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Pert I Type of Return end Return lnformation (Whole Dollers OnlV)
ChecktheboxforthereturnforwhlchyouereusingthisFormSSTg-EOandent€rtheapplicebleamount,¡fany,fromthåreturn lfyou
check the box on linê I a, 2a,3a, 4a, or 5â, below, and the amounl ôn that line for the return being f¡led w¡th lh¡s form w8s blank, then

leavel¡neib,2b,3Þ,4b,orSb,whicheverÌseppl¡cable,blank(donotenter-0-) But,rfyouentered'0-onthereturn,thenenlef-0-on
th€ eppl¡cablè l¡ne bêlow Oo ¡n Pârl I

1a Form 990 check here> (Form 990. Part Vlll, column (A). line 12)

2a Form 990'EZ check here any (Fornì 990-EZ. l¡ne 9)

3å Form I 120-POL check here
4a Form 990-PF check here )

b Total tax (Form 1'120-POL, l¡ne 22)

b Tax basod on invastment ¡ncoÍìå (Form 990-PF, Part Vl, l¡n€ 5)

5a Form 8868 check here ) b BalâncoDuo (Form8868. Pert I, line 3corPartll. I¡ne 8c)

1b
2b
3b

4b
5b

39, 645,169

Part ll Oeclaråt¡on and Slqnature Author¡zation of Officer
Under penslt¡es of perjury, I declare thât I am an oficer of the above organization and thal I have examined e copy of the
organizât¡on's 201 4 eleclronic rèturn and accompanying schedules and stelements end to the best of my knowledge and belief, they
are lrue, correct, and complete, I further declarð thet the amount in Pad I above is the emount shown on the copy of the
organ¡zation's electronic rsturn. lconsênt to allow my intermed¡ate seru¡ce provider, transmitter, or electron¡c return or¡ginator (ERO)
to send the organizat¡on's return to lhs IRS and to reæive from the IRS (a) an acknowledgement ot rece¡pt or reason for rejection of
lhe trensm¡ss¡on, (b) the rsason for any deley ¡n process¡ng lhe return or relund. ând (c) the dete of eny refund. ¡f applicâble, I

authorize thè U S Treesury end ¡ts dês¡gnetsd Flnáncial Agênt to ¡nit¡âtê en 6l€clronic funds withdrewel (d¡r€ct dêbit) entry to the
financial ¡nslitution sæount ¡ndicated in the tsx prepar8t¡on software for psyment of the organizat¡on s fedèral taxes ow6d on this
return, ând the tìnânc¡al ¡nstìtution to deb¡t the entry to th¡s eccount To revoke e pâymant, I must contect the U S Treesury Financial
Agentetl-888-353'453Tnoleterthan2businês8dayspr¡ortothepByment(settloment)date lêlsoauthor¡¿eth€f¡nancial¡nst¡lutions
¡nvolved in the process¡ng of the electron¡c payment of tex€s to receive confidontiel informat¡on nêcessary to answer inqu¡nes and
resolvê ¡ssues relâted to the payment I have select€d a personal ¡dentificätìon number (PlN) es my s¡gnature for the organizal¡on's
electronic return and, ¡f sppl¡cable, lhe organizst¡on s cons€nt to €leclronic funds withdrawâl

Off¡csr's PIN: check ons bor only

I I author¡ze Verdeia & De Armas, LI,P to enter rìy PIN l-?€e87.l as my signaturê
ERO tkm nrm€ Entot fvo numbo6, but

do not ontof ¡ll zèrot

on the orgenizetion s tâx year 2014 êlôctronicelly filed relurn lf I heve indicaled w¡thin this return (hat â copy of the return is
bB¡ng f¡lsd w¡th a stete agêncy(iss) regulat¡ng char¡t¡€s as part ol th€ IRS Fed/Stste program. I âlso aulhor¡ze the eforement¡oned
ERO lo €nter my PIN on lhe return's d¡sclosure consent screen

! e. .n officer of thê orgân¡zation, I will enter my
lf I hâve ¡ndicated w¡thin this return thât a copy
thê IRS Fedlstate proqram, lwill ent€r my PIN

ERO's EFIN/PlN, Enler your six-d¡9¡l electronic filing identificat¡on
numbe¡ (EFIN) followed by your f¡vê-d¡git self-selected PIN

n¡zetion s tax yeår 2014 electron¡€lly filed return
state â9ency(ies) regulst¡ng charit¡es es part of

consent screen

11 0 1

16554aøF,ß-ã4ã]|

PIN ês my on the orge
of the return nled with a
on the

I cerl¡fy that the above numeric €ntry is my PlN, which ¡s my signature on the 2014 electronicelly filed r6turn for the orgenization
¡nd¡cat€d above I conf¡rm that lam submitt¡ng th¡s rsturn ¡n âccordance w¡th thB requ¡rements of Pub,4163, lì¡odernizad e-File (MeF)
lnformetion for Author¡z€d IRS ê-file Providers for Business Returns

ERO s sr$narur€ t Oåt€ ) tt/03/L5
ERO Must Retain This Form-See lnstructions

Do Not Submit Thls Form To the IRS Unless Ranrreslad To Do So
For Pap€ndork Reduct¡oñ Act Notlco, see back of form.
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ro,' 8879-EO tzor¿l



990 Return of Organization Exempt From lncome Tax
Under section 501(cl, 527, or 4947(axl) of the lnternal Revenue Code (except private foundations)

) Do not enter social secur¡ty numbers on this form as it may be made public.

1

Form

Departm€nt of the Treasury
lnternal Rev€nue Serv¡cs

A

B Check if applicable:

fl Address change

Name change

lnit¡al return

Final return/
terminated

Amended return

ll Application pending

2014

D Employer ¡dsntif¡cat¡on number

59-L278987

H(a) ls this a group return for subordinates?

H(b) Are all suþord¡nates ¡ncludêd?

Yes

Yes

39 645 169

Eto
No

lf "No," åttach a l¡st (s€e ¡nstructions)

slalus:

COT'NTRYDAY. ORG number )
K Formof

1 Briefly describe the organization's mission or most significant activities:

EDUCATION OE' CHII.DREN EROM dTI'NIOR KINDERGARTEN THROUGH L2EH GRADE.

3 25
25
410
200

4
4

810 620
5 4 4

L29 310
6 815

39 645 169
4 078 945

0
428 40L

0

L4 403 372
34 910 7L

451

7 I I 682
28 263

615 425

Under penalties of perjury, I declare that I have examined lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than off¡cer) is based on all information of which preparer has any knowledge

FL

(l,
o
(!
tr
o
oo

oö
Øo
't
o

2 Check this box Þ [ ] if the organization discontinued its operations or disposed of more lhan 25o/o of its net assets

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line I b)

5 Total number of individuals employed in calendar year 20'14 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary) . . . . .

7a Total unrelated business revenue from Part Vlll, column (C), line 12 0
0

oa
Êo
o
É.

o
o)o
oèx
t¡J

o

MIAIIÍI COT NTRY DAY SCHOOL

C Namê of organization

rNc
Oo¡ng bus¡ness as

601 NE 10? ST
str€et

City or town, state or province, country, and ZIP or foreign postal code

MIÀI{I FL 33161
F Name and âddress of principal off¡cer:

GARY BUTTS
601 NE 107 ST

FL 33161

L978

4

5

6

7a

7h
Prior Year

4 .053 .347
31,076,923

4L,292
44.564

I Contributions and grants (Part Vlll, line th)
9 Program service revenue (Part Vlll, line 29)

10 lnvestmentincome (PartVlll, column (A), lines3, 4, and 7d) ... .

11 Other revenue (PartVlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

'12 Tolal revenue-add lines Sthrouoh 11 lmusteoual PartVlll. column lAl. line 12) 35.256,L26
3 .493 .773

L(15,103,965

t2.LLg.L24
30 .7L6,862
4.539.264

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

l4 Benefits paid to or for members (Part lX, column (A), line 4) 
.

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
l6aProfessional fundraising fees (Part lX, column (A), line 1le)

bTotal fundraising expenses (Part lX, column (D), line 25) >.... 807 { 808
17 Other expenses (Part lX, column (A), lines'l1a-1'ld, 11'f-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

'19 Revenue less exoenses. Subtract line 18 from line 12
Beoinnino of Current Year

62.349.295
22 .550. 968
39.798.327

20 Total assets (Part X, line l6)
21 Total liabilities (Part X, line 26)

22 Net assets orfund balances. Subtract line 21 from line 20

Sign
Here

Signature of off¡cer

GÀRY BUTTS
Oate

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

coo

Phone no.

Form (2O14',)

Typê or print name and litle

Paid

Preparer
Use Only

the IRS discuss this return with the shown above?

PTIN

P006¿0853

F¡rm'sErN > 20-49896

305-44 6-3L77
No

Preparar's s¡gnature Date

tt/t3/!5
cnect l__l it

self-employed

PrinuType prepareis name

OCTAVTO A. VERDE.'À

Verde LLPa & De Armas
255 Alhambra Cir Ste 560
Coral Gab1es FL 33L34-74L7

Yes



MIAI{T COUNTRY DAY SCHOOL INC. 59-L278981
Statement of Program Service Accomplishments
Check if Schedule O contains a resoonse or note to ânv line in this Part lll

1 Briefly describe the organization's mission:

EDUCATION OF CHILDREN FROM .N'NIOR KIIIDERGARTEN THROUGH 12TH GRJADE

2 D¡d the organization undertake any significant progrem services during the year which were not listed on the

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cX3) 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.

!v""Eruo

!v""8ruo

4a(code: .,, )(Expenses$.. 29 12.?2,.91.7. includinssrantsof$ 4f0?8,?.!5 )(Revenue$ .

MI.AI\4I COUNTRY DAY SCHOOL IS A COLLEGE PREPARiATORY LEARNING COMMUNITY
cot'tr"rÍTÍED To ÈpÜCerrNc rHE vüHoLE cHir,ö r¡¡noue¡¡ THE coRE Ver,uss oF HoNoÌ,,
RES_PECT{.WISDO.l,fr. ål!p- COMpåSSrONr WE PREPARE STTTDENTS TO BE LrFELONG.......
LEARNERS. TTE INSPIRE OUR CHILDREN TO DEVELOP THEIR INTELLECTUAT, PHYSICA],,
egsrnsrrc, .socral, gMotloñAr Ðrp sprRrrúAr- porEñTrar.s sy vÀrÚING EvERY
STTTDENT E\ZERY DAT I THE $çHOOL Tq A CO-EDCUATTONAI, TNDEPENDENT DAY FCHOOL
ENROLLTNG AppROXrr4ATELy t,?99 S_TTTDENTç rN A JITNIOR KTNDERGARTEN THROUGH
12TH eicÁbs ôör,lecs pREÞARACönv ÞRoêRAId.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Exoenses $ includino orants of $

4e Total proqram service expenses Þ
DAA

2 o.222.O41
) lRevenue $

rorm 990 (zot¿)



Yes

'l x
2 x

3

4

5

6

7

I

I

xl0

x't1a

11b

't1c

11d
1',te

MT x

12a x

12b

13 x
14a

,l4b

15

16

17

18

19

2Oa

20b

Form 990 MTA}4I COUNTRY DAY SCHOOL INC 59-L218981

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a pr¡vate foundation)? lf "Yes,"

complete Schedule A
2 ls the organization requ¡red to complete Schedule B, Schedule of Contributors (see instructions)? . . .

3 Did the organization engage in direct or ¡ndirect political campeign activities on behelf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

4 Section 501(cX3) orgenizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the laxyear? lf "Yes," complete Schedule C, Part ll

5 ls the organization a section 501(cXa), 501(cXs), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-'19? lf "Yes," complete Schedule C,

Part lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf
"Yes," complete Schedule D, Part I

7 Dld the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

I Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repa¡r, or

debt negotiation services? lf "Yes," complete Schedule D, Part lV.

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

'l'l lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? lf "Yes,"

complete Schedule D, Part Vl

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of itstotal assets reported in PartX, line 16? lf "Yes," complete Schedule D, PartVll

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "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 liability for uncertain tax positions under FIN 48 (ASC 740)? lÍ "Yes," complete Schedule D, Part X . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(bXlXAX|¡)? lf "Yes," complete Schedule

14a Did the organization maintain en off¡ce, 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? lf "Yes," complete Schedule F, Parts I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

17 Did the organizat¡on report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), l¡nes 6 and 11e? lf "Yes," complete Schedule G, Part l(see instructions)

18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll .. . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll . , . , .

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

b lf "Yes" to line

x

x

x

x

x

x

x
x

x

x

x

x

x

x
x

DAA

rorm 990 lzot+¡



Yes

2l

22 x

23 x

24a x
24b

24c
24d

25a

25b

28

27

28a x

28b x

28c

29

30

3'l

32

33

34 x
35a

3sb

36

37

38 x

MI.âI{I -L218981
Checklist of ired Schedules continued

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

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule I, Parts land lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 3'l , 2OO2? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a . . , .

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tex-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Section sof (c)(3), 501(c)(4), and 501(c)(29) organizat¡ons. D¡d the organizat¡on engage ¡n an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that ¡t engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transection has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I 
,

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grent 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? lf "Yes," complete Schedule L, Part lll . , .

28 Was the organization e perty to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

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

Schedule L, Part lV

c An entity of which a current or former officer, director, trustee, or key employee (or a fam¡ly member thereof)

was an officer, director, trustee, ordirect or indirect owner? lf "Yes," complete Schedule L, Part lV , .

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part l ..
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Part ll

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? lf "Yes," complete Schedule R, Part I

34 Was the organization related to eny tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll,

or lV, and Part V, line 'l

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2 
.

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2. 
.

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Part Vl 
.

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines l1b and

4

No

x

x

x
x

x

x

x

x

x

x

x

x

x

x

x

DAA

19? Note. All Form 990 filers are ired to
rorm 990 (zot¿)



Form eeo (2014) MIAIúI COT NTRY DAY SCHOOL, INC 59-L278987 Page 5

x

x

3a

b

4a

b

li:ijiiiftflfiiiiìÍliiii Statements Regarding Other IRS Filings and Tax Gompliance
se or note to line in this Part V

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pr¡ze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 410
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or otherfinancial

account)?

lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form '1 14, Report of Foreign Bank and Financial Accounts

(FBAR),

Was the organization a party to a prohibited tax shelter transact¡on at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
.

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . ,

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or othen¡vise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282liled during the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

No

x

5a

b

c

6a

b

7

a

b

G

d

e

t
s
h

I

I
a

b

x

x

x
x
x
x

10a

'l'la

12a

b

13

a

c
14a

b

Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . .

Section 501(cX29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state? 
.

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

DAA

Yes

lb 0

x'lc

2b

iil::r::::i::i

3a

x
::l:::::i::i;:i:;:i

3b

4a

5a

5b

5c

6a x

6b x

7a x
7b x

7c

te
7t
tît

7h

I
::i:i::::iiii:liilì

9a

9b

10b

11b

13a

14a

14b

13b

rorm 990 lzot+¡



Form 990 MIAMI COUNTRY DAY SCHOOL INC 59-L278987
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

6

Check if Schedule O contains a resoonse or note to anv line in this Part Vl EI
Section A. Govern and

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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

supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a 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?

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

stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body? 
.

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

addresses in Schedule O

1a 25

x
x
x
x

x

x

n

1b 25

x2

3

4

5

6

7a

7b

mffi
8a x
8b x

9

Section B is Section B

10a Did the organization have local chapters, branches, or affiliates?

b lf "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 organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line l5a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture errangements under applicable federal tax law, and take steps to safeguard the

Section G. Disclosure

No
x

x

Yes

'toa

10b

11a

12a

x

x
,t2h x

12c x
13 x

x14

15a x
15b x

16b

17

18

List the states with which a copy of this Form 990 is required to be filed Þ None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. lndicate how you made these available. Check all that apply.

I O*n website ! Anothe/s website S upon request ! Otn"t (explain in Schedule o)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available 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: Þ
ÀI.ICE FI.ORIN 601 NE 107 ST
MIAMI 30s-11 9-7333

DAA

FL 33161
rorr 990 lzota¡



i:ii:Fffrf::[f¡l::;icompensationofofficers,Directors,Trustees,k"ve'p¡o?:"ïi¿i:å'".'
lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll !

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o 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.

o List all of the organization's former off¡cers, key employees, and highest compensated employees who received more than
$100,000 of reporteble compensation from the organization and any related organizations.

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

Check this box if neither the

(A)

Namê and T¡tle

(1)CHRISTOPHER

PRESIDENT
(2)EVÞ¡¡I BERGER

DIRECTOR
(3) SEAII Cr,Ar{CY

DIRECTOR
(4) JAVIER HOLTZ

DIRECtrOR
(s) TERRY JO\IE

DIRECtrOR
(6)vAli¡EssA

DTRACTOR
(7) G. J. BAI(KER

DIRECTOR
(8)MEI¡AÌ{IE INK

DIRECTOR
(e)KARLEEN

DIRECTOR
(10)GERjAID MOORE

DIRECTOR
(11)JÂI\4ES I{. MOORE

2ND VICE PRESIDENT

n0r related o current officer director, or trustee

(F)

Estimat€d
amount of

olh€r
compensation

from the
organization
ând rêlat€d

organizations

0

0

0

0

0

0

0

0

0

0

(G)

Position
(do not check more than one
box, unlass person ¡s both an
offiær and a d¡rector/trust€e)

(s)
Average

hours per
wêek

(list any

hours for
rolatod

orgânizations
below dotted

line)

^q
oooc
õ'q

¿

oo

J

c
õ'
l
sl
¿

oo

o
oo

xo
o
3p.
o
oo

q-
Jõ'o=
e-3
Eã

3
!o

o
g

Io¡
o

(D)

Reportåblê
compênsetion

from
tho

organ¡zation
(w-2l109e-Mrsc)

(E)

Rêporlable
compensation from

relaled
organizations

(w-2l10e9-Mrsc)

0

,OllS
1.00
0 .00 x x 0

00
x 0 0

1 .00
0 .00 x 0 0

00
x 0 0

1
ô

00
oo x 0 0

TZ
1.00
0 .00 x 0 0

00
x 0 0

KER
1.00
0 .00 x 0 0

'L 1.00
0.00 x 0 0

1 .00
0 .00 x 0 0

x x 0 0
1
ö

00
00

DAA Form (2o14).



COT'NTRY DAY SCHOOL INC. s9-L278987
Section A. and Em

(A)

Name end title

(12)I"ÍATTHIAS

DIRECEOR
(r3)DEBI BEASLEY

ASSTSEÀÀTT SECRTTARY
(14)KEVIN KING

DIRECTOR
(1s)JOHN F. FARREY

TREASl'RER
(1 6) t'fATTHEtÍ !üH I TlqfAlI

SECRETARY
(17)ANNE PAULK

DTRECTOR

(18)l'fARK PIPER

DIRECTOR
(1e)HOI{ARD PREMER

1ST VICE PRESIDENT
1b Sub-total
c Total from continuation sheets to Part Vll, Section A

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

Em

(F)

Estimâtêd
amount of

other
compensation

lfom the
organizatìon
and relatêd

organizations

0

0

0

0

0

0

0

L24 557
L24 557

(c)
Posit¡on

(do not chêck morê than one
box, unless psrson ¡s both an
off¡cer and a d¡rêctor/trusteê)

(B)

Average
hours p€r

week
(l¡st any
hours for
r€lated

organizations
b€low dotted

l¡ne)

o=
såodoc
ö!L

¿Ioo

-
É
o
l
9L

¿

oo

o

xo
o
3
!.
oô

€-E(õ-o8
3þo
oõo

ð
3
o

(D)

Reporlable
compsnsation

from
the

organ¡zat¡on
(w-2l1099-MrSC)

(E)

Reportâbls
compensation from

related
organ¡zat¡ons

(w-2l109e-Mrsc)

0
1 .00
0 .00 x 0

x x 0 0

0
1 .00
0.00 x 0

1.00
0.00 x x 0 0

I,AZENBY
1.00
0 .00 x x 0 0

1.00
0.00 x 0 0

1.00
0.00 x 0 0

x x 0 0

L.L1t.578
L,L1L.578

from the I
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? lf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
rendered to the anization? lf " com

Section B, lndependent Contractors

x

x

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

Name ¡Ítln.r..¿¿,.r.

for the calendar endi with or within the nization's tax

L402

5959

SAGE DINING
LUTHERVILLE
COASTAL

SERVICE KEEPERS

MIA}4I
KENT SECT'RITY
NORTH MTAMI

MD 2t093

FL 33L26
754L

138
P. O.

1- 900

891 501

273
EECHNOLOGY INNOVAEORS 1801

134CORAT FL
2 Total number of independent contractors (including but not limited to those listed above) who

6

oesc,¡ot¡JRàt serv¡ces

oRK ROAD, SUrl[E 100
FOOD CATERING

rJtt8 LAGOON DRf SUrTE 200
CONSTRUCTION

E ÍHTRD PI.ACE
}fAINTENAIi¡CE

ox 619006
SECURITY

ONCE DE LEON BLVD
IT SERVICES

DAq

received more
Form

390

(2o't4)



MIAI{I COT'NTRY DAY s9-L278981
Section A. Officers, Directors, Trustees, Em and Highest Gompensated

(A)

Nam6 ênd t¡tle

(12)soL SAAD

DTRECTOR
(13)CIJAITDIA BROD

DIRECtrOR
(14)üUDGE MICHAEL

DIRECtrOR
(15) JARED GOLDBERG

DIRECTOR
(16)ADAI{ }IALåI{ED

DIRECTOR
(17)I¡AÍiIRENCE M.

DTRECTOR

(18)JOHN DAVIES

HEàD OF SCHOOIJ

(1e)GARY BUTTS

coo
1b Sub-total
c Total from continuation sheets to Part Vll, Section A

lines lb and I
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

I

(F)

Estimâtêd
amount of

oth6r
compensation

from the
organizât¡on
and related

organizations

0

0

0

0

25 34L

22 233
47 574

(c)
Pos¡t¡on

(do not check more than on€
box, unlêss porson is both an
otficor and a d¡rsctor/trustee)

(B)

Average
hours per

wsek
(list any
hours for
r€lated

organizet¡ons
below dotted

lino)

^o-S.oo
õ'9r

c
oo

)
É

õ-
!L

¿

oo

o xo
o
3p.
o
oo

Þ-
.gs
OTo8

3
o
o

1
I
o

(D)

Reportable
compensation

from
the

orgânizât¡on
(w-2l1ose-Mtsc)

(E)

Reportable
compensation from

relat€d
organizat¡ons

(w-2/1099-MrSC)

1
ô

00
00 x 0 0

1
ö

00
00 x 0 0

:AVIES
1.00
0 .00 x 0 0

1
ö

00
oô x 0 0

0
1.00
0 .00 x 0

IF ILL
1.00
0.00 x 0 0

0
40.00

0 .00 x 353,834

40
o

00
oo x 2t1,46L 0

57L.295

from the anization Þ

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services

Section B. lndeoendent Contrectors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
for the calendar

âddress

2 Total number of independent contractors (including but not limited to those listed above) who

Comro.rc,¡pilPàr sr"¡..,

OAA

received
Form (2o14)



COT'NTRY DAY SCHOOL INC. s9-1278987
Section A. Trustees and H

(A)

Name and t¡tlô

(12)BRUCE TABATCHNI

DIR OF LEÀDERSHIP
(13)STEVE !Í]ATHES

DIR OF MIDDIJE SCHOOL
(14)lvfARTHA AI-rLEN

DIR OF COIJLEGE
(15)GARY CULBERSTON

DEAN OE'FACULTY
(16)JENNY KNIGHT

DIR OF LOVÍER SCHOOL
(17ì.

(1 8)

(1 s)

1b Sub-total
c Totel f¡om continuation sheets to Part Vll, Section A

2 Total number of individuals (including but not limited to those listed above) who rece¡ved more than $100,000 of

(F)

Est¡mat€d
âmount of

other
compensation

from the
organ¡zation
and relatêd

organ¡zat¡ons

L1 871

15 2t2

L4 861

L4 444

L4 s89

3

(c)
Position

(do not check more than one
box, unless person is both an
offic€r and a dirêctor/trustoe)

(B)

Average
hours per

week
(list any
hours for
rêletôd

organizetions
b€low dott€d

lino)

o9
=S.ooocõ!r

¿

oo

j

c
õ'
J
!l
e
o
o

o
+oo

xo
o
3
õ-
oo

õo
Rã"o

3Þo

õo

Tol
o

(D)

Reportable
compênsetion

lrom
the

organ¡zat¡on
(w-2¡099-MrSC)

(E)

Roportable
componsation from

r€latÊd
organizations

(w-2l1099-MrSC)

x 1s3.618 0

:K
40.00
0.00

40.
0.

00
00 x 118 .706 0

40 .00
0 .00 x TL2 ,2LL 0

40 .00
0 .00 x 107 .931 0

40 .00
0 .00 x LO7 ,8L7 0

600,283 11

from the ization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensetion from the
organization and related organizations greater then $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the

Section B. lndependent Contractors

1 Complete this table for your five highest compensated nt contractors that received more than $100,000 of
the calendar

2 Total number of independent contractors (including but not limited to those listed above) who

with or within the anization's tax

oesc,¡otiiPh se,v¡ces

DAA

received more than
Form (2O14)



Form eeo (2014) MIAMI COUNTRY DAY SCHOOL, INC. 59-L278987 Paqe 9

(A)
Total rsvenue

(B)
Relatsd or

exempt
funct¡on
r€vânuê

(c)
Unrelat€d
bus¡nêss
fevenue

1a

lb
'lc
1d

1e

1Í 4 ,8LO ,620

1a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All otherconkibutions, gifrs, grants,

and similar amounts not included abovo

g Noncash contr¡butions ¡ncluded in lines 1a-1f: $

4 ,B]-O ,620

3L,897 ,L92 3L,891 ,L92
1.008 .897 1 .008 . 897

157,408 157 ,408
651.649 657.649
331 ,278 331 ,218

2a ..rlrTlTgt!. ...
b . .cENERÀr. SIMMER PRocRAr{. REv

C OTHER

d srtDENT AcrrvrrrEs
E ,. AFTER SCHOO'J CLT'BS .REVENI'E
f All other program service revenue . .

Total. Add lines 2a-2f 34 ,658 ,424

129,310
3 lnvestment income (including dividends, interest,

and other similar amounts) >
4 lncome from investment of tax-exempt bond proceeds Þ

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

ofcontributions reported on line 1c).

See Part lV, line 18

b Less: direct expenses

c Net income or (loss) from fund

9a Gross income from gaming activities,

See Part lV, line 19

b Less: direct expenses 
.

c Net income or (loss) from gaming

10a Gross sales of inventory, less

returns and allowances

b Less: cost of goods sold

R€al (ii) P€rsonal

d Net rental income or
(i) Securitiês (ii) Othêr

other than

a

b

events

a

b

b

5 Royalties

6a Gross rents

b Less: rental exps,

c Rental inc. or (loss)

7a Gross amountfrom

sales of assots

b Less: cosl or other

basis & sales exps.

c Gain or (loss)

Miscâllanêous Revonuê Busn. Code

46,815 46, 815

46,815

b

c

d All other revenue

e Total. Add lines 11a-11d

1'la orHER REVENUE

39. 645.169 34,105,239 0

::::Färú::[fllfiii Statement of Revenue
Check if Schedule O contains a or note to line in this Part Vlll

(D)
Revênue

excluded from tax
und€r sections

512-514

6)5
Eq,

d,
É,
o
.9
È
(¡,

at)

Eo
ctt
e
.L

o
fc
0)

(¡)

ú.

o

o

L29 310

L29 310

DAA

ro,r 990 lzora¡



C. 59-L218987 Pase 10

izations must all columns. All other izations must column
Check if Schedule O contains a or note to line in this Part lX

Do not include amounts reported on lines 6b,
9b, and 10b of Part Vlll.

I Grants and other assistance to domestic organizations

and domest¡c governments, See Part lV, line 21

2 Grents and other assistance to domestic

individuals. See Part lV,line22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of cunent officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualifìed

persons (as defined under section 4958(f)(1)) and

persons described in section a958(c)(3)(B). .... .

7 Other saler¡es and wages

I Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

1'l Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line '17

f lnvestment management fees

g Other. (lf line 1 1 g amount exceeds 1 0% of line 25, column

(A) amount, list line 1 1g expenses on Schedule O.)

'12 Advertising and promotion

'13 Office expense

'14 lnformationtechnology

15 Royalties

16 Occupancy

17 Travel ........
18 Payments of travel or entertainment expenses

18 954

4L9

18 178
L2 588
32 008

for any federal, state, or local public officials

Conferences, conventions, and meetings , ..
lnterest

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

..qogP sERvrcE

P99l!9 +lYP TNgT. suPPLrEs

lFuDEryT +GTTYITT.S
. . REPATRq É ¡4ATNTENA¡IC9 . ..
All other expenses

5 009

L2t 268

Total functional Add lines 1 807 808

(D)
Fundrers ng

't9

20

21

22

23

24

41 7L
3 s83

2

a

b

c
d

e

25

26 Joint costs. Complete this line only if the
organization reported in column (B)joint costs
from a combined educational campaigngqj
fundraising solicitation. Check here > L l ¡f

(A)
Total oxpêns€s

(B)
Program sêrv¡cê

expenses

(c)
Månâgoment ênd
oenêral expenses

4,078.94s 4,078,94s

sgL ,432 4L7 ,LLg 145 .359

L2 .891.650 9.249.OL2 3,222,846

673.428 469.026 L86,224
L,29L,984 901,911 377,485

989.907 734 . 688 223 ,2LL

L27,497 t27,497
40.026 40.026

2 ,gLt.884 525,OO1 2,339.L67
LLO.184 63.823 43,378

83L.942 LL1.477 7L4 ,465

L.L23.383 L.123.383
228 .2t3 200 ,47 4 25,274 ¿

52.O7777 ,OLt L9,925
64 .693 64 ,693

3.069 .141 3 .069 .7 47
ALL ,647 92,O35 3t9 ,6L2

t,220.633 995,018 ]-04,347
654.289 642 .459 11 .830
652,250 652,250
45t .491 7 6 .473 375.024

2.427 .876 986,405 1.315 .2L8
)10 .718 20 .222.O47 13.880,86334,',

DAA

soP 98-2 958-

Form (2o14)



(A)
Beginning of year

t5 .451 .888 1

307 ,138 2

3 . s83 .008 3

5

6

7

53,134 I

35 818 776 l0c

9

iiiiiiiiii:iiiil

1rl5,094,558
12

13
,14

1 .113,083 15

I Cash-non-interestbearing
2 Savings and temporary cash investments ... ,

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4958(Ð(1)), persons described in section 4958(cX3XB), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L

7 Notes and loans receivable, net

8 lnventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule

b Less: accumulated depreciation

11 lnvestments-publiclytraded securities.

12 lnvestments-other securities. See Part lV, line 'l 1

13 lnvestments-program-related. See Part lV, line 11

'14 lntangible assets ..
15 Other assets, See Part lV, line 11

'16 Tofal assets- Add lines I throuoh l5 lmust eoual line 341

10a 54 824 495

62.349.295 16

'17 2.lt,872,257
18

19 2(L7 ,837 ,LOA
20

21

22

2 ,84L .601 23

24

25

22.55t r.968 26

Accounts payable and accrued expenses,

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Qomplete Part X

23

24

25

'17

18

19

20

21

22

of Schedule D

26 Total liabilities. Add lines 17 throuoh 25

30.723.45L 27

2A I4,243,684
831 L924 29

iiiiii¡ii:ti:i:Ï;

30

3l
32

39,198.321 33

62.349.295 34

Organizations that follow SFAS 117 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here Þ
comptete lines 30 through 34.

Capital stock or trust principal, or current funds , ,

Paid-in or capital surplus, or land, building, or equipment fund . . . .. . .

Retained earnings, endowment, accumulated income, or other funds

[l ana

30

31

32

33

34

Total net assets or fund balances

Total liabilities and net assets/fund balances

Form 990 4 MIÀIqI COI'NTRY DAY SCHOOL INC

Check if Schedule O contains a nse or note to line in this Part X

59-t278981
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MIAIqI COI'NTRY DAY SCHOOL INC
Reconciliation of Net Assets

59-L278981

1

2 34, 91t
3

4

5

6

7

I
I

l0

if tn

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1 . ,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

I Prior period adjustments ...
9 Other changes ¡n net assets or fund balances (explain in Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financial Statements and Reporting

XI
39 645 169

7
4 134 451

798 327
82

44 615

x

2c x

3a

3b

xil

1 Accounting method used to prepare the Form 990: ! Càsn S Accruat ! Otn",

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

! Separate basis ! Consolidated basis ! eotfr consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ,

lf "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 ffi Consolidated basis ! eotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

ired audit or audits

x

rorm 990 (zot¿)

x
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

a9a7(a)(1 ) nonexempt charitable trust.
Þ Attach to Form 990 or Form 990-EZ.

2014

The

1

2

3

4

Deparlmsnt of the Troasury
Sêruice lnformation about Schedule A 990 or and its instructions is at www.

Name of th€ organlzat¡on Employsr ¡dsntll¡catlon numbGr

s9-t218981MIAMI COUNTRY DAY SCHOOL INC.
Reason for Public G Status anizations must See instructions.

ization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section f70(bxlXAX|).
A school described in section 170(bxlXAX¡i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b[lXAX¡¡i).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enterthe hospital's name,

city, and state:

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 ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

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

described in section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 113% oÍ 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 5't 1 tax) from businesses

acquired by the organization after June 30, 't975. See section 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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(aX1) or section 509(aX2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of support¡ng organization and complete lines 11e, 1lf, and 119.

5

6

7

I
I

10

11

" ! fyp" L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B,

U ! fype ll. 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

organizet¡on(s). You must complete Part lV, Sections A and C.

" ! fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

O ! fype lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e ! Cnecfthisboxiftheorganizationreceivedawrittendeterminat¡onfromthelRSthatitisaTypel,Typell,Typelll
functionally integrated, orType lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
Provide the information about the

(i) Name of supportod

organ¡zation

For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.
DAA

(A)

(B)

(c)

(D)

(E)

(vll Amount of

other support (see

instruct¡ons)

(iv) ls the organization

l¡sted in your governing

document?

(v) Amount of monetary

support (see

instructions)

(il) ErN (¡l¡) Type of organ¡zat¡on

(dsscr¡bsd on l¡nss 1-9
âbov€ or IRC s€ction

(see instructions))
Yos No

Schedule A (Form 990 or 990-EZ) 2014



ScheduleA(Formeeooreg!!!L[þ MIAI{I COUNTRY DAY SCHOOL, INC. 59-1278987 pasez
#

ii;:ii;il*Ì,Éiilliiiriii Support Schedule for organizations Described in Sections 170(bX1XA)(iv) and 170(bXlXAXv¡)
(Complete only if you checked the box on line 5,7 , or I of Part I or if the organization failed to qualify under
Part lll. lf the oroanization fails to qualifu under the tests listed below . olease com lete Part ll t.)

1

Section A. Public Su
Calendar year (or fiscal year beginning in) )

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

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

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

4 Total. Add lines 1 through 3

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

(a) 2010 (b) 201 1 GÌ2012 (d) 2013 (el 2014 Total

Section B. Total rt
Galendar year (or fiscal year beginning in) Þ
7 Amounts from line 4

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

10

Total

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

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

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

11

12

13

Gt2012 (d) 2013 Gl2014(a) 2010 (b) 201 1

14

15

16a

check this box and here
n

Public support percentage fo¡ 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part ll, line 14.

33 113% support test-2014. lf the organization did not check the box on line 13, and line 14 is 33 113%;o or more, check this

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

33 1l3Yo supporttest-2013. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2014. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

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

1 5 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Paf Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Privatefoundation. lf the organization did notcheck a boxon line 13, 16a, 16b,17a, or 17b, checkthis box and see

instructions

>T
>T

>I

>T
>T

b

17a

b

18

14

15

DAA

Schedule A (Form 990 or 990-EZ) 2014



MIAT{I DAY SCHOOL INC. 59-]-21898
Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll
lf the oroanization fails to qualifv under the tests listed below-o lease com lete Part llD

Section A. Public Su
Calendar year (or liscal year beginning in) Þ
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants,") .

2 Gross rec ndise
sold or se
furnished the
organizati

3 Gross receipts from activities that are not an
unrelated hade or business under section 51 3

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on l¡nes 1,2, and 3
received from disqualified persons . ...

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 1 3 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line

{a) 2010 tb) 201 1 Gt 2012 (d) 2013 Gl2014 Total

Section B. Total Su
Galendar year (or fiscal year beginning in) Þ
9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and 'l0b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

'12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

'13 Total support. (Add lines 9, 10c, 11,

and 12.) .

'14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Totalfd) 2013 Gl 2014(a) 2010 (b) 201 1 (cl 2012

ization, check this box and here

Section G. Com lic Perce
15 Public support percentage 1o¡ 2014 (line 8, column (f) divided by line 13, column (f))

16 Public

15

l6 o/o

17

18
17

18

19a

D. Gom of lnvestment lncome Pe
lnvestment income percentage fo¡ 2014 (line 10c, column (f) divided by line 13, column (f))

lnvestment income percentage from 2013 Schedule A, Part lll, line 17 ., .......
33 113% supporttests-2014. lf the organization did not checkthe boxon line 14, and line 15 is morethan 33 113%, and line

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization

o/o

>!
b 33 113% support tests-2013. lf 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 is not more than 33 '1l3%, check this box and stop here. The organization qualifies as a publicly supported organization.

DAA

foundation. lf the box and see

Schedule A (Form 990 or 990-EZ) 2014



ScheduleA(Form99oqrgeo-Ez)2014 MfAIvfI COITNTRY DAY SCHOOL, INC 59-L218987 Pase 4

iir:r:i*trtri,tt¡i¡ii Supporting Organizations
(Complete only if you checked a box on line 11 of Part L lf you checked 11a of Part l, complete Sections A
and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked 1 I c of Part l, complete
Sections A, D. and E. lf vou checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All nizations
1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(aX1) or (2).

3a Did the organization have a supported organization described in section 50f (cX4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisf¡ed the public support tests under section 509(aX2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes" and if you checked l1aor 11b in Paf l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in PartVl howthe organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(oX2XB)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3XC)), a family member of a substantial contributor, or a 3s-percent

controlled entity with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990).

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(0

(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? lf "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720,to

2

3a

4b

4c

5a

5c

6

7

I

DpÁ

determine whether the

Schedule A (Form 990 or 990-EZ) 2014



Schedule A 990 or 2014 MIAI{I COT'NTRY DAY SCHOOL INC

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 described in (a) above?

c A 35% controlled ofa described in or above? lf "Yes" to or detail in Part Vl.
B. u izations

59-t278987

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "N0," describe in Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. lf 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 restrictions, if any, applied to such powers during the tax year.

Did the organizat¡on operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vl how providing such benefit canied out the purposes of the supported organization(s) that operated,

the

2

,t1a

11b

'l1c

Section G. llSu izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," descr¡be in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

the rted

D. ilts o izations

Did 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 written not¡ce descr¡bing the type and amount of support provided during the prior tax

year, (21 a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

No

No

2

3

Section E. Type lll Functionallv-lnteq rated Supporting Orqan izat¡ons

Yes

1

Yes

3

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

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions).

a

b

c

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? lf "Yes," then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activit¡es 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? lf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

a D¡d 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 Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2a

2b

DAA

" describe in Part Vl the role

Schedule A (Form 990 or 990-EZ) 2014



A MI.E}fi COT'NTRY DÀY SC INC 59-L278981
Non-Fu rated S rtl o anizations

1 Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

6

2

Section A - Adjusted Net lncome

3 Other tncome

5 and

6 Portion of operating expenses paid or incuned for production or

collection of gross income or for management, conservation, or

7 Other instructio

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

e Discount claimed for blockage or other

factors in detail in Part

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112o/o oi line 3 (for greater amount,

see instru

6M line 5

8 Minimum

Section C - Distributable Amount

2 Enter 85% of line 1

4 Enter of line 2 or line 3

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

(B) Cunent Year

(B) Current Year

Current Year

d

(A) Prior Year

1

2

3

4

5

6

7

I

(A) Prior Year

1a

1b

1c
,ld

2

3

4

5

6

7

I

1

2

3

4

5

6

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A 990 or 2014 MIA}ÍI COT'NTRY DAY SCHOOL INC

Section D - Distributions

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

to of su

distributions tn instructions.

I Distributions to attent¡ve supported organizations to which the organization is responsive

10 Line I amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount'îo¡ 2014 from Section C line 6

2 Underdistributions, if any, for years prior to 2014

CAUSE instructio

3

butions of nor

h lied

Remainder. Subtract lines and 3i

4 Distributions for 2014 from Section

D line

of

to
4a and from 4.

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 39 and 4a from line 2 (if amount

than see

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

a

d Excess

3

4

59-L2789

( iii)
Distributable

Amount for

a

b

b

(i)

Excess Distributions

( ¡¡)

Underdistributions
Pre-20'14

DAA

Schedule A (Form 990 or 990-EZ) 2014



MIÀI{I COUNTRY DAY SCHOOL INC s9-L278981
Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and
Part lll. line 12. Also comolete this part for anv additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Sêru¡ce

Name of the organ¡zation

Supplemental Financial Statements
Þ Complete if the organization answered "Yes" to Form 990,

Part lV, line 6, 7, 8, 9, 10, 1'la, 11b, 1t1c, 1'ld, 11e, 111, 12a, o¡ 12b.
) Aftach to Form 990.

OMB No 1545-0047

2014

Employer ident¡flcat¡on number

59-L278987MIAI\4I COUNTRY DAY SCHOOL INC
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

(a) Donor advised funds

Com if the anization answered "Yes" to Form 990 Part lV line 6.

Total number at end ofyear
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit ofthe donor or donor advisor, or for any other purpose

conferrinq impermissible private benefit?

(b) Funds and othêr eccounts

1

2

3

4

5

6
!v""Iruo

Yes T No

iiiiii::EgÌt:i:i:i:i:::iiii Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part lV, line 7

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

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution
easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17106, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the

tax year > ... .

4 Number of states where property subject to conservation easement is located Þ
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . , . . .

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBX|)

and section 170(hX4XBXi¡)? .

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Preservation of a historically important land area

Preservation of a certified historic structure

in the form of a conservation

at the End of the Tax Year

Yes No

!v""Iruo

2a

2b

2c

2d

iiiii::;HäÍt:::filf:::ii: Organizations Ma¡nta¡ning Gollections of At't, Historical Treasures, or Other Similar Assets
Complete if the org anization answered "Yes" to Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and belance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 I 6 (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, prov¡de the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll, line > $

(ii) Assets included in Form 990, Part > $

2 lf 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 'l 16 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vlll, line I > $

b Assets inchrded in Form 990 Pârt X

DAA

>s
Schedule D (Form 990) 2014For Paperwork Reduction Act Notice, see the lnstructions for Form 990.



4 MIAIUI COI'NTRY DAY SCHOOL INC 59-1278981
ns Ma¡nta¡ Collections of Historical Treasu or Other Similar Assets conti

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

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d
e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Paf
xilt.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

funds rather than to be maintained as rt of the collection?

Escrow and Custodial Arrangements.
Complete if the organizat¡on answered "Yes" to Form 990, Part lV, line 9, or reported an amount on Form

Yes No

Part line 21
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . , . ,

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Yes No

1c

1d

1e
,tÍ

Amount

c Beginning balance .. ..
d Additions during the year

e Distributions during the year

f Ending balance 
.

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

lf "Yes n XI

Endowment Funds

Yes No

(a) Current ysar (bl Prior yoar (c) Two years back (d) Thrêo y6ârs back

6,775,LL4 5,899,296 5 ,398 , 957 5,L92,328
72L,551 725,458 478,54L 160 ,093

44,335 150,360 2L,798 46,536

7 .541 .006 6.775.tLA 5.899.296 5 .398 . 9s7

Co if the answered "Yes" to Form Part lV line '10

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and

losses ..
d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment Þ 32 . 02 U
b Permanent endowment Þ 60 .52 v"

c Temporarily restricted endowment Þ 7 . 46 X
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by:

(i) unrelatedorganizations

(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

(e) Four back

4 884 588
279 488

66 0s8
37 806

5 L92 328

No

x
x

Yes

3a(i)

3aliiì

3b

i:ii::l:Eäf$iillr4l:iiii Land, Buildings, and Equipment.

(a) Cost or othor bas¡s

(invêstment)

(b) Cost or othêr basis

(othor)

(c) Accumulated

depreciation

2 .412. 040
25,267 ,LgL 6 ,67L ,L42
L2.494.]-62 4 .597 . 588
1.495.351 5.751.589
7 ,095 .75L t .164.837 a

D€scr¡pt¡on of propsrty

1a Land

b Buildings

c Leasehold improvements

d Equipment

Total. Add lines 1a th

to 990 Part lV line 11a. See Form 990 Part line 10
(d) Book valuê

2 412 040
18 596 049

7 896 514
1 743 762

t4
36 639 339

DAA

1e must ual Form Part column line I

Schedule D (Form 990) 2014



9.çhs9.çl!s..P..(Form eeo) 2014 MIAIfI COT NTRY DAY SCHOOL, INC. 59-1278987 pase 3
jjiiii¡Hfl if; ii,.ff ||ii:i:i I n vestme nts-Oth e r Sec u rit i es.

Com

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(4)

(q)

(c)
(D)

(E)

(f)
(ç)
(F.l)

lete if the o ization answered "Yes" to Form 990 Part lV line 1 1b. See Form 990
(a) Description of s6cur¡ty or æt€gory

(including name of security)

Part
(c) Method of valuâtion:

Cost or ênd-of-yoar mark€t valu€

12.

Total must al Form Part col. line 1

lnvestments-Program Related

(b) Book value

Co if the nization answered "Yes" to Form 990
(a) D€scription of invastment

Part lV 11c. rm Pa line 13
(c) Method of vâluat¡on:

Cost or end-of-yêar markêt value

Total mn must Form

Other Assets.
Part col. line 1

(b) Book value

Total

if the anization answered "Yes" to Form 990 Part I line 11d. See Form 990 Part line '15

(a) Descr¡ption (b) Book value

must ual Form Part col. line 1

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part lV, line 11e or 11f. See Form 990, PartX,

n

(a) Description of l¡ab¡lity

Federal income taxes

4

Total. mn must Form 990 Part col. line

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

ck here if thetextof the footnote has been provided in PartXlll ,........ IXL
DAA Schedule D (Form 990) 2014

(b) Book value



Schedule D 2014 MIAMT COUNTRY DAY SCHOOL INC. 59-L278981
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2h

2c

2d -4.018.945
2e

3

4c
5

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d .. , ..
3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b , ....
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

if the answered "Yes" to Form 990 Part lV line 12a

2a 82 641

5 Total revenue. Add lines 3 and 4c. must ual Form Part line 1

Reconciliation of Expenses per Aud¡ted Financial Statements With Expenses per Return

35

99 2
39 645

7L

L69

645 169

Com lete if the ization answe 'Y Form Part lV line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses . , ..
d Other (Describe in Part Xlll.) .. ,

e Add lines 2a through 2d .. ..
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

4 078 945
34 910

5 Total Add lines 3 and 4c. is must Form 990, Part I, line 1 34 910 7L8
Su lemental lnformation.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The_ Sgh9o-l +g exgl+p! from inçgpe tax under qegliqft S9l (c) (3) of !,he

rnternal .Reyglgg Cgde and thefe-f9F9.¿..heg made n9..pFgv-+iign fof fgdgral.

+Fc-o.me taxeg in !h9..ecgol.npany+g.g..fi¡t,11cial statemen!9,.... In. addi!+gn, the

Sch99| $LaJ-+fiei for-..!h9.. charitablg ..c-g1rlTibution ded¡¡.ç!¡,on . under .Sgq!,.ron

170 (b) (+) (A) ?ld has beeq gl+gsified ag art g,fgel-i=ati_on othgf than a

priy?lg fg¡¡ndatio¡r u_ndef Sectio_n 509 (e) (?) .

Thgre arg.r-rg..r€sqfygs held f9f 1rnggçta..in ta1 pggitlons_ 1t 'June. p.0.,. 29L5: ...

Tax yggSg th3È are.o;>en ¡,rnder the :tattpp of limitations.remlin subject to
gx.q4ingti-o1 by_ the IRç. The Schogl i.s..ggltg.ra]'1y_ no longep g¡¡bject to..U,.S.

Federal or State exarninations by tax authorities for years before 20L2.

la¡t XI, r.i¡rç fd
FINAI{CIAT AID

Other

$ -4,078,945

1

2b

2c

2d -4.078,945
2e

3

4b

4c
5

DAA

Revenue Àmounts Included in Financials

Schedule D (Form 99Ol 2014



Part XII, Line 2d - Expense Amounts Included in Financials -..Oth.e.1...

FTNANCTAT ArD I -4,078,945

DAA

Schedule D (Form 990) 2014



SCHEDULE E
(Form 990 or 990-EZ)

Schools
Þ Complete if the organization answered "Yes" to Form 990,

Part lV, line 13, or Form 990-EZ, Part Vl, line 48.
Þ Attach to Form 990 or Form 990-EZ.

OMB

2014

1

0ôpartmsnt of the
www. 990.

Namê of the organ¡zation Employer identif¡cat¡on number

MIAI{I DAY SCHOOL INC s9-L2789

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

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?

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? lf "Yes," please
describe. lf "No," please explain. lf you need more spece, use Part ll

ADMTSSTON rS OPEN TO AI,L STUDENTS REGARDLESS OF RiACE r .çOLOR
nel-ieroñ, sux r DrsaB,Ír,rry I crr-rzEus,tt¡Þ.. s.rarus, cREEö, öil
NATTONAT, ORTGTN WHO POSSESS THE MOTTVATTON, ArlrLrTY AND
CHARJACTER ENÀBLING THEM TO SUCCEDD IN OT'R SCHOOI, COMMUNITY.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrat¡ve staff? . , . . . , .

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

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

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

lf you answered "No" to any of the above, please explain. lf you need more space, use Part ll.

5 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? , , , ....

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educationalpolicies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities? ..
lf you answered "Yes" to any of the above, please explain. lf you need more space, use Part ll

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?

lf you answered "Yes" to either line 6a or line 6b, explain on Part ll.

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.A.587, covering racial nondiscrimination? lf "No," explain on Part ll

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

DAA

2

3

x

x

x

x

x

x
x

x

2 x

3 x

4a x
4b x
4c x

x4d

5a

5b

5c

5d

5e

5f

5o

5h

6a

6b

Schedule E (Form 990 or 990-EZ) (2014)



UIe E MIAMI COT'NTRY DAY SCHOOL INC.
Supplemental lnformation. Provide the explanations required by Part l, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

59-t2189

DAA

Schedule E (Form 990 or 990-EZ) (2014)



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Seru¡æ

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered "Yes" to Form 990, PaÉ lV, line 2'l o¡ 22.
) Attach to Form 990.

Þ lnformation about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

OMB No '15454047

Name of the organizat¡on

General lnformation on Grants and Assistance
I Does the organizat¡on maintain records to substant¡ate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? .. ...
2 Describe in Part lV the orqanization's orocedures for monitorino the use of qrant funds in the United States-

Employer identificat¡on number

59-L278987

2014

!v"" Eto
ili:P,artitl'* Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,

Part line21 for that received more than 000. Part ll can be

1 (a) Name and address of organization
or government

2 Enter total number of section 501(c)(3) and government organizations listed in the line I table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990.

if additional is needed

(1)

(2t

(3)

(4)

(5)

(6)

(7t

(8)

(s)

(h) Purpose of grant

or assistance

(9) Description of

non¡ash assistance

(f) Method ofvaluation
(book, FMV, appraisal,

oher)

(e) Amount of non-

cash assistance

(d) Amount of cash

grantif aoolicable

(c) lRc
section

(b) ErN

DAA

Schedule I (Form 990) (2014)



Schedule I (Form 990) (2014) MIAl,fI COUNTRY DAY SCHOOL, INC 59-L278987
i::iiiHältIIlii:i:i Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" to Form 990, Part lV, line22

Paoe 2

2

3

5

6

7

(a) Type of grant or assistance

r FINAIiICIAI AID

(f) Description of non-cash assistance

Su lnformation. Provide the information uired in Part line Part lll column and other additional information

(e) Method of valuation (book,
FMV, appraisal, other)

E D{\I

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

4.078.945

(b) Number of
recipients

DAA

Schedule I (Form 990) (2014)



SCHEDULE J
(Form 990)

D€partmont of lhê Treasury
lntornal Rôvonuê Sêrvice

Com pensation I nformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Gompensated Employees
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 23.

Þ Attach to Form 990.
lnformation about Schedule J Form and its instructions is at www.irs

59-

OMB No 1545-0047

2014

Namô of the organ¡zation

MTAI{I COI'NTRY DAY SCHOOL INC.
uest¡ons

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, PartVll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Employer ldentlfi catlon numb6r

Firstclass or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant

Form 990 of other organizations

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.9., maid, chauffeur, chef)

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

trx
T
T

b lfanyoftheboxesonlinelaarechecked,didtheorganizationfollowawrittenpolicyregardingpayment
or reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a?

3 lndicate which, if any, of the following the filing organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

TI
T

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? 
.

b Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization? 
.

b Any related organization?

lf "Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? lf "Yes," describe in Part lll
8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? lf "Yes," describe

in Part lll

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

For Papenrvork Reduction Act Notice, see the lnstructions for Form 990,

DAA

Schodulo J (Form 990) 2014



For each individual whose compensat¡on must be reported in Schedule J, report compensation from the organization on row (i) and from related organ¡zations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vll.

(A) Name and Title

7

JOHN DAVIES
r HEAD OF SCHOOL

GARY BIXTTS
coo
BRUCE TåBATCHNICK
DIR OF LTADERSHIP

't0

't1

13

14

15

16

(E) Total of æ¡umns
(BXiHD)

175
0

239 ,694
0

L1L ,489

(D) Nontaxable

b€nefits

,t{t
0

6,966
0

L4L
0

(C) Ret¡rement and
olher defered
æmpensation

,2O0
0

261
0

730
0

(¡¡¡) Other
reportable

æmpensat¡on

c

c

t
C

C

a

(i¡) Bonus & ¡nænt¡ve
æmpensat¡on

I
0

(B) Breakdown of W-2 and/or 1099-MISC compensation
(¡l Base

@mpensation

353,834
0

2L1 t 46t
0

153, 618
0

(i)

l¡¡

(¡)

I¡¡

(i)

(¡¡

(i)

(i¡

(il

l¡¡

(¡l

[¡¡

(¡l

[¡¡

(¡)

t¡i)

(¡)

f¡¡l

(¡)

t¡il

(¡)

(¡¡l

(i)

t¡¡l

(¡)

(¡¡

(¡l

(¡¡

(¡)

(i¡

(il

(i¡

(F) Compenstion
¡n ælumn (B) reported

as deferred in prior
Fom 990

0
o
0
o
0
0

DAA

Schedule J (Fom 990) 20'14



Provide the information, explanation, or descriptions required for Part l, lines 1a, 1b, 3, 4a,4b,4c,5a,5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
for anv additional information.

DAA

Schedule J (Fom 990) 2014



YesNo

x

x

(h) on
behalf of

Yes

Yes

Yes

No

x

x

(g) Defeased

Yes

No

No

Yes

c
YesNo

x

x

No

x
x
x

(f) Desq¡pt¡on of purpose

FÀCILITIES

cBA

FACILITTES

4 .295.587

2t5 ,4L2

4.080 .L75

Yes

x

B

Yes

(e) lssue priæ

11,000,000

19 .000.000

No

x
x
x

No

x

x

(d) Date issued

02/21lts

02/21lLs

839. 690

L24,7L2

1L4,918

Yes

x

A
Yes

(c) CUSIP #(b) lssuer EIN

52-L6628LC

52-L6628L(

SCHEDULE K
(Form 990)

of the Treasury
Revenue Seryiæ

Name of the organ¡zation

Supplemental lnformat¡on on Tax-Exempt Bonds
Þ Gomplete if the organization answered "Yes" on Form 990, Part lV, line 24a. Provide descriptions,

explanations, and any additional information in Part Vl.
) Attach to Form 990.

Þ lnformation about Schedule K and its instructions is at

MIAI4I COI'NTRY DAY SCHOOL INC

(a) lssuer name

A ¡IDC INDUSTRIAT DEV. AT'ITHORITY

B MDC IIIDUSTRIAT DEV. AUTHORITY

of bonds defeased

from

I Credit enhancement from

13 Yearofsubstantial

14 Were the bonds issued as of a current issue?

l7 Doesthe maintain books and records to the final allocation of

'l Was the organization a partner in a partnership, or a member of an LLC,

2 Are there any lease arrangements that may result in pr¡vate business use of

bond-financed

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

DAA

OMB No.

2014

Employer ¡dent¡f¡cat¡on number

-L278981

(i) Pooled

financ¡ng

No

x

x

2

5

D

Schedule K (Fom 990) 2014



DAY

3a Are there any management or service contracts that may result in private

b lf "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

c Are there any research agreements that may result in private business use of

d lf Yes" to line 3c, does the organization routinely engage bond counsel or other

4 Enter the percentage of financed property used in a private business use by entities

than a section 50'l or a state or local

5 Enter the percentage of financed property used in a private business use as a

result of unrelated trade or business activity carried on by your organization,

6 Total of lines 4 and 5

8a Has there been a sale or disposition of any of the bond-financed property to a

b lf "Yes" to line 8a, enter the percentage of bond-financed property sold or

of
c lf "Yes" to line 8a, was any remedial action taken pursuant to Regulations

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arb

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

not due

to rebate?

due?

lf "Yes'to line 2c, provide in Part Vl the date the rebate computation was

3 ls the bond Ìssue a variable rate issue?

4a Has the organization or the governmental issuer entered into a qualified
with to the bond issue?

c Term of

tn

e

b

DAA

Yes

Yes

No

c
No

c
Yes

o/"

o/o

%

%

Yes

No

x

x

x

x

x

No

x

x
x
x

x
x

B

Yes

o/o

o/n

Y"

o/"

Yes

x
x

TD BÀ}IK
L4.8

No
x

x

x

x

x

No

x

x
x
x

x
x

A

Yes

o/o

o/"

Yes

x
x

TD BÀ¡.IK
L4.8

2

D

To

D

terminated?

Schedule K (Fom 990) 2014



Yes

Yes

No

No

c
Yes

Yes

No

x

x

x

B

No

x

B

Yes

Yes

No

x

x

x

A

No

A

Yes

Yes

x

Schedule K MIAMI COI'NTRY DAY SCHOOL 59-t278987
Contin

6 Were invested an available

7 Has the organization established written procedures to monitor the

Has the organization established written procedures to ensure that violations

of federal tax requirements are timely identified and corrected through the

voluntary closing agreement program if self-remediation is not available

under applicable regulations?

Schedule K - Differences in Issue Price Explanation
MDC INDUSTRIAI DEV. AUTHORITY

THE BORROI{ER IIÄ'S AGREED ÍO !ÍAKE MINIMT'M DRAWS TO A TOTAI, AGGREGATE UP TO AI{
AI'{OT'NT OF $3O, OOO, OOO. THE T'NPAID BAI,AI{CE OF THE BOND PAY.ABLE AS OF JUNE

Schedule K - Additional Information
MDC INDUSTRIÀT DEV. AUTHORITY

THE BOIID ITILL BE USED TO FINAIICE OR REFINAIiTCE THE COST OF (I) THE
ACOUISITION, DESIGN, CONSTRUCTION, RENOVATION AIiTD EOUIPPING OF AI{
APPROXIMATELY 45. OOO SOUARE FOOT FACILITY TO BE OPERJATED AS THE CENTER FOR
THE ARTS ON CAù{PUS A CAI4PUS PARKING GAR;AGE AI{D ADDITIONAT PARKING SPACES
AIID OTHER CAPITAI, PROJECTS RELATED THERETO; (II) THE ACQUISITION, DESIGN,
CONSTRUCTION, RENOVATION AI{D EOUIPPING OF AN APPROXI}4ATELY 12,OOO SOUARE
FOOT BUILDING TO BE USED ON A TE¡4PORJARY BASIS AS CI,ÀSSROOM FACILITIES
(III) THE ACQUISITION OF PROPERTY TO BE USED AS BORROT{ERI S IÍAINTENA}ICE
FACILITIES. (IV) RENOVATION AIID EOUIPPING OF MIDDLE SCHOOL SCIENCE I,ABS.
ÀTHLETIC FIELD AI{D TRACK, AI{D THE COST OF ISSUAI{CE OF THE BOì{DS.

32014

No

K

DAA
Schedule K (Fom 990) 2014



ormat¡on. Provide addition

DAA Schedule K (Fom 990) 2014



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Namê of thê organ¡zation

Transactions W¡th lnterested Persons
Þ Complete if the organization answered "Yes" on Form 990, Part lV, l¡ne 25a,25b, 26, 27,28a,

28b, ot 28c, or Form 990-EZ, Part V, line 38a or 40b.
Þ Attactr to Form 990 or Form 990-EZ.

lnformation about Schedule L 990 or and its instructions is at www

OMB No 1545-0047

2014
Employer ¡dent¡f¡catlon number

59-7214941

Excess Benefit Transactions (section 501(cX3), section 501(c)(4), and 501(c)(29) organizations only).

Yes

(b) Relationship bêtwesn disquâl¡l¡ed porson and

organization
(c) Dâscr¡pt¡on of kansact¡on

if the anization answered "Yes" on Form Part lV line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Nâmê of disqual¡f¡êd pêrson
(d) Corrected?

No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ...

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . .

$

$

:ii::::ìFf,:r.fl::Xl:i:iiiìii Loans to and/or From lnterested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Pert lV, line 26; or if the

anization an amount on Form 990, Part X, line 5, 6, o¡ 22
person

Grants or Ass¡stance Benef¡t¡ng lnterested Persons.

(s) h delaulr/ (h) Approved

by board or
commitlee?

d) Loan tc

nfrom th€

oro.?

Yes No Yos

(bl Relationship
with organization

(c) Purpose of
loan

To

(e) Orig¡nal
principal amount

(f) Balance due

Y€6 No

agreement?

No

lc) Amount of ass¡stance (d) Type of assistance(b) R€lationship betwsen interested
person ånd thê organ¡zation

Com if the ization enswered "Yes" on Form Part lV line 27

(a) Nams of interested p€rson (e) Purpose of assistance

For Pa
DAq

on Act Notice, see the lnstructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form eeo oree0-Eä 2014 MIAI{I CO(INTRY DAY SCHOOL ' INC. 59-1278987 pase 2

iiii::HüÍt::llt:ii:ii Business Transactions lnvolv¡ng lnterested Persons.

Yos

(b) Relationship between

¡nterosted person and the

organ¡zation

(c) Amount of
lransact¡on

(d) Description of transaction

919, 185 INSURANCE! SERVICETRUStrEE

lete if the

(a) Name of intêrested person

answered "Yes" on Form 990, Part lV line or 28c.
(e) Sharing

of org.

TERRY JO\TE!

No

x

Su pplemental Information
Provide additional information for responses to questions on Schedule L lsee instructions)

Schedule L. Part V - AddiÈional Information

ONE OF THE SCHOOLÍS BOARD OF TRUSTEE MEMBERS IS THE S POUSE OF THE SCHOOLIS

PROPERTY CASUATTY INSURÀìICE BROKER. THE MEMBER' S SPOUSE RECEIVES A

COMMISSTON FROM THE I NSI'RJA}ICE COMPAÀTY PROVIDING THE INSURJAI{CE. THE

A}4OI'NT .ABOVE REPRESENTS THE INSURAI{CE PREMIUMS PAID TO THE I NAST'RANCE

BROKER AS A CO¡{DUI T FOR THE INSURJAIICE PROVIDER

DAA

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O
(Form 990 or 990-EZ)

Dêpârtment of lhe Treasury
lnt€rnal Rêvônu6 S6rv¡c6 Þ lnformation about Schedule O 990 or
Namê of the organization

Form 990, Part, VI, Line 2

}TARK PIPER

TRUSTEE

HUSBAT{D/Wrrs

Supplemental lnformat¡on to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Þ Attach to Form 990 or 990-EZ.

oMB No 1545-0047

2014
and its instructions is at www

Employer ¡d6ntlficatlon number

9-L278981

: .RgJ.eçgd.p+f!y l_nforgatlon .tungf.¡g Office¡g

. SHERYL. PT.PER

EMPLOYEE

For:n .999, Part VI, Line lil) :. O_fgelri.t.aligq's Process tq Rgyiew Form .999

THE FORM 990 $rAS PROVTDED qO FHr ATJPTT COMMTTTEE OF THE BOARD OF TRUSTEES

FOR REVIE}Í AI{D APPROVAT PRIOR TO FILING.

Fg.r:n 999, Part VI, .I.++e..)?.ç..;.E_nforcernent..qf . Çgnf..I1ctg Poliçy... ....

FACI'I,TY AIì¡D ADMINISTRATT\¡E- gTAI'F SIGNS EMPLOYMENT çONTRJACT ANNUAI.LY AI{D ARE

REQUTRED TO DTSCLOSED Ar{Y CONFLTCTS OF TNTEREST.

Fo.TS 999,. .!art.VI, I,_ine 1Ia ;..Cgmper-t.sqtign Prgceg-s.fgf f9p Offici-q|

THE FclIooL HIRED Al{ INDEPE-NDENT COMPAI\TY Fo- REvTEw SALARIES PÌ{D BY

COMPARABLE SCHOOLS.

Fo.r:n 990r Paft.VIr..Line .15-b ;..Compgn.sation .Pqpçe,q:..fo-q Officerg..

sArARrEg FATD TO OTHER OF¡'ICERS Ar{D/On Ksv- EMPLOYEES I{ERE DETFRMINED Ali¡D

APPROVED BY THE BOÀRD OF TRUSTEES.

Fo.r:n.99.Q., Pgt VI...Iige 19 
-- .G.otçgttlng Document.g..D+ggl,ogure_.Exp].qqatio:t

THF qçHOOL MAKES ITS GOVERNING- DOCUMEiTTS , CONFLTçT OF TNTEREçT PO-LICY, 4liP

FINA¡{CrAI, STATEMENTS AVå,rI,ABLE TO TFE PUBLIC .UPON. RECET.PT OF ï{RTTTEN

REQI'EST:

DAA

Schedule O (Form 990 or 990-EZ) (2014)For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.



Schedule O 990 or
Name of tha orgenizatlon

FgTrrr .999,

FrNAr[CrAr +ID

FINA}TCIAJ, AID

COT'NTRY DAY SCHOOL INC

2
Employor idont¡tlcat¡on numbor

59-L2789

:l 
' 
q79 ,.9.19

4 t.0.7.8 r.9.4.5.

Pacre 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2014)



SGHEDULE R
(Form 990)

Department of the Treasury
lntemel Revenue Seru¡æ

Related Organizations and Unrelated Partnerships
) Complete if the organization answered "Yes" on Form 990, Part lV, line 33, 34, 35b, 36, or 37

Þ Attach to Form 990.

Þ lnformation about Schedule R (Form 990) and its instructions is at www.ils.gov/form990.

OMB No '15454047

2014

Name of the organizat¡on

MIA¡4I COI'NITRY DAY SCHOOI¡ INC.

iìiiP.,êÉIi:iiiii ldentification of D¡sregarded Entities Complete if the organization answered "Yes" on Form 990, Part lV, line 33.

Employer ident¡fi cation number

59-1278987

(a)
Name, address, and EIN (¡f appli€ble) of d¡sregarded entity

(1)

(5)

(2t

(3)

(4)

ldentification of Related Tax-Exem nizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34 because it had

(e)
End-of-year assets

(d)
Total ¡næme

(cl
Legal dom¡c¡le (state
or fore¡gn æuntry)

(b)
Pr¡mary activ¡ty

(f)
D¡rect æntroll¡ng

entity

(21

(a)
Name, address, and EIN of related organizat¡on

(r) I'fr.Bt{r SHoRES PRESBYTERTÀN CHI'RCH
602 NE 96 ST
MIãMI SHORES E.T. 33138

(4)

For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990.

(5)

Yes

(Ð

D¡reci æntrolling

ent¡ty

N/A

(e)
Public charity status
(ifsection 501(cX3))

1

(d)
Exempt Code sect¡on

501C3

(c)
Legal domicile (state

orforeign country)

EL

(b)
Pr¡mary aclivity

ctrttRcH

Sec{¡on 3)

x

DAA
Schedule R (Form 990) 2014



4 ¡4IAMI COT'NITRY DAY SCHOOIJ INC 59-L278987 2

:,t,;|iãrc:,ilI,:,:,i: because it had one or more
(a)

Name, address, and EIN of
related organiæt¡on

(4)

izations as a Partnership Complete if the anization
izations the

org
tax

on

if the ization answered "Yes" on orm

, Part lV, line 34

(k)

Percentage

owneßhip

(1)

(21

(3)

cation Related nizations Taxable as a Corporation or Trust

No

û)

manegrng

partìer?

Yes

(¡l
Code V-UBI

amount ¡n box 20
of Schecfule K-í

(Fom 1065)

No

(h)

Dispro-
portionate

alloc.?

Yes

(s)
Share of endd-

year assets

(f)
Share of total

rnæme

(e)
Predom¡nant

in@me (related,
unrelaled,

excluded from
tax under

secl¡ons 512-514)

(d)

D¡rect æntrolling
entity

(cl
Lega

foæign

(bl
Primary acl¡v¡ty

line 34 because it had one or more related
(al

Name, address, and EIN of related prgan¡zation

s treated as a or durin tax
o

Secl¡on
512(bX13)
æntrolled

No

(1)

(21

(3)

(4)

DAA

Yes

(h)

Peræntage

Mersh¡p

(s)

Share of

endd-year assets

(f)

Share of total

tnæme

(e)

Type of ent¡ty

(C ærp, S ærp,

or trust)

(dl

Direcf æntroll¡ng

ent¡ty

(c)

Legal domic¡le

(state or

fore¡qn æuntry)

(b)

Primary act¡vity

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 MIAIÍI COIIÌiI1IRY DAY SCHOOL, INC 59-L278987

i;iP...êËlfï:::i Transactions W¡th Related Organizations Complete if the organ¡zation answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

Paoe 3

Note. Complete line I if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions w¡th one or more related organizations listed in Parts ll-lV?
a Receipt of (í) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organ¡zation(s)

f Dividends from related organization(s) ,..
g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organ¡zation(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, orotherassetswith related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or from related

Yes

:::il¡:i::i::::::

la
1b

1c

1d

fi

1e

1q

lh
1i

1k

1j

ll
lm
ln

lo

1o

'l¡

..1s

ls

No

x
x
x
x
x

x
x
x
x
x

x
x
x
x
x

x
x

x
x

(c)

Amount ¡nvolved

(b)

Transaction

type (+s)

2 lf the answer to of the above is "Yes ' see the instructions for information on who must

(a)

Name of related organizat¡on

this covered and transact¡on thresholds.

(d)

Method of detem¡ning amount ¡nvolved

DAq

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 MIAMI COIIN,|IRY DAI SCHOOL, INC 59-t274941

:iiiiiffiEtitY..,Hiii Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part lV, line 37

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Paoe 4

(a)

Name, address, ând EIN of entity

(1)

(2t

(3)

(5)

(6)

(8)

(e)

(1 0)

(1r)

No

ú)
General or

managrng

paftne?

Yes

(¡)

CodeV{JBI
amount in box 20
of Scfìedule K-1

(Fom 1065)

No

(h)

allocaüons?

Yes

(s)
Share of

end-of-year
assets

(f)

Share of

total inæme

No

(e)

Are all partners

section

s01(cX3)

organizations?

Yes

(d)

Predominant

income (related,

unreleted, excluded

from tax under

sections 512-514)

(c)

Legal

domicile

(state or

foreign

counfy)

(b)

Primary act¡v¡ty
(k)

Percentage

ownership

DAA

Schedule R (Form 990) 2014



MIAI{I
Supplemental Information
Provide additional information for

DAY SCHOOL INC. -7278981

nses to uestions on Schedule R see instructions

OAA

Schedule R (Form 990) 2014




