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E N r . [ A

ggn ‘|  Return of Organization Exempt From Income Tax
Form

. Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

Depertmant of the Treasury benefit trust or private foundation)

Internal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B Check if C Name of organization D Employer identification number
appllmble'
ul:;z?ﬁ;’.:;? THE TOWN SCHOOL, INC.
Siinge | Doing BUSTGeRAs 13-1393610
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jemie- | 540 EAST 76TH STREET 212-288-4383
[__JAmendedl " Gity or town, state or country, and ZIP + 4 G Gross receipts $ 20,625,373.
[ Jhcetee- | NEW YORK, NY 10021 H{a) Is this a group return
Pendng e Name and address of principal officer ADAM HAMMERMAN for affiliates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lves [ INo
| Tax-exempt status: LX) 501(c)3) L 501(c)( )< (nsertno.) | 4947(a)(1)or L__J 527 If *No," attach a list. (see instructions)
J Website: p WWW . THETOWNSCHOOL . ORG H(c) Group exemption number P>
K Form of organization: | X J Corporation [__| Trust || Association [ | Other > | L Year of formation: 191 3| m State of legal domicile: NY

E‘g_‘éﬁﬂﬂ Summary

oa | 1 Brifly describe the organization’s mission or most significant activities: THE TOWN SCHOOL IS COMMITTED TO
Eg ELEMENTARY COEDUCATION, SERVING STUDENTS IN NURSERY THROUGH EIGHTH
‘\g 2 Checkthisbox B> [_lifthe organization discontinued its operations or dlsptfged of mg n 25% of its net assets.
@;@s 8 Number of voting members of the governing body (Part W, line 1a) o _, t_ Eg&f 3 24
Eg 4 Number of independent voting members of the governing body (Part VI, line 1 /)§’ 4 P @Z@ @ 4 22
m 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) P Ry ,75 235
¢35 | 6 Total number of volunteers (estimats if necessary) . ] _;*\f 6 50
ﬁg’ 7 a Total unrelated business revenue from Part Vill, column (C), Ime 12 L //\L // 7a 0.
L;‘i’ b Net unrelated business taxable income from Form 990-T, line34 . . . L= ‘ﬁ '.3..@/ 7b 0.
?Z Prior Yeal Current Year
G‘fm 8 Contributions and grants (Part Viil, line 1h) . L. . . » 3, 837:496 . 3: 855 :052-
gffgg 9 Program service revenue (Part VIII, line 2g) . . X 13,599,793. 13,665,321.
c% 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) i L. . . 556, 535. 919,636.
< 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) L. 144,589. 63,360.
12 Total revenue - add lines 8 through 11 {(must equal Part VIli, column (A), line 12) ... 18 7 138 7 413. 18 ,503,369.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ] 1,504,900. 1,488,900.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5- 10) 10,332,609. 10,665,481.
2 | 16a Professional fundraising fees (Part [X, column (A}, line 11e) L. . _ 17? ’ 229 . 0.
§ b Totat fundraising expenses (Part X, column (D), line 25) P> 638 ,838. &= i i d
B[ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) N 3,846,525. 4,453, 928-
E 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line @‘ \.\0 . 15 ,859,3 33. 16,60 8,309.
I {19 Revenus less expenses. Subtract line 18 from fine 12 _ pc.C,O‘ . 2,279,080. 1,895,060.
58 [ 4 Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) or16 W8 746,193,872, 50,713, 840.
5% 21 Total liabilties (Part X, line 26) . I\ o 12,276,445.] 13,169,796.
=7 22 Net assets or fund baiances. Subtract line 21 from ine 20 . L . L 33,917 .5 27. 37,544,044.

iParlaallﬁl Signature Block
Jnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P Y S — | __4/¢/ia N
Sign Signature oﬁff’ﬁ/ Date 7 CI1g
4ere ADAM H.é{MERMAN , DIRECTOR OF FINANCE jim
Type or print name and title S 23 204 3

Print/Type preparer's name Preparer's signature atg Check | D41~ PTIN Y
raid ROBERT LYONS M ﬂ/ IIW /”//7/ Istell-employtaﬂ N JE/VED LAy
reparer |Frm's name _p MARKS PANETH & SHRON LLP v Firm's EIN p v ///_YDF,D
jse Only [Frm'saddressy, 622 THIRD AVENUE ~°T

NEW YORK, NY 10017 Phoneno. 212 503-8800
Aay the IRS discuss this returmn with the preparer shown above? (ses instructions) e - . (Xlves [ _INo
32001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %
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Form 990 (2010) THE TOWN SCHOOL, INC. 13-1393610 page2
‘At Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ill e ... .. .. e . @

Briefly describe the organization's mission:

THE TOWN SCHOOL IS COMMITTED TO ELEMENTARY COEDUCATION, SERVING

STUDENTS IN NURSERY THROUGH EIGHTH GRADE. AS WE EMBRACE HIGH ACADEMIC

AND ETHICAL STANDARDS FOR EACH STUDENT, WE ARE GUIDED BY OUR SCHOOL

MOTTO, LET THERE BE JOY IN LEARNING. TOWN'S PROGRAM BALANCES THE

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

the prior Form890 0r 89022 ... . . .. . ... . . .. ... o Eves X
If "Yes," describe these new services on Schedule O.

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

Describe the exempt purpose achievements for each of the organization’s threse 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 revenus, if any, for each program service reported.

(Code: ) (Expenses $ 13,396,966 . includinggrantsof$ 1,488,900, jRevenue$ 13,665,321, )
THE TOWN SCHOOL'S PROGRAM BALANCES THE TRADITIONAL AND THE INNOVATIVE,

EMPHASIZING EXCELLENCE IN ACADEMICS AND A THOROUGH EXPOSURE TO THE ARTS

AND PHYSICAL EDUCATION. TOWN IS COMMITTED TO DIVERSITY, TEACHING

STUDENTS TO BE INCLUSIVE AND TO RESPECT THEMSELVES AND OTHERS.

EMBRACING THE IDEA THAT CHILDREN LEARN DIFFERENTLY THAN HIGH SCHOOL

STUDENTS OR ADULTS, THE TOWN SCHOOL IS COMMITTED TO THEIR NURSERY

THROUGH EIGTH GRADE (N-8) STRUCTURE. TOWN'S CURRICULA AND TEACHING

METHODS ARE DIFFERENT FROM THOSE OF OTHER PROGRAMS, BALANCING THE RIGHT

COMBINATION OF ACADEMIC CHALLENGE AND NURTURING SUPPORT AT EACH GRADE

LEVEL. THE EMPHASIS IS ON DISCOVERY, EXPLORATION, AND SOCIAL GROWTH

INHERENT IN CHILDREN, ENABLED BY A CLASSROOM SETUP AND TEACHING STYLE

THAT EMPOWERS STUDENTS TO SPEAK UP AND PARTICIPATE. THE TEACHERS, WHO

b

(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 P 13,396,966.

032002

12-21-10

Form 990 (2010)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) ____THE TOWN SCHOOL, INC. 13-1393610 Page3
E_Eﬂa;ttﬁal}g Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)?
If *Yes,® complete Schedule A ) 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors’? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If “Yes,” complete Schedule C, Part] 3 X
4 ‘Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvrtles, or have a sectlon 501 (h) electlon in eﬁect
during the tax year? /f “Yes, " complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Partill . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, PartV
11  If the organization's answer to any of the foIIowrng questrons is 'Yes " then complete Schedule D, Parts Vl Vll Vlll IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes,* complete Schedule D, Part Vi _ . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other llabrhtres in Part X, ine 257 If “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)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xli, and Xill ] 12a| X
b Was the organization included in consolidated, mdependent audlted f‘ nanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and Xiil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 | X
14a Did the organization mamntain 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, fundralsmg, busrness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIll, ines
1c and Ba? /f "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part ViIt, Ime 9a’7 lf "Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? If 'Yes complete Schedu/e H . 20a X
b If “Yes® to ine 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 frlers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE TOWN SCHOOL, INC. 13-1393610 paged
:PartiIVi| Checkliist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il B 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part X,
column (A), line 27 If *Yes," complete Schedule I, Parts | and Il ) . 2| X
Did the organization answer "Yes* to Part VI|, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . . .. e e e 23 | X
24a 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, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go toline25 L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . .. | 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? . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the yeal’? L. ... L24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part! .. | 25a X
b Is the organization aware that it engaged in an excess benefit transactton with a dlsquallﬁed person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part! . .. 25b X
26 Was aloan to or by a current or former offlcer, director, trustee key employee, h|ghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il L oL ler X
28 Was the organization a party toa busnness transaction wrth one of the followmg pames (see Schedule L, Part IV = B
instructions for applicable filing thresholds, conditions, and exceptions): e
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7
If "Yes," complete Schedule N, Part| o .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf "Yes " complete
Schedule N, Partll . .. . . o e e . .82 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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . . o 134 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 o [ ves (XD No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V,line2 = = L . .. |86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197?
Note. All Form 990 filers are required to complete Schedule O . R . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE TOWN SCHOOL, INC. 13-1393610 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o ) e R
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ia 45 =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ i 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? | 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 235
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? o . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... . . .. . ... . 3a X
If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O L 3b

#u-&’

At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If “Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
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 organlzatlon solrcrt
any contributions that were not tax deductible? _

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or glfts

wers not tax deductible? L. . . .

7 Organizations that may receive deductible contributions under section 170(c).

a 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? | 7a | X

ool

b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 Cee e e e e e e e e e e 7c __X_
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . B I 7d I _'-@.%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . = = = = 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = = . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting % % **g
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. % A
a Did the organization make any taxable distributions under section 49667 . B . o Oa
b Did the organization make a distnbution to a donor, donor advisor, or related person? i L 9b
10 Section 501(c)(7) organizations. Enter; 5 h :___f TJ
a Inrtiation fees and capital contnbutions inciuded on Part Vill, ine 12 . 10a % |
b Gross receipts, Included on Form 890, Part Vill, line 12, for public use of club facilities .. |10b Brns e
11 Section 501(c)(12) organizations. Enter: FESdat
a Gross income from members or shareholders . . X 11a I ; i
b Gross income from other sources (Do not net amounts due or paid to other sources against f ,,,*
amounts due or recewved from them.) . 11b ; =
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization fllmg Forrn 990 n I|eu of Form 10412 12a

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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

organization is icensed to issue qualified health plans . i L. 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for lndoor tannlng services during the tax year? . . .
b _If "Yes, has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule (0] 14b
Form 980 (2010)
032005
12-21-10



Form 990 (2010) THE TOWN SCHOOL, INC. 13-1393610 page6
[ P‘é“l‘t%,y‘E Governance, Management, and Disclosure For each “Yes* response to fines 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.

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management

4a Enter the number of voting members of the governing body at the end of thetax year = . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? . X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ ... . . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L . 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? Lo ... . |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 5
by the following:
a The governing body? e .. 8a | X
b Each committee with authority to act on behalf of the govemlng body? L o 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,* provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," does the organization have written policies and procedures govemning the actlvrtles of such chapters, aff Ilates,
and branches to ensure their operations are consistent with those of the organization? .
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? /f "No, " go to line 13 i
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . e . .. L. .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this 1s done .
13 Does the organization have a written whlstleblower pohcy”
14 Does the organization have a written document retention and destructlon pohcy’?

15 Did the process for determining compensation of the following persons include a review and approval by lndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes® to line 15a or 15b, descnbe the process in Schedule O. (See mstmctlons )

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? .

b If "Yes," has the organization adopted a written pohcy or procedure requmng the organlzatlon to evaluate ns partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, 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: p-

ADAM HAMMERMAN - (212) 288-4383
540 EAST 76TH STREET, NEW YORK, NY 10021

Form 990 (2010)

032006
12-21-10




Form 990 (2010) THE TOWN SCHOOL, INC. 13-1393610 page7?
iRarpVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl = | R AV L X ,:]

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 organzation's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), 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."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplioyee) who received reportable
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 refated 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.

® |_ist 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.

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

(A) (8) (%) (»)] (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe é o the organizations compensatton
hours for 5|s = organization (W-2/1099-MISC) from the
related E g g g {W-2/1099-MISC) organization
organizations| 5 | £ £ |3g and related
inSchedule £ |2 | 5|5 [E2] & organizations
o) Elz|s|& |BEle
CHARLES FOURNIER
CHAIR OF THE BOARD 5.00(X X 0. 0. 0.
EILEEN APTMAN
TRUSTEE 1.001X 0. 0. 0.
BRADFORD BERNSTEIN
TRUSTEE 1.00|X 0. 0. 0.
DANIELLE BILLERA
TRUSTEE 1.00X 0. 0. 0.
MARK EDISON
TRUSTEE 1.00|X 0. 0. 0.
NUNO FERNANDES
TRUSTEE 1.00(X 0. 0. 0.
PATRICK FLYNN
TRUSTEE 1.00]X 0. 0. 0.
NISA FRANK
TRUSTEE 40.00(X 75,889 0. 16,847.
CINDY GILSTON
VICE CHAIR AND TREASURER 3.00(X X 0. 0. 0.
TIMOTHY GOODELL
TPRUSTEE 1.00(X 0. 0. 0.
CECILIA GREENE
TRUSTEE 1.00 )X 0. 0. 0.
AMIE LETB KREISBERG
TRUSTEE 1.00}X 0. 0. 0.
JONATHAN LEVINE
TRUSTEE 1.00]X 0. 0. 0.
ALIKHAN MORGAN
TRUSTEE 1.00|X 0. 0. 0.
NEAL MOSZROWSKI
TRUSTEE 1.001X 0. 0. 0.
JACQUELINE Y, PELZER
TRUSTEE 1.00(X 0. 0. 0.
SANAM QURAISHI
TRUSTEE 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) THE TOWN SCHOOL, INC. 13-1393610 Page8
Péﬂf’n\.’:ﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) (D) (3] F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor = b organization (W-2/1099-MISC) from the
related | £ | % N (W-2/1099-MISC) organization
organizations| 5 | = X and related
inSchedule |[§ |E | 5| E L organizations
0) E|E|E |z (BE|z

NETL RUBLER

TRUSTEE 1.00(X 0. 0. ~0.

JENNIFER SAUL RICH

TRUSTEE 1.00(X 0. 0. 0.

ANNE SCAVONE

TRUSTEE 1.00(X 0. 0. 0.

CHRIS M, SMITH

TRUSTEE 3.00|X 0. 0. 0.

BETHANY STALLINGS

TRUSTEE 40.00X 94,187. 0. 19,070

MARC STERN

SECRETARY 3.001X X 0. 0. 0.

LISA VELAZQUEZ

TRUSTEE 1.00(X 0. 0. 0.

CHRISTOPHER MARBLO

HEAD OF SCHOOL 40.00 X 462, 251. 0. 78,386.

FREDA GIMPEL (FORMER)

DIRECTOR OF FINANCE 40.00 X 185, 056. 0.] 27,013.
1b Sub-total | o S 817,383. 0. 141,316.
¢ Total from continuation sheets to Part Vi, Section A ) B > 811,377. 0. 138,276.
d_Total (add lines 1b and 1c) _ > 1,628,760. 0.l 279,592.

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual _ i

5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A) (B) (C)

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P>

0

SEE PART VII,

032008 12-21-10
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Form 990 (2010)

THE TOWN SCHOOL,

INC.

13-1393610

Pa@itiva!!f Section A. Officers, Directors, Trustees, Key.Employees, and Highest Compensated Employees (continued)

032201 12-21-10

{A) (B8) ) 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 8 the organizations compensation
g E organization (W-2/1099-MISC) from the
s . £ (W-2/1099-MiSC) organization
B g . g and related
E = g £ organizations
E{2]s|E{z2]=
SHHEHHHE
ADAM HAMMERMAN
DIRECTOR OF FINANCE 40.00 X 0. 0. 0.
MELISSA BAUMAN
DIRECTOR OF DEVELOPMENT 40.00 X 156,163. 0. 27,266.
MATTHEW BIELACZYZ
HEAD OF UPPER SCHOOL 40.00 X 137,553. 0. 20,853.
JOAN SOKOTCH
HEAD 'OF LOWER SCHOOL 40.00 X 146,092. 0. 25,459.
WILLIAM WALSH
DIRECTOR OF TECHNOLOGY 40.00 X 123,634. 0.] 22,014.
CLAUDIE TANENBAUM
TEACHER 40.00 X 124,126. 0.] 18,153.
ODETTE MUSKIN
DIRECTOR OF N-K DIVISION 40.00 X 123,809. 0. 24 ,531.
Total to Part VII, Section A, fine 1c 811,377. 138,276.
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THE TOWN SCHOOL, INC. 13-1393610 Page9
(A} (B) (D)
Total revenue Related or exgl‘gggguffom
exempt function tgtx unde1r
revenue GO

‘2.‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
g‘E‘, ¢ Fundraising events 1c
B8 d Related organizations . 1d
gE e Government grants (contributions) 1e 66,363.5
2 2 t Al other contributions, gifts, grants, and :
25 similar amounts not ncludedabove |1 {3, 788,689 .8
%‘E g Noncash contributions included in lines 1a-1f $ 5 7 7 5 3 5 L} =20 i
O8]  h TotaLAddlinestatf . >
Business Codel
g2 | 2a TUITION 611710 | 13144400.] 13144400.
'g,, b SUMMER SCHOOL PRGM 611710 335,760.] 335,760.
o2 ¢ AFTER SCHOOL PRGM 611710 119,341.] 119,341.
E2 - o DAYCARE PRGM 611710 34,626.]  34,626.
§%| ¢ APPLICATION FEES 611710 31,194. 31,194.
& f All other program service revenue
__| g Total. Addlines2a2f _ . e . p113665321.5
3  Investment income (including dividends, interest, and
other similar amounts) . N 987.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties s >
() Real (1) Personal [ : :
6 a Gross Rents -
b Less: rental expenses
¢ Rental income or (loss) ] & =
d Net rental income or (loss) L. N I _ ]
7 a Gross amount from sales of (i) Securities (i) Other B & = =
assets other than inventory [3040653. : 2
b Less: cost or other basis s
and sales expenses 2122004. B
¢ Gamn or (loss) | 918,649. s
d Net gain or (loss) e e > 918,649. _ _
o | 8 a Gross income from fundraising events (not : Eh e &
2 including $ of = = -
H contnbutions reported on line 1¢). See
(4 .
5 Part IV, line 18 a
.0'5 b Less: direct expenses . . b| 2 i
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . bj
¢ Net incomse or (Joss) from gaming activities . P
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b|
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Codel&s
11 a OTHER REVENUE 900099
b
c
d Allotherrevenue
e Total. Add Iines 11a-11d > e e e
12 Total revenue. See instructions. » | 18503369.] 13665321 0.] 982,996.
??E’.% ) Form 990 (2010)
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Form 990 (2010)

THE TOWN SCHOOL, INC.

13-1393610 Page 10

[R@nggg] Statement of Functional Expenses
Section 501(c)(3) 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).

o not include amounts re| ed on lines 6b, (A) B) . (C) D)
T, Bb, b, and 10 of Part Vil o pemses | Prgamonis | Managomertand | Fundrdng
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o 1,488,900.] 1,488,900.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, dwectors,
trustees, and key employees . . .. 1,243,135. 550,662. 438,303. 254,170.
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 Othersalanesandwages X 7,331,267- 6,161,392- 1,010,273- 159,602-
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) 548,626. 457,190. 82,698. 8,738.

9 Other employes benefits 1,001,248. 819,220. 150,132, 31,896.
10  Payroll taxes ) 541,205, 442,784. 82,867. 15,554.
11 Fees for services (non-employees)

a Management

b Legal _ 142,005. 142,005.

¢ Accounting |

d Lobbying X

e Professional fundralsmg servnces See Part lV line 17

f Investment management fees

g Other o 64,924, 4,564. 57,041. 3,319.
12 Advertising and promotion __ .

13 Office expenses 305,201. 248,761, 56,440.
14 Information technology
15 Royalties
16 Occupancy 266,750. 213,400- 53,350.
17 Travel B ) . 16,000. 16,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates _ _
22 Depreciation, depletion, and amortization . 614,027. 491,222. 30,701
23 Insurance . . o 83,749. 66,999. 4,188.
24  Other expenses. Itemize expenses not covered e el o5 S 2
above. (List miscellaneous expenses in ine 241, if line 5
24f amount exceeds 10% of line 25, column (A) Eost o ta s
amount, hst line 24f expenses on Schedule 0.) : = B 3]

a BREAKTHROUGH PROGRAM 927,377. 927,377.

p EDUCATIONAL MATERIALS 561,895, 561,885.

¢ AUXILTARY PROGRAM 452,127. 452,127.

d FOOD SERVICE 242,550. 242,550.

¢ REPAIRS AND MAINTENANCE 193,127. 154,502. 38,625,

f All other expenses 584,196. 346,182. 163, 784. 74,230.
25 Total functional expenses. Add lines 1through 24t | 16,608 ,309.( 13,396,966.] 2,572,505. 638,838.
26 Joint costs. Check here p» L] following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campargn and fundraising
solicitation X .
Form 990 (2010)
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Form 990 (2010) THE TOWN SCHOOL,
arliXa| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing o 1,886,394.] 1 2,836,670.
. 2 Savings and temporary cash mvestments . 5,844,605.| 2 2,582 ,262.
3 Pledges and grants receivable, net 3,412,050.] 3 4,814,383.
4  Accounts receivable, net . X 4,016,986.] a 3,503,924.
"5 Receivables from current and former oﬂ' icers, dlrectors trustees key (Gian = =
employees, and highest compensated employees. Complete Part i 5
of Schedule L. =~ . . = . ) S5
6 Receivables from other dlsquallf ied persons (as def ned under sectlon = = =
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& |-8 |Inventoriesforsaleoruse == .. .. . . 8
9 Prepaid expenses and deferred charges 256,040.] o 326,073.
10a Land, buildings, and equipment: cost or other = = = :
’ basis. Complete Part Vi of Schedule D 10a 15,463,340. =2 2
b Less: accumulated depreciation 10b 6,606,037- 7:948,947- 10c 8,857:303-
11 Investments - publicly traded securities L. 18,852,359, 11 23,270,789,
12 Investments - other secunties. See Part IV, ne 11 | 3,976,591.] 12 4,522,436.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets L. 14
15  Other assets. See Part IV Ilne 11 . 15
116 _Total assets. Add lines 1 through 15 (must equal Ilne 34) 46 [ 193 s 972.] 16 50 , 7 13 ,840.
17  Accounts payable and accrued expenses _ _ _ 620,945.[ 17 699,796.
18 Grants payable 18
19 Deferred revenue 11,655,500.] 10 12,470,000.
20 Tax-exempt bond Ilabllmes _____
2 21 Escrow or custodial account liability. Complete Part v of Schedule D N
£ |22 Payables to current and former officers, directors, trustees, key employees, St
:'g highest compensated employees, and disqualified persons. Complete Part [I SR SE T _‘-
- of Schedule L . A i i i
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D __
26 Total liabilities. Add lines 17 through 25 1 2 2 76,445.] 26 13,169,7 9 6.
Organizations that follow SFAS 117, check here b Di_l and complete iz g = =
2 lines 27 through 29, and lines 33 and 34, e S
2 |27 Unrestricted net assets L 28,240, 043 27 31,259,571.
:_.c; 28 Temporarily restricted net assets 3,392,280.| 23 3,999,269.
T [29 Permanenty restricted net assets . 2,285,204, 2,285,204.
2 Organizations that do not follow SFAS 117 check here > [___l and ‘ il
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds i .
ﬁ 31 Paid-in or capital surplus, or iand, building, or equipment fund _ _
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 33,917,527- 33 37,544,044.
— 134 Total liabilities and net assets/fund balances 46 5 193 972 . 34 50 ’ 713 ’ 840.

Form 990 (2010)




Form 990 {2010) THE TOWN SCHOOL, INC. 13-1393610 Page 12

iRartzXli| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . .

X]

Total revenue (must equal Part VI, column (A), line 12)

18,503,369.

Total expenses (must equal Part 1X, column (A}, line 25)

16,608,309.

Revenue less expenses. Subtract line 2 from line 1

1,895,060.

Net assets or fund balancss at beginning of year (must equal Part X, line 33, column (A))

33,917,527.

Other changes in net assets or fund balances (explain in Schedule o) ...

1,731,457.

OG0 HhWON a
O jaid N |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)

37,544,044.

iBarteXll| Financial Statements and Reporting

Check if Schedule O contamns a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: :l Cash II} Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a 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? L ..
‘ ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
: review, or compilation of its financial statements and selection of an independent accountant? _ e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis I:' Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3b

032012 12-21-10
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l OMB No. 1545-0047

SCHEDULE A . . .
(Form 890 or 990-£2) | - Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intsmal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

THE TOWN SCHOOL, INC. 13-1393610
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [X‘ A school described in section 170(b)( 1){A)ii). (Attach Schedule E.)
3 :] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospitai's name,
city, and state:
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.)
l:l A federal, state, or local government or governmental unit described in section 170(b)(1}{(A}{v).
[:l An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
L]
1]

[J]

~N O

section 170(b)(1){A)}{vi). (Complete Part il.}

A community trust described in section 170(b){1){A)(vi). (Complete Part Ii)

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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 organizations described in section 503{a)(1) or section 509(a)(2). See section 509{a}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i c I:’ Type lil - Functionally integrated d D Type lil - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

]

10
1

U0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lii

supporting organization, check this box i L. X L ':]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? . . . . 11g(i)

{ii) A family member of a person described in (i} above? __ . i L . . 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? L . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'rg;mflgrfl ‘(r-]vc);ls t(':;algrtgzn"l]zat:)or: (:)rD;: ;:tl:o?‘o.t:}é ;llwe o_rgagi'zi%{.%ﬁh.% o] (vii) Amount of

organizaton (described on lmes 18 |yerming documZntlf? (i)%f your support? 0 °"’ad‘§°od i the stipport
above or IRC section ) e
{see instructions)) Yes No Yes No Yes No

s

Jotal o i z iesHet]
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Pag

e 2

Support Scheduie for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1){A){v)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

{a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

Calendar year (or fiscal year beginaing in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a = 4
govemmental unit or publicly 5 "
supported organization) included
on line 1 that exceeds 2% of the =
amount shown on line 11, :
comn()

6 _Public support. Subtract line 5 from line 4_[

Section B. Total Support

Calendar year (or fiscal year beginning in) P> _{a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4

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

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 caprtal

assets (Explain in Part IV.)
11 Total support. Add hnes 7 through 10 [4z Eob e
12 Gross receipts from related activities, etc. (see lnstructlons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year asa sectlon 501(c)(3)

pL ]

orgamzatxon, check this box and stop here . . .
Section C. Computation of Public Support Percentage

%

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . i . 14
15 Public support percentage from 2009 Schedule A, Part i, line 14 15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13 and lme 1418 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ime 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization b
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163 or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

p ]

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ o » El

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organizaton [ g L]
18 _Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b,_check this box and see instructions . . »

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
]&B@E&uppon Schedule for Organizations Described in Section 509(a)(2) '

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
ualfy under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e} 2010 (f} Total
1 Gifts, grants, contributions, and i
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 section 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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recaived
from other than disqualiflad persons that
exceed the greater of $5,000 or 1% of the
amount on lne 13 for the year

¢ Add lines 7a and 7b ‘ i _
8 Public support : = T 5

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included In ine 10b,
whether or not the business Is
regularly carried on . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV.)
13 Total support (add iines 9, 10c, 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 . . . . R . P . )[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) . A b %
16 Public support percentage from 2009 Schedule A, Part 11, line 15 L. L. . . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment ncome percentage from 2009 Schedule A, Part |1, line 17 . . . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and Ine 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. T [:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on Iine 14, 18a, or 19b, check this box and see instructions » L__]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2013
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) . . P> Complete if the organization answered "Yes," to Form 990,

Department of the Treasu Part v, line 6,7, 8,9, 10, 11, or 12.

In?zmal Revenus Service i P> Attach to Form 990. P> See separate instructions. . :
Employer identification number

Name of the organization

THE TOWN SCHOOL, INC. 13-1393610
j 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 at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? _ o i [:I Yes D 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

L lves [ 1INo

|m ermlssrble private benefit? . . N
[ Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat {__—I 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 conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d
3 Number of conservation easements modlﬁed transferred released ex‘tlngmshed or tenmnated by the organlzatlon during the tax

2a
2b

Q0 oo

year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses ncurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)
and section 170(N@)B)i? Clves [INo
9 In Part XIV, describe how the organization reports conservatron easements n rts 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

E' Yes D No

conservation easements. _
Eﬁa_j;t;!.jl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to 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 other similar assets held for public exhibition, 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historcal
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) Revenues included in Form 990, Part VIll, ine 1 _ . L. . > 3

(ii} Assets included in Form 990, Part X ] R ]
2 If the organization received or held works of art, hlstoncal treasures 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 Revenues included in Form 990, Part VIil, itne 1 . . . L. . i |

b Assets included in Form 990, Part X .. . : ) . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 THE TOWN SCHOOL, INC. 13-1393610 page2
(Rartilllil Organizations Maintaining Callections of Art, Historical Treasures, or Other Similar Assets (continued)
38 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 d D Loan or exchange programs
b . I:l Scholarly research e D Other
c D 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 XIV.
5 "During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . L ves L_INo
iRartillVE] Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
onForm990,PartX? . .. ... . . . ... . Yes [ Ino
b If “Yes,” explain the arrangement in Part XIV and complete the foliowing table:

Amount
¢ Beginning balance . . 1c
d Additions during the year = = . 1d
e Distributions during the year 1e
f Ending balance e e 1
2a D the organization include an amount on Form 990, Part X, line 21? i X L L LI Yes L I No
b_lIf "Yes,* explain the arrangement in Part XIV.
meent Funds. Complete if the organization answered °Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 29,200,406, 22,876 871, 22,741,859,
b Contributions o 3,061,775, 5,582,030, 3,766,241,
¢ Net investment eamings, gains, and losses 2,650,106, 1,694,688, -2,703,829,
d Grants or scholarships 58,047,
e Other expenditures for facilities
and programs 946,000, 953,183, 869,353,
f Administrative expenses
g End of year balance . 33,966,287, 29,200,406, 22,876,871 .k
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 84.90 %
b Permanent endowment p» 15.10 %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations . . . L Balii) X
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
F,Ila’i’t%\(!‘%ﬁ Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 210,000.[ et 210,000.
b Buidings 14,157,491.] 5,994,698.] 8,162,793.
¢ Leasehold improvements
d Equipment _ 1,095,849. 611,339, 484 ,510.
e Other . cee .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 8,857,303.
Schedule D (Form 990} 2010
%80
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Schedule D (Form 990) 2010 THE TOWN SCHOOL, INC.

13-1393610 Page3

Eg_mll Investments - Other Securities. ses Form 990, Part X, line 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

(2) Closely-held equity interests

(@) Other

() COMMONFUND CAPITAL

(5) PARTNERS 2000, LD 1,388,475.

END-OF-YEAR MARKET VALUE

() COMMONFUND GLOBAL

D) DISTRESSED INVESTORS LLC 1,930,403.

END-OF-YEAR MARKET VALUE

(5§ COMMONFUND GLOBAL

(7) DISTRESSED PARTNERS III,

(@) LLP 1,203,558.

END-QF-YEAR MARKET VALUE

(H

(]

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) p» 4,522,436.
|§P;‘ém_l%] Investments - Program Related. Ses 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

{1

(]

3

()

(5)

6

]

8

()]

{10)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.)
artiGl Other Assets. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

‘RartX@| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability

(b) Amount

(1) Federal income taxes

2

@

@

{5

(6)

@

@8

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.
N 48 [A Gl 00 ote M rPar Vv, provida tne 1ext or vie 100thote 10 8 Ol gd
2. FIN48 (ASG 740 ) :

opons 8 Hodl

032053
12-20-10
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Schedule D (Form 996) 2010 THE TOWN SCHOOL, INC. 13-1393610 Paged
E"P;a%l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 830, Part Viii, cofumn (A), ine 12) 1 18,503,369.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 16,608,309.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,895 ,060.
4 Net unrealized gains (losses) on investments 4 1,731,457.
5 Donated services and use of facilities _ | 5
6 Investmentexpenses . . . . . .. 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) e . 8
9 Total adjustments (net). Add lines 4 through 8 R 9 1,731,457.
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 3,626,517,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

{RaEEXIE|
1 | 18,745,926.

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
Net unrealized gains on investments X X 2a
Donated services and use of facilites .= . | o i 2b
Recoveries of prior year grants T, L » 2c
Other (Describe in Part XIV.) L L oL .. L2d
Addines2athrough2d ... .. ... . .. . . . .. e . |2e] 1,731,457.
3 Subtractline2efrombnet . .. . . ... .. .. .. . 3| 17,014,469.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part Vill, line 7b L 4a
b Other (Describe in Part Xtv.) = . . . . L. . . 4b 1,488,900.
¢ Addlinesdaandab e e 4] 1,488,900.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) s | 18,503,369.
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements . oL 1 15,119,409.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 5
Donated services and use of facilities 2a
Prior year adjustments i . . . oL i 2b 2
Other losses . o X L . 2c 15
Other {Describe in Part XiV.) .. L. L. 2d 51
Add lines 2a through 2d i i i L . . X . 2e 0.
3 Subtract line 2e from line 1 . . o 3| 15,119,409.
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . i X 4a
b Other (Descnbe in Part XIV.) . . o .. lael 1,488,900.
¢ Add lines 4a and 4b Lo L . L . . 4c 1,488,900.
5__Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ine 18) . . . .. |s5[116,608,309.
:PartEXIV| 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, ine 2; Part Xi, line 8; Part XlI, ines 2d and 4b; and Part Xlii, lines 2d and 4b. Aiso complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE USED FOR FACULTY PROFESSIONAL

1,731,457.

o 00 T

> O 0 T

DEVELOPMENT AND STUDENT FINANCIAL AID.

PART X, LINE 2: THE SCHOOL FOLLOWS THE PROVISIONS OF FASB ASC 740,

"INCOME TAXES", WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING

ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. THE SCHOOL IS NO LONGER

SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2008.

Schedule D {Form 990) 2010

032054
12-20-10
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Schedule D (l.=orm 990.L2010 THE TOWN SCHOOL, INC. 13-139361 Oﬁqa 5
15%5% x IV] Supplemental Information (continued) .

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 1,488,900.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 1,488,900.

Schedule D (Form 990} 2010

032055
12-20-10
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SCHEDULE E Schools | omeno 15450007
(Form 990 or 990-EZ) .
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department ot the Treasury or Form 990-EZ, Part V|, line 48.
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. mezlnspection |
Name of the organization Employer identification number
THE TOWN SCHOOL, INC. 13-1393610
YES | NO

1

5
a
: b
c

d
e
f
g
h

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . .
Does the organization include a statement of its racially nondiscriminatory policy toward students in aII rts brochures

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? n“

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 has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No,” please explain.

1f you need more space, use Part il |

THE SCHOOL PUBLISHES ITS NON-DISCRIMINATION POLICY IN VARIOUS

SCHOOL PUBLICATIONS.

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? _ |

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basns? .

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to sohcrt contnbutlons?

If you answered "No" to any of the above, please explain. If you need more space, use Part Il

Does the organization discriminate by race in any way with respect to:

Students’ rights or pnvileges?

Admissions policies? .

Employment of faculty or admlnlstratlve staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilties? . . . . i

Athletic programs? X L

Other extracurricular activities? L . . X
If you answered “Yes" to any of the above, please explain If you need more space, use Part Il.

5d

&
[}
b4l el b ) bl ] 5ol bl

6a Does the organization receive any financial aid or assistance from a govermmental agency?
b Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes" to either line 6a or line 6b, explain on Part Il
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 *“No," explain on Part || . X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
%50
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Schedule E (Form 880 or 880.£7) (2019)THE _TOWN SCHOOL, INC. 13-1393610 page2
iRartilld Supplemental Information. Compiete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

TOWN SCHOOL RECEIVES FINANCIAL ASSISTANCE FROM NEW YORK STATE.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
41
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
’ Compensated Employees
P Complete if the organization a.nswered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

P Attach to Form 890. P> See separate instructions.

internal Revenue Service
Name of the organization

Employer identification number

INC. 13-1393610

THE TOWN SCHOOL,
‘Questlons Regarding Compensation

l!nn1!

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D 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
D Discretionary spending account Personal services (e.g., 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 descnbed above? If "No,” complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

EKI Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organtzation or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participats in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII 21z

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. = i S
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation iR 2
contingent on the revenues of: % 3R
a The organization? X
b Any related organization? X
If "Yes* to line 5a or 5b, describe in Part H.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: =
a The organization? X
b Any reiated organization? X
If "Yes" to ine 6a or 6b, descnbe in Part Ili. ﬁg
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part Ill . . 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Hl B i 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? L. . . - - 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2010
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SCHEDULEM Noncash Contributions |__ome No. 1s45-0047
(Form 990) i ,
> Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service ’ Attach to Form 990.
Name of the organization
) THE TOWN SCHOOL, INC. 13-1393610
Types of Property
. (a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vil _line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications L

Clothing and household goods . . .

Cars and other vehicles

Boats and planes .

Intellectual property .

Sacurities - Publicly traded . . | X 6 57,535.

Securities - Closely held stock | _ .

Securities - Partnership, LLC, or

trust interests i

12 Securities - Miscellaneous .

13 Qualified conservation contribution -
Historic structures . .

14 Qualified conservation contribution - Other _

15 Real estate - Residential

16 Roeal estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory . .

20 Drugs and medical supplies

-
- Q0 O NSO DWN

21 Taxidemmy
22 Histoncal 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 |, ines 1-28 that 1t must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? .
b If “Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? i
b If “Yes," describe in Part I1.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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| OMB/No 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) | . Complete to provide irformation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the T

Internal Revenus Service P Attach to Form 990 or 990-EZ.

Name of the organizatioh

THE TOWN SCHOOL, INC. 13-1393610

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

GRADE. AS WE EMBRACE HIGH ACADEMIC AND ETHICAL STANDARDS FOR EACH

STUDENT, WE ARE GUIDED BY OUR SCHOOL MOTTO, "LET THERE BE JOY IN

LEARNING." TOWN'S PROGRAM BALANCES THE TRADITIONAL AND THE INNOVATIVE,

EMPHASIZING EXCELLENCE IN ACADEMICS AND A THOROUGH EXPOSURE TO THE ARTS

AND PHYSICAL EDUCATION. WE TEACH CHILDREN TO THINK CREATIVELY, READ

CRITICALLY AND REASON LOGICALLY, STRESSING THE VALUE OF BOTH INDIVIDUAL

LEARNING AND COLLABORATION. WE ARE COMMITTED TO DIVERSITY, TEACHING

STUDENTS TO BE INCLUSIVE AND TO RESPECT THEMSELVES AND OTHERS. STUDENTS

LEAVE TOWN AS WELL-ROUNDED, ARTICULATE, RESILIENT AND MORALLY

RESPONSIBLE INDIVIDUALS. THEY ARE PREPARED TO MEET THE CHALLENGES OF A

DEMANDING SECONDARY EDUCATION AND CONTINUE ON THE PATH OF LIFELONG

LEARNING.

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

TRADITIONAL AND THE INNOVATIVE, EMPHASIZING EXCELLENCE IN ACADEMICS AND

A THOROUGH EXPOSURE TO THE ARTS AND PHYSICAL EDUCATION. WE TEACH

CHILDREN TO THINK CREATIVELY, READ CRITICALLY AND REASON LOGICALLY,

STRESSING THE VALUE OF BOTH INDIVIDUAL LEARNING AND COLLABORATION. WE

ARE COMMITTED TO DIVERSITY, TEACHING STUDENTS TO BE INCLUSIVE AND TO

RESPECT THEMSELVES AND OTHERS. STUDENTS LEAVE TOWN AS WELL-ROUNDED,

ARTICULATE, RESILIENT AND MORALLY RESPONSIBLE INDIVIDUALS. THEY ARE

PREPARED TO MEET THE CHALLENGES OF A DEMANDING SECONDARY EDUCATION AND

CONTINUE ON THE PATH OF LIFELONG LEARNING.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Scheduls O (Fprm 990 or 990-E2) (2010) Page 2
Name,of the organization . . : Employer identification number
THE TOWN SCHOOL, INC. 13-1393610

SERVE AS MENTORS AND FACILITATORS RATHER THAN LECTURERS, APPRECIATE THE

UNIQUENESS OF CHILDHOOD AND FOSTER THE INDIVIDUALITY OF EVERY STUDENT.

STUDENTS GRADUATE FROM TOWN AS WELL-ROUNDED, ARTICULATE, RESILIENT, AND

MORALLY RESPONSIBLE INDIVIDUALS. THEY ARE PREPARED TO MEET THE

CHALLENGES OF A DEMANDING SECONDARY EDUCATION AND CONTINUE ON THE PATH

OF LIFELONG LEARNING. THE TOWN SCHOOL FACULTY TO STUDENT RATIO IS ONE

TO SIX, INCLUDING MATH AND READING SPECTIALISTS, GUIDANCE COUNSELORS,

AND A DIRECTOR OF DIVERSITY. THE RIVERFRONT BUILDING PROVIDES THE IDEAL

ENVIRONMENT FOR WELCOMING AND ENRICHING CHILDREN'S NATURAL CURIOSITY.

FACILITIES INCLUDE THREE CONNECTED BUILDINGS HOUSING A STATE-OF-THE-ART

LIBRARY/TECHNOLOGY CENTER IN THE HEART OF THE SCHOOL, MODERN SCIENCE

LABS, ROOMY LIGHT-FILLED CLASSROOMS, MANY OF WHICH HAVE RIVER VIEWS,

FULLY EQUIPPED ART CLASSROOMS, A LARGE GYM, TWO LARGE PLAY TERRACES,

AND A LARGE, RECENTLY RENOVATED AUDITORIUM. THE TOWN SCHOOL: RECOGNIZES

THE IMPORTANCE OF THE RELATIONSHIP BETWEEN PARENTS AND THEIR CHILD'S

SCHOOL. TOWN OFFERS A PARENT EDUCATON PROGRAM TO INTRODUCE THE TOWN

CURRICULUM AND THE DEVELOPMENTAL NEEDS OF CHILDREN AT EACH GRADE LEVEL.

IN ADDITION, THE TOWN SCHOOL OPERATES SUMMER SCHOOL, AFTER SCHOOL

PROGRAMS (INCLUDING CLUBHOUSE, POSTSCRIPT, AND INDIVIDUAL INSTRUMENTAL

LESSONS), AND DAY CARE PROGRAMS THAT ENHANCE THE REGULAR SCHOOL

CURRICULUM PROVIDED TO THE STUDENTS. THE TOWN SCHOOL IS ACCREDITED BY

THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOQLS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED IN DETAIL

BY SENIOR MANAGEMENT AND THE AUDIT COMMITTEE, THEN PROVIDED TO THE BOARD OF

DIRECTORS FOR COMMENT AND REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS NOTIFY THE CHAIR

015251 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization , Employer identification number

THE TOWN SCHOOL, INC. 13-1393610

IMMEDIATELY UPON NONCOMPLIANCE OF THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION USES A

COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, FORM 990 OF

OTHER ORGANIZATIONS, WRITTEN EMPLOYMENT CONTRACT, COMPENSATION SURVEY, AND

APPROVAL BY THE BOARD TO DETERMINE THE COMPENSATION OF THE CEO. THE CEO

THEN DETERMINES THE COMPENSATION FOR ALL OTHERS UTILIZING INDUSTRY AND PEER

GROUP COMPARATIVE DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,731,457.

FORM 990, PART XI LINE 2C

PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

B Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® If yol are filing for an Additional (Not Automatic) 3:Month'Extension, complete only Part I and check this box R [ZI

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

aillZ  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

Name of exempt organization
Type or ptorg I

print  IppyR TOWN SCHOOL, INC. 13-1393610

File by the - - -
extanded Number, street, and room or suite no. If a P.O. box, see instructions.

duedatator (54 () EAST 76TH STREET

filing your
reun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions INEW YORK, NY 10021

Enter the Return code for the retumn that this application is for (file a separate application for each retum) | L . m
Application Return | Application Return
is For* Code }IsFor Code
Form 990 01 E
Form 290-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ADAM HAMMERMAN

® The books are in the care of P 540 EAST 76TH STREET - NEW YORK, NY 10021

Telephone No.p» (212) 288-4383 FAXNo. p» (212) 988-5846
® |f the organization does not have an office or place of business in the United States, check this box _ _ . . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1.t for part of the group, check this box B> [ and attach a list with the names and EINs of ' all members the extension is for.
4 1 request an additional 3-month extension of time until JULY 15, 2012 .
§  For calendar year , or other tax year beginning SEP 1, 2010 ,andending AUG 31, 2011
6  if the tax year entered in line 5 1s for less than 12 months, check reason: [ initial return L] Finat retum

Change in accounting period
7  State in detail why you need the extension

INFORMATION REQUESTED FROM THIRD PARTIES IN ORDER TO COMPLETE THE
REQUIRED RETURN IS STILL NOT AVAILABLE.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 5

tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid 5

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p CPA Date p»

Form 8868 (Rev. 1-2011)

023842
01-16-12

50



