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| OMB No 15450047

Form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(e T * Do not enter Social Security numbers on this form as it may be made public
Depanment of &ie Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service
, 2013, and ending Jun 30

A For the 2013 calendar year, or tax year beginning Jul 1
B Check il applicable C Nameoforganzaton  The Browning School D Employer Identification Number
Address change Doing Business As 13-1623918
Number and street (or P O box if mall 1s nol delivered to steet address) Room/suite E Telephone number

Namse change

(212) 249-6879

Iniual return 52 E 62nd Street
Terminated City or town state or province, country and ZIP or foreign postal code
Amended return New York NY 10065 G Grossrecepts $ 39,097, 940.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes XIno
Stephen Clement 52 E. 62nd St New York NY 10065 |"* freall subordmotes nchuded? HY" HNo
I Taxexemplslalus  [X[s5010)3) | [501(0) ( )* (nsertno) | J4947a))or | [527 '
J Website: » www.browni ng.edu H(c) Group exemption number
K Form of organization erCorporauon ] ITrusl I l Assoctation l I Other ™ ] L vearofformaton 1888 I M state of legal domicile  NY
[RArEIEE] Summary
1 Bnefly descnbe the organization's mission or most significant activities A college preparatory _school
@ for boys_instilling the pursuit of academic excellence, a lifelong _ ___________
e love_of learning, the belief 1in the dignity of the individual, the development __ _ _
£ of personal integrity, and a_responsibility to the broader community. __________
3| 2 Check this box * [:]-nf the orgamization discontinued its operations or disposed of more than 25% of its net assets
G 3  Number of voting members of the governing body (Part Vi, linet1a) . .. . ... ... ... ... ..... 3 30
: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . .o . 4 29
:g § Total number of individuals employed in calendar year 2013 (PartV,lme2a) . . .. .. ... ...... 5 146
Z| 6 Total number of volunteers (estimate if necessary) P . . . 6 270
<| 7a Total unrelated business revenue from Part Vill, column (C), hne 12 . . . . . . . . .. . . .. 7a 0. |
b Net unrelated business taxable ncome from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) . . . . .. 11,770,150. 3,906,898.
2| 9 Program service revenue (Part VIll, ine 2g) . . . S E6329,134. 16,863, 994.
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) [ U 1, 2}3 1,700. 4,426,694,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1 ~,.436,110. 211,495.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, coly, 225 627,094, 25,409,081,
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . =Y /i-),/a 81,829. 2,199,857.
14 Benefits paid to or for members (Part IX, column (A), line 4) O 4 Q R — ng
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), InEE 53 QE\NLL! 7'\‘1 O[ 297,570. 11,098, 399.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e) .. . \J 41,567. 65,887.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 1,224,137, féﬁfﬁi!’%%xﬁ%ﬁ%ﬁ :%;i:ﬁé};z_és% fﬁx{m
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24e) e e e . 4,708, 355. 5,467,705.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), ine 25) . . . 16,929,321. 18,831, 848.
| 19 Revenue less expenses Sublract ine 18 from line 12 e e e e e e 12,697,773. 6,577,233.
? Beginning of Current Year End of Year
- 20 Total assets (Part X, line 16) . . . e e e e e e e e e e e 80,197,045, 91,589,752.
;E 21 Total habities (Part X, ine 26) . . . .. e e e e .. 20,770,799. 22,925,536,
Z&| 22 Net assels or fund balances Subtract line 21 fromtne20 . . . ... P 59,426,246. 68,664,216,
[RatEnE ] Signature Block
Under penalties of perjury | deglage that | have examined thisfetffn including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of pr ther lhfn oﬂlcer\?bise %II information of which preparer has any knowledge
> C loarsras—. 8/4 /1<
Slgn ure of officer Date 7 7
Here John Campbell CFO
Type or pnnt name and title
PrnVType preparer's name Preparer s signature Date Check U i PTIN
Paid Timothy O’Keefe Tlmothy/o}{l}f_e/ k“?ﬁ\\s sel-employed P01399081
Preparer |Fmsname ~ O’ KEEFE CPA, LLC
Use Only |rimsaddress ® 375 FULTON ST FrmsEIN®> 26-3834821
FARMINGDALE NY 11735-3454 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. le Yes ] l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)

\
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Form 990 (2013) The Browning School 13-1623918 Page 2

igartillilf] Statement of Program Service Accomplishments D

Check # Schedule O contains a response or note to any inemnthisParth . .. . ... ... ......
1 Bnefly descnbe the organization's mission

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

Form890 oF 990-EZ7. .+ + « v v v e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 12,569,859. includinggrantsof  $ 2,199,857. )(Revenue $ 16,863,994.)

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

4 d Other program services (Describe 1in Schedule O )
(Expenses $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses ™ 12,569,859,
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) The Browning School 13-1623918

[Part WV _[Checklist of Required Schedules

1 Is the organization descrlbed in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirect political campalgn activities on behalf of orin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If Yes,' complete Schedule C, Partll . . ... .. . ........ .

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the dlstrlbutlon or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedu/e D,
Part!. . . e L e ..

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part Il e e e e L . RPN

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Dud the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V . .

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VII{, 1X,
or X as apphcable

a Did the orgamzatlon report an amount for Iand burldlngs and eqmpment in Part X, ine 107? If 'Yes,’ complete Schedule
D, Part VI. e e e e .

b Did the organization report an amount for investments — other securities in Part X, ine 12 that1s 5% or more of its total
assets reported in Part X, Iine 162 If 'Yes,’ complete Schedule D, Part VII. . . . . e e e e

¢ Did the orgamization report an amount for investments — program related in Part X, Ilne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VilI . . . . . .. .

d Did the organmization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX .. . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If'Yes,’ comple(e
Schedule D, Parts Xl, and Xl . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .

13 s the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,’ complete Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . .

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 aggregale forelgn Investments valued
at $100,000 or more? If 'Yos, complele Schedule F, Parts l and IV . .

15 Dud the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV

16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland iV~ . . . ... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a” If 'Yes,’ complete Schedule G, Partll . . .o .

19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Ill. o

20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . .. ... ...

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

11a;] X

11b X
1M1c X
11d X
11e| X

11f] X

12a X

12b X
13 X

14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) The Browning School 13-1623918 Page 4

[PErHIVE] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part 1X, column (A), ine 1? If "Yes,’ complete Schedule |, Partsland Il . . . . . . .. ... ... ...,

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts land lll . . . . . . .. .. .. ... o

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees’7 If Yes complete
Schedule J . ..o e v e e e e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If ’Yes answer lines 24b rhrough 24d and
complete Schedule K If 'No, go to line 25a e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durning the year to defease
any tax-exempt bonds?.

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage N an excess benel”t transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part] .

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzahon S pnor Forms 990 or 990-EZ7 /f ‘Yes,’ complete

Schedule L, Part | e s aa s e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees, or dlsquallﬁed persons?

If so, complele Schedule L, Part A

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part Il - S e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ comp/ete
Schedule L, Part IV .

¢ 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 e e e

29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfed conservation
contributions? If 'Yes,” complete Schedule M . [ . .

31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f ’Yes, complete Schedule N, Part |

32 Dud the organization sell, exchange d|spose of or transfer more than 25% of its net assets? /f 'Yes,' complele
Schedule N, Part!i . . . ... .. ..., e . .. . .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part| . .

34 Wasthe organlzallon related to any tax- exempt or taxable entlty" if ’Yes comp/ele Schedule R, Parts i, III v,
and V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e e e

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 .

36 Section 501£c),(3) organizations. Did the or mzanon make any translers to an exempt non—chantable related
organization 'Yes, complele Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . .

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to compiete Schedule O SR . - - - .

Yes | No
21 X
22 X
23 X
24a| X
24b X
24¢ X
244d X
25a X
25b X
26 X
X
;ﬁg Mﬁpé ‘% 1
4 [ "
.:i HEa T
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/1113

Form 990 (2013)



Form 990 (2013) The Browning School 13-162391

8 Page 5

[PartV ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany inemthisPartV. . . . ... .. ... ..

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 line 1a Enter -0-if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup wnthholdlng rules for reponable payments to vendors and reporlable gaming
(gambling) winnings to pnze winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 146

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has 1 filed a Form 990-T for lhis year? if ‘No’ lo lne 3b, provide an explanalion in Schedule O . . . . . . . .. . ....

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country >

2b| X

N e R
3a X
3b

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . ... ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ..
c If 'Yes,’ to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . ... .. .. . . e e e

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

b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contnbutions or g|fts were
not tax deductble? . ... L.,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and panly 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 provrded'7 .

¢ Did the organlzahon sell, exchange or otherwise dlspose of tanglble personal propeny for which it was required to file
Form 82827 . . . . . . e e e e e e e ey e e e e e e e e e e

d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . ... .... ...... l 7d| 1

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

g If the organization received a contnibution of quallfed intellectual property, did the organization file Form 8899
as required? . e e e e e e e e e e e e e e e e e e e e e e e e

h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . ... ... .. .. ... e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtamed by a sponsonng organlzallon have excess busmess

6a X
6b

L RN e
S50 s B I L300
7a

7b| X

7¢| X
B R R
Te X
7¢ X
79

holdings at any time during the year? . e e 8
9 Sponsoring organizations maintatning donor advised funds. = o] - “’ ;ﬁ’}d
a Did the organization make any laxable distributions under section 49662 . . . . . .. .. . ... ... e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ?,:t
a Initiation fees and capital contributions included on Part VIII, ine 12 . . L. 10a “‘% il
b Gross recelpts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . . 10b lpf .
11 Section 501(c)(12) organizations. Enter ‘f{lj
a Gross income from members or shareholders. . . . . . . .. . . 11a ‘ <§7€'
b Gross income from other sources (Do not net amounts due or paid to other sources if
against amounts due or received fromthem). .. .. .. .. 11b Y
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization ﬁlung Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12 b| 7 ';Q'?"“ AN
13 Section 501(c){29) qualified nonprofit health insurance 1ssuers. -z i_ M el
a |s the organization licensed to i1ssue qualified health plans in more than one state? . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O i;'* <5
b Enter the amount of reserves the organization is required to maintain by the states Iin it ﬁiﬂ v—;,
which the organization is licensed to issue quabfied healthplans . . . .. ... .. 13b i _“; Al K
c Enter the amount of reserves on hand . . . . . . ce .. .. 13c S S
14 a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) The Browning School 13-1623918 Page 6

[E3tiVIB] 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.
Gheck if Schedule O contains a response or notetoanylineinthisPart Vi, . . . . . . . .. ... oo e . . m

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 matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? A e e e e
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e . e e e e e e e 4 X
§ Dud 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? . . . . . . e e e .. e e . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . Ce e . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ?éyg ié’ég;ﬁ %*@‘g
the following Lol b
a The governing body? . Ce e gal X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. . . 8b| X
9 Is there any officer, direclor, 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 . o 9 X
Section B. Policies (This Section B requests information about policies not required by the Inlernal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. e e e e 10a X
b If 'Yes,  did the organization have written policies and procedures governing the activities of such chaplers, affilates, and branches to ensure their
operations are consisient with the organization's exempl purposes?. . . . . v v v v v v o e s e e s o e e e e e 10b
11 a Has lhe organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A B
12 a Did the organization have a written conflict of interest policy? If 'No, go to line 13 . . . e [ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? e e e e e e . . 12b| X
¢ Did the organization regularly and consnslently monitor and enforce compliance with the pohcy" If 'Yes, " describe in
Schedule O how this was done . . . . e e e e e e e e X
13 D the organization have a written whistleblower policy? . . . . .. .. .. ... o0 oo X
14 Dud the organization have a wnitten document retention and destruction policy? . . . . . . . . . . .. ... . X
15 Dud the process for determining compensation of the foilowing persons include a review and approval by independent :__
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization. . . . .. ... ... .......
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b If 'Yes,  did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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 Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whelher (and if so, how) the organizalion makes its goverming documents, conflict of interest policy, and financial statements avatlable to
the public during the 1ax 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 TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) The Browning School 13-1623918 Page 7
[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® | 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

@ | st all of the organization's current key employees, if any See instructions for definition of 'key employee

® st 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

® | st 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 orgamzations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C}
() (B) | Postion (ot chock more (0) (E) (F)
e oot | s i | qopiiivon | orfRn | et
anyhous 1 2 T Z1L[&182F & (W-2/1099-MISC) (W.2/1089 MISC) fomthe
et 122125 3|2F] 3 ganzaten
8— § =4 3|52 = organtzaty
D‘::Ig:v g8 § g g 2 ganizations
dotied g g 3 3
Ine) § % %
© g
_{M_Stephen Clement III __ _[40.00
Head Master X X 432,881. 0. 421,793,
_(2) James S_Chanos _ __ ___ _|_ 2.00
President X X 0. 0. 0.
_B®)_Stuart J Ellman _____ |_ 2.00
Trustee X 0. 0. 0.
_@#)_sanjay Swani_ __ _ _ ___ | _2 00
Trustee X 0. 0. 0.
_8)_Laura Barket ___ ____ | _2.00
Trustee X 0. 0. 0.
_(6)_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
{19)_John_Campbell ___ __ __ | 40.00
CFO X 277,609. 0. 56,015.
(1)_R Thomas Herman _ __ __ | _2.00
Secretary X X 0. 0. 0.
{12)_Thomas S _Hexner _ ____ | _2.00
Treasurer X X 0 0 0
{13)_Elizabeth Granville-Smath|_ 2.00
Trustee X 0. 0. 0.
04_william Jacob _ ____ _ | _2.00
VP X 0 0 Q

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) The Browning School 13-1623918 Page 8
I@aﬁ; V.-ll%ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
. (B) <)
(A) Average | (do not chsgkslr(r'\%rr‘e than one (D) (E) (F)
‘ Name and e "par. | Glierand § recornsisn) | compersmniiom | comeneniontom | smosratomer
oy B A Q[E B[] e, | caedogmenons | compersaion
?:rrs o 2 g g ‘(<u 'g% 3 orgamization
elated B S| |3 B ES and related
organiza [@ ] g 23 organizations
v | BlE| B 3
e | ¥ & g
(=1
{15)_Ellen Stafford-Siag ________]2.00
Trustee X 0 0 0
06)_william S Kingson _ ________{2:00
VP X X 0 0 0
On_alka_Singh _ _ _ ___ _________/| 2.00
Trustee/Pres PA X 0. 0. 0.
8)_Paul Burke _ __ ____________12.90
Trustee X 0 0 0
9)_Ling S. Kwok___ ___________]2.00
Trustee X 0 0. 0
20 H. Kenneth Metz _ __________12.00
Trustee X 0 0 0
1) _Michael P Beys __ __ ________| 2.00
Trustee/Alum Pres X 0 0 0
22)_philaip Hofmann ___________ 1200
Trustee X 0 0 0
{23) Davad Laptak__ _ ___________12.00
Trustee X 0 0. 0
{24)_Jeffrey Landes ____ ________| 2.00
Trustee X 0. 0. 0.
25_Richard L N Weaver ___ _____ 2.00
Trustee/Asst Treasurer X X 0. 0. 0.
1b Sub-total . e > 710,490. 0. 477,808.
¢ Total from continuation sheets to Part VIl, SectionA . . . ... .. > |1 ,270,030. 0. 246,116.
dTotal(addbnes1bandic) . . . . . . . v o . v v v L e ™ 11,980, 520. 0. 723,924.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 22

3 Didthe organlzallon hist 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 hne 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related orgamzatlons greater than $150, 000'7 If 'Yes’ complete Schedule J for
such individual .

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (c)
Name and business address Description of services Compensation

Sodexho PO Box 360170 Pittsburg PA 15251 |Food service 734,682,
JRM Construction Mgmt 242 W 36th Street New York NY 10018 [Construction 5,131,615,
40 £ 62nd Condo Assoc 201 W S1st New York NY 10024 |Condo related 391,0090.
Peter Gisolfi Assoc 566 Warburton Ave Hastings Hudson NY 10018 |Architectual 602, 701.
Levien & Co 570 Lexington Ave New York NY 10022 iProject Mgmt 224,291.

= e

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ ¢
BAA

TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) The Browning School 13-1623918 Page 9
[Part VIIlj| Statement of Revenue
CheckK If Schedule O contains a response or note to any line in this Part Vili . . . .o . . EI
i (8) (©) )
* o Total revenue Related or Unrelated Revenue
e . . ' ! . exempt business excluded from tax
ta N . 1 - function revenue under sections
e - -4 revenue 512-514
g » 1a Federated campaigns 1a : N ‘ , z Co- -
ZZ| b Membership dues . 1b Coad RS B S - - Tl
g% ¢ Fundrasing events 1¢ 225,000, 7 _— - i , ‘
v} - 1+ i . T , e o
E @ d Related organizations 1d B e v [ 5 . .
a3 . R s 1 o . ‘
« =| e Government granls (conlributions) . 1e 271,860. ER i - _ M T b,
59 : ’ :
8 &l £ Allolher contributions, gifts, grants, and N o - -
aZ similar amounis not included above . . 1] 3,410,038.) " - ’ .
E g g Noncash contnbutions mcluded in lines ta-1f  $ 154,773, hosote ssr st 1;’ 3T
9<| hTotal.Addlnes1a-1f . . ... . ... ..... *| 3,906,898, .‘4_ >
§ Business Code . I ) - _:
E 2a Turtion _ _ _ _ _ _ _ __ __ 611600 16,407,321.116,407,321. 0. 0.
=| bpA Activity & dues _ _ _ _|611600 213,701. 213,701, 0. 0.
2 ¢ Encore, Camp, After School[611600 172,572, 172,572, 0. 0.
[+ 4
@ dpapplication Fees_ _ _ _ _ 611600 20,805, 20,805, 0. 0.
= e Other _ _ _ _ _ _ _______ 611600 49,595. 49,595. 0. 0.
§ f All other program service revenue .
& | g Total. Add Iines 2a-2f »l 16,863,994, [0, 7. o e s B - g
3 Invesiment income (including dividends, interest and
other similaramounts) . . . .. ... ... ... | 1,116,365. 0. 0. 1,116,365
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . R >
{1) Real (i) Personal
6a Gross rents 191,869
b Less rental expenses
¢ Rental income or (loss) 191, 869, .
d Net rental income or (loss) e 1 91 869
#) F-_« ‘ 4
7 a Gross amount from sales of ) Secuntios oher ':“ﬁ‘ i;{ht;f»
assels other thaninventory 116,776,463,
b Less cosl or other basis '
and sales expenses 13,466,134, 1 )
[ £ Lf,(:;“(‘” e i*‘ ’r*“ﬁjt W‘t‘ ‘x
¢ Gain or ( OSS) e 31 31 0L32 9. 0 U et dedes o i«m{r—\ul Ll,.,i.w.«a\-:.a»- 2 44..“_?‘1 u,k.--:lm&re-.l v 5 ‘L‘.‘ A \L,;n.J
d Net gain or (loss) > 3 310 329 3, 310 329
w| 8a Gross income from fundratsing events -
= (notincluding $ 225,000.
E of contributions reported on line 1c¢)
;:‘ See Part 1V, line 18 a 242,351, F
= b Less direct expenses b 222,725. :
5 ;
¢ Net income or {loss) from fundraisingevents . . . . .» 1 9 626. Lt 19,626
9a Gross income from gaming activities ], L 1 e R v
See Part IV, line 19. . a e .:<,w»" ;‘;: Coo
.1 - [ Re ' . .t
b Less direct expenses b 4 L o J_E < qp“‘_;, R
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ‘ ‘, 4 . . s A P (ﬁ Lo
and allowances .. a L7 ! - CoTl S -
b Less cost of goods sold b . NN P R iiL :::’_, e ’*LB..‘._A‘ -
c Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code R E‘u"; N JL R ~ . [ }
“a _
6
c_
d All other revenue .
e Total. Add mes 11a-11d . . .. . ........ E s U NI
12 Total revenue. See instructions > 25,409,081.116,863,994. 0./ 4,638,189,

BAA

TEEA0108 07/08/13

Form 990 (2013)




Form 990 (2013) The Browning School

13-1623918

Page 10

[Part'iX 1| 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 if Schedule O contains a response or note to any line in this Part I1X . . .

L1

Do not include amounts reported on lines Total e(:\genses Prograﬁséemce Manage(g)enl and Fund(g)xsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments T, i bR . Sz 2
and organizations in the United States See e . S
PartiV,lme21 . .. ... ..... , e - =
2 Grants and other assistance to individuals 1in RS . SR
the United States See Part IV, ine 22 . 2,199,857. 2,199,857. - . “. Lz
3 Grants and other assistance to governments, R N -
organizations, and individuals outside the . f -f- ' -
United States See Part IV, hnes 15 and 16 vy . s -
4 Benefits paid to or for members S - . ’
5 Compensation of current officers, dnrectors
trustees, and key employees . 1,620,808. 0 1,473,796, 147,012,
g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons descnbed
In section 4958(c)(3)}(B) - .
7 Other salanes and wages 1,329,661. 5,207,085, 1,776,320, 346,246
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contnbutions). . . .. . ... 339,605. 235,071. 88,280, 16,254,
9 Other employee benefits 1,208,792. 801,424. 324,185. 83,183.
10 Payroll taxes . . 599,533. 408,667. 161,735, 29,131.
11 Fees for services (non-employees)
a Management . . . . .
b Legal 37,433. 0. 37,433 0.
¢ Accounting . 28,750. Q. 28,750 0.
d Lobbying . .
e Professional fundraising services See Parl IV, fine 17 . 65, 887 . Lt e syl ] PN B A 65,887.
f Investment management fees
g Other (Il ine 11g amt exceeds 10% of hne 25, column
(A) amount, ist line 11g expenses on Schedule O)
12 Advertising and promotion .
13 Office expenses 287,252. 166,141. 89,745. 31,366.
14 Information technology 173,029. 161,341. 5,844. 5,844,
15 Royalties
16 Occupancy 791,632, 531,601. 193,581. 66,450,
17  Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals . . . . . . .
19 Conferences, conventions, and meetings
20 Interest . 48,872 0. 448,872. 0.
21 Payments to affiliates . . .
22 Depreciation, depletion, and amortization 717,103. 556,610. 90,917, 69,576
23 Insurance . 197, 730. 146,915. .
24 Other expenses Itemize expenses not g sh‘& S, B
covered above (List miscellaneous expenses . 4 . T RS
in ine 24e If ine 24e amount exceeds 10% N Sf 3 —'~.‘« s e ;
of line 25, column (A) amount, hst ine 24e ¢ f? '_'{‘ffrt”i . RN
expenses on Schedule O ) P ,J WS : N 1
a Junch Expense _ _ _ _ _ _ _ _ _ __ 531,951 531,951 Q 0
b supplies_& fees _ __ _ __ _ __ 695,553 689,889 2,832 2,832
€ Textbooks _ _ _ _ __ ________ 229,331 229,331 0 0
d pues_& memberships _ _ _ _ _ _ _ 83,301 38,249 45,052 0
e Allotherexpenses . . . . . . . .. .... 1,245,768. 665,717. 238,059. 341,992,
25 Total functional expenses Add lines 1 through 24e. 18,831,848. 12,569,859. 5,037,852. 1,224,137,
26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA
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Form 990 (2013)



Form 990 (2013) The Browning School 13-1623918 Page 11
|Part:X-!" | Balance Sheet
Check If Schedule O contains a response or note to any hne nthisPart X . . .. .. ... ..... . D
(A) (B)
. Beginning of year End of year
1 Cash —non-interest-bearing . . . . .. . ... .. ... ... 1,096,353.1 1 1,281,119,
2 Savings and temporary cash investments 7,226,460.] 2 4,638,715,
3 Piedges and grants receivable, net . 6,163,459, 3 6,352,281.
4 Accounts receivable, net 47,959.] 4 20,803.
5 Loans and other receivables from current and former officers, directors, ::' J ' N '} ) X Co |- - t, o
trustees, key emplo e/ees and hughest compensa(ed employees Complete : B e LTI
Part Il of Schedule o 5
6 Loans and other receivables from other disqualified persons (as defined under R 7ok DR
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting g L i i T T s e
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ T N L ) g S
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
Q 7 Notes and loans receivable,net . . .. .. ... 7
2 8 Inventones for sale or use . 8
; 9 Prepaud expenses and deferredcharges . . . .. .. ... . ... 417,417 9 186,109
Lo, »f ~,-:x; . - ‘}‘-l,_"_ ’-,:,. |,.Q,,‘. "
10a Land, bulldings, and equipment cost or other basis i**--“‘*"'» oo ’«. I R e i ol
Complete Part VI of Schedule D 10a 32,963,066 [ dde o i b teln o A
b Less accumulated depreciation 10b 8,569,319. 17,317,476.110¢ 24,393,747
11 Investments — publicly traded secunties . 44,197,624.| 11 54,152,264,
12 Investments — other securnties See Part IV, lme 11 . . . . .. .. ... ... .. 12
13 Investments — program-related See Part iV, ine 11 . . 13
14 Intangible assets . 14
15 Other assets See Part iV, ine 11 . 3,730,297.]15 564,714,
16 Total assets. Add lines 1 through 15 (must equal line 34) 80,197,045.| 16 91,589, 752.
17 Accounts payable and accrued expenses . 1,791,569.[17 2,962,148,
18 Grants payable 18
19 Deferred revenue 5,257,234.119 5,832,662.
L | 20 Tax-exemptbond habiites . .. .. . ... oL Lo 0 L0 10,000,000.] 20 10,000,000.
i\ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
B| 22 Loans and other payables to current and former officers, directors, trustees, pobiRey, t *«B'r,ﬂ;’ﬂ"mf Sk M R
L key employees, highest compensated employees and dusquallﬁed persons R I AR A i - S EE NIV o
L8 Complete Part Il of Schedule L 22
:z 23 Secured mortgages and notes payable to unrelated third parties . 2,692,884, 23 2,639,005,
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilties not included on hines 17-24) Complele Part X of Schedule D 1,029,112.]25 1,491,721,
26 Total liabilities. Add lines 17 through 25 . e . . 20, 770, 799.126 22,925,536.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete IAEQL- e TS f:ff:v”» ISR ,; D
lines 27 through 29, and hines 33 and 34. E ’19")1 Tt ke RS "’f“"”"‘ B fi:
A EEREST ORI E R NN i FINNURPS v S PP N S
g 27 Unrestnctednetassets . . . . L. . L o e e e e e e 35,210,655.1 27 41,181,140.
$ 28 Temporanly restnctednetassets . . . . . . ... ..o 00 Lo 15,027,565.] 28 18,281,790
5 L2 i L .
o 29 Permanently restrictednetassets . . . . ... 00 oL 00 o 0o 9 188, 02 6 .
R Organizations that do not follow SFAS 117 (ASC 958), check here * D ¥ .
F and complete lines 30 through 34. .
u <
B 30 Capital stock or trust principal, or currentfunds . . . . . . ... ...
g | 31 Paid-in or capital surplus, or fand, bullding, or equipmentfund . . . . . . ..
A
/L\ 32 Retained eamings, endowment, accumulated income, or other funds . . . . .
N1 33 Totalnetassetsorfundbalances. . . . ... ................ 59,426,246.1 33 68,664,216.
5 34 Total habilities and net assets/fund balances 80,197,045.] 34 91,589, 752.
BAA Form 990 (2013)

TEEAO0111  07/08/13




Form 990 (2013) The Browning School 13-1623918

Page 12

‘Rart:X1%| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inttus Part XI. . . . . . .. e e e e e e e e

1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . . .. o o o e 1 25,409,081
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . ... oL 2 18,831,848,
3 Revenue less expenses Subtractline 2 fromhne1. . . ... ... .. ... oL 3 6,577,233.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ............. 4 59,426,246,
5 Netunrealized gans (losses) on investments . . . . . . . .. e e e 5 2,660,737.
6 Donatedservicesand useoffacihties . . . . . . . . . . o000 6
7 iInvestment expenses . 7
8 Prnor peniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) - . S 10 68,664,216,

[Part*Xll“I Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930 DCash 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 compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBolh consolidated and separale 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, consohdated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes’ to line 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 either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzalion reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .
b If ‘'Yes,’ did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

2¢c X
e
- "‘LV'A'H PR
MR RN s
3a X
3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . T . N .
i Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

. » Attach to Form 990 or Form 990-EZ. LT TR L, R ‘4
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is 3 o'}:’;adﬁi‘:’?‘“s ‘fh
Intarnal Revenue Service at www.irs.gov/form990. = ..o mspaction, i
Name of the organization Employer identification nhumber
The Browning School 13-1623918

{Part I *{ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 X | A school described in section 170(b)(1)(A)i). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).

4 A medical research orgamization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(in) Enter the hospital's
name, city,andstate L __________

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b g;(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b){(1}{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)(1)(A)(v1). (Complete Part Il )

8 A community trust descrnbed in section 170(b)(1)(A)}(v1). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lIl )

10 An organization organmized and operated exclusively to test for public safety See section 509(a)(4).
11 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 11e through 11h

a DType 1 b DType 1] [:I Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations descrbed in section 508(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS thatis a Type |, Type H or Type Il supporting organization,
checkthisbox . . . . . 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 . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? . . J g
(ii) A family member of a person descnbed In (1) above? . e e e e e e e 119 (if)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . Ce e - 11g i)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vll) Amount of monetary
organization (described on lings 1-9 organization in the organization n organization In support
above or IRC section column (1) hsted in [ column (i} of your column (1)
(see instructions)) your govemning support? organized in the
document? uUs?
Yes No Yes No Yes No
(A)
(B)
)
(0)
(E)
. t s ] G TETT T e g e -;gxr.:{narg~_' T
. Poan camitdp e rhoepd ol e i AR RN TN -,.’f*' N
Total S ':T’-fﬁr:- L ,} oo i L :i~ﬁ?€"”:~:x:5.‘~ .1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Browning School 13-1623918

Page 2

|F!art ik lSupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part il If the
organization fails {o qualfy under the tests hsted below please complete Part lit )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013

(f) Total

1 Gifis, grants, coninbutions, and
membershlp tees received (Do nol
include any ‘unusual grants °

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

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

4 Total. Add lines 1 through 3

Fio e

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

s

o

o
2 :
A LA
AR S
2 IEE

e

g

-

¢

’

2

TrwrenCY W
¥

rmen f gy

a,l
.
-

e,
o
i
£

o

3

i

6 Public support. Subtract ||ne 5
fromlned . .

Section B. Total Support

Calendar year (or fiscal year
beginning 1n) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Tota!

7 Amounts from line 4

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
PartIV) . e e

SRR CS T E Al BT TN
11 Total support. Add lines 7 Iﬂ SRR Ra S AR £
through 10 . . . A ‘,w""':~,‘." ‘v‘,-' vt .

12 Gross receipts from related activities, etc (see Instructions) .

13 First five years. If the Form 990 s for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . ... ..o oo

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)} . . . . . . . .. . I 14 %
15 Public support percentage from 2012 Schedule A, Partil,hine 14 . . . . . . . ..« oo 15 %
16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box

- »

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

b 33-1/3% support test — 2012, 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 . . . . . . . . .. . . . . oo v oo

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 10%
or more, and If the orgamzation 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 orgamization

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 The Browning School 13-1623918 Page 3
IRartHIHISupport 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 qualfy under the tests listed below, please complete Part [l )

Section A. Public Support
Calendar year (or fiscal yr beginrung in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

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 1s
related to the organization’s
tax-exempt purpose .

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

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

5 The value of servnces or
faciities 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 ines 7a and 7b

8 Public support (Subtractline {3 edrad i = 1 % ‘ww
7cfromine6) . . T el g S e "ﬁmfg s
Section B. Total Support
Calendar year (or fiscal yr begtnning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on secunties 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 Iines 10a and 10b

11 Nelincome from unrelated business
activities nol included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explaln n
Parttv) .

13 Total Support. (addins 9,10c 11and 12)

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd founh or Ilfth tax year asa secllon 501(c)(3)
organization, check this box and stop here . . . 2 [_]

Section C. Computation of Public Support Percentage

15 Pubhic support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . e e e e e e e e . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . e e e 17
18 Investment iIncome percentage from 2012 Schedule A, Part lll, ine 17 .. 18

19a 33-1/3% support tests — 2013, If the orgamization did not check the box on ine 14, and line 15 ts 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 publicly supported orgamization . . . . . . .

%
Y
-0
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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IlR'a'nt]lI\V‘ Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part Il, ine 17a
or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

. Part WV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. . Open'fo Public -

E::;";f‘g::g;gfszgffg'y » Information about Schedule D (Form 990) and Its Instructions Is at www.Irs.gov/form990 | " |pghection

Name of tha organization ) Employ fication 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 |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year e
Aggregate contributions to (during year)
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear . . . . .. ..

Qb 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 In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . e e e . DYes l_—_l No

[Partil | Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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) Preservation of an historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

V=1 Held at the End of the Tax Year

a Total number of conservation easements . e e P . 2a
b Total acreage restricted by conservation easements . . ... .0 o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register .~ . . . . . [ e e e 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 penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? e . .

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

. DYes DNO

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does sach conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)XB)(1)
and section 170(h)(®)BYXM? - + . - . .. A ARSI o [ves [N
9 In Part Xlli, describe how the orgamization 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
[Partin | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
n Part XIil, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part Vill, hne 1t . .. .. .. .. L Ce . » S
(i) Assetsincluded in Form 990, Part X . . . . .. ... o e e N » S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financral 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 VIll, line 1 . . . Ce . Ce . . . » S
b Assets included i Form 990, Part X - . . . . L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Browning School 13-1623918 Page 2
|Part 1l {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 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 collection? Yes DNO
[Part IV i| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other |nlermed1ary for contrlbuhons or other assets not included
on Form 990, Part X? .

b If 'Yes,’ explain the arrangement in Part XlIl and complete the followmg table

. DYes DNO

Amount
¢ Beginningbalance . . .. . .. . .. L. oL 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, Iine 217 . ..
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided tn Part Xl .

U Yes

'ﬂNo

|Part V- .| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Currenl year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance 43,282,838. 31,557,880. 27,929,258. 19,269, 360. 14,460,629.
b Contributions 3,182,686. 7,366,865. 3,007,730. 4,355,292, 2,933,475.
¢ Net investment earmngs gams
and losses . . . 6,800,436, 4,358,093, 620,892, 4,304,606. 1,875, 256.
d Grants or scholarships
e Other expenditures for faciliies
and programs .. 13,574,624.
f Administrative expenses
g End of year balance 39,691, 336. 43,282,838. 31,557,880. 27,929,258. 19,269, 360.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 47.80 %
b Permanent endowment » 22.00 %
¢ Temporarlly restricted endowment * 30.20 %

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

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

organization by
(1) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(u), are the related organizations histed as required on Schedule R?

4 Describe in Part Xlli the intended uses of the organization's endowment funds

Yes No

.| 3a(i) X

-|3a(ii) X
3b

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. 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

1aland 319,272, ' L 319,272,
b Bulldings 29,585, 345. 6,395,329. 23,190,016.
¢ Leasehold improvements
d Equipment 3,058,449, 2,173,990. 884,459.
e Other . .

Total. Add lines 1a lhrouL1eiColumn (d) must equal Form 990, Part X, column (B), ine 10(c) ) - >

24,393,747,

BAA

TEEA3302

10/02/13

Schedule D (Form 9390) 2013
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13-1623918 Page 3

[Part VII {Investments — Other Securities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of seEunly or calegory (including name of security)

(b) Book value

(c) Method of valuation Cosl or end-of-year markel value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) hne 12) »>

f - .~ e e [
v v . '

[Part Vil | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990, P

art 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment lype

(b) Book value

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

)]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B} ine 13) __»

o Ot gy AN NG AN
M P IETETIL LA DO DT L g g

[PartIX. ] Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

(2)

3)

(4)

(5)

(6)

(7)

(8)

9

{(19)

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

[Part X: '] Other Liabilities.

Complete if the organizalion answered "Yes' lo Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of labilty

{b) Book value

(1) Federal income taxes

(2) other

146,463.

(3) peferred compensation payable

4)

1,345,258, [ 2%

(5)

(6)

YRR

)

Ve
A3

N
oLt

(8)

=
P
.

(9)

T e o e

(10)

-\

,“

—
i.l

(1)

Total (Column (b) must equal Form 990, Pari X, column (B) ine 25) . . .

IO E S AP PR AN . - - . 4, ~ '
1,491,721, fhpadodimac,” "0, LAy i .

2. Liabiity for uncertain lax positions tn Parl XIIl, provide the lext of Ihe foolnote lo the organization’s financial slalements thal reports the orgamization's iabulily for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 10/02/13

Schedule D {(Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

26,092,686.

a Net unrealized gains on investments . .. .. .. .. ... 2a 2,660,737.

b Donated services and use of facilites . . . . . . . e e e e e e e e 2b

¢ Recoveries of prior year grants . . P . 2¢c :
d Other (Descnbe in Part Xill )} . . . . e . .o 2d 222,125 [oF

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 . .. .. .
4 Amounts included on Form 990, Part Vill, ine 12, but not on ine 1

2,883,462,
23,209,2214.

a Investment expenses not included on Form 890, Part Vill, lne 7b. . . . . . .. 4a

b Other (Describe nPart XII') . .. .. . . oo 4b 2,199,857.

c Add lines 4a and 4b . . .- ce e .. 2,199,857.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . .. . .. 1 25,409,081.

econciliation of Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 16,854,716.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilites . . . . . .. . .. . 2a

b Pnor year adjustments . . .. e Ce . . 2b

c Other losses . e . .| 2¢

d Other (Describe in Part XIII ) . e e e e e e e .. 2d 222,725.

e Add lines 2athrough2d . . .. . . . . o e e e e e 222,725,

3 Subtract line 2e from line 1 . e e e e e e e
4 Amounts included on Form 990, Part 1X, hne 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b.. . 4a
b Other (Descnbe nPart X} . . .. . . ... ... ... .... .. | 4b 2,199,857.
cAddiines4aand4b . . . . e e e e e e e e e e e e e e e e e e e e e .o
5 Total expenses Add lines 3 and 4c. (Thrs must equal Form 990, Part |, line 18)
[RarteXill] Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

16,631,991.

2,189,857,
18,831,848.

Pt XII Lane 2d_ _ _Darect Benefits_ _ _ _ _ _ _ _ _ o e .
Pt XII Line 4b_ _ _FEinancial Axd/roundinag _ _ _ _ _ __ _ _ __ o ___.
Pt XI_Line 2d__ _ _Darect Benefits__ _ _ _ _ _ _ _ o el
PL XI_Line 4b__ _ _Fanancial Aird/rounding _ _ _ _ _ _ _ _ _ _ ool ____.
Pt VM Line 4 ___ Compliance with _donor restrictions; defray operational costs. _ __ ____.
Pt X Line 2 _ __ __ Accounting Standards Codification ("ASC!")740-10-05 relates _ _ _______.
Pt X Line 2 _ __ __ to the accounting and reporting_of uncertainties _in_income _ _ _ __ ___ _.
Pt X Line 2 taxes and, for the Schogl, could be applicable to the

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[[B'a'ﬁt)x,lllll Supplemental Information (continued)

Pt X Line 2 _____ incurrence of unrelated business income tax. The School

Pt X Line 2

BAA

TEEA3305 07/0113 Schedule D (Form 990) 2013




Schools OMB No 1545-0047

SCHEDULEE

(Form 990 or 990-EZ) » Complete if the organization answered "Yes' to Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2013

»> Attach:to Form 990 or Form 990-EZ. Open to Public’
Department of the Treasury : _Ins ectlon 3
Intemal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990. P b, T
Name of the organization Employer identification number
The Browning School 13-1623918
(Partl ]|

1 Does the organization have a racially nondiscriminatory policy toward students by statement n its charter, bylaws, other
governing instrument, or In a resolution of its governing body? . .- .. . ..

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the publlc deallng with student admissions, programs
and scholarships? . . . . . e e e .

3 Has the organization publicized its racially nondiscriminatory polxcy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general communlty it serves’7 If 'Yes please descrlbe If'No', please explam If you
need more space, use Parti . . . . ... . .

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . ... ... ... ..

b Records documenting that scholarships and other financial asststance are awarded on a racially
nondiscriminatory basis? . e .. s e e e e e e e e e

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealmg with
student admissions, programs, and scholarships? . . . . - ..

d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? . . . . . e e e
If you answered 'No’ to any of the above, please explain If you need more space, use Part ||

5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? e e e e e e e e e e e e e

YES | NO
1 X
[ I ,
S
2 X
PR S T
el NP WY
I + | v}
£ (PN Nire

b Admissions policies? e e e e .. e e e e e e 5hb X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? . . .. . ... ... ..., 5d X
e Educational policies? . e e e e e e e e e e e e e e s e e e e e e S5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurnicular activities? e e e e e e e e e . e e e 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il b,
ee o r L b
————————————————————————————————————————————————————————— ;.'W)z - e
_________________________________________________________ LS I AR 5
" : o *
_________________________________________________________ SUNN NN A
6 a Does the organization receive any financial aid or assistance from a governmental agency? 6al] X
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 li ¥ f ERY g
7 Does the organization certify that it has complied with the applicable requirements of sections 1 4
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondlscrlmmallon” If ]
'‘No," explain on Part Il .o . 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2013

TEEA3401  10/07/13
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Part Il || Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).

BAA TEEA3402 07/11/13 Schedule E (Form 990 or 990-EZ) 2013




| OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G

(Form 990 or 990.E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, 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.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Department of the Yreasury
Internal Revenue Service

Employer Identlfication number

13-1623918

Name of the organization

The Browning School

Part IEI Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a Mall solicitations e m Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations Special fundraising events
d [X] In-person solicitations

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

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

Yes DNo

(i} Name and address of individual (i} Activity (iii) Did fundraiser (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
ol contributions? fundraiser listed in organization
column (i)
Yes No

1

Marts & Lundy Advice X 3,877,389, 65,887. 3,811,502,
2
3
4
5
6
7
8
9

10
Total . . . > 3,877,389, 65,887, 3,811,502,

3 L|s|t all states in which the organlzatlon IS reglstered or I|censed to solicit contributions or has been notified it 1s exempt from registration

or licensing

New York

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701 06/26/13




Schedule G (Form 990 or 990-E2) 2013 The Browning School

13-1623918

Page 2

(Part-ll-|

Fundraising Events. Complete If the organization answered 'Yes’ to Form 990, Part |V, 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 svents (d) Total events
(add column (a)
Spring Benefit through column {c))
E {event type) (event lype) {total number)
v ;
E 1 Gross receipts 467,351. 467,351,
u
E
2 Less Chantable contributions 225,000. 225,000.
3 Gross income (line 1 minus line 2). . 242,351, 242,351,
4 Cashprizes.
5 Noncash prizes
D
,'; 6 Rentfacibtycosts . ... ... ..
E
c
T 7 Foodandbeverages . . . ... ... ..
E
X 8 Entertanment
E
2 9 Other direct expenses 222,71725. 222,71725.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 222,725.
11 Netincome summary Subtract hne 10 from hne 3, coiumn (d) . e e e e e e e e e . 19,626.
[Rartill] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) .

(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
U
€ 1 Gross revenue
2 Cash pnzes
E
D X
& El 3 Noncash prizes .
E N
cs
T £l 4 Rentfacility costs .
5 Other dwect expenses . . . . .. ..
|_[Yes & (|| Yes % Yes % [y SRR
6 Volunteer labor No No - No ‘fﬁ‘iﬁ‘:‘( e
7 Direct expense summary Add lines 2 through 5 in column (d) Re

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? .

b If 'No,’ explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 The Browning School 13-1623918 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . .. . ... . ... ... 0 l:l 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 chantable gaming? . . . . L L L L e e e e e e e e e e e e s e e e [:I Yes DNo

13 Indicate the percentage of gaming activity operated Iin
aTheorganization'sfacility . . . . . . . . .. e e e e e e . 13a
b An outside facility . . . . e o e e LT

o¢ | o0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? E]Yes I:INO
b if 'Yes, enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Descnption of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hcense? DYes 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 > 3

artilVi# Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

B

tn

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OME No 1545-0047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
. > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions. R N
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is » Open’toPublic ' - !
Internal Revenue, Service at www.irs.gov/form990. iz - Inspectlon‘ i l

Employer Identification number

13-1623918

Name of the organization

'Ijben Browning School
IRQG}!fl Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VIil, Section A, ine 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 initiation fees
D Discretionary spending account I:]Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Ill to explain

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Drrector, regarding the items checked in line 1a? . .

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 explamn in Part IH

Compensation commitiee Wrmen employment contract
Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . ... ... .. .. .. ... e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ... ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related orgamization?. . . . . e e e e e e e e e e e e
If 'Yes' to hne 5a or 5b, describe in Part lil

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

a The organization? . . . ... .. ...... e . . e
b Any related organization?. . . . .. ... ... ..., e e e e e e e
If 'Yes’ to ine 6a or 6b, descnbe in Part |ll I S

7 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'descnbe nPart il . .. ... ... ..., .. e I 4 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulatlons section 53 4958-4(a)(3)?

If 'Yes,'descnbe mPartiil . .. .. ..o e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumpnon procedure descnbed in Regulations
section 53 4958- -6(c)? e e e e e e e e e e e . .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101  07/08/13
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SCHEDULE M
(Form 990)

> Complete if the orgamizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

. »> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

* Information about Schedule M (Form 990} and its Instructions is at www.irs.gov/form990.

OMB No 15450047

2013

'Open To Public
- Inspection '

Name of the ordamization

The Browning School

Employer identdfication number

13-1623918

[Part:l | Types of Property

(a) (b} (c) d)
Check if Number of Noncash contribution Method of determining
apphcable contnbutions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part VIII, line 1g
4 Art—Worksofart . .. ..., .. ..
2 Art — Historical treasures. . . . .. ... ..
3 Art — Fractional interests e
4 Books and publicatons . . . . ... ... Lo bmE T T
5 Clothing and householdgoods . . . . . .. NP A kY
6 Cars and other vehicles
7 Boatsandplanes . . ... ..
8 Intellectual propety . ... ..
9 Secunties — Publicly traded . . . . . . .. X 19 154,773, |FMv
10 Secunties — Closely held stock
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous .
13 Qualfied conservation contribution —
Historic structures R
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 medical supphes
24 Taxidermy .
22 Historical artifacts
23 Scientific specimens . . .
24 Archeological artifacts . . . . . . . ..
25 Other™ ( _ __ )
26 Other™ ( ___ __ __________ )
27 other™ ( _ ___________ )
28 Other® ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement A . .. 29
Yes No
4 1y N
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must - I i
hold for at least three years from the date of the iniial contribution, and which 1s not required to be used for exempt i e PR T
purposes for the entire holding penod? o . . e e e e e e e e e e e 30a X
b If 'Yes," describe the arrangement in Part || D 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . .| 31 X
32a Does the organization hire or use third pames or related organlzatlons to solicit, process, or sell
noncash contributions? . . . . ... ... e e e e e e e e .| 32a X
b If 'Yes," describe in Part Ii s «
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ! ' v !
describe in Part i BT I

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013  The Browning School 13-1623918 Page 2
[Bartilit] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization 1s reporting In Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

- -Opento Pul-)"lic‘:’; J

Department ol the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s i h ;
Internal Revenue Service at www.irs.gov/form990. f ln‘sp‘gctlﬁqn :
Name of the organization Employer identification number

The Browning School 13-1623918

Pt VI, Line 11lb School’s audit committee reviews the Form 990 and reports to the Board

Pt VI, Line 15a _a compensation committee which, having various indications = __
Pt VI, Line 15a of compensation comparability, makes a formal ____ __ __
Pt VI, Line 15a __recommendation to the Board for_ final approval. _____ ___________
Pt VI, Line 19 _ Available upon request. __ __ ___ ___ ____ __ ___________________._
Sch E, 6a School receives reimbursement for NYS mandated services.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 990

Depanment of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

The Browning School

Employler ldentification number

13-1623918

[Part VHI IContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8) () (D) (E) (F)
Name and Tils A Position (check all that apply) Reportable Reportabte Estimated
ho;?;ag:, o s3I g x| comp ) from compensation from amount of other
weeE a2l |FI2 35|82 the organization relaled organizations compensation
e = alal2z3 (W-2/1099-MISC) (W-2/1099-MISC) from the
h(oltsusa ?g’r 2g &\ EN RS K organization
259 S8 a and related
related |8 213 a|®3
organiza- g — S é organizations
tions r =4 @
below o | A 2
dotted line) cia &
3
_26_Valda M Wittt _ _ _ _ _ __ | 2.00_
Trustee X 0. 0. 0.
_27_Davad N. _Steck ____ __ | 2.00_
Trustee X 0. 0. 0.
_28_Deborah C van Eck _ __ | 2.00_
Trustee X 0. 0. 0.
29 _Raul Paneda _ _ _______| 2.00_
Trustee X 0. 0. 0.
_30_Marty Haase _ __ ___ __ | 40.00
Dir Development X 208,150, 0. 29,688,
_31_Laurie Gruhn | 40.00
Asst Head/LS Head X 186,430. 0. 28,548.
_32_Aaron Graill _ _ _ _____ _{40.00
Director Tec X 143,618. 0. 26,155,
_33_James Reynolds ____ __ | 40.00
US Head X 159,893. 0. 35,715.
_34_Sanford Pelz ___ ____ | 40.00
College Placement X 139,792. 0. 37,790.
_35_Chrastine Bramble _ _ _ _ | 40.00
Adm Dir/MS/US X 143,153, 0. 26,471,
_36_Gerald Protheroe _ __ _ | 40.00
Adm Dir/LS X 149,799, 0. 33,544,
_37_Lou Switzer _ ___ ___ _ | 2.00_
Trustee X 0. 0. 0.
_38_Robert 21ff _ __ ___ __ | 2.00_
Trustee X 0. 0. 0.
_39 Machael Ingrisani _ __ | 40.00
Teacher X 139,195. Q. 28,205.

TEEA4301 09/23/13

Form 990 Cont 2013



The Browning School 13-1623918

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

Briefly descnbe the organization’s mission
love of learning, the belief 1n the dignity of the individual, the development

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



