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Short Form OMB No 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury . o . i . lnspection
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 01/01/14 ,andending 06/30/14
B Check if applicable C Name of organization D Employer identification number
Address change
% Name change BEACON COLLEGE PREP, INC. 46-1615260
Inihial return Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
Erermmam 125 E. SAN MARINO DRIVE 305-905-5418
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending MIAMI BEACH FL 33139 Number P
G Accounting Method [] Cash @ Accrual Other (specify) P H Check » [Z] if the organization is not
I  Website: » WWW.BEACONPRIDE .ORG required to attach Schedule B
J Tax-exempt status (check only one) — lﬂ 501(c)(3) I_l 501(c) ( ) 4 (insert no ) ,_l 4947(a)(1) or |—| 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization @ Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
) $15,000) | 6a | ) S
§ b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G (f the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Iine 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frmﬁECE‘V‘EB__ 7c
8  Other revenue (describe in Schedule O) O 8
[+ 9] 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ~ ‘,Q > 9 0
z% 10  Grants and similar amounts paid (Iist in Schedule O) § JUN 0 1 2015 :f) 10
< 11 Benefits paid to or for members }(X‘ 11
ey | 12 Salaries, other compensation, and employee benefits OGDEN UT == 12 110,367
—2 | 13 Professional fees and other payments to independent contractots ! 13 84,333
;xg. 14  Occupancy, rent, utilities, and maintenance 14
W[ 15  Prnting, publications, postage, and shipping 15 2,862
B 16  Other expenses (describe in Schedule O) 16 29,573
Z| 17 Total expenses. Add lines 10 through 16 » | 17 227,135
<1 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -227,135
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 -20,952
‘26' 20 Other changes In net assets or fund balances (explain in Schedule O) 20 -146,732
21 Net assets or fund balances at end of year_Combine lines 18 through 20 > | 21 -394,819
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
DAA




Form 990-EZ (2013)

BEACON COLLEGE PREP, INC. 46-1615260

Page 2

Part i Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part ||

X]

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 0O 22 87,113
23 Land and buildings 0] 23

24 Other assets (describe in Schedule O) O 24 2,985
25 Total assets 0] 25 90,098
26 Total liabilities (describe 1n Schedule O) 20,952| 26 484,917
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -20,952| 27 -394,819

Part Hl Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check If the organization used Schedule O to respond to any guestion in this Part ]

What 1s the organization's primary exempt purpose?

See Schedule O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Schedule O
(Grants $ ) _If this amount includes foreign grants, check here » [ || 28a 227,135
29
(Grants $ ) _If this amount includes foreign grants, check here > r_l 29%a
30
(Grants $ ) _If this amount includes foreign grants, check here » m 30a
31 Other program services (describe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here » ]—[ 31a
32 Total program service expenses (add ines 28a through 31a) » | 32 227,135
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV

[]

(a) Name and title hgz)rsmgra%zk u:cgn?eg:sr;atgg convr’l tt{tﬁ)ar}g t%egrenfgl%yee (e) Estimated amount of
devated o postion| (orms WSS MISE) | benettplans, ang ™| ™ cther compensaicn
JOHN FLICKINGER
DEV. CONSULTANT 30.00 45,370 0 0
PATRICK EVANS
FOUNDING PRINCIPAL 35.00 50,000 0 0
JEFFREY MILLER
PRESIDENT 1.00 0 0 0
PATRICK RANGE
DIRECTOR 1.00 0 0 0
MELISSA KRINZMAN
SECRETARY 1.00 0 0 0
OCTAVIO VERDEJA
TREASURER 1.00 0 0 0
DAA

Form 990-EZ (2013)




Form 890-EZ (2013) BEACON COLLEGE PREP, INC. 46-1615260 Page 3
Part Vv Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
. Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a |
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a| X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b 375,000
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 p , section 4912 p , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » _None
42a The organization's books are in care of » CHARTER SCHOOL SERVICES , CORP. Telephoneno » 954-767-1070
1225 SE 2ND AVE
Located at P FT LAUDERDALE FL ZIP+4p 33316
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financta! account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S ? 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued durning the tax year » I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Dud the organization operate one or more hospital facilities duning the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the orgamzation receive any payment from or engage In any transaction with a controiled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA

Form 990-EZ (2013)




Form 990-EZ (2013) BEACON COLLEGE PREP, INC. 46-1615260 Page 4

i Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI D
47  Did the organization engage tn lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 48 | X
49a D the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(b) Average (c) Reportable (d) Health benefits,
(a) Name and title of each employee hours per week compensation contributions to employee ) tEhstlmated amount of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
None
f Total number of other employees paid over $100,000 | 4

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None "

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete ScheMl section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantgbte trusts must ajfach a complejed Schedule A > Ji' Yes f—| No
Under penalties of perjury, | declare that | hafe examined.#fis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgte g::laratlon of grepar: er than officer) 1s based on all information of which preparer has any knowli_-dge

P L — p [ ShHS[IS

Sign Signaturf§ of officer \M-rr/ Date
Here } FREY S. ER PRESIDENT

Type ofprint name and title \ g
Print/Type preparer’s name Preparer's s:ga Q & \) Date Check I:I p PTIN
Paid OCTAVIO A. VERDEJA 04/24/15 | setemployed 1500640853
Preparer | fums name b Verdeja & De Armas, LLP - ~ FrvseNd 20-4989621
Use only Firm's address P 255 Alhambra Cir Ste 560
Coral Gables, FL 33134-7417 phoneno 305-446-3177
May the IRS discuss this return with the preparer shown above? See instructions > f—l Yes |—] No

Form 990-EZ (2013)

DAA




SCHEDULE A Public Charity Status and Public Support OME No 1545-0047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Depanmem‘of N P Attach to Form 990 or Form 990-EZ. Open to P_ublit;
Intemal Revenue Sarvice [ > Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification r b
BEACON COLLEGE PREP, INC. 46-1615260

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (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)(A)(ii). (Attach Schedule E )

3 A hospttal 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

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

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

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 Il )

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

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 )

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

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
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

10
1

11 (11 O OO Ol

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type |l supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(n) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
{(iii) A 35% controlled entity of a person described in (1) or (11) above? 11g{m)
h Provide the following information about the supported organization(s)
(1) Nams of supported (i) EIN (i) Type of orgamzation (tv) Is the organization | (v) Did you notfy (vi)Is the {vu) Amount of monetary
organization (described on lines 1-9 incol (i) isted in your | the organization in Jorganization in col support
above or IRC secticn governing document? col {i)ofyour  |(i) organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 BEACON COLLEGE PREP, INC. 46-1615260 Page 2
Partll 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 falls to qualify under the tests listed below, please complete Part lil.)

| Section A. Public Support

‘ Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

.

1 Gifts, grants, contnibutions, 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 governmentat 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)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4

I

% 8  Gross income from interest, dividends,

; payments received on securities loans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business
is regularly carned on

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

1 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) ] 12
13  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)

organization, check this box and stop here > I—_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test—2012. 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 organization | 4 D

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on kine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > ]
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
i Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

: supported organization > I:l
| 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thts box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 BEACON COLLEGE PREP, INC. 46-1615260 Page 3
Partill  .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 |l.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtract ine 7c from
line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
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
(Explain in Part IV.)

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

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

Schedule A (Form 990 or 990-EZ) 2013
DAA




Schedule A (Form 990 or 990-EZ) 2013 BEACON COLLEGE PREP, INC. 46-1615260 Page 4

Partiv

Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2013




- SCHEDULEE Schools CME No 13450047
| P Complete if the organization answered “Yes” to Form 990
‘ = Z p 9 ]
i (Form 990 or 990-£2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2013
P Attach to Form 990 or Form 990-EZ.
Department of the T . Open to Pullic
Intornal sgvgnueesggl?::ry P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. 3n§pection
Name of the organization Employer identification number
BEACON COLLEGE PREP, INC. 46-1615260
Part |
YES| NO
‘ 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? 1 X
| 2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
| duning 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
| . . . « .
Beacon College Prep admits qualified students, irrespective of
race, color, religion, sex, national origin, sexual orientation
or disability. All students are afforded the rights, privileges,
programs and activities generally accorded or made available to
Beacon College Prep students. The School does not discriminate
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? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
‘ with student admissions, programs, and scholarships? 4c | X
\ d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
\ If you answered “No” to any of the above, please explain If you need more space, use Part |l
} 5 Does the organization discriminate by race in any way with respect to
a Students' nghts 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? Se X
f Use of facilities? 5f X
g Athletic programs? 5q X
h Other extracurncular activities? 5h X
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 1|
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 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
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Schedule E (Form 990 or 990-E2) (2013) BEACON COLLEGE PREP, INC. 46-1615260 Page?2
Part H Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).

Sch E - Publication of Nondiscriminatory Policy in Media Explanation
on the basis of race, color, religion, sex, national origin,

sexual orientation or disability in the administration of its
educational program, admission, financial aid and loans,

athletic or other school policies.

Schedule E (Form 990 or 990-EZ) (2013)
DAA




SCHEDULE L Transactions With Interested Persons OMS No 15450047
(Form 990 or 990-EZ) | 4 Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 3
Department of the Trt;asury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Opols Fo Bubbe
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ} and its instructions is at www irs goviform990. Inspection
Name of the‘orgamzauon Employer identification number
BEACON COLLEGE PREP, INC. 46-1615260
Part { Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b} Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualfied person {c) Description of transaction
organization Yes No
(1)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part Il 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
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship (c) Purpose of  d) Loan {e) Oniginal (f) Balance due  |(g) In default?| (h) Approved | (1) Wnitten
with organization loan or from the] principal amount by board or | agreement?
org ? commuittee?
To [From| Yes No | Yes No | Yes No
JEFF MILLER PRESIDENT
) X 375,000 X|X X
(2)
()
{4)
(5)
{6)
U]
(8)
(9)
10)
Total > $ 375,000

Part i} Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested  [{c) Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the orgaruzation

1)
(2)
3)
(4)
{5)
{6)
(7)
(8)
{9)
(10)
s:; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-EZ) 2013

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng
of org
revenues?

Yes | No

1)

{2)

(3)

(4)

5

{6)

(1)

(8)

(9)

(19)

PartV Supplemental Information

Provide addittonal information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O
(Form 99‘0 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

2013

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

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | [nspection

Name of the organization Employer identification number
BEACON COLLEGE PREP, INC. 46-1615260

Form 990-E2Z,

Description

Expenses

OFFICE SUPPLIES

PROF DEVELOP SUPPLIES

TRAVEL

INSURANCE

TEXTBOOKS

DUES & FEES

ESE TEACHERS

PAYROLL EXPENSES

SCHOOL ADMINISTRATION

PROF SERVICE OPERATIONS

”w” v v v v »v »v »v »v v »n W»

Total

Part I, Line 16 - Other Expenses

Amount

14,995
4,975
709
395
1,307
1,158
894
2,382
400
106
2,252

29,573

Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description

TO PROPERLY REFLECT PRIOR YEAR NET ASSETS

Form 990-EZ, Part II,

Description

COMPUTERS

Line 24

- Other Assets

Beg.

Total $

Amount
-146,732
of Year End of Year
0 $ 2,985
0§ 2,985

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

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizayjon Employer identification number

BEACON COLLEGE PREP, INC. 46-1615260

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses $ 114 $ 4,143
DUE TO MILLER $ 20,000 s 105,774
OVERDRAFT $ 838 $ 0
Loans from Officers $ 0$ 375,000

Form 990-EZ, Part III - Primary Exempt Purpose

Beacon College Prep will lead elementary students to superior academic
achievement, cultivate their talents and interests, and foster admirable
character traits to build strong foundations that empower their success

to-and-through college.

Form 990-EZ, Part III, Line 28 - First Accomplishment

AN APPLICATION FOR A HIGH QUALITY PUBLIC CHARTER SCHOOL WAS DEVELOPED,
SUBMITTED AND APPROVED BY MIAMI DADE PUBLIC SCHOOLS. STAFFS AND STUDENTS
WERE RECRUITED AND THE SCHOOL OPENED IN LIBERTY CITY IN AUGUST 2014. BEACON
PREP CURRENTLY SERVES 110 K-2 GRADE STUDENTS IN THIS INNER CITY COMMUNITY.
OVER 95% OF BEACON PREP STUDENTS QUALIFY FOR FEDERAL FREE LUNCH PROGRAM. A
RIGOROUS CURRICULUM IS BEING DELIVERED TO THESE UNDERSERVED, DISADVANTAGED
STUDENTS AND RESOURCES PROVIDED WITH THE GOAL OF PREPARING THEM FOR

COLLEGE.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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- i Ak Uq
. ’ . Articles of Amendment FILED
g to )
Articles of Incorporation 110 APR | 7 PH 3 59

of Ce e -y A= T
Sy oAl iaRY Ur S
Breakthrough College Prep, Inc. ST AR LS80 TLORDA

(Name of Corporation as currently filed with the Florida Dept. of State)
N12000006894

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

‘A, If amending name, enter the new name of the corporation:

Beacon College Prep, Inc. The new

“name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation "Corp." or “Inc.”
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

(Florida street address)

New Registered QOffice Address:.

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4




¥

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addrass of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = Presideni: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
" X Remove
X Add
*Type of Action

(Check One)

1) _ Change
x__ Add
______Remove

2) ___ Change
__ Add
_____Remove

3) ____Change
___Add
— Remove

4) ____ Change
___Add
___Remove

5) ____ Change
e Add
___ Remove

6) ____ Change
—Add

Remove

PT John Doe

v Mike Jones

sV Sally Smith

Title Name

Treat: Octavio Verdeja

Address

20 old Culler B4
LA\)Q“Q‘) g . 3 5[&6 3

Page 2 of 4




nott
’ [WRVIR
N\ {(
The date of each amendmont(s) adoption: MarCh 1 7’ 20 1 4 E'l‘l =h , if other than the
date #i5s'document was signed. T

March 17, 2014 14 BPR 17 PH 3=59

(no more than 90 days after. fzmendmem f le date) .,
\n \ .-
”.HU RTTRC TR B

A7
o
>
=~

Effective date if applicable:

\i\
Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

paea  APril 7, 2014

e KD

(B? ife chairman®er vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Jeffrey S. Miller

(Typed or printed name of person signing)
President

(Title of person signing)
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