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SCANNED JUN 0 ¢ 2017

Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury >’l Do not enter social security numbers on this form as it may be made public Open to Public
Intomal Revenus Service nformation about Form 990 and its instructions 1s at www.irs gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Checx if applicable C Nameofomganzaton The Brown 1ing School D Employ fi
Address change Doing business as 13-26239.3
Name zhange Number and street (or P O box if mail s not delivered fo street address) Room/suite E Telephone number
1nital returm 52 E. 52nd 3:treet (212) 243-6373
Fnal retur'a minated City or town, state or province, country and ZIP or foreign postal code
Amendgedrewn  INew York NY 10063 G Gross receprs S 29,343, 464
Appticaon pending | F Name and address of pnnzipal officer H(a) Is this a group retur for subordinates” Hus %No
John Bot=i 52 E. 62nd St New York NY 10055 |0 aealsubordnates cotuge | fres | v
| Tax-cxempt slatus TXL‘)(H(C)B) I lSO’I(c) ( )4 (nsertno) l |4947(a)(1) or ] ]57
J Website' *  www .browning.esdu H{c) Group exemption numbes  »
K Form of organization IXMorahon | Jﬂsl J l Association I | Other ™ ]L Yearof formavon 1383 ]TW Stale of tegal domicile  NY
[Part] [Summary
1 Briefly describe the organization's mission or most signficant actvites_ __ A_college preparatory school __ _____
@ for boys_znstilling the pursuit of academic excellence, a lifelong ____________
g love of learning, tne belief in the dignity of the individual, the development _ _ _
£ of personal integraty, and a_responsibility to the broader community. ______ ____
31 2 Check this box * D~rf the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . 3 24
°5, 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 3
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 150
2| 6 Total number of volunteers (estimate If necessary) . . . . 6 270
2 7a Total unrelated business revenue from Part VIiL, column (C), line 12 R . 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34 . . . 7b q.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, iine 1h) - - 4,343,577. 2,354,612,
2] 9 Program service revenue (Part VIil, ine 2g) . . Ce e e 17,556,317. 13,3530,575.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 2,004,63¢€. 1,722,698.
& | 11 Other revenue (Part VIiIl column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 200,478. 230,435.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . 24,605,603. 23,338,33).
13  Grants and similar amounts paid (Part IX, column {A), ines 1-3) . . . 2,237,533. 2,574,233,
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 3-10) . . . 12,2353, 355. 12,390,987,
2 16 a Professional fundraising fees (Part IX, column (A), n . . 63,663. 51, 325.
§ b Total fundraising expenses (Part X, column{D), ine 2 CEIVFT\- B ,08). T . ;
Y1 17  Other expenses (Part IX, column (A}, ines & 1d, 111248 = ] 5,646, 368. 7,231, 480.
18 Total expenses. Add lines 13-17 {must equﬁ%’an I)(ﬂ/f:gl))mjll (g, line 25) 8 .- 20,005, 925. 22,248,082.
19 Revenue less expenses Subtract line 18 from hine 12 b 0.]7 . .. 4,599, 683. 1,140,298.
5 g L O\\J J,? Beginning of Current Year End of Year
§8 20 Total assets (Part X, line 16) \GQEI\] ) ~lo .. 94,934, 365. 88,630,579.
5';‘; 21 Total habilittes (Part X, line 26) S A UT . - 25,192,703. 20,259,224.
Z'E 22 Net assets or fund balances Subtract line 21 from line 20 s 63,741,662. 68,421,355,
[Partil |Signature Block |
Under penalties of perjury | deglar at | hgve examinedMis returl ind %n gccompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of prepa ther thén ofﬁer) |5@.... of which preparer has any xnowledge
> 'v, Joas07/17
Slgn Signaturi cer Date
Here p JohnCampbell CEO
Type o~ print name and title
PrianyType preparer's name Preparer’s signature ,‘/_Y—‘-Daw Chack U * PTIN
Paid Timothy O’Kesfe Timothy O’Keefs 05/03/17 sell-empioyed P01393031
Preparer |Frwsame " Q"KEEFE CPA, LLC
Use Only |rmsaddress ™ 375 FULTON ST FimsEN ™ 26-3834821
FARMINGDALE NY 11735-3454 Phoneno  (516) 586-4940
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. ] [x[ Yes [ [nNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) The Brown:.ng School 13-1623318 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e e .. e

1 Bnefly descnbe the organizatron’s mission

2 Ond the organization undertake any significant program services dunng the year which were not listed on the prior

Form 980 or990-E2% .. . . . . S e oo [ ves No
If 'Yes, describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the orgamization’s program service accomphishments 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 S 15,812,334. wncludnggrantsof $ 2,574,230. }(Revenue $ 18,580,575. )

4b (Code ) (Expenses $ including grantsof ~ $ }{Revenue 3 )

4¢ (Code ) (Expenses $ ncluding grantsof 5 }{Revenue $ )

4 d Other program services {Descrnbe in Schedule O )
(Expenses S including grants of S }{(Revenue $ )
4 e Total program service expenses > 15,812,334.
BAA TEEAG102 10/12/15 Form 990 (2015)
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Form 990 (2015) The Browning School 13-1523913

Page 3
|Part IV | Checklist of Required Schedules
Yes| No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvale foundauon)7 If 'Yes,” complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors {see nstructions)? 2 X
3 Did the organization engage In direct or indirect poliical campatign acuvities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Oid the organization engage n lobbying actwities, or have a section 501(h} election
n effect duning the tax year? If 'Yes, complete Schedule C. Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19 If 'Yes ' complete Schedule C, Part ilf S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accoun\s” If ’Yes comp!ete Schedule D, .
Part ! 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas, or histonc structures? If Yes,  complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D. Part lli 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 isted in Part X, or provide credit counseling, debt management credit repalr or debt negot(atlon
services? If 'Yes,  complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes, complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions 1s Yes', then complete Schedule D, Parts Vi, Vil, VHIL IX, -
or X as applicable N
a Did the orgamzahon report an amount for land, buildings and equipment n Part X, ine 10? If 'Yes ' complete Schedule %
D, Part 11a
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f Yes, complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments — program related i Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D Part Vil . 1M1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed
n Pant X, ine 1687 If 'Yes, complete Schedule D, Part IX 11d X
e Diud the organization report an amount for other habiliies in Part X, line 257 f 'Yas,” complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes, ' complete Schedule D, Part X . 11f| X
12 a Did the orgamization obtain separate, mdependent audited financial statements for the tax year’? If "Yes, complete
Schedule D, Parts XI, and X1l 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)XA)n)? If 'Yes, complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fore|gn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV 14b X
15 Did the organizahion report on Part 1X, column (A, line 3, more than $5,000 of grants or other assistance to or for any 3
foreign organization? /f Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and 1V 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundrausmg services on Part X,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part [ (see instructions) - 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross mcome and contributions on Part VIll,
lines 1c and 8a? If Yes, complete Schedule G, Part Ii . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lil. 19 X

BAA TEEA0103 10/12/15

Form 990 (2015)
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Form 990 (2015) The Browning School 13-1623318 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Dnd the organization operate one or more hospital facilittes? If 'Yes' complete Schedule H 20a X
b M 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,' complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5.000 of grants or other assistance to or for domestic individuals on Part tX,
column (A), kne 27 If 'Yes "complete Schedule I, Parts | and Il . . . 22 X
23 D the organization answer 'Yes' to Part V11, Section A, ine 3, 4, or 5 about compensation of the orgamzatuon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If "Yes,  complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnnapal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes.  answer fines 24b through 24d and
complete Schedule K If No, ‘go to Iine 25a . 29a} X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Dud the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? . 24c X
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes. complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's pnor Forms 390 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
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, hlghest compensated employees, or disqualified persons"
If 'Yes' complete Schedule L, Part Il . 26 X
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 enmy or family member
of any of these persons? If Yes, complete Schedule L, Part Ili . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee® If Yes,’ complete
Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee. or key 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 contnbutions? If Yes, complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfed conservation
contributions? If Yes,” complete Schedule M - 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatlons'? If 'Yes,” complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . 32 X
33 Dud the organization own 100% of an entty disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, 'complete Schedule R, Part | 33 X
34 Was the organlzatwon related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Part Il, lil, or IV,
and PartV, ine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes'to line 35a, did the organizauon 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, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
orgamzation? If 'Yes, complete Schedule R, Part V, line 2 - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzauon and that 1s
treated as a partnership for federal mcome tax purposes? if Yes," complete Schedule R, Part V! 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAD104 1012115

Form 990 (2015)
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Form 990 (2015) The Browning School 13-2623918 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. . . . . . . R B |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . .. 1a 78
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup wn!hholdmg rules for reponable payments to vendors and reponable gaming
(gambling) winnings to prize winners? . . 1c| X
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 150
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see tnstructions) B
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If'Yas has it fited a Form 990-T for this year? If No’ fo hine 3b, provide an explanation in Schedule O . . . . 3b

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

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)

5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . e . 5a X
b Did any taxable party notify the organization that it was of 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 . .. PPN .. . - Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solictt any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and 2
services provided to the payor? . 7al] X
b If 'Yes," did the organization notify the donor of the value of the goods or services provnded’? . .. 7b| X
c D the orgamzatlon sell, exchange or otherwise dispase of tangible personal property for which it was requured to ﬂle
Form 82822 . . Tc X
d If 'Yes,  indicate the number of Forms 8282 fited durtng the year R . [ 7 dl IR T
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . Te X
f Did the organization, duning the year, pay pramiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization recewved a contnbution of quallfed mtellectual property. did the orgamzahon file Form 8899
as required? . . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C*> L L 7h
8 Sponsoring organizations maintaining donor advised funds. Dld a donor adwsed fund malmalned by the sponsoring S
organization have excess business holdings at any time during the year? . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. L "
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? . . 9b
10 Section 501(c}(7) organizations. Enter . s
a Initiation fees and capital contributions included on Part VHI, line 12 . . 10a e ,
b Gross receipts, included on Form 980, Part VIIl, kne 12, for public use of club faciiies 10b - ! _
11 Section 501(c)(12) organizations. Enter - "
a Gross income from members or shareholders. . 11a - ' o N : )
b Gross income from other sources (Do not net amounts due or paid to other sources N o
against amounts due or received from them ) . . - . 11b N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 P 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12 b| N L
13 Section 501(c){29) qualified nonprofit health insurance issuers. N 2
a s the organization licensed to 1ssue qualified health plans in more than one state? . . .o . . 13a
Note. See the instructions for additional information the organization must report on Schedule O R Ny A _“" T
b Enter the amount of reserves the organization 1s required to maintain by the states in ‘ >
which the organization is licensed to Issue qualified health plans . . | 13b
c Enter the amount of reserves on hand . . . .. . . | 13¢c

14 a Did the orgarization receive any payments for indoor tanning services during the tax year? .
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . 14b
BAA TEEA0105 10/12/15 Form 990 (2015)




Form 990 (2015) The Browning School 13-1623918 Page 6

IPart VI_jGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No'response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI. . . P . e e m
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director. trustee, or key employee™ . .. . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud the orgamzation make any significant changes to its goveming documents
since the prior Form 990 was filed? . . . .. q X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appo!nt one or more
members of the governing body? . o . . .. 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .. . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by -
the following . : .
a The govermng body? . . . . . 8a| X
b Each committee with authority to act on behalf of the governing body? . . . .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part V11, 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 /nternal Revenue Code )
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? . .. 10a X
b lf 'Yes, did the orgamization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization s exempt purposes? . PN . N 10b
11 a Has (he organization provided a complete copy of this Form 990 to all mambers of ts governing body before filing the form? . 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 A
12 a Did the organization have a written conflict of interest policy? If ‘No, go to line 13 . . P . . 12a}l X
b Were officers, directors, or trustees, and key employees requxred to disclose annually interests that could give rise
to conflicts? . 12b| X
c Did the organization regularly and con5|stently monitor and enforce compllance with the policy? If Yes, describe in
Schedufe O how this was done - .. . . . . . . 12¢| X
13 Dud the orgamization have a wnitten whistleblower policy? . . P . 13 X
14 Dud the organization have a wntten document retention and destruction policy? . e e . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent . .
persons, comparabiity data, and contemporaneous substantiation of the deliberation and dectsion? -J.y;,_ R
a The organization's CEO, Executive Director, or top management official . . .. t5a| X
b Other officers or key employees of the organization . . . .. .o 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) S
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a DET A L
taxable entity during the year? . e 16a X
b If 'Yes, did the organization follow a wnitten policy or procedure requinng the organization to evaluate its R Lo
participation 1n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the U AN L
organization's exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501(c)3)s only) available
for public Inspection Indicate how you made these available Check all that apply

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

19  Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of intarest policy, and financial statements availablz to
the pubtic during 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 TEEAO106 101215 Form 990 (2015)



Form 930 (2015) Tne Browning School 13-1623318 Page 7

[Part ViI |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or note to any line in this Part VI e e .o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® |st all of the organization's current key employees, if any See instructions for definition of 'key employee *

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(c)
(A) (B) | than one 50, niess person (D) (E) (F)
Name and Titte Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
5 ETETSTEIT| st | heme | cmme
deay 22 2|55 B5 3 G roited.
v o S| 3 3 < Lo
O\Ec;?rt‘tlezt!a_ % é § 1% 3 g = organizations
e | Es (3| 2
dotted a2 2
line) 8 %
a|
__Stepnen Clement III ________ 40.00
Head Master X X 502,414. 0. 322,439,
2 Samuel J. Weinhoff _____ ____ _2.00
Prasident X X 0. 0. 0.
_@®)_Stvart J Ellman _ ________ __ _2.00
Vice Presidenc X o 0 0
_@&)_Sanjay Swani_ _ _ _ _ _________ _2.09
Trustee X 0. 0. 0.
_®_Laura Barket _ ____________ _2.00
Trustae X 0 0 0
_®_ZCeleste Guth . __ _2.00
Secretary X X 0. 0. 0.
_(M_Mildred Berendsen __ ___ _____ _2.00
Honorary Trustee X 0 0 0
_®_allan Gropper _ _ _ __ ________ _2.00
Honorary Trustee X 0 0 0
_®_John Campbell = ___ ________ 40.00
Cro X 339,227. 0. 61,975.
(0)_Wendy Brooks_ _ _ _ __ __ _____._ 2.0
Trustee X 0. 0. 0.
{M_Elizabeth Granville-Smith _ _ | 2.00
Trustee X 0. 0. 0.
02) Lisa Elson _ _ _____________ _2.00
President, Par=nts Asscociaton X 0. 0. 0.
03 _Ellen Stafford-Sigg _ _______ _2.09
Trustee X 0. 0. 0.
(4 _Davad Glaymon _____ ________ _2.09
Trustee X 0. 0. 0.

BAA TEEA0107 1011215 Form 990 (2015)



Form 990 (2015) The Browning School 13-1623918 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinved)

(8) ©
(A) Average (do not msz'fr'\%?e than one (0) (E) (F)
o | Hearond s anocorinson) | compeimmnon | comserentonton | amoretaper
woany 2 H2(2[Z B IS | watmimse, | “Warcmmwser i
hcf;:rrs = g 3 fn 1% a3 organization
relatea 3 B & g |3 IS % k=4 andnrlezglg?‘
omganza B S g % 8 § orga s
we Dasl (8] g
o | BE
° ]
0%_Alka Sangh . ____________.] 2.00_
Trustes X J. C. 0.
08 _paul Burke ______________ J2.00_
Trustes X J C 2
070 _Ling 5. Kwok _ __ _________.| 2.90_
Trustes X 0. 0. 0.
{18)_federico Infantino ________| 2.00_
Trustee X 0. 0. 0.
(9)_Michael P Beys __________| 2.00
Presidert, Alumn: A3scciazion, Bssisszanc Secrsiary X 0. 0. 0.
20 _philip Hofmann __________ | 2.00_
Trustee X C 0 0
@1)_pavad Laptak _ ___________ | 2.00_
Trustee X 0 0 0
22) Jeffrey Landes = _ | 2.00
Trustee X 0. 0. 0.
{23) Richard L N Weaver _____ ___ | 2.00_
Treasurer X X 0. J. 0.
24 valda M Wittt __________ | 2.00_
Vice President X X 0 o) 0
25) David N. Steck _________ _ | 2.00_
Trustae X 0. J. J.
1b Sub-total . . .o . e 341,641, 7. 334,414,
¢ Total from continuation sheets to Part VII, Section A . . . . RN} ,262,735. . 204,533.
d Total (add lines 1b and 1c) . . . . . " 12,104,376. ). 533,337,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 293
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee S S M
on ine 1a? If "Yes, complete Schedule J for such individual . 3 X

4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgamzatnons greater than $150,0007 If 'Yes® comp/ete Schedule J for
such individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual S
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) 8 (C)
Name and business address Description of services Compensation
Cater To You Inc 665 Broadway New York NY 10012 |Food service 733,396.
JRM Zostruction Mgmt 242 W 36th Street  New York NY 10018 |Construction 5,35),835.
43 T 52ad Copdo Assac 201 W 31st New York NY 10024 |Condo relatzd 442,026.
datar Gisolf: Asso: 566 Warburton Ava  Hastings Hudson NY 10018 |JArchitectual 371,221.
Staraing Projess Developmer: 271 Ave of Americas New York NY 10020 |IProject Mgmt 13), 000.
2 Total number of independent contractors (including out not mited to those hsted above) who received more than :
$100,000 of compensation from the organizaton * g5

BAA TEEA0108 10/12/15 Form 990 (2015)
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Form 990 (2015) The Browning School 13-1623918 Page 9
[Part Viil | Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part Vill . . D
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g 2| 1a Federated campaigns . 1a
c
[ g b Membership dues . . 1ib
&)
- E ¢ Fundraising events 1c 175,000.
g 5| d Refated organizations 1d
& E| © Government grants {contributions) 1e 339,063.
sh
3 5| f Allother contributions, Jifts, grants. and
3= simifar amounts not inciuded above . 1f] 2,230,544,
£0 g Noncash contributions included i lin2s 1a-1f 3 4
o 138,164, -
8 5| b Total. Add lines 1a-1f . | 2,834,612.
g Business Code . _ ; . . -
$|2aTuition _____ 611600 ,912,528.]17,912,528. 0. 0.
% bEA__A(_:gl_vy;y_§_d_u35____ 611600 299,037. 299,037, 0. 0.
% ¢ Encore,Camp, After Schooll511600 269,417, 269,417, 0. 0.
3 dAp_p_l;c_a_t;Qn_Ee_e_s _____ 511600 24,975, 24,975. 0. 0.
E e Other _ __ _ ________ 511600 74,618. 74,618 . 0. 0.
§) f Ali other program service revenue .
& | g Total. Add ines 2a-2f *{18,580,575.
3 Investment income (including dividends, interest and
other similar amounts) . - 1,454,414. 0. 0. 1,454,414,
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties >
(1) Real (1) Personal
6a Gross rents 219,413. R - }
b Less rental expenses R .
¢ Rental income of (loss) 219,413. _ . . B
d Net rental iIncome or {loss) . L 219,413 o] 0. 219,41
7 a Gross amount from sales of ) Securties () Otrer . i cT - :
assels otner thaniwentory |6, 030, 025. . - ; K . i =t
b Lass cost or other basis S . : ; P
and sal2s expanses 5,761,741. . ) ¢ -,
¢ Gan or (loss) 253,284, L .- - o N
d Net gain or (loss). - 263,284. 0. 0. 268,234.
d:.; 8 a Gross income from fundraising events . T Tt
o (notincluding  $ 175,000, - -
% of contributions reported on line 1c) N . -
2o See Part IV, line 18 a 209,425. - - o
E b Less direct expenses . bl 198,343.]" = ; o e .
6 ¢ Net income or (loss) from fundraising events . 4 11,082, . . 0. 11,082
9 a Gross income from gaming activities _
See Part IV, line 19 a
b Less direct expenses b L o 7 e
¢ Net income or (loss) from gaming activiies . . L
10a Gross sales of inventory, less retumns -
and allowances a - e =
b Less cost of goods sold . . b N S T S L~
¢ Netincome or (loss) from sales of mventory . >
Miscellaneous Revenue Business Code - ‘ - - . B - s e
ita
b —_—— -_——
C
d All other revenue . ..
e Total. Add nes 11a-11d . . - ) e - C e e
12 Total revenue. See instructions . . ~123,388,380.118,580,575. 0 1,953,193,

BAA

TEEA0109

1012115

Form 990 (2015)



Form 990 (2015)

Tne Browning School

13-1623918

Page 10

[Part iIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part X

L1

. A 8) (C) (D)
Do not include amounts reported on lines Total e(xgenses Progral('n service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21. .
2 Grants and other assnslance to domest«c
individuals See Part IV, line 22 2,574,23). 2,574,293,
3 Grants and other asststance to fore|gn
orgamzations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,774,313, 0. 1,520,531, 253,727,
g Compensation not inctuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B)
7 Other salanes and wages 8,303,041, €,286,639. 1,587,224. £429,178.
8 Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contributions) 369,899, 264,261, 84,931. 20,707.
9 Other employee benefits . . 1,253,021. 863,312. 289,011, 70,638.
10 Payroll taxes 690,708. 467,003. 131,220. 42,485.
11 Fees for services (non-employees)
a Management
b Legal 26,290. 0. 26,290. 0.
c Accounting 41,000. 0. 1,000. 0.
d Lobbying . .
e Piofessional lundraising services See Part IV, line 17 51,325. 51,325
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses - . D048 185,5561. 33,525. 32,4562.
14 Information technology 255,303 239,516, 3,5696. 3,636.
15 Royalties
16 Occupancy 320,093. 543,925, 202,557, 63,616.
17 Travel . .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings
20 Interest . 416,833. 333,467. 41,683 41,683.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,404,342, 1,105,101, 159,978 138,263.
23 Insurance 247,382 183,050. 41,451 22,881.
24 Other expenses ltemize expenses nol o - - -
covered above (List miscellaneous expenses Toes - R K , r .
in line 24e If ine 24e amount exceeds 10% - . - - ) oL -
of ine 25, column (A) amount, list ine 24e - e - ST ) 2-
expenses on Schedule O ) . L L, ey _— = )
a Lunch Expense _ _ _ _ _ ______ 727,256 n27,256 (0] 0
bbgp_pll_e_s_&__Lge_s __________ 905,175 899,115 3,030 3,030
€ Textbooks _ _ _ _ _ _ ________| 171,249 171,249 0 0
d puss_5 membarships __ _ _ _ _ _ 97,434 46,550 20,344 0
e All other expenses . 1,305,905. 986,039. 639,537. 229,329.
25  Total functional expenses Addlmes1lhmugh24e 22,243,032. 15,312,334. 5,031,5663. 1,404,030.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110 10/12/15

Form 930 (2015)



* Form 990 (2015) The Browning School 13-26239:.8 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . 1,954,276.] 1 1,179,739.
2 Savings and temporary cash investments 6,473,003.] 2 5,428,080.
3 Pledges and grants recetvable, net 1,933,028).] 3 1,133,132.
4 Accounts recevable, net 55,016.| 4 149, 335,
5 Loans and other recewvables from current and former officers, directors,
trustees, key em loyees and hughes( compensated employees Complete -
Part It of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees’ - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
] Notes and loans recewvable, net 7
3 8 Inventones for sale or use . 8
:t" 9 Prepaid expenses and deferred charges . 539,014.] 9 309,563.
10a Land, builldings, and equipment cost or other basis . B . ) ) ’
Complete Part VI of Schedule D 10a 39,781,750.1 . TS P o
b Less accumulated depreciation 10b 6,968,006. 31 165,879.] 10¢ 32,813,744.
11 Investments — publicly traded securities .. 49,826,568.1 11 £3,737,750.
12 Investments — other secunties See Part IV, line 11 . . 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets . . . . . . 14
15 Other assets See Part [V, ine 11 . 2,921,524.]15 2,878,501.
16 Total assets. Add lines 1 through 15 (must equal hine 34) 94,934,365.]16 88,630,579,
17 Accounts payable and accrued expenses e . . 5,172,739.[17 3,341,328.
18 Grants payable . . . 18
19 Deferred revenue 5,613,158.[19 5,069,030.
20 Tax-exempt bond liabilities . . 10,000,9000.120 9,835,933,
3 21 Escrow or custodial account hability Complete Part iV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, T T, A R
o key employees, highest compensated employees, and disqualified persons vz e st ek B b e -2
5 Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 2,531,313.123 D.
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of Schedule D 1,324,993.)25 1,952,363,
26 Total liabilities. Add hnes 17 through 25 25,192,703.126 20,259,224 .
o Organizations that follow SFAS 117 (ASC 958), check here » |_land complete 27 S I A i : .
8 lines 27 through 29, and hines 33 and 34. e IS T
5 27 Unrestncted net assets 44 712 444 . |27 43,343,365.
g 28 Temporarily restricted net assets 15,666,832.128 15,659,049.
o | 28 Permanently restricted net assets . . 9,362,386.]29 9,418,941.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D Co T - - : o7
- and complete {ines 30 through 34. N e I X B
;_ 30 Capital stock or trust pnncipal, or current funds . . e . 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipment fund . PN 31
2 32 Retained eamings, endowment, accumulated income, or other funds .. 32
© 33 Total net assets or fund balances 69,741,6€62.133 68,421,355.
= 34 Total habilities and net assets/fund balances 94,934,365.| 34 38,630,579.

;

Form 990 (2015)

TEEAOQ111 10/12/15



' Form 990 (2015) The Browning School 13-1623918

Page 12

[Part Xl |Reconciliation of Net Assets

Checkf Schedule O contains a response or note o any hine in thus Part X}

R

1 Total revenue (must equal Part VIII, column (A), hne 12) . . . 1 23,388,380
2 Total expenses (must equal Part IX, column (A}, line 25) 2 22,248,082,
3 Revenue less expenses Subtract line 2 from hine 1 . .. 3 1,140,298,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 69,741,662.
5 Net unreahzed gains (losses) on investments 5 -1,354,20).
6 Donated services and use of faciities 6
7 lInvestment expenses 7
B Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,126,405.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 63,421,355,

[Part XI |Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part XIi

[l

1 Accounting method used to prepare the Form 950 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basts DBoth consohdated 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
basts, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?
b i 'Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why in Schedule O and descrnibe any steps taken to undergo such audits

Yes | No
2a | x
2b; X
2c| X
3a X
3b

BAA

TEEAC112 10720415

Form 980 (2015)



Form 990

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2015

Name of the Organization

Employler ldentfication number

The Brownina School 13-1623918
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (o} (D) (E) (F}
Name and Title Position {checx all that aoply) Reportable Reportable Esumated
Average PGB = Bl e compensation [r>m compensation {rom amount of other
nours Eer Sale|x|& g Qe the organizatian related oryanizations compensation
el 2IEIE2 1512313 (W-2/1099-MI5C) (W-211039-MISC) from the
(Istany | g gl I|2ula organization
hoursfor | & g g S 3= arg:! related
related 222 g|”8 9 ganizations
organiza- sz 3 § E
uons @B g o &
balow |2 2
doted hne) 3 %
[=%
_26_Dgborah T van Eck _ _ __ | 2.09_
Trustee X 0. 0. 0.
27 _Raul Pineda _ _______ | 2.00_
Trustee X 0. 0. 0.
_28_Robert 2aff _ __ __ ___ d2.00_
Trustee ¥ 0. 0. 0.
29_Nazmi Oztanarr __ __ _ _ | 2.00_
Vice Eras.deni, Parerts 3550C137:00 X 0. 0. 0.
_30_Andrew M. Snyder _ _ __ | 2.00_
Truscee X 0. 0. 0.
_31_cames simon_ _ _ __ _ _ __ 140.00
Dir Development X 233,288. 0. 13,654
32_Laurie Gruhp_ _ _ _ _ _ _ _ . 40.00
Asst H=ad/LS Head X 204,881. 0. 32,53¢
33_faron srall 43.00
Dir Technology X 181,442, 25,771
_34_James Reynolds ___ __ _ | 49.00
US Head % 173,597. 0. 23,012
_35_Gerald 2rotheros _ _ _ _ | 42.90
Teacher X 153,531. 37,333
_36_Christine Bramble 42.99
SE Diractor X 152,712, 0. 26,822
37 _Michael Ingrisani | 40.00
Teacher X 143,284. 29,600
____________________ i P
Form 990 Cont 2015
TEEA4301 10712115



Public Charity Status and Public Support OM8 No 15450047
SCHEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 290 or 890-EZ) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ.
Depaniment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁf‘: tocl:it:’l::‘lic
Internal Revenue Service at www.irs.gov/form990 pe

Name of the organization

The

Employer idantification number

Browning School 13-1€239.8

[Part1 |Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t1s (For lines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1){A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ii) Enter the hospital’s
name, city, and state

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

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

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

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

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

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

1 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 descnbes the type of supporting organization and complete fines 11e, 11f, and 11g

a Type 1. A supporting organization operated, supervised, or controlled by iis 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 organizatton You must
complete Part IV, Sections A and B.

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

c Type Ml functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with, its supported
organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d Type Il non-functionally integrated A supporting organization operated in connection with its supported orgamization(s) that is 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 itis a Type 1, Type 11, Type il functionally
integrated, or Type lil non-functionally integrated supporting orgamization

f Enter the number of supported organizations . . . |:l

g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported () EIN (v) Amount of manetary {v1) Amount of other
organization (1) Type of organization orgas:é)aluso(r:‘ﬁsted s:ppon (:ee Instructions) support {see Instructions)
{descnbed on fines 1-2 n £ govi
above (see instructions)) yg;cgr‘:\e?\'g'"g
Yes No
(A)
(8)
©)
(D)
(E)
Total ; : : Sl Sk ecual I
BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990-EZ Schedule A (Form 990 or 930-EZ) 2015

TEEAD401  10/12115



Schedule A (Form 990 or 990-E2) 2015

The Browning 3chool 13-1623918 Page 2
{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)}{(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgarnization failed to quahfy under Part #i If the
organization fails to quahfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year
beginning 1n) * (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbubions, and
membership fees receved SDo not
nclude any unusual grants ’
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . .
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge.
4 Total. Add lines 1 through 3 . .
§ The portion of totat
contributions by each person - : - -
(other than a governmental ‘ ~ - -
unit or publicly supported - i T . -
organization) included on line 1 - - i
that exceeds 2% of the amount - -
shown on line 11, column (f) -
6 Public support. Subtract Ime 5 : '
fromhne d . . . e et } b _ L -
Section B. Total Support
Calendar year (or fiscal year
beginning in) > {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of

capital assets (Explam n
1y .

PartVI)
11 Total support. Add lmes 7 T et . * ‘ SN
through 10 . . * - L ~ . - .t
12 Gross receipts from related activities, etc (see instructions) j 12
13 Furst five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here P > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . 15 %

16a 33-1/3% support test — 2015 I the organization did not check the box on ine 13, and line 14 1s 33-1/3% or more, check ttus box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2014. If the organization did not check a box on fine 13 or 16a, and Ime 1518 33 1I3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explamn n Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualfies as a publicly supported organization

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»

. >
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Schedule A (Form 990 or 990-E2Z) 2015 The Browning School 23-1623918 Page 3
Part il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1l If the organization fails
to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal year begmning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions
and membersh;p 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 orgamzation’s
tax-exempt purpose

3 Gross recetpts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of serwces or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5

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

b Amounts inciuded on fnes 2
and 3 recerved from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on line 13
forthe year. . .

c Add lines 7a and 7b

8 Public support. (Subtract line - .- T T R
7cfromline6) . . . = ' . - o

Section B. Total Support

Calendar year (or fiscal year beginning 1n) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from ine 6

10a Gross income from interest, dividends,
payments recewved on securtties loans,
rents, royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acqutred after June 30, 1975
c Add Iines 10a and 10b
11 Netincome from unrelated business
activities not included 1 line 10b,
whether or not Lhe business 1S
regularly carmied on
12 Other income Do not |nclude

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

Part Vi) .

13 Total support. (Add Ilnes 9,
10¢, 11,and 12) . .

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

organization, check this box and stop here > l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8 column (f) divided by line 13, column (f)) . 15 3
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . . . . 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, calumn (f) divided by line 13, column (f)) .. .. .o 17 3
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 [P 18 3
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33- 113% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .o»
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and fine 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 orgamzation . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. H

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-E2) 2015 The 3rowring School 13-1623918 Page 4

lPart v ]Supportlng Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B If you checked 11b of Part |, complete Sections A and C [f you checked 11c of Part |, 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No,” describe in Part Vi how the supported organizations are designated If des:gnated by class or purpose, descnbe
the designation If historic and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS determunation of status under section
509(a)(1) or (2) If 'Yes, explain in Part VI how the orgamzation determined that the supponed organization was
descnbed in section 509(a)(1) or (2) . ..

3 a Did the organization have a supported organlza'lon descnbed in section 501(c)(4) (5. or (6)7 If 'Yes, answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes, descnbe in Part Vi when and how the organization
made the deterrmuination . . . .

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes ‘descnbe in Part VI how the organization had such control and discretion desplte being controlled
or supervised by or in connection with its supported organizations

c D 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, substitute, or remove any supported organizations during the tax year? /f Yes, answer (b)
and (c) below (if applicable) Also. provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed (n) the reasons for each such action, (1) the authonty under the

organization’s organizing document authonzing such action, and (IV) how the action was accomphshed (such as by
amendment to the organizing document)

b Type |l or Type il only. Was any added or substituted supported organization part of a class already designated n the
organization's organizing document? . .

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or {i) other supporting organizations that also support or benefit one or more of
the fitng organization’'s supported organizations? if 'Yes, provide detait in Part VI PN .

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantal contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If Yes,’ complete Part { of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? If Yes '
complete Part | of Schedule L (Form 990 or 990-EZ) . . .

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 organlzatlons descnbed in section 509(a 1) or (2))?
If Yes,” provide detall in Part Vi .

b Dd one or more disqualified persons (as defined in ine 9a) hold a controlling nterest in any enmy n which the
supporting organization had an interest? If 'Yes, provide detai! in Part VI .

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detall in Part Vi

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg

certain Type 1| suppomng organlzatlons and all Type i non-func‘uonally |ntegrated suppomng organlza’uons)” If Yes,’
answer 10b below .

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 )

Yes | No

3a

3b

3c

4a

4c

BAA TEEA0404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

{Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No, ' descnbe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported orgamzation, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzanons and what conditions or restrictions, if any
apphed fo such powers dunng the tax year . . . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explaimn in Part VI how providing such
benefit carned out the purposes of the supported organ/zatlon(s) that operared superwsed or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If No,  describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fiftth month of the
orgamization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the pnor tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
orgamzation(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 orgamzation(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all tmes dunng the tax year? If Yes, descnbe in Part Vi the role the orgamzanon's supported organizations played
mn this regard

Yes

No

!
Yot

Section E. Type {1l Functionally- Integra ted Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng 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 supported organizations Complete line 3 below

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

2 Activities Test Answer (a} and (b} below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,  then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzatlons and how the organization determined that these activities constituted
substantially all of its actvities - . .

b Did the activiies descnbed 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 n? If 'Yes, explain in Part VI the reasons for
the organization’s posifion that its supported organlzatlon(s) would have engaged in these activities but for the
orgamzation’s mvolvement . . . . . .. . . ..., e e

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

a Dud the organization have the power to regularly appoint or elect a maJonty of the ofﬂcers directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial 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 orgamization in this regard

3b

BAA TEEAD405 1012115
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Schedule A (Form 990 or 990-EZ) 2015 The Browning School 13-1623918 Page 6
{Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lIl non-functionally integrated supporting organizatons must complete Sections A through €
Section A — Adjusted Net Income (A) Pror Year (B’ﬁ‘éﬁgr'\‘;f{ear
1 Net short-term capital gain . 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlnesithrough3 . . .. . 4
5 Depreciation and depletion . 5
6 Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or matntenance of property held for
production of Income (see Instructions) .
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)
Section B — Minimum Asset Amount (A) Prior Year B o
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short n
tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash batances . . . .. ... .. 1b
c Fauw market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other -
factors (explain in detail n Part V1)
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract ftne 2 from line 1d . 3
4 Cash deemed held for exempt use Enter 1-1/2% of fine 3 (for greater amount,
see insiructions) 4
5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5
6 Multiply ne 5 by 035. . 6
7 Recoveries of prior-year distnibutions 7
8 Minimum Asset Amount (add Ine 7 to line 6) 8
Section C — Distributable Amount =0 Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 . et
2 Enter 85% of line 1 - 2 !
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 .
4  Enter greater of ine 2 or line 3 4 f_; -
5 Income tax imposed In prior year . 5 o . s
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency £ ,"
temporary reduction (see Instructions) . P [ - ~
7 Check here If the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organization
{see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organuzahons

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts {pnor IRS approval required)

Other distributions (descnibe in Part VI) See instructions

Total annual distnbutions. Add hines 1 through 6

@ ~N|nls (W

in Part V1) See instructions.

Distnbutions to attentive supported organmizations to which the orgamzauon IS responsive (prowde details

('~

Distributable amount for 2015 from Section C, line 6

10 Lwine 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(0
Excess
Distributions

i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3 Excess distnbutions carryover, if any, to 2015

From 2013

From 2014

Total of ines 3a through e

Appled to underdistributions of prior years

TQ@({w|® Q|00 (@

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions) .

Remainder Subtract ines 3g, 3h, and 31 from 3f

.

4  Distributions for 2015 from Section D,
hne 7 S

a Applied to underdistributions of prior years

b Applied to 2015 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . .

6 Remaining underdisinbutions for 2015 Subtract ines 3h and 4b
from line 1 (f amount greater than zero, see nstructions)

7 Excess distributions carryover to 2016. Add lines 3j and 4¢

Breakdown of tine 7

« . ~ . B s

- - - T . -

Excess from 2013 . .

Excess from 2014

o ja|o|o|w

Excess from 2015

3 Jpep——

34

Pe— P
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* Schedule A (Form 990 or 990-EZ) 2015 The Browning School 13-2623918 Page 8

|Part VI [Supplemental Information. Provide lhe explanations required by Part Il, line 10, Part Il, ine 17a or 17b,Part lll, ine 12, Part IV,
—— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c Parl IV, Seclion B, lines 1 and 2. Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b. Parl V, line 1 Part V, Section B, fine 1e, Part v,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions.)

BAA TEEAG408 10112115 Schedule A (Form 980 or 990-EZ) 2015
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SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Ope i
E::;:Tg::;":gesgﬁggw > Information about Schedule D (Form 990) and its instructions is at www Irs.gov/form990 lngpzég;'ubllc
Namae of the organization Ermol denufi -

ployer ider

Tha Browning Schoosl 13-1523913

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

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

Total number at end of year

Aggregate value of contnbutions to {during year)

Ajgregate value of grants from (duning year)

Aggregate value at end of year

N W N =

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advrsed funds
are the organization's property, subject to the organization’s exclusive legal control? . DYes D No

6 Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, o for any other purpose confernng
impermissible private benefit? . DYes D No

lPart Il ] Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part [V, line 7

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

Preservation of 1and for public use (e g . recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . R 2b
c Number of conservation easements on a certified historic structure included n (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released exlmgurshed, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monltorlng. inspection, handling of violations,
and enforcement of the conservation easements it holds? . . L N DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservation easements dunng the year
»>

7 Amount of expenses incumred in monitonng, tspecting, handling of violations, and enforcing conservation easements during the year
. o
3

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)

and section 170(h)(4)B)(1)?> . - < [ves [ Ino

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on 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 XIIi, the text of the footnote to its financial statements that describes these items

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

(1) Revenue included on Form 890, Part VIII, line 1 . . L e . RV . »>

r

(il) Assetsincluded in Form 390, PartX . . . ... e e e e . .o .

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 118 (ASC 958) relating to these items

a Revenue ncluded on Form 990, Part VI, line 1 . . . .. . L]

b Assets included in Form 990, Part X . . . . . . .. . »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



* Schedule D (Form 990) 2015 The Browning School 13-1623918 Page 2
[Part Ih_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIll.

5 Dunng the year, did the organization solicit or recewve 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 I:]No

|Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 990, Part IV,
hine 9, or reported an amount on Form 990, Part X, hne 21.

1 a is the organization an agent trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes DNo
b If Yes,' explain the arrangement in Part Xl and complete the following table

Amount

c Beginning balance . . . . . . 1c

d Additions during the year . . . . . . . 1d

e Distributions during the year . . - 1e

f Ending balance . . . . 1f
2 a Did the organization include an amount on Form 990, Pan X, line 21, for escrow or custodial account liability? I_J Yes No

b if 'Yes,' explain the arrangement in Part Xill Check here If the explanation has been provided on Part X1l H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance £1,697,415. 39,691, 336. 43,232,833, 31,557,380.| 27,92¢,253.

b Contributions . 100. 655,711. 3,132,686, 7,356,365, 3,007,730.

¢ Net investment earmings, gams

and losses . 392,580. 1,350,369. 6,800,436. 4,358,393, 520,892.
d Grants or scholarships
e Other expenditures for facilities
and programs . 385, 362. 13,574,524.

f Administrative expenses

g End of year balance 41,704,734. 41,697,416. 33,631,335. 43,232,833.1 31,557,383).
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *» 45.02 3%

b Permanent endowment » 21.34 3

¢ Temporarily restricted endowment » 32.14 3%

The percentages on lines 2a, 2b, and 2c should equal 100%

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

‘ organization by Yes No
(i) unrelated organizations . . . . 3a(i) X
(ir) related organizations . . . .. . . 3a(n) X

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . .13

4 Descnbe 1n Part Xl the intended uses of the organization's endowment funds
[Part.VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, Iine 11a. See Form 980, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts {other) depreciation
faland . . ... .. 313,272, O Lo . 319,272.
b Buidings . SRR . - 36,235,734, 5,360,185. 33,325,549,
¢ Leasehold improvements .
d Equpment S I 3,175,744, 1,607,321, 1,563,323,
e Other. .
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), Iine 10c ) - > 32,313,744.
BAA Schedule D (Form 390) 2015

TEEA3302 10/12115



Schedule D (Form 990) 2015  The Browning School

13-1623913 Page 3

[Part Vil llnvestments — Other Securities.

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

(a) Description of secunty or category (including name of secunly)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) mus! equal Form 990, Parl X, column (B) lne 12) . »

[Part Vil | Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

2

3)

(4)

()

_(&

(@)

(8)

)]

(10)

Total (Column (b) must equal Form 990 Part X _column (B} iine 13)  »

Part X |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11d See Form 990, Part X, iine 15.

(a) Description

(b) Book value

L]

2)

3)

_@

(5)

(6)

)

(8)

9)

(1)

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

Part X - ]Other Liabilities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f See Form 990, Part X line 25

{a) Description of hability {b) Book value
(1) Federal income taxes
(2) Other 123,857.
8) Deferred compensation payable 1,828,511,
(4)
(6)
(6)
4]
(8)
9)
(10$)
(4K))
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > 1,952,368.

o4

A

2. Liability for uncertain tax positions In Pari XilI, provide the text of the footnote to the organization's financial statements that reports the orgamzauon 's hability for uncerlain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1ll .

:

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015



+ Schedule D (Form 990) 2015

-

The Browning School 13-1623918 Page 4

(Part X1 _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . P 1 19,658,233.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a -1,354,200.

b Donated services and use of facilities . . . 2b

¢ Recovenes of pnor year grants . 2c

d Other {Descnbe In Part XIII ) .o . . 2d 138, 343.

e Add lines 2a through 2d . .. . . | 2e -1,155,357.
3 Subtract hne 2e from line 1 . . . 3 20,314,23990.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b .. 4a

b Other (Describe in Part XIII ) . . 4b 2,574,2990. .

¢ Add lines 4aand 4b . . L. 4c 2,574,2390.
5 Total revenue Add hines 3 and 4c. (Tius must equal Form 990, Part !, Ine 12 ) 5 23,338, 380.

|Part X |Reconc|I|at|on of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements .- . 1 20,978, 540.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

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

b Prior year adjustments 2b

¢ Other losses B 2c 1,106,405,

d Other (Describe in Part Xiil ) . 2d 193,343,

e Add lines 2a through 2d 2e 1,304,748,
3 Subtract line 2e from line 1 . . . . N . 3 19,673,792,
4  Amounts included on Form 3890, Part 1X, line 25, but not on line 1

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

b Other (Describe In Part Xtil ) . . . ab 2,574,290.) ..

€ Add lines 4a and 4b . . . . 4c 2,574,290
5 Total expenses Add lines 3 and 4c. {Th/s must equal Form 990 Partl I/ne 18) . L. .. 5 22,243,082

{Part Xt | Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ne 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

gty ryoty
Tt

XI, Line 2d
XI, Lins 4b
XII, Line 24
XII, Line 4b

X, Lin= 2

V, Linz2 4

Cirsct bsnefits

Financial Aid/Rounding

Dir=ct benefits

Financial Aid/Rounaing

Accounting Standards Codification ("ASC") 740-10-05 relates to the
accounting and reporting of uncertainties in 1income taxes and, for the
School, could be applicable to the incurrence of unrelated business
income tax. The School has not identified or provided for any such
instances.

To comply with donor imposed restrictions and to defray operational
costs.

BAA

Schedule D {Form 990) 2015

TEEA3304 06/03/15



Schools OMB No 1545-0047
SCHEDULE E . o ,
(Form 990 or 990-E2) Complete if the organization answered 'Yes' on Form 990, 201 5

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
>~ achto F 990-EZ. :

Depariment of the Treasury Att o Form 990 or Form Z Open to Public
Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspaction
Name of the organzation ploy umb
The Browning School 13-1623¢218

[Parti |

YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organizatton include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public deahng with student admissions, programs, B
and scholarships? . . . 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durnng the
penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes .
the policy known to all par\s of the general commumty tt serves? if 'Yes,’ please describe i 'No/’ please explain if you -
need more space, use Part Il . 3 X
Apnually published statement of ra c_l_al Ly o ___
nhon-discriminatory policy an "Metro Kads". __ _ _ __ _ _ ____ ____________
4 Does the organization maintan the following® T T T oo T T T B 40
a Records indicating the racial compositton of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a raually
nondiscriminatory basis? . 4b| ¥
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4ad| ¥
if you answered 'No' to any of the above, please explain i you need more space, use Part I} A
————————————————————————————————————————————————————————— S N
5 Does the organization discnminate by race in any way with respect to T T ,f’: o '«j
a Students’ nghts or pnviteges? 5a X
b Admissions policies? . . 5b X
¢ Empioyment of faculty or administrative staff? Sc X
d Scholarships or other financial assistance? 5d X
e Educational policies? . . Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? .. . e e e N 5h X
If you answered Yes' to any of the above, please explain If you need more space, use Part Il i B
62 Does the organization receive any financial aid o assistance from a governmental agency”? - . . . . ...
b Has the organization's nght to such aid ever been revoked or suspended?
If you answered ‘Yes' on either fine 6a or line 6b, explamn on Part |l P
7 Does the organization certify that it has complied with the applicable requirements of sections ! -8
4 01 through 4 05 of Rev. Proc 75-50, 1975-2 C B 587, covenng raC|aI nondlscnmlnallon’? If SUREN IR, .
‘No," explain on Part Il . .. . .. . 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-EZ Schedule E (Form 990 or 990-EZ) (2015)

TEEA3401 10/30/15



Schedule E (Form 980 or 990-EZ) (2015) The Browning School 13-1523918 Page 2
[Part It |Supplemental Information. Provide the explanations required by Part |, ines 3, 4d. 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 6b Tne Schcol receives reimoursmnent for NYS mandated services.

Line 3 Annually published statement of racially non-discriminazory policy in
"Metro Kids".

BAA

TEEA3402 10/30/15 Schedule E (Form 930 or 990-E2) (2015)



OMB No 1545-0047

2015

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line ba

> Attach to Form 990 or Form 990-E2 Open to Public
> Information about Schedule G (Form 990 or 990-£Z) and its instructions 1s at www.Irs.gov/form990. Inspection
Name of the organization ployer identificati re
The Browning School

13-1623818
Fundraising Activities. Complete if the organization answered 'Yes on Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization ratsed funds through any of the following activites Check all that apply
a Mail solicitations e Solicitation of non-government grants
b |X| Internet and email solicitations f | X| Solicitation of government grants

¢ |X]Phone solicitations g Special fundraising events
d {X]In-person solicitations
2a Did the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees or key

employees listed in Form 930, Part VII) or entity in connectton with professional fundraising services?

b If Yes, Iist the ten highest pard individuals or entities {fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

SCHEDULE G
(Form 990 or 990-E2)

Deapartment o! the Treasury
Internal Revenue Service

@Yes DNO

(i} Name and address of indwidual (1) Actmity () Did fundraiser {w) Gross receipts (v} Amount paid to (v} Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser histed in organization
column (1)
Marts & Lundy Yes No
1
Advice X 2,664,959. 51,325. 2,613,644,
2
3
4
5
6
7
8
9
10
Total - . N - - . - : - 2,564,9693. 51,325. 2,613,644.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Naw York

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
TEEA3T01 1210215

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 The Browning School 13-1623918 Page 2

{Part I |Fundraising Events. Complete if the organization answered 'Yes' on 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 #14 (b) Event #2 (c) Other events {d) Total events
i (add column (a)
Soring Banefit through column (c))

2 (event type) (event type) (total number)
v
H 1 Gross receipts 334,425. 334, 425.
u
E

2 Less Contributions 175,000. 175,2000.

3  Gross income (Iine 1 minus line 2) 209,425, 203,425,

4 Cash pnzes

5 Noncash prizes
D
;'; 6 Renvfacility costs
E
¢
T 7 Food and beverages
E
X 8 Entertainment
E
2 9 Other dwect expenses 1398, 343. 198,343.
E
S

10 Direct expense summary Add lines 4 through 9 in column (d) . . . . - 193,343.
11 Net income summary Subtract ine 10 from line 3, column (d) s 11,082.

Part lll | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, hne 19, or reponed more than
$15,000 on Form 990-EZ, line 6a

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column {a}
v bingo through column (c))
E
N
U
E 1 Gross revenue
2 Cash prizes
E
DX
r el 3 Noncashpnzes .
E N
cs
TE| 4 Rentfacilty costs
5 Other direct expenses
Yes % Yes % ||]Yes %) = . )
6 Volunteer labor . . No No No - ol [
7 Direct expense summary Add lines 2 through 5 in column (d) . . . >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) - . e . >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities 1n 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

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-€Z) 2015 The Browning School 13-1623918 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . el . e e D Yes DNo

. DYes DNo

12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . .

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . 13a
b An outside facility . . . . Lo . L .. . .13 b]

o

.34

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

15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization Y S ___ and the amount
of gaming revenue retained by the thwd party = &~
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organmization required under state law to make chantable distributions from the gaming proceeds to retan the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizattons or spent in the
organization’s own exampt activities during the tax year >3
[ Part IV- | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions)

BAA TEEA37I3 08/0215 Schedule G (Form 990 or 930-EZ) 2015
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
* Complete If the orgamzation answered Yes' on Form 990, Part iV, line 23.

»
Department of the Treasury ) Attach to Form 990. i . Open to Public
Internat Revenus Service * Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form3990. Inspection

Name of the organization Employer identification number
The Browning Szhool 13-1523913
lPart IJ Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a Complete Part Hi to provide any relevant information regarding these items

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

D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef) i -

b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e A
reimbursement or proviston of all of the expenses described above? If 'No,’ complete Part Il to explain . . 1b} X

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s o7
CEO/Executive Director Check alt that apply Do not check any boxes for methods used by a related orgamzation to
estabhsh compensation of the CEO/Executive Director, but explain in Part i

Compensation committee Wntten employment contract S 2
Independent compensaton consultant Compensa‘uon survey or study L. :
Form 990 of other organizations Approval by the board or compensation committee ; -

4 Dunng the year, did any person listed on Form 980, Part VII, Section A, line 1a with respect to the filing organization . -
or a related organization ( -

a Recetve a severance payment or change-of-control payment?
b Partictpate In, or receive payment from, a supplemental nonqualified retirement plan®?

¢ Participate In, or receive payment from, an equity-based compensation arrangement™ .
If Yes’to any of ines 4a-c, Iist the persons and provide the applicable amounts for each itern in Part Il

Only section 501(c)(3) 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a. did the organization pay or accrue any compensatton
contingent on the revenues of
a The orgamzation? . . . .
b Any reiated organization?. e e
If 'Yes'to line 53 or 5b, describe in Part il

6 For persons Iisted on Form 990, Part VII, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the net earnings of

a The organizatton? . . . P . . e 6a ) ’ x
b Any related organization?. . .. . . . .o . 6b X
If 'Yes’ on Iine 6a or 6b, descnbe 1n Part 1! e :

7 For persons histed on Form 990, Part Vii, Section A, ine 1a, did the organization provide any non- ﬁxed
payments not described on lines 5 and 67 if Yes,’ descnbe n Part it . .. 7 X

8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descrbed in Regulatxons section 53 4958-4(3)(3)7

If 'Yes," describe in Partili . . . . e e e e e e e 8 X
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumpllon procedure descnbed in Regulations
section 53 4958-6(c)? . . .. e e e e e e e e e e 49
BAA For Paperwork Reduction Act Notlce. see the Instructions for Form 990. Schedule J (Form 990} 2015

TEEA4101 10/11/15
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SCHEDULE M
(Form 990)

Department of the Treasury
Internat 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 1s at www irs.gov/form990

OMB No 1545-0047

2015

Open To Public
Inspection

Namo of the orgamizalion

The Browning School

13-1623918

Employor identification number

[Part! |Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
tems contnbuted on Form 990,
Part VIII, line ig
1 Art — Works of art
2 Art — Histoncal treasures
3 Art — Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties — Publicly traded X 17 198,164 [FMV
10 Securties — Closely held stock
11 Secunties — Partnership, LLC or trust interests
12 Secunties — Miscellaneous
13 Qualffied conservation contnbution —
Historic structures
14 Qualfied conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Colleclibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientfic specimens
24 Archeological artifacts
25 oter™> (_ )
26 other™ (__ _____ )
27 other™ (__ __ )
28 Other* { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any propery reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a X
b If Yes, describe the arrangement in Part |
31 Does the organization have a gift acceptance policy thal requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes, ' describe in Part ||
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il

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

TEEA4601

10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) The Browning School 13-1623918 Page 2
{Part ll |Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization 1s reporting 1n Part I, column (b), the number of contributions, the number of tems

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 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
tntemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2.

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

Namo of the orgamzation

Employor idontification numbor

The Browning School 13-1623918

Pt VI, Line 11b
Pt VI, Line 12c
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 interest policy A
questionnaire 1s submitted to the Board requiring the disclosure of any
conflicts. Any 1issues are referred to the Board for resolution as
circumstances arise

For the Head Master’s compensation, the Board appoints a compensation
commi ttee which, having various indications of compensation
comparability, makes a formal recommendation to the Board for final
approval

Availlable upon request

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

BAA For Paperwork Reduction Act Nouce, see the Instructions for Form 990 or 990-E2 TEEA49D1 101215 Schedule O (Form 990 or 880-EZ) (2015)



