Form 990 (2024) REDWOQOD COAST MONTESSORI 45-4258908 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. . ..o i i D
Do not include amounts reported on lines Total éﬁgenses Progra(r?service Managgraent and Funt(:i?e)zising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ...,

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22.............

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

4 Benefits paid to or for members. . ......... ., I R

5 Compensation of current officers, directors,
trustees, and key employees. . ............. 62,481. 0. 62,481. 0.

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) .. . ...t 0. 0. 0. 0.

7 Other salaries and wages. .................. 1,853, 960. 1,853, 960.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). .. ........... ... 482,266. 482,266.
9 Other employee benefits., .................. 357,201. 357,201.
10 Payrolltaxes. . ...coovoiv i 67,520. 67,520.

11 Fees for services (nonemployees):

dLlobbying ...........0i
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees. ..............

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

12 Advertising and promotion.................. 1,530. 1,530.

13 Office eXpenses. ... vvevri e, 279. 279,
14 Information technology . ....................

15 REYERISS s pas vamy wu s wewe waees 9

16 CBBUPENGY. . tiutss wivus 58 Fhass Thts FOaes 07 i

17 Travel ..o 2,628. 1,314. 1,314.

18 Payments of travel or entertainment
expenses for any federal, state, or local
BUBC offigialS . v vt s o modes L s s

19 Conferences, conventions, and meetings. .. .. 9,211. 4,606. 4,605.
20 RIEFESE i v o0 v BOUEINE B9 REA U RARLYS W 6

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . . . . 24,669. 24,669.

23 INSUFENCE. 67,486. 33,743. 33,743.

24 Other expenses. ltemize expenses not
covered abeve. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)................

a RENTS/PARKING/UTILITIES 290,187. 290,187,
b INTER-LEA CONTRACTS = 183,161, 183,161.
¢ CONTRACT SERVICES 159,603. 159,603.
d BOOKS & SUPPLIES 87, 355. 87,355.
e All other eXpenses. .............ccooiiinns 194,804. 183,655. 11,149.
25  Total functional expenses. Add lines 1 through 2de. . . . . 3,844,341, 3,730,770. 113,571. 0.

26 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 [ ] if following
SOP 98-2 (ASC 958-720). . ..o ove ity

BAA TEEAOT10L 09/05/24 Form 990 (2024)




Form 990 (2024) REDWOOD COAST MONTESSORI 45-4258908 Page 11
{Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, ... . i e D
Y (B8
Beginning of year End of year
1 Cash — non-interest-bearing . ........co i 676,671.| 1 388, 615.
2 Savings and temporary cash investments. . ... o i 2
3 Pledges and grants receivable, net . ... . e 3
4 Accounts receivable; NBb . cos i s v smn vs saies s eas v e e B e e Y TR 140,620.| 4 511,492,
5 Loans and other receivables from any current or former officer, director, ;
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). .. ............ 6
7 Notes and loans receivable, net . ... ... ... . 7
B 8 Inventories for SAlE OF USE ... ...\ it e 8
g 9 Prepaid expenses and deferred charges. . ... ...t e 124.747.| 9 35, 258.
L

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D ... .. ......... ... 10a

b Less: accumulated depreciation ................... 10b 73,329. 62,016.| 10c 254,756.
11 Investments — publicly traded securities. . ... ..o i 11
12 Investments — other securities. See Part IV, line 11 ............. ...t 12
13 Investments — program-related. See Part IV, line 11.. ...t 13
14 |FERGIBISEEEEIE, v sy v fs i 50 Bavied e B 8 S B0 KT U S T R e 14
15 Other assets. See Part IV, line 10 .. o e 2.115 3.
16 Total assets. Add lines 1 through 15 (must equal ine 33). . .................o0o0. 1,004,056.| 16 1,190,124.
17 Accounts payable and accrued expenses. ... 109,557.| 17 204,984,
18 GramSPayablei. m ew e o5 ain o G0 R W S0 T VS S0 T SRR K 18
19 Deferred reVenUE . .. . 53,090./19

20 Taxsexempt bond [FABTHHES: cou vv i v vamiim snain v s vis #weas o0 e o s 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .....................

23 Secured mortgages and notes payable to unrelated third parties . ................
24 Unsecured notes and loans payable to unrelated third parties. . ..................

25 Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. . .

26 Total liabilities. Add lines 17 through 25, .. ... oo
Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. ... v cii i
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds .. ... o oo
30 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30
31 Retained earnings, endowment, accumulated income, or other funds . ... ......... 31
32 Total net assets or fund balances. ... o 841,409.| 32 985, 140.

33 Total liabilities and net assets/fund balances. ... ... i 1,004,056.| 33 1,190,124,
TEEAQT 1L 09/05/24 Form 990 (2024)
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Form 990 (2024) REDWOOD COAST MONTESSORI 45-4258908 Page 12
I | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl .. ... . i e e e D
1 Total revenue (must equal Part VIII, column (A), line T2). . cv i iin i in i v e i ey 1 3,988,072,
2 Total expenses (must equal Part IX, column (A), liNe 25) ... oo e 2 3,844,341,
3 Revenue less expenses. Subtract line 2 from line 1. .. .. 3 143,731.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 841,409,
5 Netunrealized gains (165588) 6h IMVESHREATS. o coi oo vwnes viamn e i di 9av s voais 99 00 05 S80S Daia 29 0 i 5
6 Donated sefvices and uSeof TaCilifes . cwrwy vo v va svaan Biwa il 0s G JEEs 15T D e 1 BRSOV B S 6
7 IAVESHTENT EXPOASES oo wanns tn o s S0 S e SRS SUTEG S G B0 PUEE RO ) SN ) ST SR 1 29 7
8 Prior period adjUStMBRtS . v s s sameis sumees v mas s s e s30T B S R R T SRS T RET Y SRR SRS B ST 0 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ... ... . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)). o 10 985,140.
| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL . ... D

Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its methad of accounting from a prior year or checked "Other," explain
on Schedule O.

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

If "Yes," check a box below tc indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .............. . ... ...

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

D Separate basis Consolidated basis DBoth 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,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUBDDart F 2. e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ...............oooviii 3b

BAA TEEAQ112L  09/05/24 Form 990 (2024)



Public Charity Status and Public Support | ot b5 0007

2024

SCHEDULE A
(Form 990) Complete if the organization is a section 501(c)§? organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Pepariment of the Treasury. Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification numbe;

REDWOOD COAST MONTESSORI 45-4258908

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 E A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 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 I1.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D 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 Il1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See section 509(a)(3). Check the box cn
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type lli 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of SUPPOrted OrganiZations. . . ... vttt e et et e e I:I

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

(i) Name of supported organization (i) EIN (iii) Type of or%anizatlon (iv) Is the (V) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see Instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total {0

BAA For Paperwork Reduction Act No Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 REDWOOD COAST MONTESSORI 45-4258908 Page 2
_ Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

fiscal
EaSnearyanr (arfiscs) yess (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 ( Total
1 Gifts, grants, contributions, and
membership fees re?ewed. (Da not
include any "unusual grants.™). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt. o voe o e s 2a

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 porticn 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 (... |

6 Public support. Subtract line 5
frami g %ioa sy sasn o o o s

Section B. Total Support

g:;g:ﬁ: yoa (or fiscal year (a) 2020 (b) 2021 (¢) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from lined ... ......

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
CArtEdiOR «u o oo rn i s Ssds 3

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParE Vs oo v on o vsss wnsws s

11 Total support. Add lines 7

through 10 .................. | : : o T a1 78 _ |
12 Gross receipts from related activities, etc. (see instructions). ... oo i i 12
13 First 5 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 SOP REFe. . ... ... ..o i |:|

Section C, Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, eclumn (N).............oo et 14 %
15 Public support percentage from 2023 Schedule A, Part I, line T4 .. ... 15 %
16a 33-1/3% support test—2024. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box

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

b 33-1/3% support test—2023, 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. ..o oo D

17a 10%-facts-and-circumstances test-2024, | 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 supporte organization .............. D

b 10%-facts-and-circumstances test-2023, I 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. ............. ... H

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

BAA TEEAQ402L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 REDWOOD COAST MONTESSORI 45-4258908 Page 3

_|Support Schedule for Organizations Described in Section 509(a)(2)
Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (h) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any 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
HE BERAE: o s wwwns v o e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . ..

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

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

¢ Add lines 7aand 7b. .. ... ... ..

8 Public support. (Subtract line
7cfromline 6. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
9 Amounts from line&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and inceme from
similar SoUrces. .. ..ovovvve ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b ... ... ..
11 Net income from unrefated business
activities not included on 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
Rt MU o poess sy s s
13 Total support. (Add lines 9,
10c, 1,and 12) . ...
14 First 5 years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organiization, check:this Box:and SEOP NEFE -« v ros v cur 1 avsan v i v e s witaiwin 0 i &% §3me a8 S80653 808 BdS 3 B0 1o a0te e 1ok At wvae I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). .......ooo it 15 %
16 Public support percentage from 2023 Schedule A, Part I1, line 15. ... ..ottt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). . ............... 0. 17 %
18 Investment income percentage from 2023 Schedule A, Part 11, line 17 .. .o oo 18 %

19a 33-1/3% support tests—2024. 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—2023, if the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions................
BAA TEEAQAO3L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 REDWOOD COAST MONTESSORI 45-4258908 Page 4
Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If 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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " 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 box 12a or 12b in Part |, answer lines 4b and 4c 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.

(2]

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 fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ 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; (ili) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Type l 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VL.

b Did one or mere disqualified persons (as defined on line 9?3) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI,

c Did a disqualified person (as defined on line 9a) have an ownershi!) interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations ? If "Yes,
answer line 10b below.

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

BAA TEEAD404L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 REDWOOD COAST MONTESSORI 45-4258908 Page 5
Supporting Organizations (continued)

11 Has the organizaticn 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 on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? I/f "Yes" to fine 114, 11b, or 11c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "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 officers, 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 erganization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) 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 on line 2, above, 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 supported organizations played
in this regard.

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b 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.

b Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAD4Q5L  01/02/25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 REDWOOD COAST MONTESSORI

45-4258908 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bW N =

ole | blw(N=

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

2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

®W|IN O W,

Minimum Asset Amount (add line 7 to line 6)

0 N WU

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O b w N =

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

~

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ4D6L 08/30/24

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 REDWOOD COAST MONTESSCRI 45-4258908 Page 7
[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions, 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i istributi i i i E ¢ Und d'(ii)'b i Disti 'iii)t bl
Section E — Distribution Allocations (see instructions) sesE_ n elt;ﬂlas.ga zztlons g Disiribuiable

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reasonable
cause reguired — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2024 i
aFrom2019, . ........... e
b From2020............. b
€ From2021.............

o ERoiT 2028 s o s

eFrom?2023.. ...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025.Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2020 . ... ..
b Excess from 2021.... ...
€ Excess from 2022 ..., .. : i | L G
3 Excessfiom 2068 e e T

e Excess from 2024 ..., .. : - :
BAA Schedule A (Form 990) 2024

TEEAQ407L  01/02/25



Schedule A (Form 990) 2024 REDWOOD COAST MONTESSORI 45-4258908 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, fine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1Th, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1Ic, 2a, 2b,

3Ja, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

REDWOOD COAST MONTESSORI IS A CHARTER SCHOOL

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

OME No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, ’
(Rev. December 2024) PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasur Attach to Form 990. 3
Trtor el R il Sam e > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
REDWOOD COAST MONTESSORI 45-4258908
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
i Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number atend of year.................
2 Aggregate value of contributions to (during year) ... .. ..
3 Aggregate value of grants from (during year)..........
4
5

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

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?. . ............ ... ... .. |:[Yes D No

6 Did the arganization 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 conferring
imMpermissible PrivVate BETETRT o i s i ws wimous wem e SRV o v s S5 T K 93 i w s s ST K 15 o DYes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation 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 gualified conservation contribution in the form of & conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... . .
b Total acreage restricted by conservation easements. .. ... ..o i i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a, . ... .... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ... ... ... . .. o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

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 i i i DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and-section’ YZOIIBIADTs iia v woavi s907s ©F e SO0 00 i @008 T3 56 03 HFe 28 SR §9 VIR TR PN S 0 DYes D No

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

il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 X!l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included or Form 990, Part VI, line ..o iiivi i iiriii s vaim ironmnn sivas vnnes oo oo 8
(i) Assets included in Form 990, Part X .. c.ou. i onon e mvaam sie i ss vet i i s s e e s s v (51

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, N8 1.\ v it i e i e e )
h Assets incliided A FOrn 990; PAF X vvva o6 sy nesin 56 o 0 80000 08 05 B (6000 90 U S BA REE BV ) i i S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)REDWOOD COAST MONTESSORI 45-4258908 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erotvgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar i
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? .................. .. [:l Yes I:]No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
BN ESFIT 990, PAM N B trintn a0 58 00 0 DS FEE 8 W S DI W DG e VI WG VA ¥ SO TR T D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table.

¢ Beginning balance................... RS B S S SR VA N R VR Y R S e i 1c
d Additions during the Year. . . ... 1d
e Distributions during the Year . . ... e Te
fOENdING DAlANCE. . . oo 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. .. D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll............... ... ...

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
ang |05885 - vx cviin su s v ey

d Grants or scholarships . ........
e Other expenditures for facilities

aNd PEOQramMS « coswes swean o awes

f Administrative expenses........

g End of year balance ...........

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and Zc 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

() Unrelated organizations?, . . . .ovvrvrere v vem srnms senes se s sodet b vhe b8 e e e b b G R B 3a(i)
(i) Related organizations? ... ..t e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. .......... ... .o, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depregiation

Ta Land . .o e (i

b BUIINGS .+ v e 93,823. 4,691, 89,132.
¢ Leasehold improvements ... ... 85,842. 34,087. 51, 155.
d EQUIPMENt. ..o 148,420. 34,551, 113, 869.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)). . ...................... 254,756.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-202)REDWOOD COAST MONTESSORI 45-4258908 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...... ... . ...t
(2) Closely held equity interests. ........................
(3 oter
| S
®
©_
e
®
7 S
L
(H)

Total. (Commn (b) must equal Form 990, Part X, line 12, column (B)) . .

Investments — Program Related N/A
Complete if the arganizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(4]
(2)
©)]
“)
®)
(6)
@)
(8)
©
Total. (Column (h) must equal Form 990, Part X, line 13, column (B)) . .
| Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
(2
3
(4
®)
(6)
&)
(8)
9
Total (Column (b) must equal Form 990, Part X, line 15, column (B)). . ..t e
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
©)
(4)
(5)
(6)
)
(8)
€))
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ... ... it e
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU, ... SEE PART. XIII [X]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




SChedU|e D (Form 990) (Rev. 12-202)REDWOOD COAST MONTESSORI 45-4258908 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. .......... ... ... .. .. ... ... ..., 1
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ..., 2a
b Donated services and use of facilities. ......c.covi i oo v i o e 2b
& Becoverissst prioTVEar GramtE.. curu vomo va pumey eeans 00w b8 B RS T e 2c
dCther (Daserte 10 Fart Xl w soms s 5 sanis siaes w5 e 56 wawss v v was 2d
e Add lines 2a through 2. .. .. o 2e
3 Subfract line 2e from liNe 1. ... P I 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part VIIl, line 7b............... 4a
b:Qthgr (Deseriber ity PEFt X 1) i covan womnm o3 oma o sy wams o pamini m0qs 04055 4b
€ Add lines da and b . ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Fart |, line 12.) ... ..o . 5
art Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ....... ... ... i 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities. . .......... ... 2a
b Prioryaar adjUSIMBRE i cvim wimmi e ian on iiis oo oo s 0vaen sea B 28 S fees 2b
€ OIRBI [0S i v s wv v o Bty 00 L 00 FRTEN TR RN STIREN BRGSO S 2c
d:Other (DesErbe i Part XL voown v sos o3 i v v 5 res 55 560060 59508 U8 2eh 20 2d
e Add lines 2a throUugh 2d. .. ... .o 2e
3 Subtract line 2e from [N T . . o e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. .............. 4a
b Other (Describe in Part XIIL). ... e 4b
C A TAES B BT B, ... 1 crorine wmmons b b b et s b b 500 B0 bbb b7 e VIS § ol DatH B NS TR GEA TR A6 T B 6 4c
5 Total expenses. Add lines 3 and dec. (This must equal Form 990, Part |, line 18.) ........... ... .. ... ... ... .. 5

il Supplemental Information

Provide the descriptions reﬁulred for Part Il, lines 3, 5, and 9; Part Ill, 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 compiete this part to prowde any additional information.

PART X - FASB ASC 740 FOOTNOTE

REDWOOD COAST MONTESSORI IS INCLUDED IN THE AUDIT OF ARCATA SCHOOL DISTRICT.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE E Schools

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.
Attach to Form 990 or Form 990-EZ.

OMEB No. 1545-0047

(Rev, December 2024)

Departmant of the Trsssury Go to www.irs.gov/Form390 for instructions and the latest information.
Name of the organization Employer Identiﬂci
REDWOOD COAST MONTESSORI 45-4258908
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 nondiscriminatory policy toward students in all its brochures,

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage
at all times during its tax year in @ manner reasonably expected to be noticed by visitors to the homepage, or 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 1. ... o i

NOTICE OF NONDISCRIMINATORY POLICY IS IN ALL ADVERTISING AND ON OUR

b Records documenting that scholarships and other financial assistance are awarded on a racially
HONAISEHMINAEOT BASIET v e v curyn o wis 55 6 00 SOMR £ 0 5 wiis VRIAE F8 ol F0 GUERTh i wms B8 s 6 OVRE B OATE BE O 4 2 4b X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

a Students' Fights O PriVIEOES . e 5 .
b AQMiSSToNS PONTIEET: v suum v o v o 16 580 oF 59 05 SETPar 10 Foiti 3% i 0 A0 G0 B0iss B8 MRS SIEOPRR ok K TRAT SOV B 5hb X
¢ Employment of faculty or administrativerstaff? .. i cov v vai v i on v v sviesn waiam o0 we e Se e e End R B was B i 5¢ X
d Scholarships or other financial @ssiStanCe?. .. .. e 5d X
e EdUcational BOICIBST s v wrviinh vd i 0 wasiios v s 08 o0 5 POV VR T BN e DNETI N e W O SRR N VI AR SR 5e X
b Liseof Tacilesda e e v e w0 o o0 0o mememn o6 imn n IR FRTA B TR ST G R LR AR G R R T 5f X
O ANt C PrOgr A S 2. 5g X
h Ottierextractrricilar SEtVITEE T . e v s smams s i SR MRS T 536 W5 LA RS RS T SRR W SR B e R O R 5h X

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

If you answered "Yes" on either line 6a or line 6b, explain in Part |l.

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, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering racial
nondiscrimination? If "No," @Xplain in Part 1.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 9590) (Rev. 12-2024)
TEEA3401L 11/13/24




Chedu[e E (Form 990) (Rev 12-2024) REDWOOD COAST MONTESSORI 45-4258908 Page 2
|Part Il | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

BAA TEEA3402L  11/13/24 Schedule E (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OME No, 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internzal Revenue Service

Name of the organization Employer identification number

REDWOOD COAST MONTESSORI 45-4258908

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN ACCOUNTANT, THEN REVIEWED AND APPROVED BY THE EXECUTIVE
DIRECTOR. THESE ACTIONS ARE REPORTED TO THE GOVERNING BODY BY THE EXECUTIVE
DIRECTOR.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUAL DISCLOSURE STATEMENTS ARE REQUIRED TO BE SUBMITTED BY ALL MEMBERS OF THE
GOVERNING BODY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD ANNUALLY. THE
BOARD APPROVES ALL SALARIES, INCLUDING THE EXECUTIVE DIRECTOR'S UPON ADOPTING THE
ANNUAL BUDGET.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS MEET TO DISCUSS AND DETERMINE COMPENSATION FOR ALL EMPLOYEES
OF THE SCHOOL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVATLABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49DIL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Schedule R_(Form 990) (Rev. 12-2024) REDWOOD COAST MONTESSORI 45-4258908 Page 5
. Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)



TAXABLE YEAR

2024 California Exempt Organi

Annual Information Return

FORM

- 199

zation

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) 7/01/2024 ,andending (mm/ddlyyyy) 6/30/2025 .
Corporalion/Organization name California corparation number
REDWOOD COAST MONTESSORI 3422736
Additional Infarmation, See instructions. FEIN
45-4258908
Street address (suite or room) PMB no.
PO BOX 6103
City State ZIP code
EUREKA CA 95501
Foreign country name Fareign province/state/county Foreign postal code

First return
Amended return
IRC Section 4947¢a)(1) trust
Final information return?

® I:I Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) @
Check accounting methed:

1 D(}ash 2 Accrual 3 D Other

Federal return filed? 1 ® [ |9%0T 2 @ [ ]990-PF

3@ [ |SchH(390) 4 [ |Other 390 series
Is this a group filing? See instructions. . . ...............

o0 W >

Is this organization in a group exemption, .. ........... ...
If "Yes," what is the parent's name?

D Merged/Reorganized

I Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions

No
No
No

No
No

Is the organization exempt under R&TC Section 23701¢7. . .

If "Yes," enter the gross receipts from
nonmember sources

Is the organization a limited liability company? ... ......
M Did the organization file Form 100 or Form 109 to report

Date filed with IRS

N s the organization under audit by the IRS or has the IRS
No audited ina prioryear?, ... ® DYes No
O s federal Form 1023/1024 pending?. .. .. ...oooev.. [ves  [ne

Part |

Complete Part | unless not required to file this form. See General Information B and C.

Receipts
an
Revenues

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8
Gross dues and assessments from members and affiliates, ................. ... 000
Gross contributions, gifts, grants, and similar amounts received
Total gross receipts for filing requirement test. Add line 1 through line 3.

This line must be completed. If the result is less than $50,000, see General Information B . ..

B w N

3,166,362,

Cost-af GoodS'80MT. v55 5 v v s s e 55 nog 5 wanes 9a T

Cost or other basis, and sales expenses of assetssold. ,...... ®

Total costs. Add line 5 and line &
Total gross income. Subtract line 7 from line 4

0 N O w!;

3,988,334,

Expenses

Total expenses and disbursements. From Side 2, Part Il, line 18
Excess of receipts over expenses and disbursements. Subtract line 9 from line 8

9
10

3,844,603,

143, 131,

Payments

1
12
13

14
15
16

Total payments
Use tax. See General Information K
Payments balance. If line 11 is more than line 12, subtract line 12 from line 11

Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12

Penalties and interest. See General Information J

Balance due. Add line 12 and line 15, Then subtract line 11 from the result

Sign
Here

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 taxpayer) is based on all information of which preparer has any knowledge.

Title Date

Signature -
|SCHOOL DIRECTOR

of officer

® Telephone
707-832-4194

Paid
Preparer's
Use Only

Date Check if
self-

Preparer's B> e
employe:

signature

VANESSA ANDERSON

> []

® PIIN
P00620527

ANDERSON, LUCAS, SOMERVILLE, & BORGES

Firm's name

(or yours, if
self-employed)

1338 MAIN STREET

® Firm's FEIN

94-1167235

and address FORTUNA, CA 95540

@® Telephane
(707)-725-44472

May the FTB discuss this return with the preparer shown above? See instructions

e Yes DNO

CACATTI2L 0114725

For Privacy Notice, get FTB 1131 EN-SP.

3651244

r

059 |

Form 199 2024 Side1

N



REDWOOD COAST MONTESSORI . 45-4258908
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ................coven.s ® 1
2 Iterest e | 2
. 3 DIVIHENAS ot e | 3
E'gcr::lpts & GEOES TR i e sunien v s s v o e v sisn 13 ROR AT 55 K D SOL E6 BEIDL £ B 5 RS SNIEEE 1% o | 4
Other 5 OPESE FOVEIIER wavmn vosns Soems o sha T8 5 5 e 60 RO G R O wOAn TR S v R e| 5
Sources , . .
6 Gross amount received from sale of assets (See instructions). ............... ..o i e | 6
7 Other income. Attach schedule . . ........ .. . ... . ... v, SEE STATEMENT |1 o | 7 3;166; 362,
8 Total gross sales or receipts from other sources, Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... ... 8 3,166,362.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ... ... ... i e | 9
10 Dishursements to or for MemMBErS. . . . e | 10
11 Compensation of officers, directors, and trustees. Attach schedule .. ......... SEE SIMI 2 o [ 1 62,481.
12 ‘O SaENeS- aNd WAGES: vowuy iy ooy oy S0P SPPam @ FOTEG TREEE 0V BN RIS G0 s s e 12 1,853,960.
RN |08 IREEEY .o woone v s s Koo o bbb Sl o WSO DA TRGEE 0 SRS FOHES U RS SEE
DISBUFSE- | T4 TaXES. . ..ottt e e e e |14 67,520.
ments T8 REMES. ettt e e e e e e e |15
16 Depreciation and depletion (See instruUctions) .. .cv v vvvvn ivmus viins e vinme vaies v s v e |16 24,669.
17 Other expenses and disbursements. Attach schedule .. .............. SEE, STATEMENT 3 e | 17 1,835,973.
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part |, line 8. .. ............. 18 3,844,603,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (b) (d)
1 Bashin s s v o i smvasms o% an 79 waws T 676,671. 388,615.
2 Net accounts recevable. ...................... 140, 620. 511,492.
3 Netnotes recevable . . ... ... ... ... ... ......
& IVEIIOIIES o oottt Sdsh LB Aats B0 Setitl Tt
5 Federal and state government obligations. ... .......
6 Investments inatherbonds . .. ... .. ... ...
7 Investmentsinstock . . ... ... oL
8 Mortgage loans. ... .. .. oo
9 Other investments, Attach schedule. ... ...........

110,676.
48, 660.

T0a Dopoeiableassats v v voars voips v s oy
b Less accumulated depreciation. . ................

254,756.

11 Land. ..o

12 Other assets. Attach schedule. .. ... ... ... STM 4 124, 749. 35,261,

T3 TOIAIESIRL, s cines i maa o waseal S006 B8 60 4 6 1,190,124
Liabilities and net worth : . o

T4  ACCOUREPAVEDIE covii s wavemn sarvs Svamis o wm 109,557. 204,984.

15 Contributions, gifts, or grants payable.............

16 Bonds and notes payable. .. ....... ... .. .....

17 Mortgages payable .. ...

18 Other liabilities. Attach schedule. . ............ ... 53,090.

19 Capital stock or principal fund .. ............. ... 841,409. 985,140.

20 Paid-in or capital surplus, Attach reconciliation . .. . .. !
21 Retained earnings or income fund. . . .............
22 Total liabilities and networth . . ... ... .. ... .. ;

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), Is less than $50,000.

1,004,056.

1,190,124,

1 Netincome per books . . ....o.ovvvivin it ® 143,731.] 7 Income recorded on books this year not included |
2 Federalincometax .................o. ® in this return. Attach schedule . . ..........
3 Excess of capital losses aver capital gains. . ... ... hd 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year. 7
Attachigohodulel, oo vivmn va s e e s A Attach schedule. . .....................
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8 ... |
in this return. Attach schedule . .............. ® 10 Netincome per retun. [ ;
6 Total, Add line 1 through line 5. .. ......... ... 143,731. Subtract line 9 from line 6.......... 143,731.

i ] Side 2 Form 199 2024 059 | 3652244 | CACAIT12L 0111425 ' ]



TAXABLE YEAR
2024 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.

Corporation name

CALIFORNIA FORM

3885

FORM 199

California corporation number

REDWOOD COAST MONTESSORI 3422736
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... i i 1 525,000
2 Total cost of IRC Section 179 property placed in SBIVICE .. ... ...oiv it i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ........... oo 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.......... .. ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... .. ............000... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). .............. i 1 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7................. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. .. ... . i 9
10 Carryover of disallowed deduction from prior taxable Years. ..o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) erline5.............. 11
12 |RC Section 179 expense deduction, Add line 9 and line 10, but do not enter maore than line 11.............. 12
13 Carryover of disallowed deduction to 2025, Add line 9 and line 10, less line 12, .. ... .. | 13 l m
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) () (d) (e) M C)) _(hy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SECURITY SYSTEM | 6/26/2014 7,636. 5; 1534 S/L 15 509,
COPIER 9/16/2013 8,958. 3,0958. 5/L 5
PLAYGROUND STRU | 8/06/2018 85,842. 29,891.|150DB 20 4,196.
METAL SIGN FOR 1/21/2021 1, 213. 1,004.|200DB 5 140.
DISHWASHER & IN| 4/20/2023 Ty 270 3,654.|200DB 5 1,349.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000, See instructions for line 14, column (h) ., ..o 15 24,669.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) o©
Depreciation (if no election is made), enter the amount from line 15, column (@). ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22... .. ... ..., @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary). . ... ... @ 18

Part IV  Amortization

19 (a) (b) (c) (@ (e) U] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIMN (Q): 1 vv vevet it e iuiis e s s s es e s e e e e ey 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ... ... ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, SIde 2, lMe 12, . et it vttt ettt ettt it s ettt s e e 22
. CACA3501L 12/18/24 059 | 7621244 | FTB 3885 2024 .



TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.  FORM 199
Carperation name California corporation number
REDWOCD COAST MONTESSORI 3422736
Part]  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . .. ... 00t 1 $25,000
Total cost of IRC Section 179 property placed in SEIVICE . ... .t 2
Threshold cost of IRC Section 179 property before reduction in limitation ........... ..o o i, 3 $200, 000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-

o h wN

(a) Description of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost) [if
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line @ andline 7. ................ 8

9 Tentative deduction. Enter the smallerof line 5 or line 8. ... ... i i i i 9
10 Carryover of disallowed deduction from prior taxable years. . ............ ..o i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) erline5.............. 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter meore than line 11..............
13 Carryover of disallowed deduction to 2025, Add line 9 and line 10, less line 12, .. ... .. [13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
4 (@) (b) () d (e) JU] (@) )y
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PORTABLE CLASSR |10/31/2024 93,823. 150DB 15 4,691.
2025 FORD 12 PA | 6/20/2025 60,853. S8/L 5 6,085.
COMMERCIAL DISH |12/12/2024 6,487. 200DB 5 L 28,
COMMERCIAL WATE | 4/24/2025 24,900. S/L 39 133,
TRUE STG2R SOLI | 6/25/2024 5785, 200DB 5 1,157.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
__$2,000. See instructions for line 14, column 1 T S e B Wi e 15
Part lll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) o
Depreciation (if no election is made), enter the amount from line 15, column (@). .............oo oo, @ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, .............cociiiiinions @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary). .. ... ...oooiiiiiiiiiii i, @ 18
Part IV Amortization
19 (@ (b) (c) (d) (e) U] (9
Description Date acquired Cost or Amortization R&TC Pericd or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)

20

Total. Add the amounts in column (g)
21 Total amortization claimed for federal purposes from federal Form 4562, line 44

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12

20
21

.

CACA350IL 12/18/24
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TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
REDWOOD COAST MONTESSORI 3422736
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... ...t 1 525,000
2 Total cost of IRC Section 179 property placed in SErVICE ... ..o e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ... ... oo 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... ... ... 0 i i 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- . ... ................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)........oooviiiiii i, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line S orline 8. . . i i 9
10 Carryover of disallowed deduction from prior taxable years. . ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11... ... .......
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b (c) (d) (e) M (@) (hy
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
VULCAN 60" ELEC |12/08/2024 20, 050. 200DB 5 4,010.
TRUE TS-23F0HC 1/10/2025 5,511, 200DB 5 1,102,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) ... .. ..viu i i 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) o
Depreciation (if no election is made), enter the amount from line 15, column (@). .. .. ...,

Total depreciation claimed for federal purposes from federal Form 4562, line 22. ., ................... ...,

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary). . ... o oo

16

17

18

Part IV  Amortization

19 @) (b) © (@ (@ 0} (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMP (G). . o0 vttt e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ... ... .. ... o0 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
22

Form TOOW, Side D, B T2 . vy e sibbs osi 5o i 55 o ol EEAU FT0 b SR 6 Vs S 0w R S 5 i 36
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2024 CALIFORNIA STATEMENTS PAGE 1
REDWOOD COAST MONTESSORI 45-4258908

STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
THCOME FROM SPECTEE BVENTS, 1. oo vo v i s 10,655 i Sl S v 299 58 S Hios 16 769 0 7 $ 10, 744.
LOCAL REVENUE. . ... oot iiiiiote oottt 391,336.
OTHER INVESTMENT INCOME.............c...cccoooon... T MR 375 B S TS 20 PV 1 13,302.
PROGRAM SERVICE REVENUE.... . .............ococoeiiiiiiiiiiiiiinaeiiiiiineeiii 2,750,980,

TOTAL § 3,166,362.

STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SUSANN GOODMAN SECRETARY $ 0. 8 0. s 0
1611 PENINSULA DRIVE 2.00
ARCATA, CA 95521
GABRIEL FERREIRA DIRECTOR 0. 0. 0.
1611 PENINSULA DRIVE 2.00
ARCATA, CA 95521
KIM BONINE PRESIDENT 0. 0. 0.
1611 PENINSULA DRIVE 2.00
ARCATA, CA 95521
MICHELLE ELLIS VICE PRESIDENT 0. 0. 0.
1611 PENINSULA DRIVE 2.00
ARCATA, CA 95521
JAMES BRAGGS TREASURER 0. 0. 0.
1611 PENINSULA DRIVE 2.00
ARCATA, CA 95521
TOTAL 3 0. 8 0. s 0
KEY EMPLOYEES:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME PER WEEK DEVOTED SATION EBP & DC OTHER
BRYAN LITTLE PRINCIPAL 62,481. 0. 0.
1435 HARTMAN LANE 40
ARCATA, CA 95503
TOTAL § 62,481. S 0. 8 0




2024 CALIFORNIA STATEMENTS PAGE 2

REDWOOD COAST MONTESSORI 45-4258908
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTTON. v o o swom oo i s wmimsi sirivssi s sk stotockss 158 et wh v i 550 353 S 1,530.
ATHEETIC EBES:: v i mross doves 5068 5 malis Seie 16 560 o s o el o8 006 SoRe 88 sy 88 i 8 v 8 5 1,244,
BAD DEBT EXPENSE ... i e 81.
BANE BEES: . ... st o0 o wited GOuls be vl SIses TRaes W ims SV €0 mes 5 poeis 606 N 5 S T 872.
BOOKS & SUPPLIES | o e . 87,355.
GAPTTAL, BUTIRAN | s rs e SR U o v GH09S TG0 55 50000 1aes 0 o SRR 1008 Balea ¢ bR 1,135.
COMMUNITY BUILDING EXPENSE ... ... i 674.
CONFERENCES; CONVENTIGNS, AND MEETINGS.. ;i irpe swvim o m smin Somm pe v v v 8,211
CONTRACT SERVICES.....................coiiiiiiin, e 159,603.
FIELD TBRIPS: s vonws soms ve voms viies v i 8 PR TR BT POBNS TN RE MR- DA O S e S 58,984.
TN S URAN CE. o 67,486.
INTER=LEA CONTRACTS, « o s s i s i o o issn 105 50 0 saismss a0s 5% 00 S50 S090iuish TEC90008 08 WAifos So50i 183, 161,
OFFICE EXPENSES.. .uus s nuams somsss s s e v vnoms ke boa i s b6 6 01 Gone Sias 70008 7 Fam dis 279
OTHER EMPLOYEE BENEELT. .. .ciw e o vesme soms o T TS TG W S AT it Y R R 357,201.
OTHER QUTGO FROM COUNTY . ... ittt et e e 2,161.
PENSION PLAN CONTRIBUTIONS..: .. ow e svuss vwmmin s s VA R B SR S L R R 482,266.
PROFESSIONAL MEMBERSHIPS. ... ..ttt 1,473.
BEROGEAM. FOOD & SNRACKS v s v vue s mmess wmosn s so6 o0 S50 S s bl ioe v b 550558 305 B0 w0 42,316.
BENTS/PRAREING/UTILITIES.., o o conroer mrms okt fod s 5 Wasbs 5 55050 90 s 00 0000 b o 8 RO 9% 290; 187.
REPATIRS/MAINTENANEE. .. comn wmomns i owesn wwraos aweicn s amins sheii 65 v i3 S5aws S50 556 93 053 66 5e0ees s 881.
SITE DEVELOPMENT .. ... ..o comme s s s s s mrss ser rmnne nsonms o siss 68 w0560 ba 506 ¥ 655 5 980500 5 5 320.
SPECIAL EVENT EXPENSES: ... oo e sumen oo san s s poiis i 5000 el i 555 456 S 5068 1% 65 262.
STURENT ACTIVITIES EXPENSES. . ....oconies v ims eosigean s i i oo yais R R B TR R 1,475.
SUPPLIES ... s simng o0 cwvns omis snassss 58 s ihoms i wi e @R s 508 Shnis S0si 15 5 o5 s maomes i 1 9,453.
TAXES & LICENSES .. ....c oo res v o5ead Dams 58 50 58 5emis ¢ o N SR B A B 2R S 7,044,
TE L PHONE . | e 12,036.
LRV EL v v wommr s siii o e s 5 5300 T TRV S0 600 8 A0 R0 A0 SO U0V 300t G0 DO L B 6 2,628.
WORKERS COMPENSATION INSURANCE. ... i 54,655.
TOTAL $ 1,835,973.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES . ... ... .. .. ... i 35,258.
ROINDING-... v o b st by 0 G060 1 20 48 S 100 ok S SR T N R RS e S SRS R W R

3i
TOTAL $ 35,261.
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
taxaste vear  California e-file Return Authorization for FORM
2024 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
REDWOOD COAST MONTESSORI 45-4258908
Part1 Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5)............... 1 3,988,334.
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) .. oo i et 2 3,988,334.
3 Refund (Form 109, N8 2B) . vttt ettt 3
4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 29). . ... ... oo 4 0.

Part Il Settle Your Account Electronically for Taxable Year 2024
- D Direct deposit of refund (Form 109 only.)
6 D Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part lll Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment

7 Amount
8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Account number 11 Type of account: D Checking |:| Savings

Part V Declaration of Officer

[ authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, box 5, | declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part II, box 6, | authorize an
electronic funds withdrawal for the amount listed on line 6a and any estimated payment amounts listed on Part Ill, line 7 from the bank
account specified in Part IV,

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2024 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain liable
for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or
refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

Sign » SCHOOL DIRECTOR

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2024 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of petjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check f ERO's PTIN
ERO e P VANESSA ANDERSON A smpoved || |P00620527
Elﬁcs)t e nome o yours «ANDERSON, LUCAS, SOMERVILLE, & BORGES Firm's FEIN
Sign 1 selt-employec) P 1338 MAIN STREET 94-1167235
FORTUNA CA |fFede 95540

Under penalties of perjury, | declare that | have examined the above arganization's return and accompanying schedules and statements, and to the best of my knowledge and helief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Pald preparer's 2TIN
! Check if
. reparer's

Pald gigr?alure b self-employed D

Preparer Firm's FEIN

Must Firm's name >

S' (or yours if self-

ign employed) and ZIP code

address

FTB 8453-E0 2024
CAEA700IL  01/02/25



Lottery Process

Lottery and Enrollment Process
Redwood Coast Montessori's lottery and enrollment process is conducted in full compliance with
the California Education Code and without discrimination of any kind.

Open Enrollment Each year, the school will conduct a publicly advertised open enroliment
period for enroliment in the following school year. Parents and guardians wishing to enroll their
child must submit an Intent to Enroll form prior to the designated deadline. Following the close
of the open enrollment period, applications will be reviewed to determine whether any grade
level has received more applications than available spots.

Lottery If the number of students seeking admission exceeds the school's capacity at any grade
level, Redwood Coast Montessori will hold a single public random drawing (lottery) to determine
admission. Existing students are guaranteed enrollment for the following school year and are
not subject to the lottery.

The lottery will be conducted in the following order:

Exempt from the Lottery
1. Students currently enrolled in Redwood Coast Montessori

Enroliment Preference and Lottery:
Admission/lottery preference is given to students in the following order:

1. Siblings of students currently enrolled in or admitted to the Charter School

2. Children of current teachers and/or staff (not to exceed 10% of total enroliment)

3. Students who reside in the Arcata School District as follows: After existing students are
reenrolled, and priorities 1 — 2 above, lottery preference for 4 spaces in transitional
kindergarten lottery and, if there are openings, lottery preference for 1 space in each
grade for grades K — 8.

4. All others (including Students who reside in the Arcata School District who were not
assigned a spot in lottery step #3 above.)

The Board of Directors will take all necessary efforts to ensure lottery procedures are fairly
executed. Lottery spaces are pulled in order of grade level by the designated lottery official
(appointed by the Executive Director). Separate lotteries shall be conducted for each grade in
which there are fewer vacancies than pupils interested in attending. All lotteries shall take place
on the same day in a single location. Lotteries will be conducted in ascending order beginning
with the lowest applicable grade level. There is no weighted priority assigned to the preference
categories; rather, within each grade level, students will be drawn from pools beginning with all
applicants who qualify for the first preference category, and shall continue with that preference
category until all vacancies within that grade level have been filled. If there are more students in
a preference category than there are spaces available, a random drawing will be held from within
that preference category until all available spaces are filled. If all students from the preference
category have been selected and there are remaining spaces available in that grade level, students
from the second preference category will be drawn in the lottery, and the drawing shall continue
until all spaces are filled and preference categories are exhausted in the order provided above.



MMUN Stipend Considerations and Proposal

We appreciate the RCM Board’s continued attention to the MMUN stipend and the effort to move toward
more equitable compensation. We also understand that the school is navigating financial uncertainty, and
that any adjustment must be made thoughtfully and sustainably.

At the same time, we believe it is important to clearly name the scope, impact, and demands of the MMUN
program so that compensation decisions can be aligned with the school’s stated values and priorities.

MMUN is one of RCM'’s most successful and visible programs. It serves as a capstone experience that
strengthens student retention, builds community reputation, and develops globally competent students in
alignment with our mission. In addition, our work has extended beyond RCM. By serving at a high level within
the MMUN organization, Sheree brings additional insight, support, and resources to RCM'’s participation in
MMUN. Further, through partnership with the Humboldt County Office of Education and MMUN, Michelle D.
and Sheree are helping to pilot expanded MMUN access across the county, bringing recognition, as well as
financial and material support back to our school.

Time Commitment and Compensation Context
MMUN leadership requires a substantial and sustained commitment from Manila adolescent teachers:

e ~150+ hours per teacher annually (not including the 11-day trip, fundraising, or additional unpaid
work)

Weekly after-school sessions and preparation

Ongoing student feedback and support

Parent communication and coordination

Fundraising and microeconomy events

Extensive travel planning and execution

By comparison, RCM'’s current stipend structure provides:
e $650 for a moderate-prep activity (20-25 hours)

At a similar rate, MMUN work would equate to approximately $3,900 per teacher for after-school and
preparation time alone—still excluding travel, fundraising, and additional responsibilities.

Last year's MMUN Board report valued the program at $11,300-$12,300 per teacher.

The recent proposal to raise the stipend from $2,000 to $3,000 per teacher (or $6,000 total, to be divided),
with the stipulation that some of that comes from fundraising, represents progress from prior compensation,
but it remains significantly below even this baseline comparison. It is unclear who would do the fundraising.




Concerns with Current Structure

We have a few concerns about the current proposal:

e Internal redistribution of funds: Asking us to divide a fixed $6,000 total, particularly to account for
additional responsibilities like trip coordination, effectively shifts compensation from one teacher to
another rather than increasing overall support.

e Uncompensated parallel responsibilities: For example, significant leadership in fall
camping/backpacking trips remains unstipended, further complicating equity between roles.

o Lack of role differentiation: The current structure does not account for meaningful differences in
workload, leadership, and responsibility across MMUN roles at varying levels.

Proposal: Tiered MMUN Roles

To support both equity and long-term sustainability, we propose a tiered structure that reflects varying levels
of responsibility:

MMUN |
Supports instruction and logistics during class day and some after school sessions. Assists with materials,
small groups, and general classroom functioning. Attends virtual conference. No travel.

MMUN 11

MMUN teacher training complete. Lead teacher responsible for curriculum and instruction during class day
and some after school sessions, with limited additional responsibilities outside scheduled time. Attends
virtual conference. No travel.

MMUN [l
MMUN teacher training complete. Lead teacher with significant responsibilities beyond class and after
school scheduled sessions, including:

Creating and planning curriculum

Assessing work

1:1 support outside designated times

Parent communication (including 2 Parent Night events)
Fundraising and microeconomy coordination
Preparation for and leadership during the 11-day trip

MMUN IV (Coordinator Role)

MMUN teacher training complete. Includes all MMUN Il responsibilities, plus:
e Program-wide coordination
e Registration and communication with MMUN organization
e Full travel logistics (flights, lodging, transportation, etc.)

This structure would allow compensation to more accurately reflect workload while providing flexibility for the
school to scale the program sustainably.

We also suggest considering experience-based increases within each tier to recognize long-term program
leadership.




Closing Request

We recognize that the full compensation range identified in the Board's prior report ($11,300-$12,300) may
not be immediately feasible. At the same time, we believe the currently proposed range ($2,500-$3,500 per
teacher) does not adequately reflect the scope or value of this work. Current budget restrictions could be
addressed with long-term planning and payments over time. Current budget restrictions could be addressed
through long-term planning and phased payments over time, as teachers demonstrated in Winter 2025 by
agreeing to delayed retroactive compensation while a fair MMUN stipend structure was developed.

Given the importance of MMUN to RCM'’s mission, student experience, and community reputation, we
respectfully request a revised stipend proposal that more meaningfully bridges this gap and aligns
compensation with both responsibility and impact.

We appreciate your continued partnership in working toward a solution that is both financially sustainable
and reflective of the program’s significance.

Helpful Resources

2025 MMUN Board Report: Time and Cost Analysis - MMUN 2025 (Susann)

RCM Stipend PDF (non-academic) - 2025 (Board)

Stipend Time/Responsibilities Breakdown - 2025 (Sheree)



REDWOOD COAST MONTESSORI

RCM School Director Board Report
Community Engagement & Student Leadership - May 2026

This past month reflected the strength of our community partnerships, student leadership, and commitment to
meaningful experiences across both campuses. Events are presented below in chronological order.

Community Partnerships & Events

Lost Coast Scent Trial Fundraiser — May 2nd & 3rd

Theo and Niko (10th grade), Alba (8th grade), Tiffany, Janean, and our daughters, prepared and served breakfast
and lunch during the Lost Coast Scent Trial fundraiser. Together, the team served more than 50 meals to canine
athletes, handlers, and visitors from across the region. The fundraiser was financially successful and a
meaningful demonstration of students actively serving the broader community.

AFS-USA Northwest California Orientation & County Meeting — May 3rd

On Sunday, May 3rd, the Arcata Campus hosted the AFS-USA Volunteer — Northwest California Team for their
orientation and county-wide meeting. AFS-USA is one of the world's leading international exchange
organizations. Hosting this event reflected our school community's ongoing commitment to global citizenship,
cultural exchange, and international understanding.

Community Pancake Breakfast Fundraiser — May 9th

The Arcata Campus hosted a successful Community Pancake Breakfast fundraiser on Saturday, May 9th,
coordinated by high school math teacher Amelya Madrigal. The event brought families and community
members together for a joyful morning of connection and support for our school.

Scholarship Recognition

Coast Central Credit Union Scholarship Award — May 13th

On Wednesday, May 13th, Coast Central Credit Union visited the Arcata Campus Community Meeting to
recognize Abigail Bishop, senior, with a $5,000 scholarship award. We are incredibly proud of Abigail and
grateful to Coast Central Credit Union for their investment in our students' futures.

Student Programs & Activities

10th & 12th Grade Monterey Trip — May 18th-20th

The 10th and 12th grade students traveled to Monterey, California from May 18th—20th, chaperoned by Jay,
Amelya, and Janean. The trip provided students with opportunities for community building, exploration, and
experiential learning outside the classroom.



Community Partnerships & Events (cont.)

Kinetic Sculpture Race Fundraiser — May 23rd

Preparations continue for the Kinetic Sculpture Race Fundraiser on Friday, May 23rd. Manila micro-economy
groups will participate in fundraising activities during the event, while Friends of RCM continues to organize
what promises to be a memorable community experience at the Manila Campus.

College & Career Exploration

HCOE Visit & Parent Presentation — May 27th
Representatives from the Humboldt County Office of Education are scheduled to visit the Arcata Campus
Community Meeting on May 27th to provide students with information regarding:

 College and career exploration

» FAFSA support and guidance

» Workability opportunities

e Career Technical Education (CTE) summer school options

¢ 2026-2027 academic year opportunities

Parent Presentation: Wednesday, May 27th
Time: 6:00 —7:00 p.m.
Location: Arcata Campus

Families are encouraged to attend and take advantage of these valuable planning resources.

Community & Student Leadership

New Student-Led Initiative: RCM Market — May 28th

We are pleased to announce the launch of the RCM Market, a new community event co-created by Theo (10th
grade) and Janean. The initiative grew from a conversation about financial literacy opportunities for high school
students and the desire to extend Montessori micro-economy experiences beyond 8th grade — creating a
recurring monthly market at the Arcata Campus where students engage in authentic entrepreneurial

experiences.

Theo independently developed flyers, built a website, established a shared Google Classroom for planning
documents, and presented the project at Community Meeting. His initiative, organization, and enthusiasm have

been exemplary.
Date: Thursday, May 28th

Time: 4:30 - 6:30 p.m.
Location: Arcata Campus



Both campuses are invited to participate by setting up tables to support student micro-economy fundraising and
entrepreneurial projects.

Student Programs & Activities (cont.)

Arcata Adolescent Field Day — May 29th

The Arcata adolescents will host a Field Day on Friday, May 29th from 2:00-3:45 p.m. Manila adolescent
students are invited to attend for an afternoon of outdoor games, activities, and community building. A key goal
of the event is to help incoming 9th-grade students connect with one another before entering high school
together next year.

8th Grade Cambria Field Trip — June 2nd-5th

8th grade students will travel to Cambria, California from June 2nd-5th for their end-of-year field trip,
chaperoned by Amy, Tabby, and Janean. The trip is intended to provide students with opportunities for
connection, reflection, outdoor exploration, and celebration as they prepare for their transition into high school.

Community Color Run — June 6th

Planning continues for the Community Color Run on Saturday, June 6th. This celebration will bring together
students, staff, and families from both campuses for fun, fitness, and community connection.

Graduation & Moving Up Ceremonies — June 11" and 12th

Planning is underway for both the High School Graduation Ceremony and the 8th Grade Moving Up Ceremony.
We look forward to honoring our students' accomplishments and important transitions in the coming weeks.

Thank you for your continued support of our students, families, and programs.

The creativity, initiative, and collaboration demonstrated by our students and staff continue to reflect the
values and mission of Redwood Coast Montessori.

With joy,

Janean Weekly-Embree

Executive Director, Redwood Coast Montessori
May 2026



