e Distributions duning the year . ..., . .. ... .. o0 oo e e le
f Endingbalance ... ....... ... oo L i e e e e N
2a Did the organization include an amount on Form 990, Part X, ne 217 . ... ... oo e e |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ..... 16,792,045.
b Contributons . . ..... . ... 121,437.
¢ Investment earnings or Iosses .| -2,452,853.
d Grants or scholarships .......
e Other expenditures for facilities
and programs . e
f Administrative expenses
g End of year balance .... 4 14,460,629.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 64.22%
b Permanent endowment » 18.36%
¢ Term endowment » 17.42%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated orgamizations . ..... ... Lol Lol ool e e e e e 3a(i) X
(i) related organizations . ....... . .. ... L e eeee i e e e 3af(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? ... .............. ..., . 3b
4 Describe in Part XIV the intended uses of the orgamization's endowment funds.
[ Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bg Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
laland ..... e e el 319,272. 319,272.
b Buildings . .. e e 13,081,030. 4,673,421. 8,407,609,
¢ Leasehold lmprovements . e e
d Equipment. .. e e e e .. 1,842,026. 1,468, 350. 373,676.
eOther .. . . .. e
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢).) ............. ......c...... > 9,100,557.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 The Browning School

13-1623918 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity Interests  .....................

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

[Part VIIi | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 930, Part X,_Col. (B) hne 13.) > ]
|Part X [Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Unamortized Mortgage Expense 36,119.
Tenant Security 1,652,
Other Receivable 72,386.
Investments- DC Plan 903,875.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), ine 15) ..... .. . ..... ... e . e 1,014,032,

|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Reserve Future Medical Exp 30,136.
Tenant Security 1,652.
Capitalized Lease Obligations 66,789.
Deferred compensation payable 903,875.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) hne 25) ™ 1,002,452.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain tax

positions under FIN 48.

BAA

TEEA3303

10/29/08

Schedule D (Form 930) 2008



Schedule D (Form 990) 2008 The Browning School

13-1623918 Page 4

|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

. 1 Total revenue (Form 990, Part VIil,column (A), line 12)
Total expenses (Form 9390, Part IX, column (A), line 25) ...
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . .
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)

W oSN H WN

16,159,143.

14,234,761.

1,924,382.

-2,640,313.

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine Ilnes 3 and 9

-2,640,313.
-715,931.

[Part XII |Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIil, ine 12, but not on Iune 1
a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) .

............ ceee o 1 12,105,155,

2a -2,640,313.

2b

2c

2d 159,294.

2e -2,481,0109.

14,586,174.

4a

4b

................... 4c
......... 5

1,572,8689.
16,159,143.

[Part XllI |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facihities
b Prior year adjustments
¢ Losses reported on Form 990, Part 1X, iine 25
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e fromhne 1 .. . .

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIlI, line 7b .. .
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (ThlS should equal Form 990, Part |, line 18)

.......... 1 12,821,086.

2a

2b

2c

2d 159, 294.

2e 159,294.

12,661,792.

4c 1,572,969.

14,234,761.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X; Part X, line 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b

Pt XII Line 2d Direct Benefits

BAA TEEA3304 12/23/08
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{Part XIV | Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE E Schools
(Eorm 990 or 990-EZ) 2008
*» To be completed by organizations that -
answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Inspection

Internal Revenue Service

Name of the orgamzation Employer Identification number

The Browning School 13-1623918
YES| NO
1 Does the organization have a racially nondiscriminatory gollcy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of iIts governing body? ... ... ... o0 il il el L e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its brochures, J
catalogues, and other written communications with the public deahng with student admussions, programs,
=Yg Lo IRl o =112 1T -3 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe. If 'No', please explain .... .... 3| X
Annually published statement of racially _________________________|
non-discriminatory policy in "NY Times". _ ____ ____________________|
4 Does the organization maintan the followng? 7T
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ............... ... 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . ..... .... . .... e e e e e e e e e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealing with
student admissions, programs, and scholarships? ... . . .. .. i i e e e e 4c| X
d Copies of all material used by the organization or on |ts behalf to sol|c1t contnbutnons" ............................... 4d| X
If you answered 'No,' to any of the above, please explain. (If you need more space, attach a separate statement.)
5 Does the organization discnminate by race In any way with respectto: ]
a Students' rights or privileges? .. e e e e e e e e . 5a X
b Admissions policies? ... ..... e e e e e e e e e e e e 5h X
¢ Employment of faculty or administrative staff? . . . . ... oo o e s e e e e 5¢ X
d Scholarships or other financial assistance? .... ...... ........ et e e e e e e e e 5d X
e Educational policies? .... ...... ......... e e e e P 5e X
f Use of facihties® .... . .... ... ... .o oo et e it e e e e 5f X
g Athletic programs? .. e e e f e e e e e e e . ..l 5g X
h Other extracurricular actiVIIBS ? . ... Lo . i i i e e e e e 5h X
If you answered 'Yes,' to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any?n;-a;ci_al_a;a ;r—a;si;t_an_ce_ fﬁ:r;:; EoCe?n?ngnTal_a_ge—ngy.; _ _ ._ - _ _ — _ _ _ _ _ _ ._ .- 6a] X
b Has the organization's nght to such aid ever been revoked or suspended? .. ................. .o i L. .| 6b X
If you answered 'Yes,' to either ine 6a or line b, please explain using an
attached statement. See L-6 Stmt
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If i B EE
'No," attach an explanation ... . ... . . i i e e e e e e e 71 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 930 or 990-EZ) 2008

TEEA3401 12/19/08



) OMB No. 15450047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2Z) undraising or Gaming Activities
b fthe T > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public

epartment of the Treasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Internal Revenue Service

Employer Identification number

Name of the organization 7
The Browning School 13-1623918
[Part1 |Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

{ | Solicitation of government grants
Special fundraising events

| Mall solicitations

.| Emall solicitations
Phone solicitations
In-person solicitations

23 Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? ... ..... ....... . Yes [:I No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
() Name of individual (i) Activity | (iii) Did fundraiser | Giv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnibutions? col.(1) organization
Yes No
Marts & Lundy Advice X 0. 41,676. -41,676.
Total . .. . ... . . ol ve e eeeanian > 0. 41,676. ~41,676.
3 LIS‘t all states in which the organization is reqistered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
New York el

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08



Schedule G (Form 990 or 990-E2) 2008 The Browning School 13-1623918

Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

Net income summary. Combine nes 3and 8 mcolumn (d) .. .....c. v v v v vir cn iiiiiie s

(a) Event #1 (b) Event #2 (c) Other Events d) Tota!l Events
Spring Benefit (Add col. (a) through
col. (c))
R (event type) (event type) (tatal number)
v
E 1 Grossreceipts . . ... ... .. . . .. 414, 633. 414,633.
U
E
2 Less: Charitable contnbutions . .. . ... 277,133. 277,133,
3 Gross revenue (ine 1 minus line 2) . .. 137,500. 137,500.
4 Cash prizes .
l|7
E 5 Non-cashprizes.... ......... .... .
c
: 6 Rentifacity Costs .................. . 90, 201. 90, 201.
X
E 7 Other direct expenses e e e 27,954, 27,954,
S
g 8 Direct expense summary. Add lines 4- through 7 incolummn (d) . .. ..ovoviin iiiiiiin vr i i s > 118,155.
. > 19, 345.

[Part || | Gaming. Complete if the organization answered 'Yes to Form 990 Part IV, line 19, or reported more than

$15,000 on Form 990-E2Z, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col. (c))
N
g
1 Grossrevenue .. . . .. ... . .. ... 22,325. 22,325.
2 Cashprizes... .
b X
a Bl 3 Non-cashprizes.. .. ............... . 32,252, 32,252.
¢3S
T £l 4 Rentffacility costs .. ....... .........
5 Other direct expenses  ..... . .... 8,887. 8,887.
|_|Yes % =ﬁYes % X|Yes 100.00%
6 Volunteerlabor.. .. . .. .. .......... No No No
7 Direct expense summary. Add lines 2 through S mecolumn (d) ... .. ..o cir v or it e e 41,139.
8 Net gaming income summary. Combine lines Tand 7mmcolumn (d) ..... ... .o cun ve vt vuns > -18,814.
. YES | NO
9 Enter the state(s) in which the organization operates gaming activittes: New York |
a Is the organization hicensed to operate gaming activities in each of these states? ... . .. ...... ... ..... . . ... 9a) X
b If 'No,' Explain:
102 Were any of the organization's gaming licenses revoked, suspended or termmated during the tax year? ..................| 10a X
b if 'Yes,' Explain:
————————————————————————————————————————————————————————— _‘
11 Does the organization operate gaming activities with RONMEMbEFS? ... . ... .. ..oovovieesnns eennn oeenn, LT X
12 Is the organization a grantor, beneﬁcnary or trustee of a trust or a member ofa partnershlp or other entity formed to J
administer charitable gaming? ..... A T o T 12 X

BAA TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 930-EZ) 2008 The Browning School 13-1623918 Page 3

YES| NO
13 indicate the percentage of gaming activity operated in: '
a The organization's faclily ........ .ottt ci i tiiii e e 13a 100.00%
bAnoutside faCIlY .. ... oo o i i e e 13b %
14 Provide the name and address of the person who prepares the organization's gamung/special events books and records:
Name. = John Campbell ____ _ _ __ __ _ _ __ o ____
Address: » 52 E 62nd Street New York, NY 106065 __ ___ __ _ _ _ _ _ _ _________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a X

b If 'Yes,’ enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
c if 'Yes,' enter name and address:

16 Gaming manager nformation

Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organizahon required under state law to make charitable dlstnbutlons from the gammg proceeds to retain the
state gamiInG HCENSE? . .. ..iiit © v L it et e e e e e e e e e e 17a X
b Enter the amount of dlstnbutlons requtred under slate Iaw dlsmbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year » $ -
BAA TEEA3703 07/18/08 Schedule G (Form 990 or 930-EZ) 2008
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SCHEDleE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 0 8
Compensated Employees

Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury « :
Interna) Revenue Service answered 'Yes' to Form 990, Part IV, line 23. inspection

Name of the organization Emplayer identification number

The Browning School 13-1623918
{Part | [Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi1, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
[ ] Housing allowance or residence for personal use
7 Payments for business use of personal residence
| Health or social club dues or initiation fees
| Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or re:mbursement or provnsnon of a”
of the expenses described above? If 'No,' complete Part Ili to explain.. . . ...l 1b X

2 Did the organmization require substantiation prior to reimbursing or allowing expenses mcurred by all officers, dxrectors.
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ... e 21 X

3 Indicate which, 1f any, of the following organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.

Written employment contract

X| Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed 1n Form 930, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? ...... . . TS -1 . ¢
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” ............................... 4h| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .. B 1 X

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

5 For persons listed 1in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation N
contingent on the revenues of:
aThe orgamzation? . . . ... .. i L i e e i e e eene e e e e e e .| 5a X
b Any related organization? .. . ... e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe In Part ||l

6 For persons listed in Form 990, Part VI, Section A, line 13, did the orgamzation pay or accrue any compensation
cantingent on the net earnings of:

aThe organization? . . . . . ...... .... ... e e e e e e e s e e ey e 6a X
b Any related organization? . .. . Y S -1 - X
If 'Yes’ to fine 6a or 6b, describe 1n Part III {

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes T T T O 7 X

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was sub]ect to the |n|t|al
contract exception described in Regs. section 53 4958-4(a)(3)7 If 'Yes,' descnbe in Partill . . . e 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2008

TEEAA101  12/23/08
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OMB No. 1545-0047
(SFS,',",EE&,JLE -2 Continuation Sheet for Form 990 2008
Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Department of the Treasury Inspection
Internal Revenue Service
Name of the Organzation Employler identification number
The Browning School 13-1623918
[Part1 | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A 1)) ©) (®) (3] (F)
Name and Title Average hours Pasttion (check all that apply) Reportable Reportable Estimated
per week — 1 _ compensation from compensation from amount of other
212127 8z 2 the organization related organlzahons compensation
eSlElgl5 |55 ]3| WanmmeMmMsO W-20E-MSO) orgamzaton
§ § § B 3 H E 8 and refated
= 5 % % é organizations
gle ° g
m § §
Christine Bramble _ __
Mid/Upper Admission 40.00 X 120,996. 0. 23,764.
Sanford Pelz _______|
College Placement Dir 40.00 X 123,917. 0. 27,628.
James Reynolds__ _____
US Head 40.00 X 122,359. 0. 20, 309.
Laurie Gruhn _______| -
Ass Head LS Head 40.00 X 159, 988. 0. 14,831.
Martin Haase _ ______
Dev Dir 40.00 X 174,821. 0. 22,932.
Michael Ingrisani __ _ _
Teacher 40.00 X 114,647. 0. 23,447.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301 12/19/08




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

*> To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2008

Open to Public I

Inspection

Name of the organization

The Browning School

Employer Identification number

13-1623918

{Part| |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests

Cars and other vehicles
Boats and planes

W 00N & W =

Securities—Publicly traded

[ G G
N = O

Secunties—Miscellaneous

— ok
U oA W

Real estate—Residential
Real estate—Commercial
Rea! estate—Other
Collectibles ......
Food inventory .
Drugs and medical supplies
Taxidermy ....

Historical artifacts
Scientific specimens
Archeological artifacts

N = o=b
O WwoN®»

RERR

N
[5,]

NN
N o
Q
-~
=
[
=
\
~

N
[>]

Other » (

Books and publications .. ...
Clothing and household goods

Intellectual property ............

Securities—Closely held stock
Securnities—Partnership, LLC, or trust interests ...

Qualified conservation contribution (historic structures)
Qualfied conservation contribution (other)

Other » (Lunch receptions

Other » (Raffle items

(@) (b)
Check If Number of
applicable Contributions

() (d)
Revenues reported Method of determining
on Form 990, revenues
Part VI, ine 1g

118, 773.|Market Value

28,500.|Estimated cost

32,252.|Estimated Value

N
W

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 0.
Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must |

hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? 30a X
b If 'Yes,' descrnibe the arrangement in Part |1 I D
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ... 31 X
32a Does the organization hire or use third parties or related orgamzatlons to solicit, process, or sell
noncash contributions? .. ... . e e e . 32a] X

b if 'Yes,' describe in Part Il

33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 The Browning School 13-1623918 Page 2

|Part il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Pt I Line 32b Donated stocks sold through Vanguard.

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Fom o) 2008

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the orgamzation Employer identification number
The Browning School 13-1623918

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008



- The Browning School 13-1623918

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll), Line 1 (continued)

Briefly describe the organization's mussion:
love of learning, the belief in the dignity of the individual, the development

of personal intergrity, and a responsibility to the broader community.

Explanation Statement

Form/Line: Schedule E Line 6

Explanation of: Reason Organization's Right to Financial Aid Reveled-er-Suspendad

Receives reimbursement for New York State for attendance, record

keeping, etc.




The Browning School 13-1623918

Supporting Statement of:

Sch D, page 4/Part XII, Line 2d

Description Amount
Direct benefits 159,294.
Total 159,294.
Supporting Statement of:
Sch D, page 4/Part XII, Line 4b

Description Amount
Financial Aid 1,572,969.
Total 1,572,969.
Supporting Statement of:
Sch D, page 4/Part xIII, Line 2d

Description Amount
Direct Benefits 159,294.
Total 159,294.
Supporting Statement of:
Sch D, page 4/Part XIII, Line 4b

Description Amount
Financial Aid 1,572,5968.

Total

1,572,969.




.——-r*”'a

»w MY

rorn 3868 Application for Extension of Time To File an
(Rev Apri 2008) Exempt Organization Return OMB No 15451709
) ﬂ?iﬁ.’é’."ﬁ‘;'vé’éu"e"’s‘;'ﬁ?ée“ Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly .. .*» D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns. ,
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form '8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, gro g returns,:or a composite or consolidated
Form 990-T. Instead, you must submit the fully col ,pleted and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
thus form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. :
Name of Exempt Organization | Employer identification number
Type or i
print . |
P The Browning School / 13-1623918
File by the Number, street, and room or suite number If a P.O box, see instructions.
due date for ,
figyor 152 B, g2nd Street
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
New York ~ NY 10065 .
Check type of return to be filed (file a separate application for each return): -
Form 990-T (corporation) Form 4720
Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-T (trust other than above) Form 6069
Form 1041-A Form 8870
® The books are In the care of > John Campbell CFO _ =2y _-\ii ______________
Telephone No.™ (212) 245-6879_ FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . . . .. > D
i
® |f this 1s for a Group Return, enter the organization'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 . ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Feb 16 _ ,20 10 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for: |
> | |calendar year 20_ _ _or i
> tax yearbeginming Jul 1 ,20 08 _,andendng Jun 30 _ ,20 09 . |
I
2 |f this tax year 1s for less than 12 months, check reason: [:] Irutial return [] Final return D Change 1n accounting pertod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ..l 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . .1 3bi$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if reqmred by usmg EFTPS (E ectronic Federal Tax Payment System)
See Instructions . . 3c¢|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08



