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#102 0T §pr A3INNVIS

rorm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) e

OMB No 1545 0047

2012

"‘Open'to Public?. 1]

%‘72?{,‘;‘.‘%3,’,[}2353521”” * The organization may have to use a copy of this return to satisfy state reporting requirements S -Inﬂggqﬂoﬁ*‘tﬁj [
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 , 2013
B Check if applicable C Name of organization The Browning School B Employer Identfication Numb
Address change Doing Business As 13-1623918
Name change Number and street (or P O box if mail is nol delivered to street addr) Room/suite E Telephone number
Inutral return 52 E. 62nd Street (212) 249-6879
Terminated City, town or country Stale ZIP code + 4
Amended return New York NY 10065 G Gross receipts $ 35,312,784.
Application pending F Name and address of principal officer M(a) is this a group return for affillates? Hyes HNO
stephen Clement 52 E. 62nd St New York NY 10065 |"® Are ail athiates inciuded? Yes No

! Tax-exempt status

) (msertno)

| 501 (

K [501(c)(3)

| [a947cay1yor | [527

If 'No, attach a list (see instructions)

>

J Website: > www.browning.edu H(c) Group exemption number
K Form of organization P( |Coroorahon L lTrusl ] l Association ] I Other ™ IL Year of Formaton 1888 IM State of legal domicile NY
[Part'li%.] Summary
1 Brefly describe the organization’s mission or most significant activities A college preparatory school
@ for boys instilling the pursuit of academic excellence, a_lifelong ___________
£ love of learning, the belief in the dignity of the individual, the_development __
£ of personal inteqgrity, and a_responsibility to the broader community. ________.
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
O( 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
2} 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 173
E 6 Total number of volunteers (estimate if necessary) [ 270
2 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 5,699,191. 11,770,150.
21 9 Program service revenue (Part VIII, line 2g) 16,034,883. 16,329,134,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 511,072. 1,291,700.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 228,423. 236,110.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), hine 12) 22,473,569. 29,627,094,
13 Grants and stimilar amounts paid (Part 1X, column (A), lines 1-3) 1,727,419, 1,881,829,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,889,371. 10,297,570.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 39,331. 41,567.
§. b Total fundraising expenses (Part IX, column (D), line 25) » 1,053,803, [AfE-SeRHRuE e SR
17 Other expenses (Part I1X, column (A}, hnes 11a-11d, 11f 24e) 4,515,535, 4,708,355,
18 Total expenses Add lines 13-17 (must equal Part X, columh (A), | E 16,171,656. 16,929,321.
1 19 Revenue less expenses Subtract ine 18 from line 12 ﬁ CEHVED 6,301,913. 12,697,773,
EE [ Befnhing of Current Year End of Year
33 20 Total assets (Part X, line 16) § MAY 1 6 2014 054,875,628. 80,197,045.
sg 21 Total habilities (Part X, line 26) ¢l1,189,006. 20,770,799.
Z&| 22 Net assets or fund balances Subtract line 21 from line 20 e ] E:j 3,686,622, 59,426,246.
[Partil};] Signature Block OGDEN LU
my knowledge and belief, it 1s true, correct, and

Under penalties of perjury, |
complele Declaration of preparerfothgr than officer) is
L

sedpn all

declargAqat | have examine return, gluding accompanying schedules and statements, and 1o the Best ol
%ﬂ:: mation of which preparer has any knowledge

N\ AA Jos/05/14
Slgl‘l w4 Date
Here JohmNCampbell CFO
Type or pnint name and title
Print/Type preparer's name Preparer's signalure Date Check U ¢ |PTIN
Paid Timothy O'Keefe Timom S\S'(‘\f self empioyed  |P01399081
Preparer |Frmsname ™ Q'KEEFE CPA, LLC
Use Only rimsasess ~ 375 FULTON ST Frms EN > 26-3834821
FARMINGDALE NY 11735-3454 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

K[Yes [ |[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 990 (2012) 2t
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Form 990 (2012) The Browning School 13-1623918 Page 2

[Eartillig] Statement of Program Service Accomplishments I:]

Check if Schedule O contains a response to any question in this Part [l|
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? . D Yes E' No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes g No
If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 11,492,759, Including grants of  $ 1,881,829.)(Revenue $ 16,329,134.)

Chartered Boys_School with grades_from pre-primary _ _ __ __ _ _ ________________.

through fourth year high school. _ _ _ _ _ _ __ _ __ _ L _____.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 11,492,759.
BAA TEEADI02 08/08/12 Form 990 (2012)




Form 990 (2012) The Browning School 13-1623918 Page 3
ﬂE’a‘ﬁﬂW‘lChecklist 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

Schedule A , X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C. Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g prclmde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

art 6

7 Dud the organization recewve or hold a conservation easement, mcludm? easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 0Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 1! 8 X
9 Dud the orgaruzation report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V

11 I the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part Vi Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of is total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vi 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes," complete Schedule D, Part Vil 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its 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 habilities in Part X, line 25?7 /f 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s habthity for uncertain tax positions under FIN 48 (ASC 740)? f 'Yes,' complete Schedule D, Part X 1Mf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to ine 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or enhity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, 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, Parts Il and IV . . |16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1¢c and 8a? If ‘Yes,' complete Schedule G, Part 1l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,'

complete Schedule G, Part il 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAD103 121312 Form 990 (2012)



Form 990 (2012) The Browning School 13-1623918 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part [X, column (A), line 1? Jf "Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Ili 22 X
23 Dud the organization answer 'Yes' to Part VH, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f 'Yes,' complete
Schedule J 23| X
24a Did the organization have a {ax-exempt bond i1ssue with an outslandnng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24al X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? , 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttime during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d X
25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il X
O
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV okt | et | -
instructions for applicable filing thresholds, conditions, and exceptions) Ll ) ”3
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV 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 employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 i non-cash contributions?  If 'Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes, ' complete Schedule M . 30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts !, Il IV,
andV, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to line 35a, did the orgamzation receve any payment from or engage in any transaction with a controlled
enlity within the meaming of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2 35b X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) The Browning School _ 13-1623918 Page 5
|B“ant?_V£[Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any gquestion in thus Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- %&%’3 s W’*
ments, filed for the calendar year ending with or within the year covered by this return 2a 173); s |5k d% ggﬁ
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) e hlEE B Lt
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X
b If 'Yes,' enter the name of the foreign country » New Zealand ‘:g;“;‘f 37;..){;
See instructions for filing requirements for Form TD F 90 22 1, Report of Foreign Bank and Financial Accounts jiig tj‘gj
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
X

b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? 7
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| el T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of quakhfied intellectual property, did the organization file Form 8899
as required? 79
h If the arganization receved a contribution of cars, boats, arplanes, 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 s ’:;5% ;faﬁ?—‘ :—"?ﬁﬁ%
squorhng organization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. LA RIS T
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter FEY YRS T A
a Initiation fees and capital contributions included on Part Vill, hine 12 10a ;‘ﬁ; a‘i 42 puacs
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b gf"‘ 4 4_@;;
11 Section 501(c)12) organizations. Enter o 4 4
a Gross income from members or shareholders 1a b3
b Gross income from other sources (Do not net amounts due or paid to other sources >
against amounts due or received from them.) . 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued dunng the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in By
which the organization 1s licensed to issue qualified health plans 13b 2
¢ Enter the amount of reserves on hand 13¢ 11:’ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 1_4; X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12 Form 990 (2012)




Form 990 (2012) The Browning School 13-1623918 Page 6

IPa:r.tVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are maternial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance dectsions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by fi’}‘xff *'. &

the following e A oul

a The governing body?
8b

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director or 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
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written pohicies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to al} members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gy 3 By
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent f;:'fz
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? 1'5}_‘:;’_;{ .
a The organization's CEO, Executive Director, or top management official 15a
b Other officers of key employees of the organization 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) [T g
(RS br e
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Wiwiddt
taxable entity during the year? 16a
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its :ﬁi’
participation in joint venture arrangements under apphcable tederal tax law, and taken steps to safeguard the e
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * New York

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

D Own website E Another's website B Upon request D Other (explain in Schedule O)

19 Descnbe 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 during the tax year
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 TEEA0I06 08/08/12 Form 990 (2012)



Form 990 (2012) The Browning School 13-1623918 Page 7
[Rartvil] 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 VIi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

® (st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of ‘key employee *

® List the organization's five current highest compensated employees (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) of more than $100,000 from the
organization and any related organizations

e 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 recewved, 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

©)
(B) P:srhor;l(ggl not c:reckn rlnore rl\l’-at:1 (D) (E) (3]
gy [ BRI | | cnitotion | i
anynous | I FIQFTISZ py (W 2/1093 MISC) (W 2/1099 MISC) from the
meed | 221855282 genzaton
t‘):]lgi % 5 g - E_ 8 § = organizations
aetted § HIRLR:
8 g
=3
_()_Stephen Clement ITI__ _[40.00
Head Master X X 389,274. 0. 232,617.
_@ James S Chanos_______[. 2.00]
President X X 0. 0. 0.
_® _Stuart J Ellman______| 2.00]
Trustee X 0. 0. 0.
_@®_Sanjay Swani ________}_2.00
Trustee X 0. 0. 0.
_0® Laura Barket ________[ 2.00]
Trustee X 0. 0. 0.
_® Celeste Guth ________| 2.00]
Assist Secretary X X 0 0 0
_@_Jeffrey Olson _______|.2.00
Trustee X 0. 0. 0.
_®_ Mildred Berendsen ____| 2.00]
Trustee X 0 0 0
_®_Allan Gropper _______ _2.00]
Trustee X 0. 0. 0.
00_John_Campbell _______ 40.00]
CFO X 265,973. 0. 52,147.
(OV_R Thomas Herman_ _____|_ 2.00]
Secretary X X 0. 0. 0.
02 _Thomas S Hexner _____|_2.00]
Treasurer X X 0. 0. 0.
03)_Elizabeth Granville-Smith| 2.00
Trustee X 0. 0. 0.
0% _william Jacob ______ _| 2.00]
VP X 0 0 0

BAA TEEA0I07 1217112 Form 990 (2012)




Form 990 (2012) The Browning School 13-1623918 Page 8
lP'arLVIl‘?ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©)
(A) Average | (do not ch::?ts:tr:g?e than one (D) (E) (F)
"her | Shcerond srecoiisied) | compariguon rom | compeontaniom | amooer e
aoy BT E[Q]Z BaS| mimsam | umumes | oo
hours: @ S F (< 2 3 organization
for I3 &I E 2|8 R éEa and related
g:egl::“ezda 5 g g E’—, 3 3 - organizations
tions 51 = b3 3
below 3= 3] %
"‘,’,}“g)d g 2 g
b3 &
Q
05_Ellen_Stafford-Sigg__ _______ 2.00
Trustee X 0. 0. 0.
06) william S_Kingson ___ _______ 2.00
Trustee X 0. 0. 0.
an_Alka Singh__ _ _ ___ _________ 2.00
Trustee/Pres PA X 0. 0. 0.
08 Tricia S Langton ___________ 2.00
Trustee X 0. 0. 0.
09_Wendy F Levey _ ____________ 2.00
Trustee X 0. 0. 0.
20 Michael P Beys__ ___________ 2.00
Trustee/PA Pres X 0. 0. 0.
@)_Philip Hofmann_ _ ___________ 2.00
Trustee X 0. 0. 0.
2 Dpavid Liptak ______ ________ 2.00
Trustee X 0. 0. 0.
23) Jeffrey Landes_ _ ___________ 2.00
Trustee X 0. 0. 0.
@4 Richard L_N Weaver _ ________ 2.00
Trustee/Asst Treasurer X X 0. 0. 0.
@5 _valda M Witt ______________ 2.00
Trustee X 0. 0. 0.
1b Sub-total > 655,247, 0. 284,764.
c Total from continuation sheets to Part VII, Section A > |1,054,863. 0. 213,998.
d Total (add fines 1b and 1¢) * 11,710,110. 0. 498,762.

2 Total number of individuals (Including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 9

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007
such individual

If 'Yes' complete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No
ik [ty [R

Section B. Independent Contractors

T Complete this table tor your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) ®) ©)
Name and business address Description of services Compensation
Sodexho PO Box 360170 Pittsburg PA 15251 |Food service 560,681.
JRM Construction Mgmt 242 W 36th Street New York NY 10018 {Construction 2,573,723.
40 E 62nd Condo Assoc 201 W 91st New York NY 10024 |Condo related 393,134.
Peter Gisolfi Assoc 566 Warburton Ave HastingsHudson NY 10018 |Architectual 865,972.
DH&E Transportation 806 Klondike Ace Staten Island NY 10314 [Transportation 122,684.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » ¢

P —a
R -

. —
S )

et [ {

BAA TEEA0108 01/24N13

Form 990 (2012)



Form 990 (2012) The Browning School 13-1623918 Page 9
[Part VHIl| Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill D
3 - ’ (A) (B) ©) (0)
. Total revenue Related or Unrelated Revenue
~ . M i exempt business excluded from tax
" oo _ . . function revenue under sections
. Cee D : - revenue 512, 513, or 514
E E| 1a Federated campaigns 1a . e - i I
€ 3| b Membership dues 1b Lo
E‘E ¢ Fundraising events Tc 450,000.] “", " T .- - S .oE
G 3| d Related organizations 1d . - o !
‘é’ % e Government grants (contnbutions) le 258,016. - ‘ ~ ~ . : A, R ,“
§ g f All other contributions, gifts, grants, and - ' T : - [ . :;
T O similar amounts not included above 14111,062,134. . - - ¥ e I
% fz': g Noncash contnbutions included nns 1a 1. $_ 1,391,147.] " .. . . % ) oy A S ‘ :‘-;
Um h Total. Add lines 1a-1f *111,770,150. IR - -
% Business Code PR A ‘ > - S LR wdae ____::;j
E 2a Tuition _ _ _ _ __ _ _____ 611600 15,680,200./15,880,200. 0. 0.
w| bpA Activity & dues ___|611600 144,936. 144,936, 0. 0.
Z| ¢ Encore,Camp, After_School|611600 150,293. 150,293, 0. 0.
#| dapplication Fees _ ____ 611600 25,980. 25,980, 0. 0.
E e other_ _ _ _ _ _ _ _ ______ 611600 127,725. 127,725. 0. 0.
8 f All other program service revenue
& | g Total. Add lmes 2a-2f *116,329,134. 0% " i) oS oER L siiio deed
3 Investment income (including dividends, interest and
other similar amounts) *l 1,053,929, 0. 0 1,053,929,

Income from investment of tax-exempt bond proceeds »

5 Royalties >
(1) Real (n) Personal o PR .
i sr oAk i,
6a Gross rents 217,316. Lo S ]
b Less rental expenses Cor e L l’,;, 3
¢ Rental income or (loss) 217,316. LI T Lo Lo rayEm
d Net rental income or (loss) > 217,316 0 0 217,316,
7 a Gross amount from sales of () Securities (i) Other 1y u": , 3 ;: - }:{E,f 1;;;‘ / { - - "ﬂ'g, Ty
assets other than inventory |5, 515,993, . . P v :
b Less cost or other basis . P N BT v
and sales expenses 5,278,222. ) NRESLARIY ta
1 o
¢ Gain or (loss) 237,771, i - :
d Net gain or (loss) > 237,771
w| 8a Gross income from fundraising events : ¢ ! .
2 (not including $ 450,000. : ' :
E of contributions reported on line 1¢) “ e o
P See Part IV, line 18 a|l 414,867. 3 1 : . -
w - x .
x| b Less direct expenses bl 405,473.| - - 2 .- 5 r s 7.
S| ¢ Net income or (loss) from fundraising events > 9,394.]. v 0. 9,394,
9a Gross income from gaming activities o T ' ven -
See Part IV, line 19 a 11,395, ? ; . T A
b Less dwect expenses b 1,995, .. e R
¢ Net income or (loss) from gaming activities > 9,400. 0 0. 9,400.
10a Gross sales of inventory, less returns Ci]e ez T
and allowances a K .
b Less cost of goods sold b o _ L~ : Lo
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code l
na
b _
C
d All other revenue
e Total. Add hnes tia-ild > , . . \ - {
12 Total revenue. See instructions "129,627,0094.116,329,134. 0.1 1,527,810.

BAA

TEEA0109
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Form 990 (2012) The Browning School 13-1623918 Page 10
[Part IX ‘] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response to any question in this Part IX [ [
A (B) C D
Do not include amounts_reported on lines 6b, Tota! éXF))enses Program service Manage(me)ant and Fund(ra?smg
7b, 8b, Sb, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments BT |
and organizations i the United States See T R B
Part IV, line 21 Lo e
2 Grants and other assistance to individuals in R T fer e e .
the United States See Part 1V, line 22 1,881,829, 1,881,829.0 . . - -0 T TrU o e e
3 Grants and other assistance to governments, Y Tt L =
organizations, and individuals outside the A P .
United States See Part IV, lines 15 and 16 o ’ LTl =
4 Benefits paid to or for members R RSP i wod
5 Compensation of current officers, directors,
trustees, and key employees 1,413,592, 0. 1,179,470, 234,122,

6 Compensation not included above, to
dlsqualmed;ersons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B)

Other salaries and wages 6,940,258. 4,939,006. 1,654,552, 346,700.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) 307,526. 213,286. 79,090. 15,150.
9 Other employee benefits 1,076,050. 730,069. 268,180. 77,801.
10 Payroll taxes 560,144. 377,773. 147,650. 34,721.

11 Fees for services (non-employees)
a Management

b Legal 33,552. 0. 33,552. 0.
¢ Accounting 22,250, 0. 22,250. 0.
d Lobbying

e Professional fundraising services See Part IV, line 17 41,567 7 REN ] e e g e T 41,567.

f investment management fees
g Other (If hine 119 amt exceeds 10% of line 25, col
umn (A) amt, list fine 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses 272,653, 157,406, 87,205, 28,042,
14 Information technology 157,185. 142,013, 7,586. 71,586.
15 Royalties

16 Occupancy 136,100. 489,075. 185,891. 61,134,
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 390,157, 0. 390,157, 0.
21 Payments to affihates
22 Depreciation, depletion, and amortization 523,028, 406,154. 66,105, 50,769.
23 Insurance 195,809, 135,286. 43,612, 16,911,
24 Other expenses Itemize expenses not : . T - R Y T s
covered above (List miscellaneous expenses |, R T SRRV EAORS i 5 TR
in line 24e If ine 24¢ amount exceeds 10% o ~ . - tp ‘L_qn- O DS e T
of Iine 25, columnéA) amount, list line 24e - e T LR R T
expenses on Schedule 0.) . v o Coa e e e T
a Lunch_Expense _ __ _ ______ 466,980. 466,980. 0. 0.
bsupplies &_fees_ _ __ _ _ _ __ 702,300. 692,708, 4,796, 4,796.
€ Textbooks__ _ _ _ _____.____ 197,808. 197,808. 0. 0.
d Dues & memberships _ __ ___ 88,600. 42,556. 46,044. 0.
e All other expenses 921,933. 620,810. 166,619. 134,504.
25 Total functional expenses Add hines 1 through 2de 16,929, 321. 11,492,759, 4,382,759, 1,053,803.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC -720)

BAA TEEAOI10 121812 Form 990 (2012)
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Page 11

[Part X_]Balance Sheet

Check if Schedule O contains a response to any question in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,041,663.] 1 1,096,353,
2 Savings and temporary cash investments 5,984,870.] 2 7,226,460.
3 Pledges and grants recevable, net 3,459,253.] 3 6,163,458,
4  Accounts recewable, net 24,164.] 4 47,959
Sl S Ecli PSR
5 Loans and other recevables from current and former officers, directors, B 4. Zid
trustees, key emploe/ees. and highest compensated employees Complete PUBSESESP AT TR S S B
Part tl of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under PR
section 4958(f)(1)), persons described 1n section 4958(¢)(3)(B). and contributing . e dy st
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ Wl Tt
beneficiary organizations (see instructions) Complete Part il of Schedule L
2 7 Notes and loans recevable, net
‘E’ 8 Inventories for sale or use
; 9 Prepaid expenses and deferred charges 456,472. 417,417.
10a Land, buildings, and equipment cost or other basis v ”:1,:‘,;;—7 = :'7;; ” ', ' ,,Z B }
Complete Part VI of Schedule D 10al 25,101,033, [ W ESi TR BRI TR aas |
b Less accumulated depreciation 10b 7,873,557, 11,491,209.]10¢ 17,317,476,
11 Investments — publicly traded securities 32,205,233.|1 1 44,197,624.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 212,764,115 3,730,297.
16 Total assets. Add lines 1 through 15 (must equal line 34) 54,875,628.116 80,197,045.
17 Accounts payable and accrued expenses 1,533,537.[17 1,791,569.
18 Grants payable 18
19 Deferred revenue 5,166,636.]19 5,257,234,
L { 20 Tax-exempt bond habilities 20 10,000,000.
'A 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
B 22 Loans and other paKabIes to current and former officers, directors, trustees, R ;‘L}r{“if\‘; Wt d ek —iairerd
L key empIogees, highest compensated employees, and disqualified persons e RS S+ R ote-S BTN 5 S SRR W
"r Complete Part 1l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 3,743,643.]/23 2.692,.884,
S | 24 Unsecured notes and ioans payable to unrelated third parties 24
25 Other labilities (including federal iIncome tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D 745,190.{25 1,029,112.
26 Total liabilities. Add hines 17 through 25 11,189,006.] 26 20,770,799.
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete |17 sl s USRS QT e, L 2 v
T lines 27 through 29, and lines 33 and 34. L IR Tens 33 Feih E
g 27 Unrestricted net assets 27,451,010.27 35,210,655,
E 28 Temporarily restricted net assets 10,201,694.]28 15,027,565,
S| 29 Permanently restricted net assets 6,033,918./29 9,188,026.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D TS iel e femstf ety f{ : :{;%51
£ and complete lines 30 through 34. G T HTT L s e
E 30 Captal stock or trust principal, or current funds 30
2 31 Paid-in or captal surplus, or land, building, or equipment fund 3N
32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 43,686,622.]33 59,426,246
¢ ‘ L . ‘ L .
s | 34 Total habilities and net assets/fund balances 54,875,628.134 80,197, 045.
BAA Form 990 (2012)
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Form 990 (2012) The Browning School 13-1623918 Page 12

[Part XItJReconciliation of Net Assets

Check if Schedule O contains a response to any question i this Part X|

[1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 29,627,094,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 16,929,321,
3 Revenue less expenses Subtract ine 2 from line 1 3 12,697,773.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 43,686,622,
5 Net unreahzed gains (losses) on invesiments 5 3,041,851,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain n Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 59,426,246.

[Part X7 | Financial Statements and Reporting

Check f Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990 DCash E]Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both

D Separate basis [:]Consolndated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdaled basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedute O

3a As a result 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-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2bf X
RN it
« LS L ATt
E«tw B o -.A.Lf_s
ol T B S
g G fry TS e 1
EZRE: IS S 504 Mvad
#Arat Mt
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

"-_Open;to_ Public i
» Attach to Form 990 or Form 990-EZ. * See separate instructions. - Inspection ;-

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Name of the organization

The

Empl. ") "
PIoy

13-1623918

Browning School

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

]

N w» b whN

]

n

e

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

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

A hospital or a cooperative hospital service organization described in  section 170(b)(1)AXGii).

A medical research organization operated in conjunction with a hospital described in  section 170(b)}(1XAXiii) Enter the hospital's

name, cty, andstate
DAn organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170)IXAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in  section 170(b}(1XA)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed

in section 170(X1XAXvi). (Complete Part 11)

E] A community trust described in section 170(b)1)(AXvi). (Complete Part 11 )

An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membershup 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%(a)2).

(Complete Part l1l )

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 carry out the purposes of one or more publicly

supported organizations described in section 509(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 t1e through 11h

a DType | b DType It [ DType 1} — Functionally integrated d D Type Il — Non-functionally integrated
D By checkm? 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)

If the organization received a written determination from the IRS that 1s a

check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Type |, Type Il or Type Ill supporting organization,

[

Yes | No
(i) 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? MNg@®
(i) A family member of a person described in (1) above? 11 g @i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 19 i)

Provide the following information about the supported organization(s)

(i) Name of supported @) EIN (iily Type of or?amzatmn (iv) Is the v) Did you notity (vi) Is the (Vi) Amount of monetary
organuzation (described on lines ¥ 9 organizalion In  fhe organization In organization n support
above or IRC section column (1) isted n Eolumn (1) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No

A

(B)

©

(D)

Q)

Total

f - -
f - [
+
'
’

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 The Browning School 13-1623918

Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)}(A)vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ')

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

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

4 Total. Add lines 1 through 3

5 The portion of total v
contrnibutions by each person T
(other than a governmental L.
unit or publicly supported IS
organization) included on hine 1 -
that exceeds 2% of the amount | 1.,
shown on line 11, column (f) B

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(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 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part V)

7 , v

fyr . LTS W

- ; i

I PR Ve ’ B -k"-ll—i‘la
& Faa oy

T

11 Total support. Add lines 7 L AT TR s
through 1 I LR LS R AR

12 Gross receipts from related activities, etc (see instructions)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

%

%

15 Public support percentage from 2011 Schedule A, Part I, line 14 15

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box D
>

and stop here. The organization qualifies as a pubkicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box |:|
»

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. 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 stop 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 — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

or more, and if the organization meets the ‘facts-and circumstances' test, check this box and stop here. Explain in Part IV how the
»
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 B

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 The Browning School
[BErtiliMISupport 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 failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginming in) >

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

8 Public support (Subtract line
7¢ from line 6 )

SRR eI
el

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009

(¢) 2010

(d) 2011

(e) 2012

() Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments receiwed
on securities loans, rents,
royaities 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 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV )

13 Total support. (addIns 9, 10c 11, ang 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth ta t
organlzah%n, check this box and stop here o o X year as a section 501())3) > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) dwided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Iil, line 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f) . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supporled organization > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33-1/3%, and
hine 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions > H
BAA TEEAC403  08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 The Browning School 13-1623918 Page 4
lfﬁ‘éﬁtm Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;
= Partll, ine 17a or 17b; and Part IIl, ine 12. Also complete this part for any additional information.

(See |nstruct|ons)

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2012
e e, e 10, T4, Tie, 171, 19, or 12b * s
. Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . --Open to Public-_: ¥
ﬂ?gf.;‘ar?ggvgéu'ges;sxacseu Y > Attach to Form 990. > See separate instructions. T I jon .- -1 d
Name of the organization Employer identification number
The Browning School 13-1623918

[Part1.- | 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b WN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes l:] No
Iih'ﬁtll‘5:]ConseNation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

47| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Natronal Regrster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? (v [Jne

9 In Part XllI, describe how the orgamzation 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.

1 a lf 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 n furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustorical 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 930, Part Vill, line 1 ]
(ii) Assets included in Form 990, Part X "3

2 |f the orgamzation 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 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIII, line 1 . L)
b Assets included in Form 990, Part X . . . ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Browning School 13-1623918 Page 2
Partiili®] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
Part Xl
5 During the year, did the organization solicit 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 collectron? Yes DNo
Par.IVE| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, ine 21

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement in Part Xfl and complete the following table
Amount
¢ Beginning balance T1c¢
d Additions during the year 1d
e Distributions during the year te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 |_| Yes No
b If 'Yes," explain the arrangement in Part Xl Check here if the explantion has been provided in Part XlII H
{PartVii Endowment Funds. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {¢) Two years (d) Three years (e) Four years
1a Beginning of year balance 31,557,880.}1 27,928,258, 19,269,360.] 14,460,629.{ 16,792,045.
b Contributions 7,366,865. 3,007,730. 4,355,292. 2,933,475. 121,437.
c Net investment earnings, gamns,
and losses 4,358,093. 620,892, 4,304,606. 1,875,256.| -2,452,853.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 43,282,838.1 31,557,880.| 27,929,258.1 19,269,360.[ 14,460,629,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 58.00%
b Permanent endowment » 21.00¢%
¢ Temporarily restricted endowment » 21.00%

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

3a Are there endowment funds not tn the possession of the organization that are held and administered for the

organization by Yes No

@) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrnibe in Part XII the intended uses of the organization's endowment funds

]R’iﬂ\\'ﬂll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 319,272. 319,272.
b Buildings 22,460,321. 5,848,116. 16,612,205.
¢ Leasehold improvements
d Equipment 2,411,440. 2,025,441. 385,999.
e Other .
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . > 17,317,476.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07112



Schedule D (Form 990) 2012 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
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ™

[Part Viil {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

)

@

3

Go)

®)

®

&)

®

©

(19)

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

I T RIS

%

P AL LA

|Pait IX:*{Other Assets. See Form 990, Part X, hine 15.

(a) Description

(b) Book value

m

3]

3

@

®

(©)

@

®

©

(9

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 )

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

[Part X
(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Other

84,948.

(3) Deferred compensation payable

944,164.

@

)

®)

@

®

&)}

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

1,029,112,

2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organization's financial statements that repons the orgamzahon s lrability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl ..

BAA

TEEA3303 1272312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 The Browning School 13-1623918 Page 4
|F,a’rt:).(l4;l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 31,194,583.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 e
a Net unrealized gains on investments 2a 3,041,851. L’,',f;f;
b Donated services and use of facilities 2b vy
¢ Recoveries of prior year grants 2c L
d Other Descnbe i Part X1l ) 2d 407,468 . [=
e Add Ines 2a through 2d 2e 3,449,319.
3 Subtract line 2e from hne 1 3 27,745,264.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 {h'.;*
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a 1-"‘{?
b Other (Describe in Part XIit ) 4b 1,881,830, |4
¢ Add lines 4a and 4b 4c 1,881,830.
5 Total revenue Add lines 3 and 4c. (This must equal Form 950, Part I, Iine 12) 5 29,627,094.
[Part:Xll*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15,454,959.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢ oy
d Other (Describe in Part XIlI ) 2d 407,468. 2
e Add lines 2a through 2d 407, 468.
3 Subtract line 2e from hne 1 15,047,491.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XII1 ) ab 1,881,830, |11
¢ Add lines 4a and 4b 1,881,830.
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, line 18 ) 16,929,321.

(Part:X1ll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

Pt

XI1 Line 2d

Direct Benefits

X Line 2

taxes and,

for the School,

could be applicable to the

TEEA3304

11/30112

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Browning School

13-1623918 Page 5
lgm))ﬁllj.] Supplemental Information (confinued)
Pt X Line 2_____ incurrence of unrelated business income tax. The School __________
Pt X Line 2 __ __ has not identified or provided for any such_instances.

BAA

TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No 1545 0047

SCHEDULE E (Form Schools
990 or 990-
ED » Complete if the organization answered 'Yes' to Form 990, 201 2
Part IV, line 13, or Form 990-EZ, Part Vi, line 48. _ Opeﬁ to Public !
Department of the, Treasury > Attach to Form 990 or Form 990-EZ. inspection - |
Name of the organization Employer identifi b
The Browning School 13-1623918
[PartT ]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or 1n a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory pohicy toward students in all its brochures, . {
catalogues, and other written communications with the public dealing with student admissions, programs, e K IO |
and scholarships? 2| x
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the . -1 ~1
period of solicitation for students, or during the registration period if it has no sohicitation program, in a way that makes R P S
the policy known to all parts of the general community 1t serves? if ‘'Yes,' please describe If '‘No’, please explain If you S (S
need more space, use Part Il 3 X
Annually published statement of racially ________________________. e
non-discriminatory policy in "Metro Kids". _ _____________________ 21 ]
_________________________________________________________ (R ‘1:-‘}—{“ 7~ b,“]
__________________________________________________________ L N = K33
a Do e rgmma AR e v T T TTTTTTTTTTmmmmmmmoomoeee s B
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? ac| X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad| X
If you answered 'No' to any of the above, please explain If you need more space, use Part |l - 'j;i bosd
ey LA
__________________________________________________________ R S
__________________________________________________________ i IETE
__________________________________________________________ | [
5 Does the organization discriminate by race in any way with respect to N N P J
a Students' rights or privileges? 5a X
b Admissions policies? S5h X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? 5q X
h Other extracurricular activities? S5h X
If you answered 'Yes' to any of the above, please explain |f you need more space, use Part Il e 3
E
__________________________________________________________ - I D
PR
""""""""""""""""""""""""""""""""" I Sas
6 a Does the organization receive any financial aid or assistance from a governmental agency? 15; )E
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part |l s i
7 Does the organization certify that it has complied with the applicable requirements of sections - -
4 0] through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If —
'No," explain on Part 1| 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E£2.
TEEA3401  11/30/12

Schedule E (Form 930 or 990-EZ) 2012



Schedule E (Form 930 or 990-E£7) 2012 The Browning School 13-1623918 Page 2

Part il Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 6b,
and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

e e e e e e s e o e - — . —— — — e = — = . e v e A e e e e e - e e e e = e = e = e e = = e = e

- e e e e e e e e e e e e e e e e e e e e e e e e e e e e e am . e - A = = = am - A aa e e = e

BAA TEEA3402 11/30/12 Schedule E (Form 930 or 990-EZ) 2012



SCHEDULE G
(Form 990 or 930-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 930, Part [V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

Name of the organization
The Browning School

Emol 2 '

POy

13-1623918

Partl~ Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
i W Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mait solicitations

b Internet and emait solicitations

c Phone solicitations
d E In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundratsing services?

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Yes DNo

(i) Name and address of individua! (ii) Activity (i) Did fundraiser | (V) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have tustody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed n organization
column (i)
Yes No

1

Marts & Lundy Advice X 12,196,412, 41,567. 12,154,845,
2
3
4
5
6
7
8
9

10
Total > 12,196,412, 41,567. 12,154,845,

3 Llslt all states in which the orgamization 1s registered or licensed to solictt contributions or has been notified 1t i1s exempt from registration

or licensing

New York

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701

0i/07113

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 The Browning School 13-1623918 Page 2

{Part it ]l:‘undraisin Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Spring Benefit through column (c))

2 (event type) (event type) (total number)

v

N | 1 Gross receipts 864,867. 864,867.

u

E
} 2 Less Charttable contributions 450,000. 450,000.
! 3 Gross income (ne 1 minus line 2) 414,867. 414,867.

4 Cash pnizes
5 Noncash prizes

D

;!z 6 Rent/facility costs

E

c

T 7 Food and beverages

E

X | 8 Entertainment

E

§ | 9 Other drect expenses 405,473. 405,473,

E
; s
1 10 Direct expense summary Add hnes 4 through 9 in column (d) > 405,473.
| 11 Net income summary Combine line 3, column (d), and line 10 > 9,394.

[Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
: $15,000 on Form 990-EZ, line 6a.

|
‘ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
£
1 Gross revenue
2 Cash prizes
[
D X
& B| 3 Non-cash prizes
EN
[
T E] 4 Rent/faciity costs
5 Other direct expenses
Yes % || [Yes & || |Yves LI S R AT I 1
6 Volunteer labor No No No i r‘.:;;::_'f{; U.;*
7 Duirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . I:] Yes DNO
b If ‘No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminaled during the tax year? D'vés' - “[jﬁo" -

b If ‘Yes,' explain

BAA TEEA3702 01/07113 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-EZ) 2012 The Browning School 13-1623918 Page 3

11 Does the organization operate gaming actvities with nonmembers? D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes DNo
13 Indicate the percentage of gaming activity operated in
a The organization's facilty 13a %
b An outside facility {13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e e

Address ™ e .

15a Does the organization have a contact with a third party from whom the organtzation receives gaming revenue? DYes I:]No
b If 'Yes," enter the amount of gaming revenue recewved by the organizaton > $_ _ _ _ _ __ _ _ __ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™ e e e e oo
D Director/officer L__]Employee Dlndependenl contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I___]Yes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV~ | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (n) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990 £2) 2012
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OMB No 1545 0047

SCHEDULE J Compensation Information

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

t the T .
s Slhmiatd > Attach to Form 990. » See separate instructions.

.
Employ

13-1623918

Name of the organization

The Browning School
[Part 1| Questions Regarding Compensation

1 a 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 Il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or inthation fees

[:l Discretionary spending account DPersonal 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 described above? If 'No,' complete Part 1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in fine 1a?

etz
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's ‘- }
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il

E] Compensation committee Ewmten employment contract
EI Independent compensation consultant ECompensatlon survey or study
E Form 990 of other organizations E]Approval by the board or compensation committee

4 Duning the year, did any person Iisted in Form 990, Part ViI, Section A, Iine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplementat nonqualified retirement pfan?
¢ Participate n, 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 Il

s

Py

Only section 501(c)X3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to ine 5a or 5b, describe in Part (Il

L

Ba ez

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnmngs of

a The organization?
b Any related organization?
If 'Yes’ to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If ‘Yes,' describe in Part || 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initral contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part I 8 X
9 If'Yes' to line 8, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101 1210n2
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SCHEDULE M Noncash Contributions OM8 No 1545 0047

(Form 990) 201 2

> Complete if the 0 ganizations answered 'Yes' on

Form 990, Part IV, lines 29 or 30. o ¥ Mru— e
Department of the Treasury P Y
Internal Revenue Service * Attach to Form 990. - S erquSI‘C ,'3 'i?ii

Name of the organization Employer udenﬁﬁcahon number

The Browning School 13-1623918
|Part .| Types of Property

C

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,

(d)
Method of determining
noncash contribution amounts

Part VI, hne 1g

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publicatrons 1.0 0 7y
Clothing and household goods TR )
Cars and other vehicles
Boats and planes
Intellectual property
Securities — Publicly traded X 28 1,391,147.
Securnities — Closely held stock

Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

@ N U DW=

[t

-
[=1

-
—_

—_
N

-
w

Qualified conservation contribution -~
Historic structures

14 Qualfied conservation contribution — Other
15 Real estate — Residential

16 Real estate —~ Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medtcal supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ®
26 other ® (
27 Other ™ C o _ o ____
28 Other®™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must !:~”H' L E" “2‘3 j :’v"";{
hold for at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt ~ Frie Lo thes
purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

30a X
Ty
3

32a Does the organization hire or use third parties or retated orgamzations to solcit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) 1s checked,
describe in Part 1l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2012

TEEA4B0T 1210112



Schedule M (Form 990) 2012 The Browning School 13-1623918 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization i1s reporting in Part |, column (b), the number of contnibutions, the number of items
received, or a combination of both Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mo =

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. P s T I
Department of the Treasury » Attachto F 990 or 990-EZ ;ﬁ;ogeﬂ;to{g&bﬂé »‘2}
Internal Revenue Service ach to Form or 330-e<. iy filln‘sge_gﬁw:t{ﬁ
Name of the organization Employer identification number

The Browning School 13-1623918

Pt VI, Line_11b_ _School's_audit committee reviews the Form 990_and_reports_to the Board

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01 12/8/12 Schedule O (Form 990 or 990-E2) 2012



Form 990

Department of the Treasury
tnternal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2012

Name of the Organization

The Brawning School

13-1623918

Employler identification number

|[Part Vil./[Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper [R 3|32 & T[T compensation from compensation from amount of other
week ad o | F K 349 k=4 the organization related or%anlzauons compensation
wieny |5 2| 2213 (W 2/1099 MISC) (W 2/1089-MISC) from the
hours for g 232 Q arganization
related g' S g 2 8o and related
organiza g = b é organizations
fions @ g b3
below o |aA 7
dotted line) @ 3 &
2
_26 Tucker York _ __._._____}2.00 ]
Trustee X 0. 0. 0.
_27_Marty Haase _________|40.00
Dir Development X 195, 966. 0. 27,995.
_28_Laurie Gruhn _______ _]40.00]
Asst Head X 177,695. 0. 26,943.
29 Michael Ingrisani ____[{40.00]
Teacher X 130,827. 0. 32,663.
_30_H. Kenneth Metz ____ _|2.00 |
Trustee/VP PA X 0. 0. 0.
31 James Reynolds_ _____ _|40.00]
US Head X 150,438. 0. 33,498.
_32_Sanford Pelz ________[40.00]
College Placement X 136,427. 0. 35,660.
33 Christine Bramble ____|40.00]
Adm Dir/MS/US X 137,066. 0. 25,196,
_34 _Gerald Protherce ____(40.00
Adm Dir/LS X 126,444. 0. 32,043.
_35_Raul _Pineda _________|2.00 |
Trustee X 0. 0. 0.
_36 Lou Switzer ________}2.00
Trustee X 0. 0. 0.
37 Robert ziff _ _______|2.00 |
Trustee X 0. 0. 0.
Form 990 Cont 2012
TEEA4301  09/24/12




The Browning School 13-1623918

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

Briefly describe the organization's mission®
love of learning, the belief in the dignity of the individual, the development

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




Form 8868 (Rev 1-2013) The Browning Scheol 13-1623918 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box - E
Note. Only complete Part H 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)

[Partli 7. Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print The Browning School 13-1623918

Number, street, and room or suite number 1f 3 P O box, see instructions Social security number (SSN)
File by the
B
gntrlrlgmyogée 52 E. 62nd Street
\nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

New York NY 10065
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Retum
Is gor Code Is Fpor Code
Form 990 or Form 990-E2 01 Rer'bif,epadd 0 g St B S I I ey
Form 990-BL 02 JForm 1041 A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
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.

Telephone No > (212) 249-6879__ _ _ _ FAXN0 »
® |f the organization does not have an office or place of business in the United States, check this box >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box » Dand attach a list with the names and EINs of all
members the extenston s for

4 | request an additional 3-month extension of time until May 15 _ .20 14
5 Forcalendaryear _ _, or other lax year begnning  gy1 1 ,20 12 ,andending Jun 30 20 13
6 If the tax year entered in line 5 1s for less than 12 months, check reason [:I Imbial return D—Flna_l return o
Change in accounting period
7 State in detail why you need the extenston Additional time_is_needed _to_ accumulate _ __ __ _ _
the information necessary to_prepare a_complete_and accurate return. _ __________
8a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter lhe tentative tax, less any
nonrefundable credits See instructions 8als 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated tax R "_f
payments made Include any prior year overpayment allowed as a credit and any amount paid previously [
with Form 8868 8b|s 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 must be completed for Part il only.

Under penailies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete, and that | am authonized to prepare this form

Signature » Title » Date »
BAA FIF20502 01721713 Form 8868 (Rev 1.2013)




Ffom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Orgamzatwn Return OMB No 1545 1709
Depariment of the Treasury > File a separate application for each return.
® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box ] > E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electrontcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electromically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

| 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 Part | only > 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 fax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print }

The Browning School 13-1623918
File by the Number, street, and room or suite number if a PO box, see nstructions Social security number (SSN)

for

dedatel> |52 E. 62nd Street
return See City town or post office, state. and ZIP code For a forergn address see instructions
nstructions

New York NY 10065
Enter the Return code for the return that thus application is for (file a separate application for each return)
Application Return ApFPIication Return
Is I?or Code Is For Code
Form 990 or Form 990-EZ o] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No > (212) 249-6879 FAX No *»

@ |If the organization does not have an office or place of business in the United States, check this box >

@ If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 18 __ . 20 14 _ to file the exempt organization return for the organization named above
The extension is for the organization's return for
> D calendar year 20 or
> Eltax yearbegnnng Jul 1___ ,20 12 _,andendng Jun 30__.20 13 _
2 If the tax year entered in line 11s for less than 12 months, check reason Dlnmal return I:]Fmal return

DChange in accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See nstructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOSO1 01/2i13



