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(3 ;—orm 990 OMB No 1545.0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _ — ———
Department of the Treasury >>| Do not enter social security numbers on this form as it may be made public , “x Opento ,Ptgwbligg;; - 3
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. i Inspection £.% i
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B  Check if apphcable C Name of orgamization The Browning School D Employerid ro——
: Address change Doing business as ~— 13-1623918
| | Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [l return 52 E. 62nd Street (212) 249-6879
Final returitermmated City or town, state or province, country and ZIP or foretgn postal code
:Amendedreturn New York NY 10065 G Gross receipts S 38,425,289.
|| Application pending F Name and address of principal officer v H(a) Is thus a group return for subordinates? HYes %No
John Botti 52 E. 62nd St New York NY 1905 [ froalsubordnates nctuded> | [Yes | [No
I Tax-exempt status JXiSO1(c)(3) L Em(c) ( ) (insertno) J ﬁ941(a)(1) or K_Eg)
J Website: »  www. browning.edu I H(c) Group exemption number ™
K Form of organization rXJCorporahon 1 1Trust J L Assocsation [ TOther > I l L vearof formaton 1888 I M State of legal domicite  N'Y
iPart 1> .| Summary i
1 Briefly describe the organization’s mission of most significant activiles A _college preparatory school _ __ _ _ __
@ for boys_instilling the pursuit of academic excellence, a lafelong ____________._
g love of learning, the belief in the dignity of the individual, the development _ ___
£ of personal integrity, and a_responsibility to the broader community. _ _________
3! 2 Checkthis box > if the organization discontinued its operations or disposed of mare than 25% of its net assets
O} 3 Number of voting members of the governing body (Part Vi, ime 1a). . . . . . .. .. ... ... ..... 3 24
°:; 4 Number of independent voting members of the governing body (Part VI, me 1b) . . . . . .. . ... .. .. 4 23
Eg 5§ Total number of individuals employed in calendar year 2016 (PartV,ine2a). . . . . . . .. ... .. .. 5 147
2| 6 Total number of volunteers (estimate If necessary) . . . . . . ——s e e e 6 270
2 7a Total unrelated business revenue from Part VIIl, column (C), Ilie 12 . REC El\/ED P 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . [~ =+ el s 7b 0.
2|  Prior Year Current Year
o 8 Contributions and grants (Part Viil, ne 1h). . . . . . . . .| 'u’? .. MAYI 62018 i 2,854,612. 2,628, 684.
g 9 Program service revenue (Part VIit, ine2g) . ... ... .| . et e ... 1lerl18,580,575. 19,866, 873.
z ,10 Investment income (Part VIII, column (A), hnes 3,4, and 7d) .}. . . GDEN . T 1,722,698. 1,403, 6009.
"‘E&H Other revenue (Part Viil, column (A), hnes 5, 6d, 8c, 9c, 10c, and-14e) ! 230,495. 54, 660.
€12 Total revenue — add hines 8 through 11 (must equal Part VIii, column (A), ine 12) . . . . . 23,388, 380. 23,953,826.
I3 Grants and simiiar amounts paid (Part IX, column (A), ines 1-3) - . . . . . .. .. ... 2,574,290. 2,696,149,
3‘I4 Benefits paid to or for members (Part IX, coumn (A), ined4) . . . . . .. ... ... ...
mE 315 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 12,390, 987. 12,896, 601.
§' ™6 a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . . . . . ... ... 51,325. 56, 966.
8_:;( b Total fundraising expenses (Part IX, column (D), ine 25) > 1,450,323, K 3 5%1 ‘3;, S ;; ¥ § ¥ wfs% ﬁ, A ,‘é“ ;
ﬁ%é7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . ... .. 7,231,480. 6,522,541,
ETIB Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) . . . . ... .. 22,248,082. 22,172,257.
‘{’19 Revenue less expenses Subtract line 18 fromine 12 . . . . . . .. ..o oo 1,140,298. 1,781,569.
8 {02 Beginning of Current Year End of Year
€5 20 Totalassets (PatX,lne 16) . . . .. oot .. 88,680, 579. 92,528, 169.
%“‘ 21 Totallabilities (Part X, Une 26) « « « « v v v v v v e e e e e e e 20,259,224. 18,743,831,
53 22 Net assets or fund balances Subtract e 21 fromine20 . . . . .. ... ... ... .. 68,421, 355. 73,784,338,
| Part’liZ |Signature Block -
Under penalties of perury, | dec; that | have examined thyg return g accompanying schedules and statements, and to the best of my knowledge and belgf, 1t 1s tfue, correct, and
complete Declaration of mﬁther than (cicer) 15 bT%?J%\aH n tion of which preparer has any knowledge i /u o
AN |  S/7/%0c
Sign J Date / /
Here p JoMn Campbell CFO
Type or print name and title
PrintType preparer's name Preparer's signature - Lisate Check m i PTIN
Paid Timothy O'Keefe Timothy O'Keefe 05/07/18 seff-employed p01399081
Preparer |Fsmsname * O'KEEFE CPA, LLC
Use Only |rmsaddress * 375 FULTON ST FrmsEIN> 26-3834821
FARMINGDALE NY 11735-3454 Phoneno  (516) 586-4940
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. .. .. .00 ... 17(1 Yes l LNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016) /
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{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ine inthis Part 1l . . . . . . . . . . . . oo v oo e oo D

1

Briefly describe the organization’s mission

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

FOrm990 0r 990-E22. « . .« v o v v vt e e . I:] Yes No
If "'Yes,” describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

Describe the organization’'s program service accomphshments 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

(Code Y(Expenses $ 15,513,471. wcludinggrantsof S 2,696,149, )(Revenue S 19,866,873.)

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

(Code )} (Expenses S including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O)

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

4 e Total program service expenses ™ 15,513,471.

BAA

TEEAD102 11116016 Form 990 (2016)
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[Part IV 1| Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

is the orgamzation described in section 501(0)(3) or 4947(a)(1) (other than a private foundatlon)‘7 If 'Yes,' complete
Schedule A. . . . . . . . L e e e e e e e e e e e e

Did the organization engage n direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part[. . . . . . . . . (. i i i i it e e e e e e e

Section 501(0)13) organizations. Did the organization eraga e |n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il . .". 7 . . . . . . . . . o v i e e e

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
Part]. - o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . .« o i i e e e e e e e e e e e e e e

Did the orgamzation report an amount in Part X, line 21, for escrow or custodtal account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . .« . 0 i e e e e e e

D the organization, diectly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . . . ... ... ...,

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI. . . o« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . . . v v i oo

¢ Did the organization report an amount for investments — program related in Part X, ne 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . .. . . . ... . .. ...,

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . . . . . . . . . . .. @ i i e e e e

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl . . . . . .« .« e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . ... ..

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. . ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . o o v iv v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . . o v i i i v i i e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . . . . . . ... .. o e

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? if 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . L e e e e e e e e e e e e e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
g9 X
10 X
. Y P
AR ? 5 3
11a] X
11b X
11c X
11d X
1te] X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103  11/16/16

Form 990 (2016)



Form 990 (2016) The Browning School 13-1623918 Page 4
[PartIV .| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . .. . .. .. ... 20a X
b If'Yes' to hine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . .. 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 |, Partsland Il . . . . . ... .. .... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), ine 2? If 'Yes,' complete Schedule |, Partsland lll . . . . . . . .. ... ... ... . .. .... .| 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former ofﬁcers directors, trustees, key employees and hughest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'NO, 'gotohne 25a. . . . . . . o i i 0 i i e e e e e e e e e e e e e e e e 24a) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . .. .. . 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any fax-exemptbonds?. . . . . . . . L L Lo L oL L e e e e e e e e e e .| 24¢ X
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes, complete Schedule L, Part Il . . . . . . . . . i i i e e e e e e ... .| 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, PartIll . . . . . . . . . . . . .. ... ... 27 X

&
s
i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R A é

instructions for applicable filing thresholds, conditions, and exceptions) 3% K F A
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . ... ....| 2Ba X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

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

officer, dwrector, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. .. ... .. 28c X
29 Dd the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,’ complete Schedule M . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

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

Schedule N, Part Il . . . .« o o o e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . . . . . . . . o i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, Ill, or IV,

and Part V, lINe 1. .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . . . .. . . .. .. 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . .. ... .. .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related

organization? If 'Yes, complete Schedule R, Part V, llne 2 . . . . . . . . . . .« . e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

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

Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . .. L L oo e e 38 X

BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) The Browning School
{Part V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -O-if not applicable . . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repo
(gambling) winnings to prize winners? . . . . .. ... e e e e e e e e e e X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ?%f
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a N
b If at least one Is 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 i1s greater than 250, you may be required to e-file (see instructions) f,gf \’\, LN
3 a D the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . ... .. .. .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanationin Schedule O. . . . . . . . . . . . . o v v v i v v v o 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country * T L 1 % |
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) "-%5:;“ A I %é
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?. . . . . .. ... 5b X
c If 'Yes,'to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ @ v i vttt e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. ... .o 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L. L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). SIS N P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and A P B
services provided 1o the payor?. . . . . . . . L e e e e e e e e e e e e e e e e e e e e 7a)] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. . ... .. .. . 7b; X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . L e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. .. ... | 7d] (T EL
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8839
asrequred? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any ttime duringtheyear?. . . . . . . . . . . . . .. .. .. o0
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsaring organization make any taxable distributions under section 49662 . . . . . . . ... ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, orrelated person?. . . . . . . . . . . .. ..
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capuital contributions included on Part VIll, line12. . . . . . . . .. .... | 10a
b Gross receipts, tncluded on Form 990, Part VIIL, line 12, for public use of club facihties . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . .. .. ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . .. . ... L L 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 10412. . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization is licensed to issue qualfied healthplans . . . . . . . ... ... ... 13b
¢ Enter the amountof reservesonhand . . . . . . . . . . . . .. e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. .. .. ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . .. 14b

BAA TEEAD105 11/16/16 Form 990 (2016)



Form 980 (2016) The Browning School 13-1623918 Page 6

(Part VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response or noteto any me inthisPart VI, . . . . . . . .. .. ... ... e e e e r)ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . t1a 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 committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . .. ... ... oo,

3 Dd the organization delegate control over management duties customarnly performed by or under the direct supemsmn

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

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

members of the governing body? . . . . . . ... .. e e e e e e e e e e e e e ....| 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. . . . 0 L e

8 Dd 1}he organization contemporaneously document the meetings held or written actions undertaken durnng the year by
the following

aThegoverning body?. . . . . . . . . . e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . .. ... ... ... .. ... . ...
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes, provide the names and addresses in Schedule O . . . . . . . . . ... . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . ... .. e e e e e e F e I [ X
b If ‘Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempl purpoSes?. . . . . v o L L o i e e e e e e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of iis Form 990 to all members of s goverming body before filngtheform? . . . . . . . . . . . .. 11a;] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 L3 x%? ﬁ’g
12a Did the organization have a written confiict of interest policy? If 'No,"gotolne 13. . . . . . . . . . . . . . .« ... ... 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 T oo {1 Tt £ 12b] X

¢ Did the orgamization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule O how thiIS WasS dOne . . « .« i v o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e

13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. L e e
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . oo

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

a The organization's CEO, Executive Director, or top management official . . . . . .. ... e e e e e e e
b Other officers or key employees of the organization. . . . . . . . . . . L . . 0 e e e e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

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

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements?. . . . . . . . . . . ... L. Lo oL e Ll L.
Section C. Disclosure

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

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

D Own website . Another’s website Upon request D Otner (explain in Schedule O)

19 Describe in Schedule O whether (and « so, how) the organization made its governing documents, conflict of interest policy, and financiat statements avadable to
the public 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 TEEAQ106 11/16/16 Form 990 (2016)




Form 990 (2016) The Browning School 13-1623918 Page 7

| Part:VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany neinthisPart VIl . . . . . . . .. . ... ... ... ... C. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List 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 patd

® [ist all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

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

® 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

® Lst all of the orgamization’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 individuat 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)
Position (do not check more
Name st Tt W8 | raneisbortneenn | ©) Reroribe Eotmyed
hours director/trustee) compensation from compensation from amount of other
S EYEQTRIF| W | R | e
hours for 13 2| £ | @ 2 2 8|3 and related
related % FB =1 = - organizations
e R 43 |5 8
e | BB [T] 3
tine) g i
g
__John M Botty_ _ ___ _________| 40.00
Head of School X X 484,012. 0. 38,511.
_@_Stephanie Hessler _ _______ /| _2.00
Trustee X X 0. 0. 0.
_B®_sStuart J Ellman __ ________ | _2.00
Vice President X 0. 0. 0.
_@®_Sanjay Swani_ _ _ _ ___ ______ ﬂ _2.00
Trustee X 0. 0 0
_®_Laura Barket _ __ __________| _2.00
Trustee X 0. 0. 0.
_®_Celeste Guth_____________/] _2.00
Secretary X X 0. 0. 0.
_(M_James S. Chanos_ _ __________ _2.00
Honorary Trustee X 0 0 0
_B8)_Aallan Gropper _ __________/_ ~2.00
Honorary Trustee X 0 0 0
_®_Jdohn Campbell _____ ______ __] 40.090
CFO X 376,752. 0. 67,278.
0 _Wendy Brooks _ ___________/] _2.00
Trustee X 0. 0. 0.
(1) _Elizabeth Granville-Smith _ _ | _2.00
Trustee X 0. 0. 0.
(2)_Lisa Elson _ ___ __________] _2.00
President, Parents Asscociaton X 0 0 0
(13)_Ellen Stafford-Sigqg _ ______ | _2.00
Trustee X 0. 0. 0.
14)_David Glaymon __ _ ___ ______/| _2.00
Vice President X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) The Browning School

13-1623918 Page 8

kP,aj't_Vil?}lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
@) N | gonacesinSonaens | (O) - .
Name and title f:;k officer and a director/trustee) C?r,repgﬁg:"aobnteﬁom ) ;’;ﬂ%zz’;aj'ﬁ??ﬂmﬁs ESE:%“%;?:S:,
(l;]séL:r;y CQL 2l ‘2 % 5 é" é _3" (w-zng fgéffmlgr(‘:) (w-znogsg-wsg) :T"E’,Eg}ﬁm
relfanlred § é § 3 E! % il <« agd related
organiza [@ ¥ 2 21°g organizations
won | Bl 2] 2
we | BB
® g
15)_Alka_Singh _ _ _ _ ______ 2.00 _
Trustee X 0. 0 0.
{18) Paul Burke ___ ___________ 2.00 _
Trustee X 0. 0 0.
07n_Ling S. Kwok _ _______ 2.00 _
Trustee X 0. 0 0.
18)_Federico Infantino _____ ___/| 2.00 _
Trustee X 0. 0 0.
{19)_Michael P Beys ___ ____ 2.00 _
Trustee X 0. 0 0.
20)_philip Hofmann _ _____ _ 2.00 _
Trustee X 0. 0 0.
2N)_Davad 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 0 0.
{24) valda M Witt _ __ ____ _____] 2.00 _
President X X 0 0. 0.
{25)_Andrew Sandberg _ _ _ _ __ 2.00 _
Trustee X 0. 0. 0.
1bSubtotal. . . . . . .. L e e > 860, 764. 0. 105, 789.
c Total from continuation sheets to Part VI, SectionA . . . . . . ... .. .. > 3 ,587,523. 0. 204,104,
dTotal(add linesiband1c) . . . . . . . . . . . .t i v i i e ™ 4,448,287. 0. 309,893.

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

from the orgamization ™

5

Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If 'Yes,” complete Schedule J for
suchmindividual . . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the organization's tax year

compensation from the organization Report compensation for the calendar year ending

(A) (B) (C)
Name and business address Description of services Compensation
Cater To You Inc 665 Broadway New York NY 10012 [Food service 830,719.
JRM Construction Mgmt 242 W 36th Street New York NY 10018 |Construction 1,332,867.
40 E 62nd Condo Assoc 201 W 91st New York NY 10024 {Condo related 893,100.

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

> 3

BAA

TEEAOQ108 11/16/16

Form 990 (2016)



\

Form 990 (2016)

The Browning School

13-1623918

[Part Vill] Statement of Revenue

Check If Schedule O contains a response or note to any iine in this Part VIl . . .

SRS T L R A sl (A) (B8) (D)

.LE . P 3 Total revenue Related or Revenue

tiv exempt excluded from tax
F, 5. function under sections
s & revenue 512-514

@ o % S
EE y

&3

]

& 5 ¢ Fundraisingevents . . . . . . tc 150, 000.

'<E5§ d Related organizations . . . . 1d

@ § e Government grants (contnbutions) . 1e 401,979.

5 5| T Allother coninbutions, gifts, grants, and

2 g similar amounts not included above . . 1f] 2,076,705,

€ 5| 8 Noncash contnbutions included wn hnes 1a-1f $ 152,172.

& §| h Total. Add lines 1a-1f e

Other Revenue

10a Gross sales of inventory, less returns

g Business Code $

g a8 Tuition __ ___ ______ 611600 19,168,201.(19,168,201.

@ | bPpA Activity & dues __ _ _[611600 287,504. 287,504.

% ¢ Encore,Camp, After School|611600 229,521, 229,521.

"] d ppplication Fees_ _ _ _ _ 611600 24,825. 24,825.

€y eother ____________ 611600 156,822, 156,822,

‘8-’ f All other program service revenue

& | gTotal.Addhnes2a2f . . ... ... ~[19,866,873. ] & ] A 7
Investment income (including dividends, interest and
other ssmiaramounts) . . . . . . ... ... ..... | 1,176,998. 0. 1,176,998

Income from investment of tax-exempt bond proceeds . . »

Royalties. . . . . ... . ... ....... >
(1) Real () Personat
6a Gross rents 50,030.
b Less rental expenses
¢ Rental income or (loss) . - 50,030.
d Net rentalincome or (foss) . . . . ... N
7 a Gross amount from sales of () Securies (1) Other
assels other Ihaninventory 114,483,714,
b Less cost or other basis
and sales expenses . . . |14,257,103.
¢ Gain or (loss) 226,611.
dNetgamnor(loss). . .......... . ....... »
8a Gross income from fundraising events
(not including  $ 150, 000.
of contributions reported on line 1c)
See PartiV,hne18. . . . . .. ... a 218, 990.

b Less direct expenses

214,360.
¢ Net income or (loss) from fundraising events . R

»

9a Gross income from gaming activities
SeePartIV,line19. . . . . ... .. a

b Less directexpenses . . . .. ... b

¢ Net income or (loss) from gaming actwities .

b Faved
}?3, N %ﬁ% ‘:%,;f
5 -

and allowances . . . .. ... ... a

b Less costofgoodssold . . . .. .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

. B o
EER aE L Lo

i R

BT T Fanr
5 i«»" PR AT,

<o RS
DT 0 A &"«é&

T 7 i‘;j: e
AL R

23,0953,826.

19,866,873,

1,458,269,

TEEAO109 11/16/16

Form 990 (2016)




Form 990 (2016) The Browning School 13-1623918 Page 10
[Part.IX || Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns_All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoany ineinthisPart IX. . . . . . .. ... ... ..... ....... il
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic R T I S ST
organizations and domestic governments ) ; ’
SeePartiV,lne21 . ... ... ... ....

2 Grants and other assistance to domestic
individuals See Part iV, line22. . .. ... 2,696,149. 2,696,149,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .

Benefits paid to or formembers. . . . . . ...
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . .. 1,825,786, 0. 1,546,323. 279,463,
g Compensation not included above, to

disquahfied persons (as defined under

section 4958(f)(1)) and persons described
In section 4958(¢c)(3yB). . . . .. ... ..

7 Othersalarresandwages . . . . ... ... 8,659,793. 6,129,413. 2,009,752, 520,628.
8 Pension plan accruals and contrnibutions
(include section 401(k) and 403(b)

employer contnbutions). . . . . ... ... 351,005, 267,202, 58,898. 24,905.
9 Otheremployee benefits . . . . . ... ... 1,379,283, 997,134, 297,347. 84,802.
10 Payrolltaxes ......... P P 68@, 734. 458,744. 173'197- 484793.

11 Fees for services (non-employees)

blegal. . . . ... . ........... . 32,738. 0. 32,738. 0.
cAccounting . . .. . ... ... 22,500. 0. 22,500. 0.
dlobbying. . .. ... ... .....

e Professional fundraising services See Part IV, line 17 . 56,966.1 ° g{\,' a0 a3 T L YL 56,966

f Investment management fees . . . . . .

g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule 0) . .

12 Advertising and promotion . . .

13 Officeexpenses . . . . . . . . .. .. ... 254,729. 140,130. 90,543, 24,056.
44 Information tfechnology . . . . . . . . . ... 255,077. 243,551, 5,763, 5,763,
15 Royaltles . . . . . . . . . .. .. .. ...
16 Occupancy . - . . . . ... ........ 850, 657. 573,078. 205,944. 71,635.
17 Travel . . . .. L o0 oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ..........

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . .. L 282,132, 225,706. 28,213, 28,213.
21 Payments to affihates. . . . ... ... ..
22 Depreciation, depletion, and amortization . . 1,283,848. 1,014,234, 142,835, 126,779.

23 INSUFANCE - - « v v o e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... ...

252,818,

% (g&*é% : :, Ty

B2 e LT # ] szl - e 2 . ot A

a Lunch Expense _ __ _ _ _ _ _ _ __ 675, 00: . 0 0
bsupplies_& fees _ _ ___ _ _ _ _ 848,111 841,887 3,112, 3,112,
€ Textbooks _ _ _ _ _ _ __ ___ 182,215 182,215 0
4 Dues_& memberships _ _ __ _ _ _| 90,387 38,914 51,47 0.

e Allotherexpenses . . . . . . .. .. .. 1,492,325, 839,682. 501,239. 151,404.
25 Total functional expenses Add lines 1 through 24e. . 22,172,257. 15,513,471. 5,208,463. 1,450,323.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEAOT10 11/16/16 Form 990 (2016)




Form 990 (2016)

The Browning School

13-1623918

Page 11

[Part X . | Balance Sheet

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

(A) (B)
Begmnning of year End of year

1 Cash —non-interest-bearng . . . . . ... . Lo 1,179,739.] 1 936,059.

2 Savings and temporary cash investments . . . . ... ... 6,428,090.| 2 8,316,440.

3 Pledges andgrantsreceivable,net . . . . .. .. ..o 0L, 1,183,192.( 3 535, 914.

4 Accountsrecewable,met . . . . . . ... L. L e 149,995.| 4 190, 484.

5 Loans and other receivables from current and former officers, directors, ’:,, % 5}: f;,y ; : “? o Qé*@?j G ng
trustees, key employees, and hlghest compensated employees Complete &y iwr L. S %’@‘ o éé
Part I of Scheduie L o ond nghest compensaied employees omplete ..

6 Loans and other receivables from other disqualified persons (as defined under A de oM A e 2050 E
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S VTS TRy MR I A
employers and sponsoring organizations of section 501(c)(8) voluntary employees’ | %% - W& ows ) 47| R ¥ L5 an
beneficiary organizations (see instructions) Complete Part || of Schedule L .. 6

o 7 Notes and loans recewvable,net . . . . . .. .. .. ... ..., 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . . . .. e e e e 8
< | 9 Prepad expenses anddeferredcharges . . . . . . . . .. ... ... L. 9 .
10a Land, buildings, and equipment cost or other basis } %ﬁ %» % & §
Complete Part VI of ScheduleD . . . . .. ... .. 10a 40,397,001, |- %+ & y LY B NS o
b Less accumulated depreciation . . . . . .. .. .. 10b 8,235,799. 32,813, 744 10c¢ 32,161, 202
11 Investments — publicly traded securities . . . e e e e 43,737,750, 11 47,314,788,
12 lnvestments — other securities See ParttV, lne 11 . . . . ... .. 12
13 Investments — program-related See PartIV,lmet1 . . . .. . ... . ..... 13
14 Intangibleassets. . . . . . . . .. Lo 14
18 Otherassets See PartlV,lme 11 . . . . . . ... 0o 2,878,501.115 2,827,882,
16 Total assets. Add lines 1 through 15 (mustequa!lne34) . . . .. ... . .. 838,680,579./ 16 92,528,169,
17 Accounts payable and accrued expenses. . . . . . . .. . ... ..., 3,341,828.|17 2,075,720.
18 Grantspayable. . . . . . . . . ... o e e e e 18
19 Deferredrevenue . . . . . . . . . . .. 0 Lo e e e 5,069,030.]19 6,674,332,
20 Taxexemptbondhabittes. . . . . . . . . . . .. oL oo L Lo 9,895, 998,120 9,682, 655.
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . 21
g 22 Loans and other payables to current and former officers, directors, trustees, T ag B B S ? 6:3&3 .
n key employees, highest compensated employees and dlsquallfled persons S & E i
E Complete Part llof Schedule L.. . . . .. .. . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 0.l 23
24 Unsecured notes and loans payable to unrelated third parties . - . . .. ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24) Complete Part X of Schedule D . . . 1,952,368.125 311,124.
26 Total liabilities. Add hnes 17 through25. . . .. ... ... .. ......... 20,259,22 4 26 18,743,8 3 1.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete | ?3’;\ §W i?:;% f;; % “’fﬁ: [ A ‘%& g
8 lines 27 through 29, and lines 33 and 34. % i - | k& 132 g %E( § i
5 27 Unrestrictednetassets. . . . . . . . o v v i i i e e e e e e e e e e 43,343,365.]| 27 48,175,708.
g 28 Temporanly restrictednetassets. . . . . . ... .. .. ... .0 15,659, 049. 16,189,289,
o | 29 Permanently restricted netassets . . . . ... ... ... Lo L. 9,418,941. 9 41 9 34 1.
é Organizations that do not follow SFAS 117 (ASC 958), check here » D gk 1 ay i
= and complete lines 30 through 34. P
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . ... ... .. ..
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ...
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
g 33 Totalnet assets or fund balances. . « - « v v v v v v e e 68,421,355, 33 73,784, 338.
34 Total labihties and net assets/fundbalances . . . . . . . .. ... 0L 0L 88,680,579.1 34 92,528,160,
BAA Form 990 (2016)

TEEAQ111  11/16/16



Form 990 (2016) The Browning School 13-1623918

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any ine inthis Part XI. . . . . . . . .. .. ... ...

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . .. ... ... ... 1 23,953,826.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . ... .. e e e e e e 2 22,172,257.
3 Revenue less expenses Subtracthne2fromhne 1. . . . . . . . . .. . ... L. Lo, 3 1,781,569.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 68,421,355,
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . ... L L L e e e 5 3,581,414,
6 Donated services anduseoffacilities. . . . . . . . . .. ... ..., e e e 6
7 Investmentexpenses. . ... .. e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . L L s e e e e e e e ..l 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . .. ... .. e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . - . . L e e e e e e e e e e e e e e 10 73,784,338,

tPart XII. | Fmancual Statements and Reporting

Check if Schedule O contains a response or note to any ne in this Part Xil . . . . . . e e e e e

R 2 %t
1 Accounting method used to prepare the Form 990 DCash Accrual DOther % ¢ %:;} | g
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain f % g‘é} M
in Schedule O HER A %gf,,:‘

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . .. .. .. 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :" %5 § *i%z :

slejarate basis, consohidated basis, or both %

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant?. . . . . ... .. ... ..

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

Separate basis DConsollda(ed basis DBoth consoldated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of s financial statements and selection of an independent accountant? . . . . . . . ... .. 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain X j§ N ¥ :
in Schedule O E L I
3 a As aresult of a federal award, was the orgamzation reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A=1337. - . & « v v v v oo e et T 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps takentoundergosuchaudits . . . . . . . ... ... ...... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

) Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2016

» Attach to Form 990 or Form 990-EZ. . -

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is & 95}?\: tgc'::g:‘"‘: i
Internal Revenue Service at www.irs.gov/form990. . : p 2 \3
Name of the organization Employer |denlrﬁcahon number

The Browning School 13-1623918

{Part1:|Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 l A church, convention of churches, or association of churches described i section 170(b)(1)(A)(i).
2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) OZ
3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iit).
4 l A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)}iii} Enter the hospital's
name, cty, andstate
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 Il )
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi}). (Complete PartIl)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated n conjunction with a land-grant college
or university or a non-fand-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
unwersity e
10 I:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a){2). (Complete Part I} )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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
hnes 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B

b D Type IL. 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

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

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.

Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported orgamizations . . . . . . . . L L L L e e e e e e e e e e E:l

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

d[]

(1) Name of supported arganization () EIN () Type of organization (v} is the {v} Amount of monetary (v} Amount of other
(described on lines 1-10 organization listed support (see Instructions) support (see nstructions)
above {see instructions)) In your governing

document?

Yes No
A)
(B)
©
{D)
(E)

. xé
Total e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

The Browning School 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 ine 5, 7, or 8 of Part | or if the orgamzation failed to qualfy under Part {il if the
organization fails to qualify under the tests listed below, please complete Part Hl )
Section A. Public Support
Calendar year (or fiscal year
beginning in) 4 y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees receved SDo not
mclude any "unusual grants ' .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehaif . . ... ... ..
3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3
5 The portion of total "i»’l o Bl
contributions by each person P gfg i
(other than a governmental ‘%f &
unit or publicly supported e O I
organization) included on line 1 OIS N R
that exceeds 2% of the amount A SRS ’
shown on line 11, column (f} . . o o AE
IS T A YR
6 Public support. Subtract ine 5 b T TN
fromined . . ... .. .. .. S YA
Section B. Total Support /
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 /d) 2015 (e) 2016 (f) Total

beginning in) >
7 Amounts from line 4

8 Gross income from interest,
dividends, payments recewed
on secunties loans, rents,
royalties and income from
simdarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . ..

10 Other income Do not include
gamn or loss from the sale of
capttal assets (Explamn in
Part V1)

11 Total support. Add lines 7
through 10 . .

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

i 2 % A
% i o B

J}f

B ETW PN

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop herty ..................................

Section C. Computation of Public Support Percentage

44 Public support percentage for 2016 (/Iln'e 6, column (f) divided by line 11, column (f)) . .

15 Public support percentage from

2015 Schedule A, Part i, line 14

o

14

........................... 15

16a 33-1/3% support test—2016. If'the organization did not check the box on ine 13, and line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The org

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the or?amzatlon meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
s the 'facts-and-circumsiances’ test The organization quatfies as a pubiicly supported organmization . .

the organization mee

9)ﬁzat|on gualfies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2016 The Browning School 13-1623918 Page 3

[Part it lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

/0 Total

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

/

/

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any actiity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . . ... ....

facilities furnished by a
governmental unit to the
organization without charge. . . /

5§ The value of services or /

-]

Total. Add lines 1 through 5 . . /

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

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

c Add hnes 7a and 7b

8 Public support. (Subtract ine  |; - % B E ST S . T
7cfromlned). .. ... ... E R GO TR A Y 1
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) ,2'013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromlneé . . ... /

40a Gross income from interest, dvidends,
payments received on secunities loans,
rents, royalties and income from
similar sources . . . . . . . . .

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

¢ Add hnes 10aand 10b . . . . . /

11 Net income from unrelated business
actvities not inctuded in ine 10D,
whether or not the busmness Is
regularly camedon . . . . . . . .

12 Otherincome Do not include
gam or loss from the sale of
capital assets (Explan in

PartVi) . . ... ... ....

13 Total support. (Add tines 9,
10c, 11,and12) . . . . . . . .

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (lIine 8, column (f) dvided by ine 13, column(f)) . . . .. .. .. .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part it me 15. . . . . . . . . . . . oL e 16 kS
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (hne 10c, column (f) divided by line 13, column(f)). . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlil,ine 17 . . . . . . . . . . . oo 0o oo oo 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . ... > H

BAA TEEAO403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 The Browning School 13-1623918 Page 4
PartIV_|Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part i, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E [f you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No
ER IR L
1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? bl S D
If 'No," descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe S A B
the designation If historic and continuing relationship, explain 1
A ed |7 &
2 Did the organization have any supported organization that does not have an IRS determination of status under section L ( . ¥ e
509(a)(1) or (2)? If Yes,  explain in Part VI how the organization determined that the supported orgamization was S S el
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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)? If 'Yes, descnbe in Part VI when and how the organization
made the determination

¢ Did the orgamization 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

4a Was any supported orgamzation not orgamzed n the United States ('foreign supported organization’)? if 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign supported

Praa
PR
s

organization? If 'Yes,” descnbe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b
A iy R I
¢ Did the organization support any foreign supported organization that does not have an IRS determination under A B . 56 T
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that S (O
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
B ‘z“é ,,’% H
5a Did the organization add, substitute, or remove any supported orgamzations during the tax year? Iif 'Yes,' answer (b) u ‘:é i *
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported ¥ I IR
organizations added, substituted, or removed, (i) the reasons for each such action, (m) the authonty under the ;e RE . g ‘
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by o oo
amendment to the orgamizing document) 5a
- =Y - %
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the OO R R
organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the orgamization's control? 5c
FREEEE R B!
6 Dud the arganization provide support (whether in the form of grants or the provision of services or facilities) to ‘5{ “;é g - 2
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one ‘f gff; o1 ’%%2 ;
“ e

or more of its supported organizations, or {(n) other supporting organizations that also support or benefit one or more of
the filng organization’s supported organizations? If 'Yes,' provide detail in Part VI.

-]

7 Did 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 substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)

Wy

S
n

Ly et

e

o

~ ’x"\: i

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E7)

9a Was the organmization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes,' provide detail in Part Vi

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

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

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

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting orgamzations)? If 'Yes,'
answer 10b below

b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 0r 990-E2) 2016 The Browning School 13-1623918

{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 persons described In {b) and (c) below, the
governing body of a supported organization?

b A family member of a person descnbed 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

4 4
4

11a

"

11b

11c

Section B. Type | Supporting Organizations

1 Did 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 organization(s) effectively operated, supervised, or controlled the orgamzation’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
apphed to such powers during 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,” explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamzation

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 orgamzation’s supported orgamzation(s)? /f 'No,’ describe in Part VI how control or management of the

supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrtten notice describing the type and amount of support provided dunng the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported orgamizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s Income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

P
K

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test dunng the year(see instructions).

a I:I The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supporied 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 during 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 orgamzations, and how the organization determined that these activities constituted
substantially all of its activities

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, 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 organization in this regard

BAA TEEAQ405 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 The Browning School

13-1623918 Page 6

[Part V.- | Type il Non-Functionally Integrated 509(a){3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explam in Part VI) See
instructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N & (wiIN[=

DB W [N |-

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

7

Other expenses (see instructions)

~N| o

8

Adjusted Net income (subtract hnes 5, 6, and 7 from hne 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

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

o,
)

o
k]
A

g

A

R R
o
< kY

.oE

faa

s
‘

Average monthly value of securities

b Average monthly cash balances

c

Fair market value of other non-exempt-use assets

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

e

Discount clamed for blockage or other
factors (explamin in detail in Part VI)

& o B

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

oW

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply hne 5 by 035

Recoveries of prior-year distnibutions

DW(N|(D|n

Minimum Asset Amount (add line 7 to line 6)

X I~N|(D[ |

Section C — Distributable Amount

Current Year

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

Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or hine 3

Income tax imposed n prior year

sl |N|=

DW=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

7

Check here if the current year I1s the organization’s first as a non-functionaily integrated Type !l supporting organization

(see Instructions)

BAA

TEEA0406 09/28/16
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Schedule A (Form 990 or 980-EZ) 2016 The Browning School 13-1623918 Page 7
[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 organizations,
in excess of Income from activity

3 Administrative expenses paid to accomphish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5§ Qualfied set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported organizations to which the organization s responsive (provide details
in Part VI) See Instructions

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2016 (reasonable
cause required ~— explain in Part VI) See instructions

- A iy g
- s 4

3 Excess distributions carryover, If any, to 2016 RS R

a ORTE Bl 808 % 40 U AR i
by B CEE N Rl ke B wiTae Bw R
C From2013 . .. .. A g:;ii 3
d From2014 . . . . ... .. ER
e From2015 . . . . . .. .. .
£ Total of ines 3a through e 0
g Applied to underdistnibutions of prior years AT
h Applied to 2016 distributable amount N NS
i Carryover from 2011 not appled (see instructions) By e, wi sl Y
_j Remainder Subtract lines 3g, 3h, and 3i from 3f i

4 Distributions for 2016 from Section D, A RN

line 7 S e |

a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount . %{ L ‘. ’;%‘;‘ .
¢ Remainder Subtract lines 4a and 4b from 4 R I R ;
5 Remaining underdistributions for years prior to 2016, if any ,5:,; Ao 3z G ,ft : i,
Subtract lines 3g and 4a from line 2 For result greater than ki 0% % wo :ﬁ% S
zero, explam in Part VI See instructions et 450 o . [

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For resuit greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c
8 Breakdown of line 7

R R e
e *

b Excess from 2013

C Excess from 2014

d Excess from 2015 \ i

e Excess from 2016 bk BT e sy -
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Browning School 13-1623918 Page 8
lParthIV-aIISu )plemental Information. Provide the explanations required by Part Il, line 10, Part i, line 17a or 17b Part Ill, line 12, Part IV,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11c’ Part IV, Section B, lines 1 and 2, Part [V, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Parl V, Seclion E, lines 2,5, and 6 Also complete this part for any additional information
(See instructions )

BAA TEEAD408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements CUBNo 15450047

!

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 20 1 6
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. % Open.to | :
Deparimentofihe Treasury | » Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. | s pbunae PuBlie .
Name of the organization Employer id fi ] b
The Browning School 13-1623918

lPé'n |_-|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6

A b WN =

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

Total number atend of year . . . . .. ...

Aggregate value of conlributions to {during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. . ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private BEREfit? « - « « .« « v o v e e e e e DYes D No

[Partit. | Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habitat Hpresewatnon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

"l Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. .. ... 00000 oL, 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... 000 2b
¢ Number of conservation easements on a certified historic structure included n(a) . . . . .. . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . ... .. Lo o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholdS? . . . . . v v v v e e e e e e e e e e I:lYes I:I No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(B)B)IN? -« « + =« v v e S [ves [ Ino

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

Part lil: | 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 n furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financia! 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

(i) Revenue included on Form 990, PartVill,lme 1 . . . . . . . . . . . .. . L e » S
(i) Assets included In Form 990, PartX . . . . . .. . ... e e e > S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, line 1 . . . . . . . . L L o o L o e e e e e e e -3
b Assets included in Form 990, Part X . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

The Browning School

13-1623918

]Piirt i ’%I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check ali that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n

Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I::lNO

[Part:Iv ‘| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee custodlan or other intermedsary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,’ explain the arrangement in Part XIlI and complete the following table

c Beginning balance

d Additions during the year .
e Distnbutions duning the year
f Ending balance

2 a Did the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account hability? . .
b If 'Yes,’ explain the arrangement in Part XIII Check here If the explanation has been provided on Part XIII

DNO

Amount

1¢c

1d

1e

1f

|Part V 3| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10

1 a Beginning of year balance . . .

b Contnbutions

c Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facnlltles
and programs

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
41,704,734. 41,697,416. 39,691, 336. 43,282,838. 31,557,880.
305,930. 100. 655,711, 3,182, 686. 7,366,865.
4,915,214. 392,580. 1,350, 369. 6,800,436. 4,358,093,
385, 362. 13,574,624.

f Administrative expenses . . . .

g End of year balance

46,925,878.

41,704,734.

41,697,416.

39,691, 336.

43,282,838.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment >

b Permanent endowment >
! c Temporarily restricted endowment >

19.50 %

49.80 %

30.70 %
The percentages on hnes 2a, 2b, and 2c should equat 100%

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

Page 2

organization by Yes No
(i) unrelatedorgamizations . . . . . . . . . L. o oL e e e e e e e e e e e 3a(i) X
(ii) related organizations. . . . . . e e e e e e e e e e e e e e e e e 3a(ii) X
b if 'Yes' on ine 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... ... .. ...... 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds
! lPart’ML{%l Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property a) Cost or other basis {b) Cost or other () Accumulated (d) Book value
(investment) bas!s (other) depreciation
qaland . . . . . ..o Lo oo 319,272. Proat a0l F 319,272.
bBuldings . . . . . ..o 36,842,310. 6,223,173. 30,619,137,
¢ Leasehold mprovements . . . . .. .....
dEqupment . . . ... ..o 3,235,419. 2,012,626, 1,222,793.
eOther. . . ... ... ... .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - . . . . « -« « . . . . . . > 32,161,202.

BAA

TEEA3302 08/15/1
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Schedule D (Form 990) 2016 The Browning School 13-1623918 Page 3
{Part VIl {Investments — Other Securities.
Compilete if the organization answered 'Yes' on Form 990, Part IV, ne 11b_See Form 990, Part X, line 12
(a) Description of securily or category (including name of security) (b) Book value (c) Method of valualion Cosl or end-of-year markel value
(1) Financialdenivatives . . . . . . ... ... ...
(2) Closely-heild equity Interests . . . . .. ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » o %{ “E REE A Vh P ;i‘ "B

|Part Viifi| 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
(5)
(6)
@)
(2]
(9)
(10)

Total. (Colurmn (b) must equal Form 990, Part X, column (B) fine 13). ™ P R T LR IR
_a‘n%lx - |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
{a) Description (b) Book value

4))
2
3)
4
(5)
6)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . . .. . . oL >

IPart X v&] Other Liabilities.

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X llne 25
(a) Description of hability (b) Book value g E
(1) Federal income taxes ‘é}%"%
(@ other 121,937.|'% o
(3) Deferred compensation payable 189,187. [
@)
(5)
6)
0]
(8)
9)
(10)
1)
Totat (Column (b) must equal Form 990, Part X, column (B) lne 25) . > 311,124. ¥ 3
2_ Liabihity for uncertain tax positions In Part XI, provide the text of the footnole lo the organization's financial slatemenls that repons the organization's hability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been providedin Part XIl1. . . . . . . . . . . . o v v oo v oo e E(]

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4

[Part XI. |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 . . . . . . . . . .. ... ....... 1 25,053, 451.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 gg f

a Net unrealized gains (losses) oninvestments . . . . . . . ... .. ..... 2a 3,581,414. ’“@%

b Donated services and use of facilities. . . . . . . . ... ... .. ... ... 2b ", %

c Recoveries of prioryeargrants . . . . . .. ... ... ... ...... 2¢ E ‘

d Other (Describe i Part XU ) « « « o v o o e e e e e e e 2d 214,360, 400

eAdd ines 2athrough2d . . . . . . . . . . L e e e e e e 3,795,774.
3 Subtractline2efromlnet . . . . ... .. ... ... ... 21,257,677.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . .. 4a

b Other (Describe mPart XI1) . . . . ... . ..., . ...... ..... 4b 2,696,149,

cAddlinesd4aanddb . . . . . . . . L L e e e e e e .. 4c¢ 2,696,149,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti, ine 12). . . . . . . . . v v v v ... 5 23,953,826.

{PartiXil*| Reconciliation 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 19,690, 468.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 ’

a Donated services and useoffacilities. . . . . . . . . . ... ... ... ... .. 2a

bPrioryear adjustments « - . v« v v v vt i e e e e e e e e 2b £ ,

COtherlosses . . . . . v v v v i e e e e e e e e e e 2¢ 3“%»

dOther (Describe mPart XIH) . . . . . . . . . . o i it 2d 214, 360. %W .

eAdd hnes 2athrough2d . . . . . . . . . . .. e e e e e 2e 214,360.
3 Subtracthine2efromline 1 . . . . . . . o L e e e e e e e e e 3 19,476,108.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 B

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a . K

b Other (Describe in Part XIH) . . . . . . .. ... ... ... ... 4b 2,696,149. (o0

CAddhnesdaanddb . . . . . . e e e e e e e e e . 4c 2,696,149,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, lne 18) . . . . . . . . .. .. 5 22,172,257.

[Part:Xill| Supplemental Information.

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

Pt XI, Line 2d Direct benefits

Pt XI, Line 4b Financial Aid/Rounding

Pt XII, Line 2d Direct benefits

Pt XII, Laine 4b Financial Aid/Rounding
Accounting Standards Codification ("ASC") 740-10-05 relates to the
accounting and reporting of uncertainties in income 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

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

Pt V, Line 4 costs.

BAA

TEEA3304 08/15/16
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Schools OMB No 1545.0047
SCHEDULE E

F 990 or 990-EZ > Complete if the organization answered 'Yes’ on Form 990,
(Form or ) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 201 6

> Attach to Form 990 or Form 990-EZ. &% 0Open to Public ']
> [nformation about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _-:Inspéction . %f\, ‘ 1

Employer identification number

13-1623918

Department of the Treasury
Internal Revenue Service

Name of the organization

The Browning School

[PartT ]

YES | NO

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing mstrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,

and scholarships? . . . . L L e e e e e e e e e e e e e e e e e e e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,’ please explain if you
need more space, use Part Il . . . . . .. .

b
H

e R
Ny
B

gy e

A
S T
————————————————————————————————————————————————————————— E N
————————————————————————————————————————————————————————— @ | wT ¥ i
4 Does the orgamization maintain the following? U T S B
a Records indicating the racial composition of the student body, faculty, and admmstrative staff> . . . . .. ... ... ... 4al ¥
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscimInatory basis? . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . ... ... e e e e e e e e e e e e e e e e e e 4ci X
d Copies of all matenal used by the organization or on its behalf to solcit contributions? . . . . . . ... . ......... 4d| X
If you answered 'No' to any of the above, please explain If you need more space, use Part i ; ‘ “‘:2\ b 5,
S
_________________________________________________________ we by TR
————————————————————————————————————————————————————————— ‘zﬁ‘ (R R
s
5 Does tﬁe_o@a_m;aao_n discriminate’ b_y r_ac_e_ln_an_y;va_y_\—mrh-;e;p_éc; o Tt TTTT T : ’; ‘ :%{1,;% 5
a Students nights or prvileges? . . . . . . L L L L e e e e e e e e e e e e e e e e e S5a X
b AdmISSIONs POBCIES? « . . & o o o e e e e e e e e e e e e e e e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . .. .. L Lo e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . ... L. L e e e e 5d X
e Educational policies? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 5e X
f Useof facilities? . . . . . . . o o o e e e e e e e e e e e e e e e e e e e 5f X
GAhIEIC Programs? . . . . . . . i e e e e e e e e e e e e e e e e 5g X

h Other extracurnicular activities?

If you answered 'Yes' to any of the above, please explain If you need more space, use Part ||

if you answered 'Yes' on either ine 6a or line 6b, explain on Part |}
7 Does the organization certify that it has complied with the applicable requirements of sections

4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
'No,"explanonPartll . .. .........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401  08/09/16




Schedule E (Form 990 or 990-EZ) (2016) The Browning School 13-1623918 Page 2

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

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

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service > _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |- Inspectién ..%. |

* Attach to Form 990 or Form 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

AR
OpEn to Public: . ;

Name of the organization

The Browning School

Employer identification number

13-1623918

[E—_E‘ Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
At b %) Form 990-E7 filers are not required to complete this part

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

a Mail solicitations
X

b

c Y Phone solicitations
d [X]In-person solicitations

Internet and email solicitations

e | X| Solicitation of non-government grants

f @ Solicitation of government grants
g Special fundraising events

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . ... .. Yes I:]NO

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ey v) Amount paid to .
(i) Name and address of ndividual (i) Actvity haele')clals?(:gm(‘;ragﬁtrol (iv) Gross receipts ( ()OT retalneg by) (vzgfrn;?al:rq;g%g)to
or entity (fundraiser) & conlrlb)lx o from activity fundrcaolic,k:enr1 ::s(tsd n organization
Marts & Lundy Yes No

1

Advice X 2,628,684. 56,966. 2,571,718.
2
3
4
5
6
7
8
9
10

Total . . .« . e e e e e e e e e e e e e e e e e e e e > 2,628,684, 56,966. 2,571,718.

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
New York

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16




Schedule G (Form 990 or 990-E2) 2016 The Browning School

13-1623918

Page 2

;] Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

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

E (event type) (event type) (total number)
v
E 1 Grossrecepts . . . . ... ... 368, 990. 368, 990.
E

2 Less Contnbutions . . . . ... .... 150, 000. 150, 000.

3 Gross income (ine 1 minus lne 2). . . . . 218,990. 218, 990.

4 Cashpnzes. .. .. .. ......

5 Noncashprnzes. .. .. . .......
D
.'q 6 Rent/faciltycosts . . . ... .....
E
c
T 7 Food and beverages
E
X| 8 Entettanment. .. ...........
E
g 9 Otherdirectexpenses. . . . . . . . .. 214, 360. 214, 360.
s

10 Drrect expense summary Add lines 4 through9 incolumn(d). . .. ... ... ... ... ... ....... 214, 360.
11 Netincome summary Subtractline 10fromlne 3, column(d). . . . .. . ... ... .. ... ...... 4,630,

!Paft&lll |Gaming. Complete If the organization answered 'Yes’ on Form 990, Part IV, hne 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming

5 Otherdirectexpenses. . . . . . . . ..

g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E

N

u

€ 1 Grossrevenue . .. ... ... ...

2 Cashprizes. . - . .« .« v v o i v v v

E
P
R E 3 Noncashprizes . . . .. ... ......
E N
cs
TE| 4 Rentfacitycosts. . ...........

6 Volunteer labor

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

8 Net gamuing income summary Subtract ine 7 from line 1, column (d)

_‘ Yes %

No

oo

Yes
No

Yes
No

oo

9 Enter the state(s) in which the organization conducts gaming activities

a |s the organization licensed to conduct gaming activities in each of these states?
b If 'No," explamn

TEEA3702

09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 890-EZ) 2016 The Browning School 13-1623918 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. R UYes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enmy formed to
administer chartable gaming? e e o D Yes DNO

13 Indicate the percentage of gaming activity conducted in
a The organization’s faciity . . . . .

e e e e e e e e e e e e e e 13a %
bANOUSIAE FACHY. « « « v o o o e et e e e e e [ 13b] 3
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ L
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > 5 and the amount

of gaming revenue retained by the tidparty > s _
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to retain the

state gaming license? DYes [:]No
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year > S

Part IV.:| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),

and Part ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2016

> Attach to Form 990. £ Open to Public _ |
Department of the Treasury > . . R . ) woo
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection %,
Name of the organization Employer identification number
The Browning School 13-1623918

|Part1] Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, ine 1a Complete Part lll 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
[:l Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked mline1a? . . . ... .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
estabhsh compensation of the CEQ/Executive Director, but explain in Part i1l

. Compensation committee .ertten employment contract
Independent compensation consuitant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 890, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? . . . . . . . .. e e e e e e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 ...................
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . e e e e e e e

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1

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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . . . . . e e e e e e e e e e
b Any related organization? . . . . . L L L L e e e e e e e e e e e e e e e
If 'Yes' on hine 5a or 5b, describe in Part Il

6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation sE s é;'j :
contingent on the net earnings of s :§§§ PRt
aThe organization? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization? . . . . L . L L o e e e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part lii gad s
7 For persons Iisted on Form 990, Part VIi, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,"descrbe inPartlll . . . . . . . .. . ... L oo e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes,"describe nPartill . . . . . . . oL e e e e e e e e e e e e e e e e e e e e 8 X
9 [f'Yes’ on hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtion 53 4958-6(C)?7 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101  08/19/16
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. . . OMB No 1545-01
SCHEDULE M Noncash Contributions ekl
(Form 990) 201 6
> Compilete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. ; >\("Ji?b"en‘tol‘PTJiili P
E:;igrlnsg\:’grf‘ Lr;esrer:?cs:ry * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. . Ingﬁg_‘c{&n“}x‘
Name of the organizatron Employer identification number
The Browning School 13-1623918
|Parti || Types of Property
a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
apphicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIil, hne 1g

Art —Worksofart . . . . . .. T
Art — Historical treasures. . . . . .. ... ..
Art — Fractional interests . . . . ... ..

Books and publications . . . . .. ...

Clothing and household goods

Cars and othervehicles . . . ... ... ..
Boatsandplanes. . . . . ... ... .....
intellectual property. . . . . . .. . ... ...
Securntties — Publicly traded . . . . . . . .. .. X 12 152,172. |FMV
Securities — Closely held stock .
Securities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous . . . . . . . . .

W W0 NN A WN =

-
o

-
-

-
N

-
w

Qualified conservation contribution —
Histonic structures . . . . . . . .. ... ..

14 Qualified conservation contribution — Other. . . .
15 Realestate — Residential. . . . . . ... .. ..
16 Realestate —Commercial . . . .. .. ... ...
17 Realestate — Other . ... . ... ... ..
18 Collectibles. . . . . . . . . . . ..o
19 Foodinventory . . . . . . ... ... ...

20 Drugs and medicat supples . . . ... ..

29 Taxidermy . . . . . . ..o i e e
22 Historicalartifacts . . . . .. . ... ...

23 Scientificspecimens . . . . . . .. ..

24 Archeoclogical artifacts . . . . . .. .0 L

25 Other™ (

26 Other™ (

)
)
27 Other™ | )
)

28 Other™ (

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

30a During the year, did the organization receive by contribution any property 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 1sn't required to be used
for exempt purposes for the entire holding period? . . . . . . . . . L L e e e e e e e

b If 'Yes,’ describe the arrangement in Part I
31 Does the orgamzation have a gift acceptance policy that requires the review of any nonstandard contnbutions?.

32a Does the organization ture or use third parties or related organizations to solicit, process, or sell
noncash contributioNS? . . . . & L . L L L e e e e e e e e e e e e e e e e e e e e e .. ..| 32a

b If 'Yes,’ describe in Part Il
33 |f the orgamzation didn't report an amount in column (c) for a type of property for which column (a) 1s checked, pos

describe in Part || ;;?: N2 ?s’ﬁz;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601 08/24/16



Schedule M (Form 990) (2016) The Browning School 13-1623918 Page 2

| Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information

Pt I Line 32b Donated stocks sold through Vanguard.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.  E P - 7
> Information about Schedule O (Form 990 or 990-E2) and its instructions is m\?pﬁ’ﬁ‘tg E\'QJW Ty
at www.irs.gov/form990. pngpection o

)
F2S
i

Name of the organization

The Browning School

Employer identification number

13-1623918

Pt VI, Line 1llb

Pt VI,

Line 12c

Pt VI,
Pt VI,

Line 15a
Line 19

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 is submitted to the Board requiring the disclosure of any
conflicts. Any 1ssues are referred to the Board for resolution as
circumstances arise.

For the Head Master’s compensation, the Board appoints members of the
Finance Committee and Legal Committee which, having various 1indications
of compensation comparability, makes a formal recommendation to the
Board for final approval.

Available upon request.

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

TEEA4901 08/16/16 Schedule O (Form 990 or 890-EZ) (2016)



