IRS e-file Signature Authorization

rorn 887T9-E for an Exempt Organization OMB No 1345-1676
For calendar yoar 2014 or hscal year baginning 7/01 2014 and ending 6/30 20 15 201 4
Daparimont ot the Traasury P Do not send to the IRS. Kaep for your racords.
axempl
GARY BUTTS
COO

Part| Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, lhen
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-) But, if you entered -0- on the return, then enter -0- on

the applicable line below Do inPart !

1a Form 990 check hereP (Form 890, Part VIII, column (A), line 12) ib 39,645,169
2a Form 990-EZ check here any (Form 990-EZ. line 9) 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part li, line 8¢) 5b

Part il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are lrue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund. and (c) the date of any refund. If applicable, |
authorize tha U § Treasury and its designated Financial Agent to initiate an elactronic funds withdrawal (direct debit) entry to the
financial inslitution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account To revoke a payment, | must contact the U S Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date | also authorize the financial institulions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment | have selected a personal identification number {PIN) as my signature for the organization's
electronic return and, if applicable. the organization's consent to electronic funds withdrawal

Officer's PiN: check one box only

IZI lauthorize Verdeia & De Armas, LLP toentermy PIN L 78987 | a5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the organization's tax year 2014 electronically filed return If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. | also aulhorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen

D As an officer of the organization, | will enter my PIN as my on the organization's tax year 2014 electronically filed return
It | have indicated within this return that a copy of the return filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the consent screen

11 0 1

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN 65944259442

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns

, 11/03/15

ERO's signalure P Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Reauested To Do So
For Paperwork Reduction Act Notlce, see back of form. Form 8879-EQ 2014

DAA



990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of ihe Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service

A 7

B Check if applicable: C Name of organization

D Address change MIAMI COUNTRY DAY SCHOOL INC
Name change Doing business as
strest
Initial return 601 NE 107 ST
Final relurn/ City or town, state or province, country, and ZIP or foreign postal code
terminated
MIAMI FL 33161

Amended return F Name and address of principal officer:

D Application pending GARY BUTTS
601 NE 107 ST

2014

D Employer identification number

59-1278987

39 645 169

H(a) Is this a group return for subordinates? Yes @ No

H(b) Are all subordinates included? Yes No

FL 331 61 If "No," altach a list (see instructions)
status:
COUNTRYDAY . ORG number P>
K  Formof 1 978 FL
1 Briefly describe the organization’s mission or most significant activities:
8 EDUCATION OF CHILDREN FROM JUNIOR KINDERGARTEN THROUGH 12TH GRADE.
S RO
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
& 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
S 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 410
E’ 6 Total number of volunteers (estimate if necessary) 6 200
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
7b 0
Prior Year
o B8 Contributions and grants (Part VIIl, linethy 4,053, 347 4 810 620
g 9 Program service revenue (Part VIIl, line2g) 31,076,923 4 5 4 4
2 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) 41,292 129 310
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 84.564 6 815
12 Total revenue — add lines 8 throuah 11 (must eaual Part VIII. column (A). line 12) 35,256,126 39 645 169
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3.493.773 4 078 945
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,103,965 l¢ 428 401
®  16aProfessional fundraising fees (Part IX, column (A), line 11e) L 0
§ b Total fundraising expenses (Part IX, column (D), line25)» 807,808
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 12.119.124 14 403 372
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 30,716,862 34 910 71
19 Revenue less expenses. Subtract line 18 from line 12 4.539.264 451
5 Beginnina of Current Year
20 Total assets (PartX, line16) 62.349.295 7 8 8 682
21 Total liabilities (Part X, line 26) 22,550,968 28 263
22 Net assets or fund balances. Subtract line 21 from line 20 39.798.327 615 425

Under penalties of perjury, | declare that | have examined this 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 officer) is based on all information of which preparer has any knowledge

Sign Signature of officer
Here GARY BUTTS
Type or print name and tille
Print/Type preparer's name Preparer's signature
Paid OCTAVIO A. VERDEJA
Preparer Verde a & De Armas LLP
Use Only 255 Alhambra Cir Ste 560
Coral Gables FL 33134-7417
the IRS discuss this return with the shown above?

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

COO

Date
Date Check u if PTIN
11/13/15 self-employed P00640853
Firm's EIN P 20-49896
Phone no. 305"446-3177
Yes No
Form (2014)



Form 990 (2014) MIAMI COUNTRY DAY SCHOOL, INC. 59-1278987 Page 2
“iPartlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... ... . ... D
1 Briefly describe the organization's mission:

EDUCATION OF CHILDREN FROM JUNIOR KINDERGARTEN THROUGH 12TH GRADE.

2 Did the organization undertake any significant program services during the year which were not listed on the
pior Form 99001 990-E22 [ Yes (X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senices? (] Yes %] No
If"Yes," descnbe 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses $ including grantsof § ) (Revenue $ )
4c (Code: )(Expenses $ including grantsof $ ) {(Revenue § )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 20,222,047

DAA Form 990 (2014)



Form 990 MIAMI COUNTRY DAY SCHOOL INC 59-1278987

Yes

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . - ' S N 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . - L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

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 repair, or

debt negotiation services? If "Yes,” complete Schedule D, Parttv o . 9
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVI 1Ma X
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit. o 11b
¢ 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 167 If "Yes,” complete Schedule D, PatvVit 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xli L 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional ) ) 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduleE ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land iV~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Paty ...~~~ . 18
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII line 9a?
If "Yes " complete Schedule G, Patmt , o 19 X
20a Did the organization operate one or more hospital faC|I|t|es7 If "Yes complete Schedule H 20a X
b If"Yes"toline 20b

Form 990 (2014)
DAA



21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

DAA

MIAMI -1278987
Checklist of ired Schedules continued

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and IlI

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 56 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule

Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 252 .

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

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

to defease any tax-exemptbonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durlng the year" .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 )
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partd
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, P2ty

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Itl

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

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv.
An entity of which a current or former offlcer d|rector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets” If "Yes,"

complete Schedule N, Parttt

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II I,
orlV, and Part V, line 1 L o

Did the organization have a controlled entity within the meaning of section 512(b)(13)? = . . .
If "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(b)(13)? If “Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, linez ...~
Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI
Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are ired to

Yes No

21 X

22 X

23 X

24a X
24b

24c
24d

L T

25a

25b X

26 X

27 X

28a X

28b X

28¢c
29

30

3

XoX X M

32
33

34 X
35a X

35b

36 X

37 X

38 X
Form 990 (2014)



2014) MIAMI COUNTRY DAY SCHOOL, INC 59-1278987

3a

4a

5a

6a

12a

13

14a

DAA

Statements R Regarding Other IRS Filings and Tax Compliance
se or note to line in this Part V

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

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

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

reportable gaming (gambling) winnings to prize winners?

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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

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

If “Yes," has it filed a Form 990-T for this year? If “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 other financial
account)?

If “Yes,” enter the name of the foreign country: p

See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction 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 transactlon'7

If “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?

If “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 sectlon 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? =~

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed 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?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders i 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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 ) o 13b
Enter the amount of reservesonhand

Did the organization receive any payments for mdoor tanmng services durmg the tax year?

Page 5

Yes No

1c X

4a X

Ba X
5b

5¢c

6ga X

6b X

bl

=
XX X

13a

14a X
14b
Form 990 (2014)



Form 990 MIAMI COUNTRY DAY SCHOOL INC 59-1278987

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.

Check if Schedule O contains a response or note to anv line in this Part VI

Section A. Govern and

1a

Enter the number of voting members of the governing body at the end of the tax year ) 1a 25
If 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.

X

b Enter the number of voting members included in line 1a, above, who are independent 1b 25
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? 2 X
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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody?
b Each committee with authority to act on behalf of the governing body" .................................
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
n addresses in Schedule O 9
Section B is Section B
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” . Ma X
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? If “No," go to line13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12 X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
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 152 X
b Other officers or key employees of the organizaton 15p X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? X
b If “Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None
18  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. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (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: P
ALICE FLORIN 601 NE 107 ST
MIAMI FL 33161

DAA

305-779-7333
Form 990 (2014)



. 59-1278987 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part VI ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e 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 officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the nor related o current officer director, or trustee
(A} (B) (C) (D) (E) (F}
Name and Title Average Position Reportable Reporiable Estimaled
hours per {do not check more than one compensation compensation from amount of
wesk box, unless person is both an from rolated olher
(list any officer and a director/trustee) the organizations compensation
hours for = = ® organization (W-2/1099-MISC) from the
related 23 2 3 & 3§ g (W-2/1099-MISC) organization
organizations gé: g 8 3 g& 2 and related
below dotted <] ':__’ % ‘oi @3 organizations
line) % g é g
? |
(1) CHRISTOPHER {OWS
1.00
PRESIDENT 0.00 X X 0 0 0
(2 EVAN BERGER
00
DIRECTOR X 0 0 0
(3) SEAN CLANCY
1.00
DIRECTOR 0.00 X 0 0 0
(4) JAVIER HOLTZ
00
DIRECTOR X 0 0 0
(5) TERRY JOVE
1 00
DIRECTOR 0 00 X 0 0 0
(6) VANESSA TZ
1.00
DIRECTOR 0.00 X 0 0 0
('G.J. BAKKER
00
DIRECTOR X 0 0 0
(8)MELANIE INK KER
1.00
DIRECTOR 0.00 X 0 0
(9) KARLEEN L
1.00
DIRECTOR 0.00 X 0 0 0
(10) GERALD MOORE
1.00
DIRECTOR 0.00 X 0 0 0
(11)JAMES W. MOORE
o 1 00
2ND VICE PRESIDENT 0 00 X X 0 0 0

DAA Form (2014)



COUNTRY DAY SCHOOL INC. 59-1278987

Section A. Em and Em
(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than ons compensalion compensation from amount of
week box, unless person is both an from related other
{list any officer and a direclor/trusies) the organizations compensation
hours for o= = = oT T organization {W-2/1099-MISC) from the
related -a 2 8 & 38§ 3 (W-2/1099-MISC) organization
organizations Fx E & g §§ 3 and related
bslow dotted 85 9 3 B § - organizations
line) Ty 2 g 3
a g & B
® 53
(12MATTHIAS
1.00
DIRECTOR 0.00 X 0 0 0
(13)DEBI BEASLEY
ASSISTANT SECRETARY X X 0 0 0
(149 KEVIN KING
1.00
DIRECTOR 0.00 X 0 0 0
(15)JOHN F. FARREY
1.00
TREASURER 0.00 X X 0 0 0
(16)MATTHEW WHITMAN LAZENBY
1.00
SECRETARY 0.00 X X 0 0 0
(17)ANNE PAULK
1.00
DIRECTOR 0.00 X 0 0 0
(18)MARK PIPER
1.00
DIRECTOR 0.00 X 0] 0
(19)HOWARD PREMER
1ST VICE PRESIDENT X X 0 0 0
1b Subtotal .. ... ... .. . : : >
¢ Total from continuation sheets to Part VII, Section A > 1.171.578 124 557
1,171,578 124 557
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

from the

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

employee on line 1a? If “Yes," complete Schedule J for such individual X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

rendered to the anization? If com X
Section B. Independent Contractors

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

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

Name bﬁél)ness address Descrioliér? Lf sefvices
SAGE DINING 1402 ORK ROAD, SUITE 100
LUTHERVILLE MD 21093 FOOD CATERING
COASTAL 5959 LUE LAGOON DR, SUITE 200

FL 33126 CONSTRUCTION
SERVICE KEEPERS 7541 E THIRD PLACE
MIAMI 138 MAINTENANCE 891 501
KENT SECURITY P.O. ©OX 619006
NORTH MIAMI 1-900 SECURITY 390 273
TECHNOLOGY INNOVATORS 1801 ONCE DE LEON BLVD
CORAL FL 134 IT SERVICES
2 Total number of independent contractors (including but not limited to those listed above) who
received more 6

DAA Form (2014)



MIAMI COUNTRY DAY I 59-1278987

Section A. Officers, Directors, Trustees, Em and Highest Compensated
(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = oT T organization (W-2/1099-MISC) from the
related 22 2 % & 38 ¢ (W-2/1089-MISC) organization
organizations 33 & 8 g 28 3 and relaled
below dotted gﬁ S o $§ - organizations
line) g 2 2 3
g & ¢ g
(12)SOL SAAD
1 00
DIRECTOR 0 00 X 0 0] 0
(13)CLAUDIA BROD
1 00
DIRECTOR 0 00 X 0 0 0
(14)JUDGE MICHAEL AVIES
1.00
DIRECTOR 0.00 X 0 0
(15) JARED GOLDBERG
1 00
DIRECTOR 0 00 X 0 0 0
(16)ADAM MALAMED
1.00
DIRECTOR 0.00 X 0 0] 0
(17) LAWRENCE M. [FILL
1.00
DIRECTOR 0.00 X 0] 0
(18)JOHN DAVIES
40.00
HEAD OF SCHOOL 0.00 X 353,834 0 25 341
(19)GARY BUTTS
40 00
coo 0 00 X 217,461 0 22 233
1b Sub-total . L > 571.295 47 574
¢ Total from continuation sheets to Part VII Sectlon A | 4
lines 1b and 1 >

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuval .. ... .. . . . . ... .. ...

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensaﬂon from any unrelated organlzatlon or mlelduaI
for services

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

B
address Descriplién Z)f services Comt

2  Total number of independent contractors (including but not limited to those listed above) who
received
DAA Form (2014)



COUNTRY DAY SCHOOL 1INC. 59-1278987

Section A. Trustees and H
(A) (B) {C) (D) (E) (F)
Name and fitle Average Position Reportable Reportable Estimated
hours per (do not check more than one compsnsation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for o= = =< oT T organization {W-2/1099-MISC) from the
related -2 2 ] & 3§ g (W-2/1099-MISC) organization
organizations §& £ 9 g o8 % and relaled
below dotled g‘i ‘_3' h=A $§ B organizations
ine) g D 3 32
: g
(12)BRUCE TABATCHNI K
40.00
DIR OF LEADERSHIP 0.00 X 153.618 0 17
(13) STEVE MATHES
40.00
DIR OF MIDDLE SCHOOL 0.00 X 118.706 0 15
(14 MARTHA ALLEN
40.00
DIR OF COLLEGE 0.00 X 112,211 0 14
(15)GARY CULBERSTON
- - 40.00
DEAN OF FACULTY 0.00 X 107.931 0 14
(16) JENNY KNIGHT
40.00
DIR OF LOWER SCHOOL 0.00 X 107,817 0 14
(17
(18)
(19)
1b Sub-total . ... . , . > 600,283 T
¢ Total from continuation sheets to Part VII, Section A >

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

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

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

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. Independent Contractors

1 Complete this table for your five highest compensated nt contractors that received more than $100,000 of
the calendar with or within the  anization's tax
B
Descrioticsn Lf services

2  Total number of independent contractors (including but not limited to those listed above) who
received more than
DAA Form
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1a

b
c
d
e
f

2a

Program Service Revenue

Other Revenue

9a

10a

11a

® Q 0 T

DAA

- D O O O

014y MIAMI COUNTRY DAY SCHOOL

Statement of Revenue
Check if Schedule O contains a

Federated campaigns =~ = 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All olher contributions, gifts, grants,

and similar amounts not included above 1f 4,810,620

Noncash contributions included in lines 1a-1f: $

TUITION

_ AFTER SCHOOL CLUBS REVENUE
All other program service revenue
Total. Add lines 2a-2f
Investment income (including dividends, interest,
and other similar amounts) | 4
Income from investment of tax-exempt bond proceeds P
Royalties
Real (i) Personal
Gross rents
Less: rental exps.
Rental inc. or (loss)

Net rental income or
Gross amount from

sales of assets

other than

Less: cost or other

(i) Securities (i) Other

basis & sales exps.

Gain or (loss)

Net gain or (loss) . . e >
Gross income from fundraising events

{notincluding $

of contributions reported on line 1c).

See Part IV, line 18 a

b Less: direct expenses b

Net income or (loss) from fund events
Gross income from gaming activities.

See Part 1V, line 19 a

Less: directexpenses b

Net income or (loss) from gaming

Gross sales of inventory, less

returns and allowances

Less: cost of goods sold b

Miscellaneous Revenus Busn. Code

OTHER REVENUE

All other revénue
Total. Add lines 11a-11d | g

, INC. 59-1278987

or note to line in this Part VIII
(A) (B)

Total revenue Related or
exempt
function
revenue

4,810,620

31,897,192 31,897,192
1,008,897 1.008.897

757,408 757,408
657.649 657.649
337.278 337,278
34,658,424
129,310
46,815 46,815
46,815

39,645,169 34,705,239

(C)
Unrelated
business
revenue

0

Page 9

(D)
Revenue
excluded from tax
under sections
512-514

129 310

129 310
Form 990 (2014)



izations must
Check if Schedule O contains a

Do not include amounts reported on lines 6b,

1

10
"

Q@ o0 a o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

DAA

®o a0 T o

9b, and 10b of Part VIII.
Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ‘
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management

Accounting
Lobbying

Professional fun'd'ralsmg serwces See Part IV, line 17

Investment management fees L
Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Payments of travel or entenalnment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
FOOD SERVICE

AII other expenses
Total functional Add lines 1

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P

SOP 98-2 958-

C.

all columns. All other
line in this Part 1X

or note to

(A)
Total expenses

4,078,945

581.432

12,891,650

673.428
1,291,984
989,907

127,497
40.026

2,911,884
110.784

831.942

1.123.383
228.213

77,011
64,693

3.069.747
411,647

1,220,633
654.289
652,250
451.497

2,427,876

34,110.718

59-1278987

izations must

B)
Program service
OXpeNSes

4,078,945

417,119

9,249,012

469,026
901,911
734.688

525,007
63.823

117.477

200.474

19,925

92,035

995,018
642.459
652,250
76.473
986,405
20.222,047

Page 10
column
(] (D)
Management and Fundrais ng
general expenses
145,359 18 954
3,222,846 419
186,224 18 178
377,485 12 588
223,211 32 008
127,497
40.026
2,339,167 47 71
43,378 3 583
714,465
1.123.383
25,274 z
52.077 5 009
64,693
3.069,747
319,612
104,347 121 268
11,830
375.024
1,315,218 2
13.880.863 807 808

Form (2014)



Form 990

Assets

Liabilities

Net Assets or Fund Balances

DAA

D A W N =

-]

10a

1
12
13
14
15
16
17
18
19
20
21
22

23
24
25

26

27
28
29

30
31
32
33
34

4 MIAMI COUNTRY DAY SCHOOL 1INC

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

Cash—non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

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

trustees, key employees, and highest compensated employees.

Complete Part 1l of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges =~

Land, buildings, and equipment; cost or

other basis. Complete Part VI of Schedule D 10a 54 824 495
Less: accumulated depreciation

Investments—publicly traded securltles

Investments—other securities. See Part Vv, I|ne 11

Investments—program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 throuah 15 (must eaual line 34)

Accounts payable and accrued expenses

Escrow or custodial account liability. Complete Part IV of Schedule D ,
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L

Total Ilabllltles Add lines 17 throuah 25

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

Unrestricted netassets =~

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P
complete 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
Total net assets or fund balances

Total liabilities and net assets/fund balances

59-1278987

(R)
Beginning of year
15.457.888
307,138
3.583.008

53.734

35 818 776

5,094,558

1,113,083
62,349,295
1,872,257

17,837,104

2,841,607

22 .55(),968

30.723.451
4,243,684
4 831 192

39,798,327
62.349.295

N =

6
7
8
9

23
24

(B)
End of

23 507

4 090

36 639
788

28 263

32 316
€ 71
5 527

44
72 878

616
543
393
208

417
577

339
635

54
682

115
277

257

594
811
020

4
682

Form 990 (2014)
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-

2a

b

c

3a

b

DAA

MIAMI COUNTRY DAY SCHOOL INC 59-1278987
Reconciliation of Net Assets
if In Xl
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line4 .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses

Prior period adjustments y

Other changes in net assets or fund balances (explaiﬁ ih Sché&ﬁle 0) . ) )
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financial Statements and Reporting
X

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

D Separate basis @ Consolidated basis I:I Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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? L
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

ired audit or audits

W O NN b WN=

-
o

39 645 169
34,910 7
4 734 451
798 327
82

44 615

2c X

3a X

3b
Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

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

Service Information about Schedule A 990 or and its instructions is at www.
Name of the organization Employer identification number
MIAMI COUNTRY DAY SCHOOL 1INC. 59-1278987
Reason for Public C Status anizations must See instructions.
The ization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type 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
organization(s). You must complete Part IV, Sections A and C.

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

d D Type Il 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 IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the
(i) Name of supported (i) EIN {ili) Type of organization (iv) Is the organizalion (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-EZ) 2014 MIAMI COUNTRY DAY SCHOOL, INC. 59-1278987 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below. please com lete Part lIl.)
Section A. Public Su
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add 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 2% of the amount
shown on line 11, column (f)
Section B. Total rt
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ............ .....
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructionsy
13  First five years. If the Form 990 is for the organization's flrst second, third, fourth, or fifth tax year as a section 501(c)(3)
check this box and here | 4
n
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column¢®) %
15  Public support percentage from 2013 Schedule A, Part I, line 14 %

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton =
17a 10%-facts-and-circumstances test—2014. If 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton
b 10%-facts-and- clrcumstances test—2013 If the organization did not check a box on line 13, 16a, 16b or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

18  Private foundation. If the organlzatlon did not check a box on Ilne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> []

> []
> []

Schedule A (Form 990 or 990-EZ) 2014

DAA



MIAMI DAY SCHOOL INC.

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

59-127898

If the oraanization fails to qualifv under the tests listed below. blease complete Part ||
Section A. Public Su

15
16

17
18

Calendar year (or fiscal year beginning in) b (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") . e R
2  Grossrec ndise
sold or se
furnished the
organizat .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract line 7c from
line
Section B. Total Su
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014
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 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome 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
(Explainin Partvi)
13  Total support. (Add lines 9, 10c, 11,
and 12.) B
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ization, check this box and here
Section C. Com lic Perce
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16  Public
D. Com of Investment Income Pe
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () =~ .
18  Investment income percentage from 2013 Schedule A, Part Ill, line 17 L
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

DAA

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

foundation. If the

Total

Total

%

%

> [

>
>

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 MIAMI COUNTRY DAY SCHOOL, INC 59-1278987 i Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, complete
Sections A, D, and E. If 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If 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)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

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))? If "Yes," provide detail in Part VI.

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

¢ 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? If "Yes," provide detail in Part VI.

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

(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A 990 or 2014 MIAMI COUNTRY DAY SCHOOL INC 59-1278987

No
1 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled of a describedin  or  above? If “Yes" to or detail in Part VI. 11¢
B. u izations
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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
the
Section C. Il Su izations
Yes No
Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the rted 1
D. ms (0] izations
Yes No
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 notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported 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? If "Yes," describe in Part VI the role the organization’s

3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
" describe in Part VI the role
Schedule A (Form 990 or 990-EZ) 2014
DAA



A MIAMI COUNTRY DAY SC INC 59-1278987 6
Non-Fu rated S rti O anizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
1
2 2
3 Other Income 3
4
5 and 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
6
7 Other instructio 7
8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
1 Aggregate fair market value of all non-exempt-use assets (see
1a
1b
1c
d 1d
e Discount claimed for blockage or other
factors in detail in Part
2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instru 4
5
6 M line 5 6
7
8 Minimum 8
Section C - Distributable Amount Current Year
1
2 Enter 85% of line 1 2
3
4 Enter of line 2 or line 3 4
5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

DAA
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Section D - Distributions

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

3 to of su

distributions n instructions.

8 Distributions to attentive supported organizations to which the organization is responsive

10 Line 8 amount divided  Line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C line 6
2 Underdistributions, if any, for years prior to 2014
cause instructio

butions of rior
h lied

Remainder. Subtract lines and 3i

4  Distributions for 2014 from Section
D line

of
b to
4aand from 4.

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g 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.

d Excess

DAA

59-12789

(ii) (iii)

Underdistributions Distributable

Pre-2014 Amount for

Schedule A (Form 990 or 990-EZ) 2014



chaduieA(Fcrm 990 or 990-EZ) 2014 MIAMI COUNTRY DAY SCHOOL, INC. 59-1278987 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 1l line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes" to Form 990, 201 4
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service
Name of the organization Employer identification number
MIAMI COUNTRY DAY SCHOOL 1INC 59-1278987
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Com if the  anization answered “Yes" to Form 990 Part IV line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? I:] Yes D No
6 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 of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements = . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements it holds? o Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? L o []Yes [ ]| No

9 In Part Xlll, describe how the organization reports conservation easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIlI, linet > 3
(i) Assets included in Form990, Patx > 3
2 |f the organization received or held works of art, historical treasures or other similar assets for financial galn provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990 Part X > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
DAA



4 MIAMI COUNTRY DAY SCHOOL 1INC 59-1278987
ns Maintai 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xk
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? Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

Part line 21
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? = , Yes No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year . i 1d
e Distributions during the year ) 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
If “Yes n Xl
Endowment Funds
Co if the answered “Yes" to Form Part IV line 10
(a) Current year {b} Prior year {c) Two years back (d) Three years back (o) Four back
1a Beginning of year balance . 6,775,114 5,899,296 5,398,957 5.192,328 4 884 588
b Contributions 721,557 725,458 478,541 160,093 279 488
¢ Net investment earnings, gains, and
losses ) ] ' 44,335 150,360 21,798 46,536 66 058
d Grants or scholarships 37 806
e Other expenditures for facilities and
programs )
f Administrative expenses
g End of year balance ) 7.541,006 6,775,114 5,899,296 5,398,957 5 192 328
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 32 .02 %
b Permanentendowment®» 60 .52 %
¢ Temporarily restricted endowment P> 7.46 %
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: Yes No
(i) unrelated organizations o ) ) 3ali) X
(ii) related organizations 3alii X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? L i 3b
ibe in Part Xll! the intended uses of the oraanization's endowment funds.
Land, Buildings, and Equipment.
to 990 Part1V line 11a. See Form 990 Part line 10
Description of property {a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 2,472,040 2 472 040
b Buildings 25,267,191 6.671,142 18 596 049
¢ Leasehold improvements 12.494.162 4,597,588 7 896 574
d Equipment 7.495,351 5,751,589 1 743 762
7.095.,751 1.164.837 4 14
Total. Add lines 1a th 1e must  ual Form Part column  line1 36 639 339

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MIAMI COUNTRY DAY SCHOOL, INC. 59-1278987 Page 3
Investments—Other Securities.

Com lete if the o ization answered “Yes" to Form 990 Part IV line 11b. See Form 990 Part 12.
{a) Description of security or category {b) Book valus {c) Method of valuation:
(including name of security) Cost or end-of-year markel valus

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

(3) Other
G R
® .
(©)
(®)
(E)
/.
©
G) . .
Total must al Form Part col. line 1
Investments—Program Related
Co if the nization answered “Yes” to Form 990 Part IV 11c. rm Pa line 13
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market valus
Total mn  must Form Part  col. liret »
Other Assets.
if the  anization answered “Yes” to Form 990 Part| line 11d. See Form 990 Part line 15
(a) Description {b) Book value
Total n  must ual Form Part  col. line 1 | 4
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
(a) Description of liability (b) Book value
Federal income taxes
4
Total. mn  must Form 990 Part col. line >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
ck here if the text of the footnote has been provided in Part XIIl ... .. .. .. lfl_

DAA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 MIAMI COUNTRY DAY SCHOOL, INC. 59-1278987 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - - 1 35,648,871
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .~~~ ... | 2a

b Donated services and use of faciltes | 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPartxuy . Lo

e Addlines2athrough2d -3,996,298
3 Subtract line 2e from lined L 39,645,169
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart Xty ... L4b

c Addlinesdaanddb dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) ... ... ... 5 39,645,169

™

Xl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 30,831,773
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciltes
Prior year adjustments

a
b
c Other Iosses ...........................................................................
d
e

N =

Other (Describe in Part XIL)
Add lines 2a through 2d

-4,078,945
34,910,718

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7o0
b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b

34,910,718

i PartXllli Supplemental Information.
Provide the descriptions required for Part {l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

. FINANCIAL AID st e 018983 ..

DAA Schedule D (Form 990) 2014
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE E Schools

" » Complete if the organization answered “Yes” to Form 990,
(Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 201 4
Department of the P Attach to Form 990 or Form 990-EZ.

wWwWWw. 990.

Name of the organization Employer identification number

MIAMI DAY SCHOOL INC 59-12789

1  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? X

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

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

programs, and scholarships? s 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please

describe. If "No,” please explain. If you need more space, use Part Il 3 X

CHARACTER ENABLING THEM TO SUCCEDD IN OUR SCHOOL COMMUNITY.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4 X
¢ Copies of all catalogues, brochures announcements and other wrltten communlcatlons to the pubhc dealing
with student admissions, programs, and scholarships? 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? . | o 4d X
If you answered "No" to any of the above, please explain. If you need more space, use Part I,
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? =~ 5d X
e Educational policies? ' S , o 5e X
f Useof facilites? 5f
g Athletic programs? 5a
h Other extracurricular activities? 5h
If you answered “Yes" to any of the above please explain. If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? =~ 6a X
b Has the organization's right to such aid ever been revoked or suspended? =~ 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part lI
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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Schedule E (Form 990 or 890-EZ) (2014) MIAMI COUNTRY DAY SCHOOL, INC. 59-1278987 Page2
: Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States 201 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the T » Attach to Form 990.
Intemal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
59-1278987
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate 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? .. .. D Yes @ No
2 Describe in Part IV the organization's procedures for monitoring the use of arant funds in the United States.

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 Il can be if additional is needed
1 (a) Name and address of organization (b) EIN (st;)C lﬂ%ﬁ (d) Amount of cash (e) Amount of non- %f) Melmv Ofavallr:gg? (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance othe )pp non-cash assistance or assistance

(1)
(2)
(3)
4
(5)
(6)
(7
®
%)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



Schedule | (Form 990) (2014) MIAMI COUNTRY DAY SCHOOL, INC 59-1278987 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22

(a) Type of grant or assistance (b) Number of (¢) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 FINANCIAL AID 4,078,945 FMV
2
3
5
6
7
Su Information. Provide the information  uired in Part line Partlll column and other additional information

Schedule | (Form 990) (2014)

DAA



SCHEDULE J Compensation Information OME No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenus Service Information about Schedule J Form and its instructions is at www.irs
Name of the organization Employer Identification number
MIAMI COUNTRY DAY SCHOOL INC. 59-
uestions

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel lzl Housing allowance or residence for personal use
Travel for companions ]:l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/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 1Il.

D Compensation committee Written employment contract
@ Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il1.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 5b, describe in Part lll.

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

compensation contingent on the net earnings of:

The organization?

b Any related organization?
If “Yes" to line 6a or 6b, describe in Part lIl.

o

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part Il ) o
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part IIl

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
DAA



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i}iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F} Compensation
(A) Name and Title comaian " e e compensaton penerts B areampar
compensation Form 930
JOHN DAVIES (i 353,834 0 C , 200 ,141 175 0
1 HEAD OF SCHOOL i 0 Q C 0 0 ¢ 0
GARY BUTTS (il 217,461 ( 267 6,966 239,694 0
coo (i 0 C 0 0 ¢ 0
BRUCE TABATCHNICK (i 153,618 ( 730 141 171,48¢ 0
DIR OF LEADERSHIP (i 0 C 0 0 0
0]
(ii
0]
i
G
lii
0]
7 fii
(il
lii
(il
(ii
(i
10 (ii
(il
1 (ii
@
(ii]
(i
13 (il
0}
14 )
0}
15 (i)
(M
16 (i}
Schedule J (Form 980) 2014

DAA



ule J (Form 990) 2014 MTAMI COUNTRY DAY SCHOOL, INC. 59-1278987 Page 3
il.  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2014

DAA



SCHEDULE K

Supplemental Information on Tax-Exempt Bonds
(Form 990)

P Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
P Attach to Form 990.

of the Treasu ey . . .
24 and its instructions is at

Revenue Service » Information about Schedule K

Name of the organization

MIAMI COUNTRY DAY SCHOOL INC

(a) Issuer name {b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price {f) Description of purpose
A MDC INDUSTRIAL DEV. AUTHORITY 52-166281¢ 02/27/15 11,000,000 FACILITIES
B MDC INDUSTRIAL DEV. AUTHORITY 52-166281¢ 02/27/15 19,000,000 FACILITIES
A B
2 of bonds defeased
839,690 4,295,587
5 from
124,712 215,412
8 Credit enhancement from
714,978 4,080,175
13 Year of substantial
Yes No Yes No Yes
14 Were the bonds issued as of a current issue? X X
X X
X X
17 Does the maintain books and records to the final allocation of X X
A B
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes
X X

2 Are there any lease arrangements that may result in private business use of
bond-financed X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

OMB No.

2014

Employer identification number

-1278987
(h)On (i) Pooled
(9) Defeased behalf of financing

i1ssuer

Yes No Yes No Yes No

X X X
X X X
No Yes
D
No Yes

Schedule K (Form 990} 2014



3a

8a

4a

DAA

DAY

in
A
Are there any management or service contracts that may result in private Yes No
X
If “Yes” fo line 3a, does the organization routinely engage bond counsel or other outside
Are there any research agreements that may result in private business use of
X
If “Yes" to line 3c, does the organization routinely engage bond counsel or other
Enter the percentage of financed property used in a private business use by entities
than a section 501 or a state or local %
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,
%
Total of lines 4 and 5 %
X
Has there been a sale or disposition of any of the bond-financed property to a
X
If “Yes” to line 8a, enter the percentage of bond-financed property sold or
of %
If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the x
Arb
Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No
X
not due X
to rebate? X
due? X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
Is the bond issue a variable rate issue? X
Has the organization or the governmental issuer entered into a qualified
with to the bond issue? X
TD BANK
Term of 14.8
X
terminated? X

Yes

Yes

No

MMM NZ

%

%
%

%

Yes

Yes

2
D
No Yes
% %
%
% %
%
D
No Yes

Schedule K (Form 990) 2014



Schedule K 2004 MIAMI COUNTRY DAY SCHOOL 59-1278987 3

Contin
A B C
Yes No Yes No Yes No Yes No
X X
6 Were invested an available X X
7 Has the organization established written procedures to monitor the
X X
A B
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X X
K

Schedule K - Differences in Issue Price Explanation

MDC INDUSTRIAL DEV. AUTHORITY
THE BORROWER HAS AGREED TO MAKE MINIMUM DRAWS TO A TOTAL AGGREGATE UP TO AN
AMOUNT OF $30,000,000. THE UNPAID BALANCE OF THE BOND PAYABLE AS OF JUNE

Schedule K - Additional Information

MDC INDUSTRIAL DEV. AUTHORITY
THE BOND WILL BE USED TO FINANCE OR REFINANCE THE COST OF (I) THE
ACOUISITION. DESIGN. CONSTRUCTION. RENOVATION AND EQOUIPPING OF AN
APPROXIMATELY 45,000 SQUARE FOOT FACILITY TO BE OPERATED AS THE CENTER FOR
THE ARTS ON CAMPUS A CAMPUS PARKING GARAGE AND ADDITIONAL PARKING SPACES
AND OTHER CAPITAIL PROJECTS RELATED THERETO; (II) THE ACQUISITION, DESIGN,
CONSTRUCTION. RENOVATION AND EOUIPPING OF AN APPROXIMATELY 12.000 SOUARE
FOOT BUILDING TO BE USED ON A TEMPORARY BASIS AS CLASSROOM FACILITIES
(III) THE ACQUISITION OF PROPERTY TO BE USED AS BORROWER'S MAINTENANCE
FACILITIES. (IV) RENOVATION AND EOUIPPING OF MIDDLE SCHOOL SCIENCE LABS.
ATHLETIC FIELD AND TRACK, AND THE COST OF ISSUANCE OF THE BONDS.

Schedule K (Form 990) 2014
DAA
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ormation. Provide addition
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered “Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Information about Schedule L 990 or and its instructions is at www
Name of the organization Employer identification number
59-1278987

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
if the  anization answered “Yes" on Form Part [V line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship betwesn disqualified person and (d) Corrected?

{a) Name of disqualified person {c) Description of transaction
organization Yes No

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

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

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

anization an amount on Form 990, Part X, line 5, 6, or 22
person (b) Relationship (c) Purpose of  d} Loan (¢ (e) Original (f) Balance due  (g) In default? (h) Approved
with organization loan xfromthe principal amount by board or  agreement?
ora.? committee?
To Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
Com if the ization answered “Yes" on Form Part IV line 27

{a) Name of interested person (b) Relationship between interested  |¢) Amount of assistance  (d) Type of assistance (e) Purpose of assistance
person and the organization

For Pa on Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
DAA



Schedule L (Form 990 or 990-EZ7) 2014 MIAMI COUNTRY DAY SCHOOL, INC. 59-1278987 Page 2
Business Transactions Involving Interested Persons.

lete if the answered “Yes” on Form 990, Part IV line or 28c.
{a) Name of interested person {b} Relationship between {c) Amount of {d) Description of transaction (e)o;sggmg
interested person and the {ransaction '
organization Yes No
TERRY JOVE TRUSTEE 919,185 INSURANCE SERVICE X

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L. Part V - Additional Information

ONE OF THE SCHOOL'S BOARD OF TRUSTEE MEMBERS IS THE SPOUSE OF THE SCHOOL'S
PROPERTY CASUALTY INSURANCE BROKER. THE MEMBER'S SPOUSE RECEIVES A
COMMISSION FROM THE INSURANCE COMPANY PROVIDING THE INSURANCE. THE

AMOUNT ABOVE REPRESENTS THE INSURANCE PREMIUMS PAID TO THE INASURANCE

BROKER AS A CONDUIT FOR THE INSURANCE PROVIDER

Schedule L (Form 990 or 990-EZ) 2014

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenus Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. 15§
Name of the organization Employer identiflcation number
MIAMI COUNTRY DAY SCHOOL, INC. 59-1278987

TRUSTEE . ..................... EMPLOYEE

HUSBAND/WIFE

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



Schedule O (Form 990 or 990-E2) (2014)

Page 2

Name of the organization

MIAMI COUNTRY DAY SCHOOL, INC.

Employer identification number

59-1278987

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other .=~

FINANCIAL AID

Page 1 of 1

DAA

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



SCHEDULER

(Form 990) Related Organizations and Unrelated Partnerships OMB No 15450047
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 20 1 4
P Attach to Form 990.
ﬂ?é’%’l’?‘é&é’f‘ﬁlesﬂi?ié‘“ P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

MIAMI COUNTRY DAY SCHOOL INC. 59-1278987
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e} )

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
4
(5)
Identification of Related Tax-Exem nizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
(@) (b) © ) @ ] Section 3
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)} entity Yes

(1) MIAMI SHORES PRESBYTERIAN CHURCH
602 NE 96 ST

MIAMI SHORES FL 33138 CHURCH FL 501c3 1 N/A X
(2)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

DAA



4 MIAMI COUNTRY DAY SCHOOL INC 59-1278987 2

) izations as a Partnership Complete if the organization on , Part iV, line 34
because it had one or more izations the tax
(a) (b) (c) d) (e} U] @ (h) (i} 0) k)
Name, address, and EIN of Primary activity Lega Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI Percentage
related organization entity |nczr:reegte£ted, income year assets portionate amount in box 20 managing  ownership
excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
sections 512-514) Yes No Yes No
(1)
(2)
(3)
(4)
) cation Related nizations Taxable as a Corporation or Trust if the ization answered “Yes” on orm
line 34 because it had one or more related s treated as a or durin tax
(a) (b} (c) (d) (e) \] (g) (h) ()
Name, address, and EIN of related organization Primary activity Legal domicite Direct controlling Type of entity Share of total Share of Percentage 51sze°g'°1"3
(state or entity (C corp, S corp, income end-of-year assets ownership oon(trc):fled)
foreign country) or trust)
Yes No
1)
(2
(3)
(4)

DAA Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 MIAMI COUNTRY DAY SCHOOL, INC 59-1278987 Pace 3

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) - 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organizations) =~ ) 1f X
g Sale of assets to related organization(s) 1q X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) =~ 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) S o ____ X
p Reimbursement paid to related organization(s) for expenses 10 X
q Reimbursement paid by related organization(s) for expenses 1q@ _ X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or from related 1s X
2 Ifthe answer to of the above is “Yes " see the instructions for information on who must this covered and transaction thresholds.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

Schedule R (Form 990) 2014
DAA



Schedule R (Form 990) 2014

MIAMI COUNTRY DAY SCHOOL, INC

59-1278987

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN of entity

™M

2

3

(5)

(6)

(8

®

(10)

(1)

DAA

(a)

(b)
Primary activity

(c} (d) (e)

Legal Predominant Are all partners
domicile  income (related, section
(state or  unrelated, excluded 501(c)(3)
foreign fromtaxunder  organizations?
country)  sections 512-514) Yes No

(U}
Share of
total income

(9)
Share of

end-of-year
assets

()]

allocations?

Yes No

Paae 4
(0] 1)} (k)
Code V—UBI General or  Percentage
amount in box 20 managing ownership
of Schedule K-1 partner?
(Form 1065)
Yes No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 MIAMI COUNTRY DAY SCHOOL, INC. 59-1278987 Page 5
“PartVil. Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014

DAA





