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OMB No 1545-0047

2014

" Open to;Publlc -k
o Wispection %, , .

s

" Form‘ggo

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

» Do not enter social security numbers on this form as it may be made public
* Information about Form 990 and its nstructions is al www irs.gov/form990.

i R

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning Jul 1

9,02 9 L NNM A3INNYOS

, 2014, and ending Jun 30 , 2015
B Check if applicable C Name of organization The Browni ng School D Employer identification number
Address change Doing business as 13-1623918
Name change Number and street {or P O box if mall Is not dellvered to streel address) Room/suite E Telephane number
Initial return 52 E. 62nd Street (212) 249-6879
Final relurvierminated City or town state or province, country, and ZIP or foreign postal code
Amended return New York NY 10065 G Grossrecepts $ 32,150, 735.
Application pending | F Name and address of prncipal officer H(a) Is this a group return for subordinates? Hv“ %No
Stephen Clement 52 E. 62nd St New York NY 10065 | froal subordmates moudoa? [ ves  |_INe
| Tax-exempl slatus IX1501(c)(3) I | 501(c) ( ) (nsertno) I |4947(a)(1) or i l527
J Website: *  www. browning.edu H(c) Group exemplion number ™
K Form of arganization 'XICorporauan _]_[Trusl I I Association I ' Other ™ ’ L vearolformaon 1888 } M stale of legaldomicile  NY
{Rart: L ~.[Summary
Briefly describe the organization's mission or most significant activities A _college preparatory school _ __ __ __
@ for boys_instilling the pursuit of academic excellence,_a lifelong _____________
£ love of learning, the belief in the dignity of the individual, the development __ __
E of personal antegrity, and a responsibility to the broader community. __________
3 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, line 1a). e e e e e 3 25
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 24
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 146
=1 6 Total number of volunteers (estimate if necessary) . . . .. . . .. 6 270
E 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . ... ... .. .... 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 34 ... ... ... 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part VIlI, ine 1h) REGEHVED 3,906,898. 4,843,577,
2| 9 Program service revenue (Part VIl line2g) . . .{ .- . 16,863,994. 17,556,917.
% 10 Investment income (Part ViII, column (A), lines 3, 4, an . 4,426,694. 2,004,636.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9 anM‘\.@LX) 1 (_ D16 211,495. 200,478.
12 Total revenue — add hines 8 through 11 (must equal P 1, column (A}, hne 12) . 25,409,081. 24,605, 608.
13 Grants and similar amounts paid (Part IX, column (A), les 2,199,857. 2,237,539.
14 Benefits paid to or for members (Part 1X, column (A), -4-)——Q@ EAR
* 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 11,098, 399. 12,058, 355,
z 16 a Professional fundraising fees (Part IX, column (A), line 11e) . 65,887, 63,663,
% b Total fundraising expenses (Part IX, column (D), ine 25) > 1,193,243. ;-f‘ ::.‘a_”uq ?C’)’“ ¥ ‘f f?‘ :'5 J i, 1—- ‘—'-»*5;:‘,”:2;
17 Other expenses {Part 1X, column (A), hnes 11a-11d, 11f-24e). 5,467,705. 5,646,368.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 18,831,848. 20,005, 925.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . 6,577,233, 4,599,683,
3 Beginning of Current Year End of Year
$5 20 Totalassets (Part X, e 16) . . . .. ... L. 91,589,752. 94,934, 365.
g: 21  Total habiiues (Part X, line 26) 22,925,536. 25,192,703.
23 22 Net assets or fund balances Subtract line 21 frofff ine 20 68,664,216. 69,741,662.
[Part Il - Signature Block o~ /]
Under penalties of perjury | re thaf | have examfned this Rturn InEiydi ccompanying schedules and statements, and to the best of my knowiedge and belief, it is true correct and
complete Declaration of pre T (othr lhanﬂce?)@ base(}o) all’l‘n rha of which preparer has any knowledge
> \ Jo4/02/16
s|gn of officer Date
Here Campbell CFO
Type or print name and Utle
Print/Type preparer s name Preparer’s signature Date Check L_] i PTIN
Paid Timothy O'Keefe Tlmothym 05/09/16 seli-employed P01399081
Preparer |Fmsname ™ O’KEEFE CPA, LLC
Use Only |rmsadaress ™ 375 FULTON ST PmsEIN™ 26-3834821
FARMINGDALE NY 11735-3454 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . IXI Yes I l No

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

TEEAQ101 05/28/14 Q«/g\ Form 990 (2014)
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Form 990 (2014) The Browning School 13-1623918 Page 2
|{E§it§,!!!ﬁ| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Ill . . e . . D

1

Bnefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . . . . . . . L . C e [] ves No
If 'Yes,' descrnibe these new services on Schedule O
3 D the organization cease conducting, or make stgnificant changes in how it conducts, any program services? . . . . D Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the orgamization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 13,229,492, includinggrantsof 5 2,237,539, )(Revenue $ 17,556,917.)
Chartered Boys School with grades from pre-primary ____ _______________________
through fourth year high school. _ __ ____ _ _ _ _ __ _____ __ L _____________
4b (Code ) (Expenses $ including grants of ~ $ ) (Revenue S )
______________________________________ e
4 ¢ (Code )} (Expenses $ including grants of  $ )(Revenue S )

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4 ¢ Total program service expenses > 13,229,492.

BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) The Browning School 13-1623918 Page 3
[PartiiVi] Checklist of Required Schedules
Yes | No

1 lIsthe organlzallon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’7 If 'Yes,’ complete

Schedule A. e e e e e e e e e e e e X
2 |s the organization requtred to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candldates

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

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

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

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

Part | . . . . . 6
7 Did the organization receive or hold a conservation easement, |nclud1ng easements to preserve open space the

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

complete Schedule D, Part lll . . e e e . 8 X
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 counsellng. debt management credit repalr or debt negotra(lon

services? If 'Yes,’ complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily 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 I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphcable

a Did the organlzallon report an amount for land, bU|Id|ngs and eqmpmen( n Part X, line 10? If 'Yes,’ complete Schedule
D, Part

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its lotal
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported (n Part X, line 167 If 'Yes," complete Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reponed
n Part X, ine 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for ather liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .

f Did the orgamzatron s separate or consohdated 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

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year’7 If 'Yes,’ complete
Schedule D, Parts Xi, and Xii.

b Was the organization included in consohdated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xil is optional

13 Is 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 activihes outside the United States, or aggregale foreign investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts | and IV

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

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate granls or other assistance o
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV .

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

18 Did the orgamization report more than $15,000 total of fundratsing event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part i . . e e e e

19 Did the organization report more than $15 000 of gross income from gamlng activiies on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Part ill .

20 a Did the organization operate one or more hospital faciliies? 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
11¢ X
11d X
11e| X

16| X

12al X

12b X
13 X

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

18 X

19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) The Browning School 13-1623918 Page 4

E‘,,a'r‘télv #| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts land il . . . . . ... ..

22 Dud the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . .. .. ...........

23 Did the organization answer 'Yes' to Part VI1, Section A, line 3, 4, or 5 about compensation of the organrzahon s current
and former officers, directors, trustees, key employees and hlghest compensated emptoyees’? If 'Yes,’ complete
Schedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K If '‘No, 'go to line 25a .

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

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

d Did the orgamization act as an 'on behalf of i1ssuer for bonds outstandmg at any time dunng the year?

25a Section 501(cL(3) 501(c}(4), and 501(c)(29) organizations. Did the organization engage In an excess beneft
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . .

b Is the organization aware that It engaged in an excess benefit transaction with a disquabfied person in a prior year, and
that the transaction has not been reported on any of the organlzatron S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part |

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 htghest compensated employees or dlsqualmed persons?
If 'Yes', complete Schedule L, Part I .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes.' complete Schedule L, Part Il . Co .

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,’ complete

Yes | No
21 X
22 X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X

Schedule L, Part IV . . . e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Didthe organlzahon recewve contributions of art, historical treasures, or other srmrlar assets, or quallf‘ed conservation

contributions? If 'Yes,’ complete Schedule M . 30 X
31 Dud the organization iquidale, terminate, or dissolve and cease operations? /f ’Yes, complele Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Parttt . ... .. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulatlons sections

301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entlty’? If 'Yes,' complele Schedule R, Part i, lll, or IV,

and Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . 35a X

b If 'Yes' to hne 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, ine 2 A 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If ‘Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s

treated as a partnership for federal ncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .. Ce e e e e ... 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990(2014) The Browning School 13-1623918

[PartVs| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hne in this PartvV.. . . . .

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. P 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable. . . . . . 1b

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

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

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

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7? .

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

b If 'Yes,’ did the organization include with every sohcitation an express statement that such contnbutions or glfls were
not tax deductible?

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

a Did the organmization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor?.
b If 'Yes, did the organization notify the donor of the value of the goods or services provided?

c Did the orggmzahon sell, exchange or otherwise dlspose of tanglble personal property for which it was required lo file
Form 82827 . . . - oo e e e e e e e e e e e e e e e e e e

d If 'Yes," indicate the number of Forms 8282 filed dunng the year . e e e e R | 7 d|

4a X
g | % gt
123 ] ":{;.’; '”‘}":i
g3 ?:1.&:3 éﬁwj

5a X

5b X

5¢

6a X

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 contribution of quallﬁed inteltectual property, did the orgamization file Form 8899
asrequired? . .. . ... Lo oo e .

h If the organlzallon received a contnbution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . .« o i e e e e e e e e e e e e

8 Sponsoring orgamzatlons maintaining donor advised funds D|d a donor advised fund maintained by the sponsonng
orgamzation have excess business holdings at any ime during the year?
9 Sponsoring organizations mamntaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . .
10 Section 501(c)(7) orgamzations. Enter

7c X
TEHECARE
Te X
7f X

g

a Iniuation fees and capital contributions included on Part Vili, line 12 . e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . e . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . ... ... ... . - 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . l 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state? .
Note. See the instructions for addittonal information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to issue qualified health plans . . 13b

¢ Enter the amount of reserves on hand .. 13¢c

14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . .
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990(2014) The Browning School 13-1623918 Page 6

'RartiVli Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No'response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions
Check If Schedule O contains a response or note to any line in this Part VI . . . e .. . . m

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverming 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
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? . . . . .

3 D the organization delegate control over management duties customanly performed by or under the direct supervusnon

of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . R . . . - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? . e e e . 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 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . e e e e C . 7b

sl | o

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body? . e e e e e e e . . | 8a

X
b Each committee with authority to act on behalf of the governing body? . . P . . 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affihates? e e . Ce e e 10a X
b If 'Yes,' did Ihe organization have writlen policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizallon's exempl purposes? . e e e e e . 10b
11 a Has the organization provided a complele copy of this Form 990 lo all members of #s governing body before fiing the form? . . . . N 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 s |laslid] o,
12 a Did the organization have a wntten conflict of interest policy? If ‘No,’gotoline 13. . . .. .. .. . Ce 12al X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? S e o . 12b) X

c Did the organization regularly and conS|steme monitor and enforce comphance with the pollcy'? If 'Yes," describe in
Schedule O how this was done . . . . e e e e e e e

13 Did the organization have a wntten whistleblower policy? . . . . . . . ..
14 Dud the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
i 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see Instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,’ did the orgamzation follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard (he
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > New York

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

D Own website Another's website Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflicl of inleres! policy, and financial slatements available lo
the public durning the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

John Campbell 52 East 62nd Street New York NY 10065 (212) 249-6879
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) The Browning School 13-1623918 Page 7
[REFtVIIz 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 VI e e . .. .. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
orgamzation's tax year

® | st all of the orgamization'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

® List all of the organization’s current key employees, if any See instructions for defimiion of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations

® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, 1n the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarization 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

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

(€)
(B) | {nan one o, unicss person (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
o L Srectorruston) e oreameaton |t oraamsations ompenaanon.
week 2 I| 3 gg § 3 Z ;;‘," (W-2/1099-MISC) (W-2/1099-M!SC) from the
e BESEIR |33 Ay
ol B85 2R
AN
ey | 8lg g
O g
__stephen Clement III ____ ____ 40.00
Head Master X X 484, 630. 0. 356,154.
_2) James S Chanos _ _ _ _________ _2.00
President X X 0. 0. 0.
_)_stuart J Ellman ___________ _2.00
Vice President X 0 0 0
_W@W_sanjay Swana_ _ _ __ _ ________ ~2.00
Trustee X 0. 0. 0.
_(8)_Laura Barket _ ____ ________ _2.00
Trustee X 0 0 0
_6 _cCeleste Guth _ ____________ _2.00
Assist Secretary X X 0 0 0
_(M_Jeffrey Olson __ __ . __ ______ _2.00
Trustee X 0. 0. 0.
_(8_Mildred Berendsen _ ________ _2.00
Honorary Trustee X 0 0 0
_®_allan Gropper _ _ _ __ ________ _2.00
Honorary Trustee X 0 0 0
{19)_John Campbell = __ _________ 40.00
CFO X 304,122, 0. 56,610.
(11)_R Thomas_Herman _ _ __ _______ ~2.00
Secretary X X 0. 0. 0.
(12)_Wendy Brooks __ _ __ ______.__ _2.00
Trustee X X 0. 0. 0.
(13_Elazabeth Granville-Smith _ _ | 2.00
Trustee X 0. 0. 0.
(14)_1isa Elson _ _ _ _ __ _________ _2.00
Vice President, Parents Asscociaton X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) The Browning School

13-1623918

Page 8

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

(8) (C)
(A) Average (do nol ch:zglflrltl\%rr‘e than one (D) (E) (F)
"Derr | Shcarand s recirsios) | compeneionion | comsaresontom | amoumrotaver
e B3|S[E [a|g)| Mew | iy | <mmae
o B8 E|R(SER
organiza |8 B 2 = |® 8 organizations
-tions S| = S é
below il g 2 3
e | 8 E g
(o8
{19_Ellen Stafford-Siga _______ | 2.00_
Trustee X 0. 0. 0.
{18)_bavid Glaymon _ _________ 2.00
Trustee X X 0. 0. 0.
07 _alka Saingh ______________| 2.00_
Trustee X 0. 0. 0.
08)_Paul Burke __ ___ _________.| 2.00_
Trustee X 0. 0. 0.
9 _Ling S. Kwok _ ___________/| 2.00_
Trustee X 0. 0. 0.
{20)_Federico Infantino ____ ____ | 2.00_
Trustee X 0. 0. 0.
1) Michael P Beys __ _________| 2 00_
President, Alumni Association X 0. 0. 0.
22) phalip Hofmann | 2.00_
Trustee X 0. 0. 0.
{23)_Davad laptak _ _ ___ _______| 2.00_
Trustee X 0. 0. 0.
24 Jeffrey Landes ~__________ | 2.00_
Trustee X 0. 0. 0.
25 _Richard L N Weaver _______ | 2.00_
Treasurer X X 0. 0. 0.
1 b Sub-total e e e e e > 788,752, 0. 412,764.
c Total from continuation sheets to Part Vi, Section A > (1 ,235,455. 0. 229,550.
d Total (add lines 1b and 1c) . e B .. " 12,024,207. 0. 642,314.
2 Total number of iIndividuals (including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™ 24
Yes | No

3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on Iine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a. 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 5 il
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) <)
Name and business address Description of services Compensation
Cater To You Inc 665 Broadway New York NY 10012 |Food service 656,730.
JRM Construction Mgmt 242 W 36th Street New York NY 10018 |[Construction 8,902,317.
40 E 62nd Condo Assoc 201 W 91st New York NY 10024 {Condo related 416,185.
Peter Gisolfi Assoc 566 Warburton Ave Hastings Hudson NY 10018 |Architectual 393,210.
Sterling Project Developnent 271 Ave of Americas New York NY 10020 |Project Mgmt 180 000

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization

)

5, Jin
A
7

{:ﬂ # ,:

o } il
}“,fﬂ” w. 3 rx( ,4 R ,}%

BAA
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OMB No 1545-0047
Form 990 °

Continuation Sheet for Form 990
2014

Department of the Treasury
Internal Revenue Service

} Name of the Organization Employler Identification number
|

The Browning School 13-1623918

[PartiVIli | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check alt thal apply) Reponable Reportable Estimated
hoursper |[@ 3|2 | L[| 8 T Y compensation from compensation from amount of other
week (0 2|2 F|2|29(3 (W.31555-M1SC) 2/ 05O MSC) o e
istany |3 & |& e (8ledla organization
e 1881817 (282" Srivened
dotted line) g g
Q
26_Valda M Witt _ ____ _ _ | 2.00_
Vice President X 0. 0. 0.
_27 David N. Steck __ __ __ | 2.00_
Trustee X 0. 0. 0.
_28_Deborah C van Eck __ _ | 2.00_
Trustee X 0. 0. 0.
29 _Raul _Pineda _ _______ | 2.00_
| Trustee X 0. 0. 0.
: _30_H. Kenneth Metz _ __ __ | 2.00_
} President, Parents Association X 0. 0. 0.
| 31_Robert 2a:ff ] 2.00_
‘ Trustee X 0. 0. 0.
32_James Simen _ _ ____ _ _ | 40.00
Dir Development X 118,525. 0. 6,777.
_33_Laurie Gruhn______ __ | 40.00
Asst Head/LS Head X 196, 398. 0. 28,934.
| 34_aaron Grall | 40.00
: Dir Technology X 161,899. 0. 34,490.
_35_Gerald Protheroe_ _ _ _ _ | 40.00
Teacher X 152,985. 0. 34,176.
| _36_Christine Bramble _ | 40.00
1 SE Director X 148, 753. 0. 26,638.
| _37_Michael Ingrisani__ _ _ | 40.00
Teacher X 143,411. 0. 29,273.
_38_Sanford Pelz _ ___ ___ | 40.00
College Place Dir X 142,901. 0. 38,018.
39_James Reynolds | 40.00
US Head X 170,583. 0. 31,244.

Form 990 Cont 2014
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Form 99072014) The Browning School 13-1623918 Page 9
|Pa VIIl}| Statement of Revenue

Check If Schedule O contarns a response or note to any line in this Part VII! . . . . D
; : T A (B) (€) (D)
i Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
Q_‘ function revenue under sections
RS atie) revenue 512-514
g i) 1a Federated campalgns ) o
o § b Membership dues
3- E ¢ Fundraising events 350,000,
g %| d Related organizations .
« E| e Government granis (coninbutions) 1e 256,704,
&
§ 5| Al other contribulions, gits, grants, and
E g similar amounts not included above . . 1f| 4,236,873,
£ o 9 Noncash contributions included m lines 1a-1f  § 288,161. R
8 §| h Total. Add ines 1a-1f . e . . "] a4, 843, 577 ;
g Business Code [t In~ <iari-Gs wip ki 1 TEF
?‘, 2a Tuition _ _ _ _ _ ______ 611600 16,963,650.116,963, 650
@ | bpa Activaty & dues __ _|611600 264,640. 264,640.
% € Encore,Camp, After Schopl|611600 170,949. 170,949.
&S| d9application Fees__ _ _ _ 611600 26,370, 26,370.
E e Qother _ _ _ _ _ _ ___ ____ 611600 131,308. 131,308.
§’ f All other program service revenue
& | g Total. Add ines 2a-2f . . .. »[17,556,917.

3 Investment income (iIncluding dwvidends, interest and

other similar amounts) [ 1,534,921. 0. 0. 1,534,921,
Income from investment of tax-exempt oond proceeds s
5 Royalties 4
(1) Real (u) Personal Ay wm T E3 s 7¢I R S B B f‘"*’:: e :’
' ! E1 LY u.
6a Gross rents 176,700. !
b Less rental expenses
¢ Rental income or {loss) 176,700,

d Net rental income or (loss

~

1) Secunties 1) Other
7 a Gross amount from sales of {0 Secu L

assels other than invenlory |7, 723,943,

b Less cost or other basis
and sales expenses 7,254,228.

¢ Gan or (loss) . 469,715,
d Net gain or (loss)

8 a Gross income from fundraising events

% (not including. $ 350, 000. L
g of contributions reported on line 1c) )
£ See PartiV,line 18 . . a 314,677 z,}
E b Less direct expenses . . .. b 290,899, |k ,.«,;'w e HEN R ; '”M__LM“WWJ
8 | ¢ Netincome or (loss) from fundraising events . . > it ; 2 3 778

9 a Gross income from gamrng activities
See Part IV, line 19 a

b Less directexpenses . . . . b
¢ Net income or (loss) from gaming activities

10a Gross sales of mventory. less returns
and allowances . .. a

' 31‘ ] AF\.—‘“‘. bi7
SN RS I
b Less cost of goods sold b T L)
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Ravenue Business Code %‘L’iig ’.e;,'iivi‘,f ‘( ;,LF

CE o
PRI LY 45 P [N armzeeerig, 4

d All other revenue . . e
e Total. Add lines t1a-11d ce . . > T “‘?7&}4;;;}; 1 P ?)'@mﬁ. ’;;“’vé'd
12 Total revenue. See instructions . .. 24,605,608.117,556,917. . 2,205,114,
BAA TEEA0109 11/13/14 Form 990 (2014)
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Form 990 (2014)

The Browning School 13-1623918 Page 10
[PartiIX®| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any hne in this Part IX. . . . . | |
. (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic g:* R @‘%;\%‘g SNt
arganizations and domesnc governmems kT MEF £31% s )
See Part IV, ne 21 . . . aﬁ&w - M;”Ll
2 Grants and other assns(ance to domesuc el gy 1
individuals See Part |V, line 22. 2,237,539. 2,237,539. 5 & .ﬁ,h He fg
3 Grants and other assistance to foreign s ‘é ﬁ%’ ”f”‘
organizations, foreign governments, and for- ) % :
eign individuals See Part IV, ines 15 and 16 . 5*“ i‘s‘r‘ Eafh [P, P S T
4 Benefits paid to or for members. . ',”"“ “'*?”'T" LR LR T e
5 Compensation of current officers, dlrectors
trustees, and key employees 1,726,083, 0. 1,476,988. 249,095.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) .
7 Other salanies and wages 8,239,598. 5,608,375. 2,217,349, 413,874.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions) : 348,784. 241,299, 87,388. 20,096,
9 Other employee benefits . . 1,092,163. 758,014, 274,630. 59,519.
10 Payroll taxes . . - 651,727. 418,063. 185,547. 48,117,
11 Fees for services (non-employees)
a Management. . . . ..
blegal. .. . . ..... 16,02 0. 16,025. 0.
¢ Accounting 29,500. 0. 29,500, 0.
d Lobbying . . ..
e Professional fundraising services See Part IV, ting 17 63, 663, M SdsSET B N8 g LT 63,663,
f Investment management fees
g Other (Ifine 11g amt exceeds 10% of line 25, column
(A) amount, lisl line 11g expenses on Schedule O) 172,641. 0. 172,641, 0.
12 Advertising and promotion
13 Office expenses 311,783. 186,246, 92,1738. 32,799.
14 Information technology 194,618. 177,868 8,375, 8,375.
15 Royalties . .
16 Occupancy - 833,379. 559,969. 203,414. 69,996.
17 Travel
18 Payments of travel or entertainment
expenses for any federal state, or local
public officials . .. ..., .
19 Conferences, conventions, and meetings . .
20 Interest. . 445,575, 0. 445,575, 0.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 892,423. 696,866, 108,449. 87,108,
23 Insurance 227 735. 158,942. _19,868.
24 Other expenses Item|ze expenses not R 4 ~#1x4.r“i’3‘r‘~ : . ‘,“ R
covered above (List miscellaneous expenses ﬁ;ﬁ* % J M!B 3r # ‘{ E é Ei‘%ré
i ine 24e If line 24e amount exceeds 10% oA % : B ,;i”t ,tﬂi
of line 25, column (A) amount, list line 24e _ﬁgg% i mﬂ
expenses on Schedule O ) 7 AR Aot g4t LT
a Lunch Expense_ _ _ _ _ _ _ _ ___1 606,315 606,315 Q 0
b Ssupplies_& fees _ __ _ _ _ __ _ 719,623 712,571 3,526 3,526
¢ Textbooks _ _ _ _ _ _ _ _ __ ____ 178,559 178,559 Q 0
d pues_& memberships _ _ _ _ _ _ _ 95,070 42,296 52,774 0
e All other expenses . . 923,122. 646,570, 159,345. 117,207.
25 Tolal functional expenses AddlmesHhrouthde. . 20,005,925, 13,229,492. 5,583,190. 1,193,243.
26 Joint costs. Complete this line only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising soficitation
Check here > If following
SOP 98-2 (ASC 958-720)

BAA

TEEA0110 05/28/14

Form 990 (2014)



Ferm990(2014) The Browning School 13-1623918 Page 11
lf?a’ptrx ::a?l Balance Sheet

Check if Schedule O contains a response or note to any inein this Part X . . . . . D
(8)
Beginning of year End of year
1 Cash — non-interest-bearing . . . N . 1,281,1109. 1 1,954,276.
2 Savings and temporary cash investments . . . e . . 4,638,715.] 2 6,473,008.
3 Pledges and grants receivable, net . e e . 6,352,281. 3 1,999, 080.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part Il of Schedule E’ .....
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |i of Schedule L
& | 7 Notes and loans receivable, net
3 8 Inventories for sale or use .
"I” Prepaid expenses and deferred charges .
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 38,730,598, Fi it vt fiah et o - :
b Less accumulated depreciation . 10b 7,564,719, 24 393,747.1 10c 31,165,879.
11 Investments — publicly traded secunties . . . P . 54,152,264 .11 49,826, 568.
12 Investments - other secunties See Part IV, line 11 e . 12
13 Investments — program-related See Part IV, line 11 . . 13
14 Intangble assets . . . . . 14
15 Other assets See Part iV, lne 11 . . e . 564,714.] 15 2,921,524,
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . 91,589,752.]16 94,934,365.
17 Accounts payable and accrued expenses. . . . . . e 2,962,148.117 5,172,739,
18 Grants payable . . . . 18
19 Deferred revenue . . 5,832,662.119 5,613,158,
20 Tax-exempt bond labilities . . . .. - 10,000,000.1 20 10,000,000,
g 21 Escrow or custodial account hability Complete Part IV of Schedule D .. 21
E 22 Loans and other payables to current and former officers, direclors, trustees, cot bk Tk W ‘%;3%&}& PENE
o key employees, highest compensated employees and dlsquallfled persons N R AU R o O S
,S Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties . . 2,639,005.123 2,581,813,
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 hiabilities not included on lines 17-24) Complete Part X of Schedule D . 1,491,721.]25 1,824,993,
26 Total liabilities. Add lines 17 through 25 .. . . 22,925,536.] 26 25,192,703.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete qargcg“rr%‘ﬁ'_ 1&?’1 e dfi}‘h'ﬁﬁ:;""f g
8 lines 27 through 29, and lines 33 and 34. ;EL{JJ;»{ e ‘([vi&,a_.;: AN RS S r‘lir::l‘
S| 27 Unrestricted net assets . . S . . . 41,181,140. 44,712,444,
g 28 Temporarily restricted net assets . . e e e e e e e 18,281,790. 15,666,832,
o | 29 Permanently restricted net assets . L e 9 2 o 1 28 6 9 3 6 2 3 8 6.
é Organizations that do not follow SFAS 117 (ASC 958), check here > D e . :
& and complete lines 30 through 34.
e 30 Capital stock or trust pnncipal, or current funds . . . . e
8| 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retamned earnings, endowment, accumulated income, or other funds . . .
g 33 Total net assets or fund balances . . . . . e 68,664,216.]33 69,741,662.
34 Total habilities and net assets/fund balances e e e e e e e e 91,589,752.]34 94,934,365,
BAA

Form 990 (2014)
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Form 990 (2014) The Browning School 13-1623918

[BanttXil] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI.

1 Total revenue {(must equal Part VIII, column (A), hne 12) . .. ... ... 1 24,605,608,
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . ... ... oo oo 2 20,005, 925.
3 Revenue less expenses Subtractline2frombne 1. . .. ... ... ..o oo e 3 4,599,683,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . .. 4 68,664,216.
5 Net unrealized gains (losses) on investments . . . . 5 -379,048.
6 Donated services and use of facilittes 6
7 Investment expenses . 7
8 Pnor penod adjustmenis 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 -3,143,189.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)}. 10 69,741,662.

lPart XN Financial Statements and Reportmg

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

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

If the organization changed its method of accounting from a pnor year or checked 'Olher,’ explan
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
Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

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

¢ If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial stalements 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 organization reqmred to undergo an audit or audits as set forth in the Sungle
Audit Act and OMB Circular A-133? S Ce
b !f 'Yes,’' did the organtzation undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken lo undergo such audits . .

oo
,;,3'

3b

BAA
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

. | Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 980-E2Z) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990. :

Name of the organization Employer identification humber
The Browning School 13-1623918

|B"5ft7lﬂ Reason for Public Charity Status (All organizations must complete this part )} See instructions.

The organization Is not a private foundation because it i1s (For hines 1 through 11, check only one box )
1 [ ] A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(1).
2 .).(. A school described In section 170(b)(1}{(A)(n) (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(m).
4 [ | A medical research organization operated in conjunction with a hospital described 1n section 170(b){(1)(A)(iii) Enter the hospital’s
name, city, and state

5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L 170(b)(1){A)}(iv). (Complete Part|l)

f

6 A federal, state, or local government or governmental umit descnbed in section 170(b)(1)(A)(v).

7 An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general pubhic descrnibed
L in section 170(b)(1}{A)(vi). (Complete Part1l)

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

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

10 An organization organized 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 to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested 1n the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that s a Type |, Type i, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . .. . . :l
g Provide the following information about the supported organization(s)
(1) Name of supported {ii) EIN {) Type of organization {lv) Is the {v} Amount of monetary (vi) Amount of other
organization {descnbed on ines 1-9 organmization histed supporl (see Instructions) suppon (see instructions})
above or IRC seclion in your governing
(886 nstructions)) document?
Yes No
(A)
(B)
(C)
(D)
(E) — , — -
g A g i RERTLE o M B o :
2”542’}*’!:?; fjlé‘i’% o P oy ﬁ;{@g’? %
Total R el ﬂ&f" y "..ik‘ﬁ}"n iV %

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 The Browning School 13-1623918 Page 2
[ Rart:l[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualfy under Part Il if the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f} Total
1 Giits, grants, conlnbulions, and
membershlp fees recewed (Do nol
include any ‘unusual grants °

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf .

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

4 Total. Add ines 1 through 3

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)

6 Public support Subtract Ilne 5
fromline 4 . . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and incoms from
similar sources .

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi) .
11 Total support. Add lines 7 .41 4 s
through 10 . . 3 Bog i i

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

13 First five years. If the Form 990 1s for the organlzauon s first, second, third, fourth or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here e e e e N 2 D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2014 (hine 6, column (f) divided by ne 11, column (f)) . . . . ... ... PPN 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 . . . . .. . e e e e e e e e e . 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on hne 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . > D

b 33-1/3% support test — 2013, If the organization did not check a box on ine 13 or 16a, and ine 151 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton . . . . ... ... co e > D

17 a 10%-facts-and-circumstances test — 2014. |f the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%

or more, and if the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Expiain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . R
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 S
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule;\(Form 990 or 990-EZ) 2014 The Browning School 13-1623918 Page 3
[Part.lll: ISupport Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you chaecked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning n) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) 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 activiies
that are not an unrelated trade
or business under section 513 .

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

5 The value of serwces 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 grealer of $5,000 or
1% of the amount on line 13
for the year. . . .

¢ Add lines 7a and 7b
8 Public support (Subtract Iine ﬂz;’x g R

B
it
{

7cfromine6) . . Job 0 SRAREIN . S SRR
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10 a Gross income from tnlerest, dvidends,
paymenlts received on securilies loans,
rents, royaliies and income from
similar sources

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

c Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included i line 10b,
whelher or nol the business 1s
regularly carmmed on

12 Other income Do notinclude

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

Part Vi) .
13 Total support. (Add Ilnes 9,
10c,11and 12) ...

14 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . Ce > [—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hne 8, column (f) divided by ine 13, column (f)) . . . . . . . 15 %
16 Public support percentage from 2013 Schedule A, Pari lll, ine 15 .. . P 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . .. P 17 %
18 Investment income percenlage from 2013 Schedule A, Partlll, ine 17~ .. ... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization N D
b 33-1/3% support tests — 2013. If the orgamzation did not check a box on line 14 or line 19a, and hne 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 . . >
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . B 3 B

N
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Schedule.A (Form 990 or 990-EZ) 2014 The Browning School 13-1623918 Page 4
'PartiV Supporting Organizations
(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ‘f‘ 1 "’"}’L” "'7[5:‘ i
v o R | 2 [ T

If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If hustoric and continuing relationship, explain . . .

2 Did the orgamization have any supported organization that does not have an iRS determination of status under section
509(a)(1) or (2)? If "Yes, explain in Part VI how the organization determined that the supported organization was
dascnbed in section 509(a)(1) or (2) e . . . .

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes, answer (b)
and (c) below. . . . e e e e e e e e e e e e e e e e e N

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support lests under section 509(a)(2)? If 'Yes,’ describe in Part Vi when and how the organization

made the determination . . . e e e e e . Ce

¢ Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure such use .

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes'and
if you checked 11a or 11b.n Part I, answer (b) and (c) below e e . . .

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despile being controlled
or supervised by or in connection with ils supported organizations . . . . . . PN

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

5a Did the organization add, substilute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgarizations added, substituted, or removed, (1) the reasons for each such action, (i1} the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . Ce .. e P

b Type | or Type Il oniy. Was any added or substituted supporied organization part of a class already designated in the
organization’s organizing document? . . . . . ..o o s o e e e .

¢ Substitutions only. Was the substitution the result of an event beyond the organmization’s control? .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in PartVl . . . . . . . .. e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 if 'Yes,’

complete Part | of Schedule L (Form 990) .. e e e e e e e e e e e e e e

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detait in Part VI . . . . . . e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting orgaruzation also had an interest? If 'Yes,' provide detail in Part VI .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below .. e ce . . . .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings } .. . .. e

BAA TEEAG404  07/17114
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Schedule A (Form 990 or 990-E2) 2014 The Browning School 13-1623918

ﬁ;%ﬁ‘flv'ﬁ] Supporting Organizations (continued)

11 Has the organization accepled a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . .. ...

b A family member of a person described in (a) above? P R . e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? if 'Yes'to a, b, or c, provide detail in Part VI .

Section B. Type | Supporting Organizations

1 Dud the directors, lrustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the orgamization’s directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities

If the orgarmzation had more than one supported organization, describe how the powers to appoint and/or remove e
directors or trustees were allocated among the supported organrzatlons and what conditions or restrictions, if any, e
apphed to such powers during the tax year . . e . . . 1
ua :‘2 ’__J?Pi 3
2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) ‘-;{‘ #|8
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such ("b,;"';‘ir Jp
benefit carned out the purposes of the supported organlza(ron(s) that operated supervrsed or controlled the M LRl
supporting orgamzation .. 2
Section C. Type |l Supporting Organizations
Y No
EUIN PR R
1  Were a majonty of the organlzallon s directors or trustees dunng the tax year also a majonty of the directors or trustees §;4\ Sl =i~:l_ | ﬁ’:ﬁ"l‘i
of each of the organization's supported organization(s)? I/ 'No, ' describe in Part VI how control or management of the B R
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s) . 1

Section D. All Type lll Supporting Organizations

1 Didthe organlzahon provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documenits 1n effect on the date of notification, to the extent not previously provided? .

2 Were any of the orgamization's officers, directors, or trustees either (1} appointed or elected by the supported
orgaruzation(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a significant
voice In the organization’s investment pohcies and 1in directing the use of the organization’s income or assets at
all imes during the tax year? I/f 'Yes,' describe in Part VI the role the organrzatron s suppon‘ed orgamzanons played
in this regard

Section E. Type lll Functlonallx-lntegrated Supportlng ganlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)-

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s the parent of each of its supporled organizations Compilete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activittes Test Answer (a) and (b) below

a Did substantially all of the organization’s activities during the tax year drrectly further the exempt purposes of the
supported organmization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these aclivilies directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the orgamizalion determined that these activities constituted
substantially all of its activities . e . .. . .

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organlzatlon(s) would have engaged in these activities but for the
organization's involvement L e e e e e e e

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

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

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘'Yes,’ describe in Part Vi the role played by the organization in this regard

BAA TEEA0405 07/18/14
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13-1623918

Page 6

FP’a“rtW*“ﬂ’lType Il Non-Functionally Integrated 509(a}{(3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See Instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Nel shori-term capital gain

Recovenes of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion . .

QbW iN]|=

Dl |d W N

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

o

-~

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from hine 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

“‘~‘1».

e #
kit S it

a Average monthly value of secunties

b Average monthly cash balances . .

¢ Fair market value of other non-exempl-use assets

d Total (add hnes 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explamn in detail in Part VI)

il MR

ek Al d s B

el e Sl

-t :.‘ﬁz*.t

Acquisition indebtedness applicable to non-exempt-use assets

WIN

Subtract line 2 from line 1d .

&

Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for grealer amount,
see Instructions) . . .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 6 by 035

Recoveries of prior-year distributions

@wiN|;d O

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Miimum asset amount for pnor year (from Section B, line 8, Column A) 3 ‘E,’g ﬂ%.‘é wﬁ"

4 Entergreateroflne2orlne3d . .. ..., 4 &w‘%‘#ﬁw

5 Incometaximposedinprioryear. .. ... ... 5 ﬁ*ﬁkﬁh" 4

6 Distributable Amount. Subtract line 5 from ine 4, unless sub]ect to emergency ?&EW %ﬁ! “.'%ﬁ-'
temporary reduction (see instructions) . . . . . . . . . 6 ~.—i>§¥¥a~‘

‘h a~r

7 D Check here if the current year ts the organization's first as a non-functionally-integrated Type Il supporting organlzatlon

(see Instructions)

BAA
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[Part Vi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that direclly furthers exempt purposes of supported organlzallons

In excess of Income from activity .

Administrative expenses paid to accomplish exempt purposes of supponed organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required). -

Other distributions (descnbe in Part V1) See instructions -

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supporied organlzalnons to which the orgamzallon IS responsive (prowde detatls

in Part VI) See instructions

Distnibutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

U}
Excess
Dislrlbutlons

(I (i

Underdistributions Distributable

Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, ine 6 . la

Ed =k !’é' I

R

T

TR <

R L S

Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see nstructions) e e

AT

W

ql—-..-‘ m ‘v

iis

f,.n’ e 17!\ r

Excess distributions carryover lf any, to 2014

T ?:5’ A et 4o

f "z N i

3t

P
Ll

IR o

- ;&

n“ M F—»Ira\( L’x. 1‘1

* -
P lE e ;)-f..‘ A

o =&

= .F.-‘\: A . e
t k) y 18

5] ESPaES

ux-r}"- wiua

s o e e R
Ty ™ a:-:u»lira& “35 i

H| TR

7ok e
T Y

From 2013

7 .” A}l{,

S
» s
Fu 2 b

Total of hnes 3a through e .

3 A‘»»—\u B e

Apphed to underdistributions of prior years

:'m..mn.n:rm

Applied to 2014 distributable amount

Carryover from 2009 not applied (see tnstructions) .

-

Remainder Subtract lines 3g, 3h, and 3 from 3f

).'-,:

T
A
i

Distributions for 2014 from Section D,
ine 7 $

Bl A e
e
:’L; .E"’%.‘}‘"K?s;.t

wa bode

N

[
o T
oLt

Applied to underdistributions of prior years

te
“T
f

i
i d
o
S
i
J

3.

5
%:

Applied to 2014 distnbutable amount -

1]

Remainder Subtract ines 4a and 4b from 4

br; oA |

N

i ’xﬂ &

Remaining underdistributions for years prior to 2014, \f any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) . e e

O X ».,i-!:!
Lk
b

Remaining underdistrnibutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3) and 4c

Breakdown of line 7

-ﬂﬁgww u""a"j‘"‘r?‘w ] *gfe:ré?‘:gh:i;*j:,

i ‘SLI .i “: BRI

NS
)f i Y T*k—wm-i-rui

1 R

o UTD IR At 7‘) Fidys e 1%,
ki % w‘i:i' 3"1_.!’ J!uxx“-&.b*\ir"i. Tty b o ‘b T‘ Bt

;Kﬁiwﬁgg ?5?‘“’""‘"

T
S

Excess from 2013 {k

xu_ ,,gx, ,H‘\‘

i

QQ.OU'N

Excess from 2014

re:

‘?1 o r-r—su “% ]

kS “*“"%‘

e g
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{BaﬂX\'[fﬂ[Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b;

and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 9380 or 990-EZ) 2014
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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 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

. AJ

E‘?gﬁ";fln'gg‘l/gr"mesg:?::w * Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. A gg;::a;,u?gg
Name of the organization Employer Idontl'lcallon number
The Browning School 13-1623918

Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6

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

Total number at end of year

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

n Hh WN =

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . DYes [:] No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwsor or for any olher purpose conferring
impermissible private benefit? . . . DYes DNo

{PaTtillE] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation casement on the
last day of the tax year

®fi:8l  Held at the End of the Tax Year

a Total number of conservation easements e e e e 2a
b Total acreage restricted by conservation easements . e e e 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) e e 2¢c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure hsted in the National Register .~ . . . .. .. .. .. ... 2d
3 Number of conservation easements modified, transferred, released, exllngwshed, or terminated by the organization during the
tax year >

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

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

6 Staﬁ and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section 170(h)(4)(B)(|)
and section 170(M)(@)BYIN? + « « « v v v v een e T o[ ]ves [ Ino

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the foolnote to the organization's financial statements that describes the organizalion’s accounting for
conservatlion easements

[PaFEIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XI1I, the text of the footnote to its financial statements that describes these items

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

(1) Revenue included in Form 990, PartVIll, ine 1~ . . . .. P . ... > S
(i) Assets included in Form 990, Part X . . P . .. » S

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

a Revenue included in Form 990, Part VIll, ine1 . . . . . e . . . » S
b Assets included in Form 990, Part X . . . . .. e . e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

The Browning School

13-162

3918 Page 2

]E:"{rﬂu‘ffﬁrOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organmization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

4

5

tems (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

Provide a descrnption of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIlf

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?

D Yes [:mo

Part:ivil

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,

1 a Is the organization an agent, trustee custodian, or other mtermedxary for contrlbullons or other assets not included

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

on Form 990, Part X?

b If 'Yes,’ explain the arrangemen( in Part XIll and complete the following table

¢ Beginming balance

d Additions during the year

e Distnbutions dunng the year

f Ending balance

D Yes DNO

Amount

1c

1d

1e

1f

b If 'Yes,” explain the arrangemsnt in Part XIII Check here if the explanation has been provided in Part XIIi

L_] Yes

.HNO

[Part:V. _Il Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

1 a Beginning of year balance

b Contributions . . .

¢ Net investment earnmgs galns

and losses

d Grants or scholarships . .
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance .

a Board designated or quasi-endowment >

b Permanent endowment >

c Temporarlly restricted endowment >
The percentages in lines 2a, 2b, and 2c should equal 100%

organization by

(i) unrelated organizations

(ii) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
39,691,336. 43,282,838. 31,557,880. 27,929,258.1 19,269,360.
655,711. 3,182,686, 7,366,865, 3,007,730. 4,355,292,
1,350,369. 6,800,436. 4,358,093. 620,892. 4,304,606.
13,574,624.
. 41,697,416. 39,691,336. 43,282,838. 31,557,880.1 27,929,258.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
47.25%
21.61 %
31.14 %
3 a Are there endowment funds not in the possesston of the organization that are held and administered for the
Yes No
........ 3a(i) X
. . e . .| 3a(ii) X
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrnibe in Part Xlil the intended uses of the organization’s endowment funds

[Part'Vig[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 ather basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 319,272 | 319,272.
b Buildings 35,147,862. 5,173,918, 29,973,944.
¢ Leasehold improvements
d Equpment . ... 3,263,464. 2,390,801. 872,663.
e Other . .
Total. Add fines 1a through ie (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 31,165,8789.

BAA

TEEA3302 08/25/14

Schedu|e D (Form 990) 2014



Schedule D (Form 990) 2014 The Browning School 13-1623918 Page 3

pPart:Vil:| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or calegory (including name of secuntly) (b} Book vatue {c) Method of valuatien Cost or end-of-year markel value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

e N e R SR R P

Total (Column (b) musl equal Form 990, Part X, column (B) line 12) . . » TR L R e B e e

PartiVillZ| Investments — Program Related.
L_"j Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1

{2)

(©)]

(4)

(5

(6)

(7)
(8)

(9)

(19)
R

Total (Column (b) musi equal Form 990, Part X, column (B) hne 13) _ » N R R e i I e

PartiIX#{ Other Assets. o '
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . A

PartX-%.| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111 See Form 990 Part X, Ilne 25

{a) Description of liability {b) Book value 0¥ S 74 _%‘

(1) Federal income laxes Y I e UMY S Y

(2 other 141,022. R “’-%Lr;ﬁ%ma%‘*;s; i o

(3) peferred compensation pavable 1,683,971, & i i ;

4)

(5)

(6) et

(7) Freecng i O e

AN 4 5 PR i A H ooy Sellh.

@) CEN SRR T ‘;; FEa

(9)

(10) Bt D e b L
an S }w& i w fiasteng
Total (Column (b) must equal Form 990, Part X, column (8) ne 25) . . » 1,824,993, |THRIFIEEHS bt B } ¥ .J;f}g.if e

2. Liability for uncertain tax posilions In Part XI1l, provide the texl of the foolnote lo the organizalion’s financial statements that reporls lhe orgamzahon s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIll . . . . X

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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RartIXIM| 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 22,279,920.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments . . Coe 2a -379,048.

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

¢ Recoveries of prior year grants . . . .. .. 2c 5

d Other (Describe in Part X111 ) ) . 2d 290,899.1(,

e Add lines 2a through 2d -88,149.
3 Subtract line 2e from hne 1 . . 22,368,069.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1 i

a Investment expenses not included on Form 990, Part Vlil, line 7b. . . . . 4a Q

b Other (Descnbe in Part Xl ) . . . oL C 4b 2,237,539. | &%

¢ Add lines 4a and 4b . . . . .. 4c 2,237,539.
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, iine 12) —_— 5 24,605,608.

IRar?XI@] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.

1
2

3
4

5

21,202,474.

Total expenses and losses per audited financial statements. . . .

Amounts included on line 1 but not on Form 990, Part iX, ine 25
a Donated services and use of faciities . . . 2a
b Prior year adjustments . B . . . 2b i
¢ Other losses . .o o] 2c 3,143,189, 7%
d Other (Descnbe in Part XHil ) e e e . . 2d 290,899, |-= £

e Add lines 2a through 2d . e e

3,434,088.

17,768, 386.

Subtract ine 2e from line 1 . . .. A e e e e e e e e e e
Amounts included on Form 990, Part IX, tine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b . . 4a :
b Other (Descnibe in Part XIIl ) . . e e e e ab 2,237,539,

CAddlnesd4aanddb . ... . ... o Lo e e e e e

2,237,5389.

Total expenses Add lines 3 and 4c (Thls must equal Form 990, Pan 1, Ilne 18)

20,005,925.

RartpXlill| Supplemental Information.

Provide the descrnptions required for Part Il, ines 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, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d Direct benefits

Pt XI, Line 4b Financial Aid/Rounding

Pt XII, Line 2d Direct benefits

Pt XII, Line 4b Financial Aid/Rounding
Accounting Standards Codification ("ASC") 740-10-05 relates to the
accounting and reporting of uncertainties in i1ncome taxes and, for the
School, could be applicable to the incurrence of unrelated business
1ncome tax. The School has not i1dentified or provided for any such

Pt X, Line 2 instances.
To comply with donor 1mposed restrictions and to defray operational

Pt V, Laine 4 costs.

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014



Schools OMSB No 1545-0047

SCHEDULE E

(Form 990 or 990-EZ) > Complete if the organization answered 'Yes’ to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, ine 48,

2014

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

¢ Openito,public .|

Internal Revenue Service * Informatlon about Schedule E (Form 990 or 990-EZ) and ils instructions 1s at www.irs.gov/form 990. 7o '"599“"0"*‘;" =Y
Name of the organization ) Employer identification number
The Browning School 13-1623918
[Partidg]
YES | NO

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

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

3 Has the organization publicized its racially nonduscnmmatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunn? the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the gener communlty it serves? If ‘'Yes,' please descrnibe If 'No,’ please explain If you
need more space, use Part Il . . . .

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

b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . e .

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

d Copies of all material used by the organization or on its behalf to solicit contnbutions?
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?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies? . e C .. P e e e
f Use of faciiies?

g Athletic programs?

h Other extracurricular activities? . . . . . . . . . . . P e
If you answered ‘Yes' to any of the above, please explaln If you need more space, use Part Il

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the orgamization's right to such aid ever been revoked or suspended? .
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections

4 01 through 4 05 of Rev Proc 75-50, 1975-2C B 587, coverlng racial nondlscnmlnallon'7 If
'No," explain on Part lI . .

e N ks
el i, i 4
RPPRUEYY (S-S0 PP 1
3 X
Bt
-{"’l
B i
PRERSN il
4al X
4b| X

Sb X
5¢c X
5d X
S5e X
5f X
59 X

fe i)

:\...‘
¢

" .41;’» ¥

\ !’{6)v’

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule € (Form 990 or 990-EZ) (2014)

TEEA3401 10/13/14




Schedule E (Form 990 or 990-EZ) (2014) The Browning School 13-1623918 Page 2

‘Rart_IIj Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions)

Line 6b The School receives reimbursment for NYS mandated services.
Line 3 Annually published statement of racially non-discriminatory policy 1in
"Metro Kids".

BAA TEEA3402 08/18/14 Schedule E (Form 990 or 990-EZ) (2014)




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a

» Attach to Form 990 or Form 990-EZ
Department of lhe Treasury

Internal Revenue Service * Informatlon about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. :
Name of the organization Employer identification number
The Browning School 13-1623918

Fundraising Activities. Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 17

Partlt; Form 990-EZ filers are not required o complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f | X! Solicitation of government grants
c Phone solicitations g
d m In-person solcitations

Special fundraising events

employees listed in Form 990, Part VII) or entity in connection with professional fundralsnng services

b If '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 organization

2 a Did the orgarization have a wniten or oral agreement with any individual (including officers, directors lruslees or key .Y DN
es o

(1) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (vz Amount paid to (v1) Amount paid to
or entity (fundraiser) have cuslody or conlrol from activity or retaned by) (or retained by)
of coninbutions? fundraiser listed in orgarization
column (1)
Yes No

1

Marts & Lundy Advice X 4,901,551. 63,663. 4,837,888.
2
3
4
5
6
7
8
9

10
Total .. > 4,901,551. 63,663. 4,837,888.

3 Lstall states n wh|ch the organization 1s reglstered or Ilcensed to sollcul contnbutions or has been notified it 1s exempt from registration

or hcensing

New York

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014

The Browning School

13-1623918

Page 2

[P"gﬁ‘é‘]lﬁl Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
Spring Benefit

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

E {event type) (event type) {tolal number)

v

E 1 Gross receipts 664,677. 664,677,

E
2 Less Contrbutions . . 350,000. 350,000.
3 Gross income (ine 1 minus line 2). . 314,677. 314,677.
4 Cashpnzes. .. ...,
5 Noncash prizes .

D

r'( 6 Rentfaclitycosts ... ...

E

c

T 7 Food and beverages

£

X 8 Entertanment. .

E

8 | 9 Otherdirect expenses 290,899. 290,899.

5
10 Direct expense summary Add lines 4 through 9 in column (d) g 290,899.
11 Netincome summary Subtract line 10 from line 3, column (d) .. ce e e e 23,778

Rartlliit} 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
v}
£ 1 Gross revenue

2 Cash pnzes

E

D X
& Bl 3 Noncash prizes .
EN
[
T E| 4 Rentfacility costs .

5 Other direct expenses.

Yes % Yes % Yes %
6 Volunteer labor No No No

Direct expense summary Add lines 2 through 5 in column (d)

Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organtzation hcensed to conduct gaming activities in each of these states? . .
b If 'No," explain

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

TEEA3702 09/16/14

Schedule G (Form 890 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 The Browning School 13-1623918 Page 3
11 Does the organization operate gaming activities with nonmembers? e e e e e . D Yes DNO

12 Is the organization a grantor, benefnmary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable Gaming? . . .« «  « . e e e e e e e e e e s D Yes DNo

13 Indicate the percentage of gaming activity conducted in
a The organization's facity . . . . .o . . . . . .. I 13a

%
b An outside facility . R e T [ 131} %
‘ 14 Enter the name and address of the person who prepares the orgamization’s gaming/special events books and records
Name ™ -
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . DYes E]No
b If 'Yes,' enter the amount of gaming revenue received by the organization S ____ and the amount
of gaming revenue retained by the thwd party * $ _
c If 'Yes," enter name and address of the third party
Name >
Address ~
16 Gaming manager information
Name ™
Gaming manager compensaton ~ $ _
Description of services provided > e .
D Drirector/officer I:] Employee D Independent contractor
17 Mandatory distributions
a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes []No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year LS

|{R§i:t}|y§ ] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (m) and (v),
and Part Ill, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also prowde any additional
information (see |nstructlons).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete If the organlzatlon answered 'Yes' on Form 990, Part IV, line 23.

2014

» Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is pen on.to. PUblic:
Internal Revenue Service at www_[rs,gov/formggo L;klnspectlom
Name of the organization Employer identification number

The Browning School 13-1623918

|Part'l] Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these Hems

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

D Discretionary spending account |:|Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgarization follow a wntten policy regarding payment or
reimbursement or provision of al! of the expenses descnbed above? If 'No,’ complete Part Ill to explain . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 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
estabhsh compensation of the CEO/Executive Director, but explain in Part ill

Compensation committee erlten employment contract
Independent compensation consultant ECompensallon survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . PSS

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . .. .. e e e e e e e
b Any related orgamization?. e e e e e e
If 'Yes' to hine 5a or 5b, describe tn Part il
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earmings of
a The organizaton? . . .. ... e e e e e e C e

b Any related orgamization? . . ... . ... oL e e e e e e

If 'Yes' to ine 6a or 6b, describe in Part lll

7 For persons histed in Form 990, Part VI, Section A, line 1a, did the orgamzahon prowde any non-fixed

payments not descnbed in lines 5 and 67 If Yes, describe n Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuanl to a contract thal was subject
to the iitial contract exception descnbed n Regulallons section 53 4958-4(a)(3)?
If 'Yes,'descnbemn Parttl . . .. . . L. T 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulallons
section 53 4958-6(c)? . .. ..o 0. . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/17/14
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SCHEDULE M
(Form 990)

Deparlment of the Treasury
internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

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

OMB No 1545-0047

2014

R T TR

'—_ 2To Public
R lnspechonb,

Name of the organizalion

Employer identification number

The Browning School 13-1623918
[Rart'li] Types of Property
(a) (b) (c) (d)
Check i Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, ine 1g

1 Art—Worksofart . . . .. ...

2 Anrt — Historical treasures .

3 Art — Fractional interests . . .

4 Books andpublications. . . . ... .. SR -‘*r-§~ s ke

5 Clothing and household goods . . L e How TR

6 Cars and other vehicles

7 Boatsandplanes . . .. ...

8 Intellectual property

9 Securnities — Publicly traded X 20 288,161.|FMV
10 Securnties — Closely held stock
41 Secunties — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous
13 Qualfied conservation contribution —

Histonic structures .. ..
14 Qualfied conservation contnbution — Other. . . .
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Foodinventory . . ... ...
20 Drugs and medical supplies . . . . ...
24 Taxdermy .. . ... ..
22 Historical artifacts
23 Scientfic specimens .
24 Archeological artifacts . . . . . . . . ..
25 oOther™ ( __ _ _ _ _ __ _ ______ )
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 1V, Donee Acknowledgement . . 29
30a Duning the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt

purposes for the entire holding period? . .

b If 'Yes,' describe the arrangement in Part Ii

31

32a Does the organization hire or use third parties or related orgamzahons to solicit, process or sell

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

noncash contnbutions?. . . . . . . . ...

b If 'Yes,' describe in Part li

33

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

i B 31

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

TEEA4601

05/2814

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) The Browning School 13-1623918 Page 2
[Part 1% Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization Is reporting in Part |, column (b), the number of contributions, the number of items

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

Pt I Line 32b Donated stocks sold through Vanguard.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O
(Form 990 or 990-EZ)

Department ot the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

I E A e T a— s
}40poq$&?ﬁb"c$‘ﬁ
"\ ,:&Iﬂnypagtign“ 3

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name ol the organization

The Browning School

Employaer identification number

13-1623918

Pt VI, Line 1lb
Pt VI, Line 1l2c
Pt VI, Line 15a
Pt VI, Line 19
Pt XI

The School’s audit committee reviews the Form 990 and reports to the
Board which then reviews and approves the Form for final submission.
The School maintains a written conflict of in terest policy. A
guestionnaire is submitted to the Board requiring the disclosure of any
conflicts. Any issues are referred to the Board for resolution as
circumstances arise.

For the Head Master’s compensation,
committee which,
comparability,
approval.
Available upon request.

Loss on write-off of old assets due to new construction.

the Board appoints a compensation
having various indications of compensation
makes a formal recommendation to the Board for final

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2

TEEA4901  08/18/14 Schedute O (Form 990 or 990-EZ) 2014



