Goodwater Montessori Public Charter School
Goodwater Board Meeting
Mon Aug 24, 2026 6:30 PM - 7:30 PM CDT

1. Call To Order
Board members in attendance: Dr. Andy Attaway, Mary Evelyn Bowling, Jade Winters and
Lydia Hancock. Contractors in attendance: Dr. Bruce Tabor, Marcy Steward, Kimber Fuccello
and TEA Conservator Dr. David Lee.

The meeting was called to order by President, M. Bowling at 6:35pm.

2. Public Comments
Speakers will be allocated 2 minutes for public comments on matters of public concern.

No public comments
3. Discussion and Action ltems

a. TEA Conservator Report
Dr. David Lee presented the report to the Board. The charter was relinquished to TEA as of
July 31st. Staff receives an A grade for the closure of the school. All assets in the building
were transferred to other schools and the scholl was vacated June 24 with a smooth return
to the property manager. The following individuals received independent contractors
agreements to assist with the closure and respond to requests from former students and
staff members: Kim Hodges, Dr. Bruce Tabor, Marcy Steward, and Kimber Fuccello.

Vendor payments are in progress with a majority paid already and most all by the end of
August. Funds to pay expenses from September through February will be held. Partial
payment to the property owner expected in October with the final in February 2027.

The 25-26 audit will be presented to the board for approval in January or February. Around
that time, the TEA will send a letter to the board releasing Dr. Lee as conservator once all
documents in have been accepted. Dr. Lee recommends the dissolution of the 501c3 at that
time unless the board has any other business activity planned.

b. Final Budget Amendment 25-26
K. Fuccello presented the Statement of Financial Position and Statement of Activities as of
7/31/26. The Statement of Activities included a Final Budget Amendment for FY26.

All staff were paid as of 7/31 which included the advanced payroll originally scheduled for
8/15. The majority of vendors have been paid with most others scheduled for the end of
August. There should be little financial activity going forward but there will be additional
expenses with the close as Dr. Lee mentioned in his report.

Goodwater categorized as "High Risk" once official notice of closure to TEA. This is typical
for all closing schools. The are additional steps necessary to receive grant
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reimbursements. There is approximately $50, 000 in reimbursements.

Prior budgeted revenue for the year exceptionally close to final budget amendment. Expenses
are significantly less due to closing activities and lack of summer/August 26-27 school year
expenses previously included. There could be slight adjustments to revenue with the
processing of summer PEIMS and final settlement of FSP with TEA.

The audit will change the financial statements as the auditor will write down the assets.

Dr. Attaway moved to approved the FY26 Amended Budget. L. Hancock seconded. Approved
4-0.

c. IRS Form 990
Dr. Attaway moved to approve the submitted 990.
L. Hancock seconded. Approved 4-0.

d. Approve Auditor for Fiscal Year 2026
Dr. Attaway moved to approved Paul J. Christiansen and Associates for FY 2026.
L. Hancock seconded. Approved 4-0. M. Bowling and Dr. Tabor will sign the engagement
letter.

. Announce Date and Time of Next Board Meeting
January or February. Date TBD

. Adjourn
Dr. Attaway moved to adjourn. L. Hancock seconded.
Approved 4-0. Adjourned 7:07pm
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110096 Wilco Montessori Partners inc PR . 7/15/2026 4:39 PM
46-4523814 A

FYE: 8/31/2025

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Wilco Montessori Partners, Inc.
710 Stadium Dr.
Georgetown, TX 78626

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
ending August 31, 2025 is being filed electronically with the IRS by the services of Paul J.
Christensen & Associates, LLC.

[X] Your return was accepted by the IRS on 07/15/26 and the Submission Identification Number
assigned to your return is 70744720261960037985.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your-return, usually within 48
hours. If your return was not accepted IRS will notify your electronic return ongmator of the
reasons for rejection. ;

If You Need to Make a Change to Your Retum

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.




IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity bisdies )
For calandar year 2024, or fiscal year beginning . ... ... 9/01 ... 2024, and ending . ..., 8 /31 20 25 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fier EIN or SSN
Wilco Montessori Partners, Inc. 46-4523814
Name and tite of officer or person subjecttotax Dy . Bruce Tabor
Superintendent
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form S330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 6a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this fonn was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever Is applicable, blank (do not enter -0-). But, If you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete m% than one line In Part 1.
1a Form 990 check here 4| b Total revenue, if any (Form 990, Part VIll, column (A),line12) . 1b 3,784,169
2a Form 990-EZ check here | b Total revenue, Ifany (Form 990-EZ,llneS) . . . 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line22) .~~~ 3b
4a Form 930-PFcheckhere | | b Tax based on investment income (Form 990-PF, Part V, line 5) ........... 4b
6a Form 8868 checkhere || b Balance due (Form 8888, line3c) . . 6b
6a Form 990-T check here =~ [[ b Total tax (Form 990-T, Part Wl, ine 4y .~ . . ..~~~ 6b
7a Form 4720 check here =~ b Total tax (Form 4720, Part lli, line 1) ........................ e o S wh e 7b
8a Form 56227 checkhere =~ | b FMV of assets at end of tax year (Form 5227, tem O} ..... ... SR 8b
8a Form 6330 check here =~ { b Tax due (Form 5330, Partil, llne 19)...................ociiieini, 9b
10a_Fomm 8038.CP checkhere. .. ... L1 b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
_Partl Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or |_| I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electranic return. | consent to allow my
Intermedlate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmisslon, (b) the reason for any delay In pracessing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and Its deslgnated Flnancial Agent to Initiate an electronic funds withdrawal
(direct debit) entry to the financial Institution account Indicated in the tax preparation software far payment of the federal taxes owed on this
return, and the financlal institution to deblt the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions Involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquirles and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, If applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

& 1 authorze _Paul J. Christensen & Associates, L i ener my PIN (23814 | my slgnature

ERO ﬂrm name / Enter five numbers, but
| do not anter all zeros

{

' \
on the tax year 2024 electronkzlly filed return lf i have’ %dlcated within this retum that a copy of the return Is belng filed with a state
agency(les) regulating chamles pag_the“ﬁ?S Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

retum’s disclosure consent n.
As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have Indicated withigzffls.# apy of the return is being fi led with a state agency(ies) regulating charlties as part
of the IRS Fed/State program, LyitEiter my | ol isslgsire consent screen.

. " e, X 0w 07/15/26

_Part 1li Certlf' catmn and thntlcatlon

ERO's EFIN/PIN. Enter your svx-dlgit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 70744781933 |

Do not enter all zeros

| certify that the aboave numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that t
am submitting this return In accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file

Providars for Business Returns.
o _07/15/26

ERO's signat

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Form 8879-TE (2024)
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rom 990

Department of the Treasury
Internal Revenue Service

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

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

|_OMBNo 1545-00a7

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 09/01/24

,and ending 08/31/25

B Checkif applicable; |C Name of organization D Employer identification number
Address change Wilco Montessori Partners, Inc.
i Name change Doing business as — . 46-4523814
j— Number and street (or P.O. box if mail is notdelivered lo sireet address) Room/sutte E Telephone number
__ Initial return 710 Stadium Dr. 512-931-3560
~ Final return/ City or town, state or province, country, and ZIP or foreign postal code
—_ terminated
— Georgetown TX 78626 G Gross receipls § 3,784,169
g Amended retur F Name and address of principal officer: . X
Application pending Dr Bruce Tabex H(a) Is this a group return for subordinates? E Yes @ No
H{b) Are all subordinates included? D Yes E] No
If "No,* attach a list. See instruclions
I Tax-exemp! status: X s01(c)a) l ] 501(c)  ( ) (insert no.) [T 4947(a)(1) or I 527

4 Website: www.goodwatermontessori.org H(c) Group exemption number
K Form ol organization: X Corporation _1 Trust —| Associalion ]_l Other 'L Year of formation: 2013 IM Stale of legal domicile: ' T'X
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g _.To provide an exceptional Montessori education to all children and their
5 families, encouraging a life-long love of learning and active participation
g in their communities and the
g 2 Check this box : if the orgamzatlon d|scont|nued lts operatlons or d|sposed of more than 25% of |ts net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) P 3 4
_q‘f, 4 Number of independent voting members of the governing body (Patt VI Ilne 1b) ________________________________ 4 4
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 | 93
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, cqumn (C) Ime 12 [ 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... ... . . . .. iEaTEinig 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 55,192 33,035
E 9 Program service revenue (Part VIll, line2g) 4,461,929 3,751,134
& | 10 Investmentincome (Part VIIi, column (A), lines 3, 4, and 7d) . 0
% | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) o 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) 4,517,121 3,784,169
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,688,417 2,458,079
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) T _0
:-’. b Total fundraising expenses (Part IX, column (D), line25) 0 y _
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,619,943 1,760,751
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,308,360 4,218,830
_ 19 Revenue less expenses. Subtract line 18 from line12 208,761 -434, 661
58 Beginning of Current Year End of Year
fgé 20 Totalassets (PartX, linet6) 6,984,898 6,324,281
<2 21 Totalliabilities (Part X, line26) 6,216,086 5,990,130
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 768,812 334,151
Part Il Signature Block
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. Deciaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.
N ! y
Sign Signature of officer /"\\\ L}) \\X Date
Here Dr. Bruce Tabor Superintendent .
Type or print name and titie -
Preparer's name Preparer's signature Date Check Iz it | PTIN
Paid Paul J. Christensen, CPA 07/14/26| sel-employed | P01370407
Preparer | s name Paul J. Christensen & Associates, LLC Firm's EIN 81-5081933
Use Only 2110 Austin Ave
Firm's address Waco, TX 76701 Phone no. 254-752-3436

M_ay the IRS discuss this return with the preparer shown above? See instructons

|— Yes l—l No_

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

Form 990 (2024)
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Form 990 (2024) Wilco Montessori Partners, Inc. 46-4523814 Page 2
Part Nl Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line inthis Part 11l .. ... ... .. T B

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 99001 990-622 ... [ ves[&No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? o TJves ®o
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 2,888,835 includinggrantsof$ ) (Revenue § 3,751,134 )
Provide an exceptional Montessori education to all children and their =
families, encouraging a lifelong love of learning and active participation

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

4c (Code: ) (Expenses § including grants of $ ) (Revenue § )
N/ A

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )

4e Total program service expenses 2,888,835

DAA Form 990 (2024)
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Form 990 (2024) Wilco Montessori Partners, Inc. 46-4523814 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A~ i1 X
2 s the organization reqmred to complete Schedule B, Schedule of Contributors? See instrucons 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partill o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Scheaule O, Part/ 6 X
7  Did the organization receive or ho|d a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il AT 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ”Yes ¥
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X I|ne 21 for escrow or custodtal account ||ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoId assets in donor restrlcted endowments
orin quasi-endowments? If "Yes,"” complete Schedule D, PartvV. = ... Lo X
11 If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI e fMal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, Partvi [ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl - 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ot |ts total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX 9] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp/ete Schedule D Parl X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xland XIl . T e e e B B e Biies. » S o 12a| X
b Was the organization included in consolldated |ndependent audlted financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ... . ... .. 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” cornplete Schedule F, Parts land v~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~ o 15 X
16  Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and v~ AT 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Partyy i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes, "complete Schedule G, Part lll ... .. ..... ......... .. O I I X
20a Did the organization operate one or more hospital facilities? If ‘Yes comp/ete Schedule H — e eneag (203 X
b If “Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,"complete Scheadule |, Parts land Il ... .. ... ... .. ........ .......... 21 X

DAA Form 990 (2024)
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Form 990 (2024) Wilco Montessori Partners, Inc. 46-4523814 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheadule |, Parts lanad it~ 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue thh an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a i S 10 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" P e TR RS S 1)<}
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme durrng the year’7 ___________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yas," complete Schedlile L, Part | .. . o i saisici e s e a5t s £ 08 o (R G5 A S S S o AR S b 25b X
26  Did the organization report any amount on Part X Irne 5 or 22 for recelvables from or 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? If “Yes,” complete Scheaule L, Partll _ 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Partill . 27 X
28  Was the organization a party to a business transactlon w1th one of the followmg part|es7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"”complete Schedule L, Part IV e 28a X
A family member of any individual described in llne 28a? If 'Yes complete Schedule L Part IV ... '|e8b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
“Yes," complete Schedule L, PartlvV. . |esc X
29  Did the organization receive more than $25,000 in noncash contrlbut|ons’7 i "Yes complete Schedu/e M ________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Scheaule M~ D g 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operatrons” If “Yes comp/ete Schedule N Part| | = — - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part!l o 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part! o ... |.ss3 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
orlv andPartV/'n61 ................................................. I T A 34 X
35a Did the organlzat|on have a controlled entity within the meanlng of sect|on 512(b )(13)’7 ___________ T I 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Scheaule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheaule R, Part Vi 37 X =
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .. ... i e e e L 38 | X
Part VvV Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response or note to any line in this Partv |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable | 1a | 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appllcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIS? . it e e e 1c

Form 990 (2024)

DAA
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Form 990 (2024) Wilco Montessori Partners, Inc. 46-4523814 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 93
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton” R S Sb X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e —— 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? —_ 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’7 I S 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh |t was
required to file Form 82827 RSP 7c X
d If“Yes," indicate the number of Forms 8282 flled durlng the year . F | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requned” v o) 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? s 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es oo - J10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ]m1na
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during theyear .......... ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .~~~ 113b
c Enter the amount of reservesonhand . se _
14a Did the organization receive any payments for indoor tanning services during the tax year” o - _ 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedu/e O ...................... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? . . . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? .~ . ... ... .. 17

If "Yes,” complete Form 6069.

DAA
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Form 990 (2024) Wilco Montessori Partners, Inc. 46-4523814 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . J@
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent - ib| 4
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? RAPETA 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? o T . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a Thegovemingbody? T 8a | X
b Each committee with authority to act on behalf of the governrng body" = |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ................ 10b i
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? [ 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done o B 12c
13 Dldtheorganrzatlonhaveawnttenwhrstleblowerpohcy” T e e T A e e A e T P P e e e okt 13 X
14  Did the organization have a written document retention and destruction policy? o e e o 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o 15a| X
b Other officers or key employees of the organizaton o |1sb X
If “Yes” to line 15a or 15b, describe the process on Schedule ©: See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? D ——| 1) X
b If“Yes,” did the organization follow a wntten pohcy or procedure requrnng the organlzatlon to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed =~ None L

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcable) 990, and 990 T (section 501(c)
(3)s only) available for public inspection. Indlcate how you made these available. Check all that apply.
__ Own website Another's website Lj Upon request j Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Marcy Steward 710 Stadium Dr.
Georgetown TX 78626 512-931-3560

Form 990 (2024)
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Form 990 (2024) Wilco Montessori Partners, Inc. 46-4523814 Page 7
Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors =
__Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... ... ... ... ]|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

_ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
(A) ®) Powvian (©) ® G
itl Average @8 rEL.chelicbre lhad one Reportable Reportable Estimated amount
Nameiagdlitle h g box, unless person is both an P . e i oth
perox;ik OlficerEnd afdsciriFlsise) CO':g:\f::OH cfr:r: r:.laled con?p:nsZZion
(tist any 231212313288 organization (W-2/ organizations (W-2/ from the
hours for %‘-EI =13 1% [B5]3 1099-MISC/ 1099-MISC/ organization and
related R S I Eh ] 1099-NEC) 1099-NEC) related organizations
organizations |2 Z| & g5
below 3 3| 8
: o| & 7
dotted line) ol 7 g
= a
(1)Mary Bowling
President 0.00 |X X 0 0 0
(20Andy Attaway
Secretary 0.00 | X X 0 0 0
(3)Lydia Hancock
............................. ..1.00
Treasurer 0.00 |X X 0 0 0
(4)Jade Winters
Board Member 0.00 |X 0 0 0
(5Dr. Bruce Tabor
40.00
Superintendent 0.00 X 99,043 0 0
)
@
(8)
(9
(10)
()

Form 990 (2024)
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Form 990 (2024) Wilco Montessori Partners,

Inc.

46-4523814

Page 8

Par_t Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimaled amount
hours officer and a director/trustee) compensation compensation of other
per week = = S from the from related compensalion
(list any ag__ a S E gu:s[ E organization (W-2/ organizalions (W-2/ from the
hours for 35l E18 | e §§ 3 1099-MISC/ 1099-MISC/ organization and
related 56| 9 ':3 Q § & 1099-NEC) 1099-NEC) relaled organizations
organizations | =| 2 g 3
below % g @ ]
dotled line) °l s %
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal . ST S R T e T 99,043
c Total from continuation sheets to Part VII Sectnon A .
d_Total (add lines tband1¢) . 99,043
2  Total number of individuals (including but not Ilmned to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes [ No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . = 3 X
4  For any individual listed on’line 1a, is the sum of reportable compensation and other compensanon from the
' organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual | e 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person ... .. ... .. ............iiiiiiiii.. ... 5

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B Q
Name and bEJSI)nESS address Descriplkgn 21( services Coméer?salion
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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Form 990 (2024) Wilco Montessori Partners,

Inc.

46-4523814

Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIl ... ... ... "]
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

%g 1a Federated.campaigns R = -
35 g b Membership dues 1b
#g| ¢ Fundraisingevents 1c
&8 d Related organizations 1d
) E e Government grants {contribulions) 1e
so f All other coniributions, gifts, grants,
S8 -  andsimilar amounts notincluded above .. ... ... 1f 33,035
-gg g Noncash contributions included in
=5 lines 180 o igienin. it v e e e e 1g [
S & h Total. Add lines 1a—1f 33,035
Business Code
g 2a  State Program Revenues 6117100 3,398,066 3,398,066
24 b  Federal Program Revemues . . . ... . 6117 10 468 545 188y 5t
CH © - lesRl ProgpamBavemves .. .. ELER L0 164,523 164,523
g2 d
gp: i et e AR
o P - S - T~ - SO
f AII other program service revenue ...................
g Total. Add lines 2a~2f . ................ ... ..o il 3,751,134
3 Investment income (including dividends, interest, and
other similaramounts)
Income from investment of tax-exempt bond proceeds
210} 7= 1| ([ e O o - P Py
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
c Aental inc. or {loss) 6¢c
d Net rentalincomeor(loss) ................ b s
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory |72
] b Less: cost or other
§ basis and sales exps. | 7b
£ ¢ Gainor (loss) | 7c
E_, d Netgainor (I0SS) .. ... .. . ... it e
O | 8a Grossincome from fundraising events
(notincluding &
of contributions reported on line
1c). SeePart IV, line18 8a
b Less:directexpenses 8b
c Netincome or (loss) from fundra|smg events . ... .............
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:direct expenses 9b
¢ Netincome or (loss) from gamlng actlvmes.
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Netincome or (loss) from sales of inventory ... .. S S
o Business Code
g 1] 11a
g S{) = R ek 3 ek Rk TR - RN
8 § .................................................
IG5 rsrsehoymenimzs - o - s - 5 ey
s d Al other revenue jisuii.-. ... .a. ..
e Total. Addlines 11a—11d .............. .. ...... .
12 Total revenue. See instructions ......... .. ... S e 3,784,169 3,751,134 0

BAA

Form 990 (2024)
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Form 990 (2024) Wilco Montessori Partners, Inc. 46-4523814 Page 10
Part IX 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 in this Part IX =~ B [5{1
Do not include amounts reported on lines 6b, 7b, Total g:;)nenses Prograf-?service Managt(agem and Funér[{a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizalions
and domestic governments. See Part |V, line 21 -
2 Grants and other assistance to domestlc
individuals. See PartlV, line22
3 Granls and otherassistance to foreign
organizalions, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 99,043 92,110 6,933
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 2,004,597 1,786,520 218,077
8 Pension plan accruals and conlrlbuhons (|nclude
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefts 316,120 286,538 29,582
10 Payrolitaxes 38,319 33,784 4,535
11 Fees for services (nonemployees)
a Management
b legal 4,842 14,842
c Accountng 24,500 24,500 .
d Lobbying .
e Professional fundralsmg services. See Part 1V, line 17
f Investment management fees .
g Other. (If tine 11g amountexceeds 10% of Ime 25, column
(A), amount, list line 11g expenses on Schedule O.) 622 ’ 109 539 ’ 867 82 ’ 242
12 Advertising and promoton
13 Office expenses
14 Information technology
15 Royalies .. . ...
16 Occupancy . . ... 842,917 1,682 841,235
17 Travel 4,873 3,946 927
18 Payments of travel or entertalnmen( expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt ................... ot
21 Payments to affiliates .
22 Depreciation, depletion, and amoruzatnon B 33,747 4,414 29,333
23 Insurance 32,396 32,396
24 Other expenses Itemlze expenses not covered
above. (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 Food service 66,143 66,143
b General supplies 56,038 44,757 1], 9l
c .I:(-:Iq;nputer & Tegl’;qo‘]_._ogy 26,828 25,629 1,199
d = Maintenance supplies 23,831 23,331
e Al other expenses _ 13,027 3,445 9,582
25  Total functional expenses. Add Ilnes ] throuqh 24e _____ 4,218,830 2,888,835 1,329,995 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 I—i if

following SOP 98-2 (ASC 958-720) .........

DAA

Form 990 (2024)
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Form 990 (2024) Wilco Montessori Partners, Inc. 46-4523814 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X . |T
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 547,601| 1 191,500
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 195,489| 4 96,524
5 Loans and other recelvables 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 5
6 Loans and other receivables from other disqualified persons (as defrned
o under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . = 6
ﬁ 7 Notes and loans receivable,net .~~~ 7
4 Inventones for Sale OF S 8
9 Prepaid expenses and deferred charges 56,199 9 54,860
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 503,759
b Less: accumulated depreciation 10b 245,604 246,197] 10c 258,155
11 Investments—publicly traded securites i
12  Investments-—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line 1.~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 5,939,412| 15 5,723,242
16 Total assets. Add lines 1 through 15 (must egual line 33) 6,984,898| 16 6,324,281
17 Accounts payable and accrued expenses 269,146/ 17 234,876
18 Grantspayable 18
19 Deferedrevenve 19 20,904
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account Ilablllty Complete PartIV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_}3 controlled entity or family member of any of these persons 22
= [23 Secured mortgages and notes payable to unrelated third paries =~ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 5,946,940( 25 5,734,350
26 Total liabilities. Add lines 17 through 25 e 6,216,086 26 5,990,130
Organizations that follow FASB ASC 958, check here }2(1
§ and complete lines 27, 28, 32, and 33.
5|27 Netassetswithout donor restrictions 121,159 27 139,128
E 28 Netassets with donor restrictons 647,653]| 28 195,023
E‘ Organizations that do not follow FASB ASC 958, check here j
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
fg 30 Paid-in or capital surplus, or land, building, or equrpment fund _________________________ 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
‘%‘» 32 Total net assets or fund balances - ——— 768,812] 32 334,151
33 Total liabilities and net assets/fund balances . ... ... 6,984,898 33 6,324,281

DAA

Form 990 (2024)
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Form 990 (2024) Wilco Montessori Partners, Inc. 46-4523814 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .. . o |
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,784,169
2 Total expenses (must equal Part IX, column (A), line25) 2 4,218,830
3 Revenue less expenses. Subtract line 2 fromlinet 3 -434,661
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A)) 4 768,812
5 Netunrealized gains (losses) oninvestments 5
6 Donated SerVIces and use Of faCllltles .............................................................................. 6
7 dnvestmentexpenses 4
8  Prior period adjustments ... ... 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3. column(B) ... . .. e ——— 10 334,151
PartXll  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI1 . E:_
Yes | No
1 Accounting method used to prepare the Form 990: E Cash E Accrual D Other
If the organization changed its method 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? 2a X_ .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
__ Separate basis j Consolidated basis E Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
X Separate basis : Consolidated basis D Both consolidated and separate basis
c If"Yes"ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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, Subpart F? 3a X
b If “Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ......... ... 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990) : N . - . .

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
Department of Ihe Treasury Attach to Form 990 or Form 990-EZ. Open to Public
LEE LI Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Wilco Montessori Partners, Inc. 46-4523814

Part |

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.)

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

1
2 _E A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 __ Ahospital 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,
Iy, QA BMALET o S R R T T S A S B A
5 _ Anorganization 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 II.)
6 _  Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1)(A)(vi). (Complete Part l.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 _ An agricuitural 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: i
10 Anorganization 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 Il.)
1i : An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 : An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a : Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b : Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
G : Type 1l 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e _ Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Il, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization.
f  Enter the number of supported organizations R L R l:
g Provide the following information about the su'p'bo-rté'd' brgja-ni'z'a'tién-('s').' - '
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing supgort (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8
(©)
(D)
(E)
Total
For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Calt. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Wilco Montessori Partners, Inc. 46-4523814 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.) _
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4  Total. Add lines 1 through3
5  The portion of total contnbunons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f)
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... . ...
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon ............... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 2 i
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructons) I 12
13  First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth, or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . .. . 14 %
15  Public support percentage from 2023 Schedule A, Part i, line14 15 %
16a 33 1/3% support test — 2024. If the organization did not check the box on I|ne 13 and Inne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L D
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton [:‘
17a 10%-facts-and-circumstances test — 2024. [f 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 boxand stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
RGBS TSR RNERS b oo 08 ]
b 10%-facts- and cwcumstances test - 2023 If the organization did not check a box on Ime 13 16a, 16b, or 17a and Imé ...........
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrgaNiZatiON |___|
18  Private foundatlon If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b, check thls box and see

e e e B e e e o e e

]

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024

Wilco Montessori Partners, Inc. 46-4523814

Page 3

Part il

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 11.)

Section A. Public Supp _ort

Calendar year (or fiscal year beginning in)

1

7a

(c) 2022 (d) 2023 (e) 2024

(a) 2020 (b) 2021

(f) Total

Gilts, grants, conlributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines7aand7b

Public support. (Subtract ||ne 7c from
line6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add Imes 9, 100 11

and12)
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 stop here

-

Sectlon C. Computation of Public Support bercentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2023 Schedule A, Part i, line 15 ... ... ......... . . .ooooo.oiciiiiiiiiis ciiiiiiiiin il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column(f)) 17 %
18  Investmentincome percentage from 2023 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on I:ne 14 and ||ne 15 is more (han 33 1/3%. and Ime

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

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA
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Schedule A (Form 990) 2024 Wilco Montessori Partners, Inc. 46-4523814 Page 4
Part IV Supporting Organizations
(Compilete only if you checked a box on line 12 on 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 I, 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

Yes No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,"describe in Part VI when and how the

organization made the determination. 3b
c 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. 3c
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. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

4c

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

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. 10a
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.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Wilco Montessori Partners, Inc. 46-4523814 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? 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. 2
Section C. Type ll Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? I/f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Qheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a __ The organization satisfied the Activities Test. Complete line 2 below.
b __ The organization is the parent of each of its supported organizations. Complete line 3 below.
c _ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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? /f “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 each of its supported organizations, and how the organization determined 2a
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? /f
“Yes,"” explain in Part VI the reasons for the organization's position that its supported organization(s) would 2b
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 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? /f “Yes" or “No," provide details in Part VI. =

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. 3b

Schedule A (Form990) 2024
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Schedule A (Form 990) 2024

Wilco Montessori Partners,

lne.

46-4523814 Page 6

Part V

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

1

__ 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A ~ Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5 _
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year (Bl @amant, Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) - 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2 -
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 _
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 : Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Wilco Montessori Partners,

Inc.

46-4523814 Page 7

Part vV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O o s |w N

® N[O |0 & |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2024

From 2019 . .ot i miw i gonani s dis

From 2020 .....

From 12027 .o sy i i S

From 2022... .. ...

From?2023. ... ... ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

K (™o (a0 |o |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—.

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

Distributions for 2024 from

Section D, line 7:

Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

Excess distributions carryover to 2025. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 .

Excess from 2023 ... . ..

o | |0 |O|o

Excess from2024 . ... ...

DAA

Schedule A (Form 990) 2024 .
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Schedule A (Form 990) 2024 Wilco Montessori Partners, Inc. 46-4523814 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements b . 16AOAD
(Form 990) Complete if the organization answered “Yes" on Form 990, '
(Rev. December 2024) Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Wilco Montessori Partners, Inc. 46-4523814

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and olher accounts

1 Total number atend of year

2 Aggregate value of contrlbutrons to (durlng year)

3 Aggregate value of grants from (duringyear)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advrsors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Ty . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ..oy s s i i by s 6 s S s S e S S S D s S U Yes D No
Part Il 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) E Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

_ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation _
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements I 2a B
b Total acreage restricted by conservation easements I o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a I 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 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taxyear —
4 Number of states where property subject to conservatron easement is Iocated —
5 Does the organization have a written policy regarding the periodic monitoring, mspectron handllng of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of onatrons and enforcrng
conversation easements during theyear .. N S T———
7 Amount of expenses incurred in monitoring, |nspect|ng, handlmg of violations, and enforcing
conservation easements during theyear s Pt s cmooesl e
8 Does each conservation easement reported on line 2d above satisfy the requnrements of sectron 170(h)( )( )
(i) and section 170(h)(4)(B)(ii)? . . — JYes DNO
9 InPart X!ll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll 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 XllI 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) Revenueincluded on Form 990, Partvill, linet -
(i) Assetsincluded in Form 990, Patx e s Rl
2 |f the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for fmancnal galn provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIil, line 1 = - oy
b _Assets included in Form 990, Part X . 3
For Paperwork k Reduction Act Notice, see the lnstructlons for Form 990 Schedute D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Wilco Montessori Partners, Inc. 46-4523814 Page 2
Part lll 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 i Public exhibition d ; LLoan or exchange program
b ; Scholarly research e 'j oter
¢ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ............ ... E Yes D No

~PartlV  Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part |V, 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 on Form 990, Part X? L [ Yes ] No

b If “Yes," explain the arrangement in Part XIli and complete the follownng table _
Amount

¢ Beginning balance e e L R =
d Additions during the year ........................ . 1d
e Distributions during the year le
f Endingbalance L Laf _

2a Did the organlzatlon lnclude an amount on Form 990 Part X I|ne 21 for escrow or custodial account liability? D Yes [: No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII1 .. .. _.................... ‘,_a

PartV Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b Contributions
c Net investment earnings, gains,

d Grants or scholarships

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

Beginning of year balance

and losses

e Other expenditures for facilities and
PIOGIAMS e mmins s RS EPRAR e b
f Administrative expenses
g Endofyearbalance
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment e %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? o 3a(i)
(ii) Related organizations? . R 3a(ii)
b If “Yes" on line 3a(ii), are the related orgamzatlons llsted as requnred on Schedule R'7 L L 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (other)} depreciation
1a Land .......................................
b Buidings ... 132,556 58,208 74,348
c Leasehold improvements .
d Equipment 371,203 187,396 183,807
e lOther . .. . coneecpiminsmim. . oox o aeex
Total. Addlines 1a through 1e. (Column (d) mustequalForm 990, Part X, line 10c, column (8)) . . ... e i 258,155

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Wilco Montessori Partners, Inc. 46-4523814 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book vaiue (c) Method of valuation:
(including name of securily) Cost or end-of-year market value

(1) Financial derivatves
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990 PartX Ilne 12 col (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
9 _
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) ..

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

(1) Operating Right of use asset 5,723,242

(2
(3)
(4)
(5)
(6)
(@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) . ... . ...\ it ittt ettt 5,723,242

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabitity (b) Book value
(1) Federal income taxes
(2) Lease Liability 5,734,350
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) L , 5,734,350
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzanon s fmanmal 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 Xit ........... : @_‘_

DAA : Schedule D (Form 990) (Rev. 12-2024)



110096 07/14/2026 1:02 PM

Schedule D (Form 990) (Rev. 12-2024Wilco Montessori Partners, Inc. 46-4523814 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1 3,784,169
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XiL) 2d

e Addlines2athrough2d | 2e
3 Subtractline 2e fromiine 1 3 3,784,163
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part Xiil.) 55 e SRR TGS+ e o a5 e i BDD

c Addhn654aand4b ............. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, ‘Partl line12) . o 5 3,784,169

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 4,218,830
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ) 2a

b Prior year adjustments ... 2b

c Otherlosses R L L L TN T B O TR 8T v o ve s o alg e - Bt s iy 2c

d Other(Describein Part XIIL.) 2d

e Addlines2athrough2d . Y = -
3 Subtract line 2e from linet . 3 4,218,830
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:

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

b Other (Describein Part XIIL) .. .. |4b

¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . ... .. ... . 5 4,218,830

Part Xlll Supplemental Information
Provide the descriptions required 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

 Wilco Montessori Partners, Inc. (the "Charter Holder") is exempt
from federal income tax under Section 501 (c) (3) of the Internal Revenue

Code, except to the extent 1t has unrelated bu51ness taxable income. The

position, if that position is more likely than not of being sus tained upon
~examination, including resolution of any appeals or litigation processes,
based upon the technical merits of the tax position. The requirements also

~ provide guidance on measurement, classification, interest and penalties,
and dlsclosure.

of the opinion that material positions taken would more llkely than not be
sustained by examination. Accordingly, the Charter Holder has not recorded
an income tax liability for uncertain tax benefits. For the year ended

~ August 31, 2025, there were no interest or penalties related to income
taxes recorded or included in the financial statements. As of August 31,

2025, the Charter Holder's tax years 2021 through 2023 remain subject to
examination.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024W1lco Montessori Partners, Inc. 46-4523814 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE E Schools
(Form 990) Complete if the organization answered “Ye\s," on Form 990, Part|V, line 13, or OMB No. 1545-0047
(Rev. December 2024) Form 990-EZ, Part VI, line 48.
Department of the Treasury ) Attach to Forrq 990 or.Form 990-EZ. . . Open to Public
internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of lhe organization Employer identification number
Wilco Montessori Partners, Inc. 46-4523814
Part |
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? T ———————— 1 X

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e L2 1 X

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 It 3 X

a Records indicating the racial composition of the student body, faculty, and administrative staff? qa | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? i 4d | X

a  Students'rights orprivileges? R R R e S PR it 5a X
b Admissions policies? | e e Sb X
¢ Employment of faculty or administrative staff? N G i K R A S e [ 9C X
d Scholarships or other financial assistance? L L 5d X
e Educational policies? A P S R ST A PR SR T S e e e [ X
B Use O Gt S ? e .. LS X
G AIEHC DIOGIAMISR 5 rsrisoseientiviasis 0meb 6500 a3 S S BV R RS A O S BN RS S saay. BT X
h  Other extracurricular activities? 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? - : S s, s e 6a | X _
b Has the organization’s right to such aid ever been revoked or suspended? | 6b X
If you answered “Yes” on either line 6a or line 6b, explain in Part II.
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," explain in Part |l ..... e e T e S T e i e e e e RS 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) (Rev. 12-2024)

DAA
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Schedule E (Form 990) (Rev. 12-2024) Wilco Montessori Partners, Inc. 46-4523814 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.

Schedule E (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on ONMBNG1154520047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Wilco Montessori Partners, Inc. 46-4523814
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

Form 990, Part VI, Line 15b - Compensation Process for Officers ===~
Compensation for other officers and key employees is reviewed and approved
by the board of directors on an annual basis. o

Form 990, Part IX, Line 1lg - Other Fees for Services
Des giption B
........................... Tot/Prog Service Mgt & General Fundraising
Professional services S R . - A S S e
........... e ...%.....517,038 $ 34,242 $ 0
. Education service center .
.............................. $ ., 20,630 % 0 & 0
Consulting services .. . . . . S
______________________ $ .....2,198 ... % ... .48,000 8% ... .0
........... Total .. OSSR
S S — S 539,867 . ... S 82,242 . ... . S 0. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Professional services S 551,280 S 517,038 S 34,242 S
Education service center 20,630 20,630
Consulting services 50,199 2, 199 48,000
Total $ 622,109 $ 539,867 $ 82,242 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Miscellaneous expenses S 13,027 S 3,445 S 9,582 S
Total $ 13,027 $ 3,445 $ 9,582 $ 0




ASSETS

Goodwater Montessori

Statement of Financial Position

Preliminary and Unaudited

Cash
Accounts Receivable
Deferred Expense

Total Current Assets

Security Deposit
ROU Asset
Fixed Assets

Total Long Term Assets

2024/2025
as of 2025/2026 2025/2026
8/31/25 as of as of
AUDITED 2/28/26 7/31/26
S 191,500 S 112,767 S 170,946
$ 98,993 $ 89,084 $ 54,539
S 2,391 S - S -
S 292,884 $ 201,850 $ 225,485
$ 50,000 $ 50,000 $ 50,000
$ 5,723,242 S 5,723,242 $ 5,723,242
$ 258,155 $ 251,488 $ 234,446

$ 6,031,397

$ 6,024,730

$ 6,007,688

|Tota| Assets

| [$ 6,324,282

| [$%6,226,580 | [$ 6,233,173

LIABILITIES and EQUITY

Accounts Payable

Payroll Liabilities

Accrued Wages

ROU Asset Loans Payable - Short-Term
Deferred Revenue

Current Liabilities

ROU Asset Loans Payable - Long-Term
Long Term Liabilities

With Donor Restrictions
Without Donor Restrictions
Revenue / Expenses

Net Assets

$ 92,642 $ 101,005 $ 349,075
$ 70,649 $ 101,276 $ 74,174
$ 71,587 $ 73,435 $ -

$ 242,580 $ 242,580 $ 242,580
$ 20,904 $ 10,452 $ 1,732
$ 498,361 $ 528,748 $ 667,561
$ 5,491,770 $ 5,491,770 $ 5,491,770

$ 5,491,770

$ 5,491,770

$ 5,491,770

$ 647,650 $ 195,023 $ 195,023
$ 121,159 $ 139,128 $ 139,128
$ (434,658) $ (128,089) S (260,309)
$ 334,151 $ 206,062 $ 73,842

|Tota| Liabilities and Equity

| [$6,324,282| |$6,226580 | |$6,233,173 |




211 -Title | Part A

00-5929

11-6000
23-6000

Goodwater Montessori School

2025/2026

Federal Revenue

Instructional
School Leadership

224 - IDEA - Part B, Formula

00-5929
11-6000

Federal Revenue

Instructional

225 - IDEA - Part B, Preschool

00-5929
11-6000

Federal Revenue

Instructional

255 - Title Il, Part A: Teacher Principal Training

00-5929

11-6000
13-6000
23-6000

289 - Title IV
00-5929

11-6000
23-6000

287 - SRSA
00-5929

11-6000
11-6000

Federal Revenue

Instructional
Curriculum Development
School Leadership

Federal Revenue

Instructional
School Leadership

Federal Revenue

Instructional
Instructional

427/428/429 - SPAT/SAFE/Safety and Security

00-5829
52-6000

State Revenue

Security

Security Gain/(Loss) Depr $16,990.67

212/214/425/426 - Mapped to 211/429 LASO IlIB & C

00-5929
00-5829

11-6000
13-6000
23-6000

Federal Revenue
State Revenue

Instructional
Curriculum Development
School Leadership

410 - State Textbook Fund

00-5829
11-6000

State Revenue

Instructional

258 - Charter School Start

11-6000
35-6000
51-6000

Instructional
Food Services
Facilities Maintenance and Operations

2025/2026
Initial Budget
Approved 2025/2026 2025/2026
8/26/25 Final Budget asof 7/31/26
$ 22,957 $ 22,957 $ 22,957
S 22,157 S 22,357 S 22,357
$ 800 $ 600 $ 600
$ 22957 $ 22,957 $ 22,957
$ - $ - $ -
$ 47,199 S 48669 S 48,669
$ 47,99 S 48669 S 48669
$ 47,199 S 48669 S 48,669
$ - $ - $ -
$ 632 $ 652 S 652
$ 632 § 652 S 652
S - S - $ -
$ 12,910 $ 11562 $ 11,562
$ 12,810 $ 9,868 S 9,868
$ - $ 1,494 $ 1,494
$ 100 S 200 S 200
$ 12,910 $ 11562 $ 11,562
S - S - $ -
$ 24500 $ 19,879 $ 19,879
S 24,400 S 19,679 S 19,679
$ 100 S 200 S 200
$ 24500 $ 19,879 $ 19,879
$ - $ - $ -
$ 42,473 S 41,058 S 41,058
$ 42,473 S 41,058 S 41,058
$ 42,473 S 41,058 S 41,058
$ - $ - $ -
$ 46,500 $ 50,400 $ 50,400
$ 46500 S 67,391 S 61,341
$ 46500 S 67,391 S 61,341
$ - $  (16991) $ (10,941)
$ 363,796 $ 363,796
$ 36,308 $ 36,308
$ 362,685 $ 400,104 $ 400,104
$ 284,167 $ 256,978 $ 256,978
$ 49,187 S 102,937 $ 102,937
$ 29331 $ 40,190 $ 40,190
$ 362,685 S 400,104 $ 400,104
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ 14,200 $ - $ -
$ 1,000 $ 1,042 ¢ 955
$ 3,200 $ 3214 S 2,946
$ 18,400 $ 4256 S 3,901




Goodwater Montessori School
2025/2026

Charter Start Gain/(Loss) Depr $4,255.96 S (18,400) S (4,256) S (3,901)



Goodwater Montessori School

2025/2026
2025/2026
Initial Budget
Approved 2025/2026 2025/2026
8/26/25 Final Budget asof 7/31/26
465 - After School
00-57xx Local Revenue S 100,000 S 79,974 S 79,974
00-5831 TRS On-Behalf S 3,000 S - S -
S 103,000 S 79,974 S 79,974
61-6000 Community Services 5 61,500 S 34,275 S 34,275
After School Gain/(Loss) S 41,500 S 45,699 S 45,699
199 - Fundraising
00-5744 Local Donations S 31,000 S 27,961 S 27,961
11-6000 Instructional S 2,000 S 594 S 594
23-6000 School Leadership S 5,500 S 5,986 S 6,010
51-6000 Facilities Maintenance and Operations S 6,000 S 6,166 S 5,652
81-6000 Fundraising S 539 § 539
3 13,500 $ 13,285 & 12,795
Fundraising Gain/(Loss) Depr S6,165.74 S 17,500 S 14,676 S 15,166
499 - Restricted Local Funds
00-574x Local Donations S - S - S -
51-6000 Facilities Maintenance and Operations 5 2,200 5 2,341 S 1,967
Fundraising Gain/(Loss) Depr S2,340.60 S (2,200) S (2,341) S (1,967)
240 - Ntl School Lunch & Breakfast
00-5751 Local Revenue S 15,000 S 15,171 S 15,171
00-5829 State Revenue S 500 S 1,513 S 1,513
00-592x Federal Revenue S 55,000 S 79,887 S 79,887
S 70,500 S 96,572 S 96,572
35-6000 Food Services S 131,036 S 124,977 S 124,977
Food Service Gain/(Loss) S (60,536) S  (28,404) S  (28,404)
420 - General Fund
00-57xx Local Revenue S 40,000 S 54,756 S 54,756
00-581x State Revenue ASF/FSP S 2,904,118 S 2,890,371 $ 2,657,570
00-5831 TRS On-Behalf S 148,000 S 52,049 S 52,049
S 3,092,118 S 2,997,176 S 2,764,375
11-6000 Instructional $ 1,740,000 $ 1,573,671 S 1,577,571
12-6000 Library and Media S 2,000 S 471 S 471
13-6000 Curriculum Development S 55,000 S 41,265 S 41,265
21-6000 Instructional Leadership S 70,000 S 27,355 S 27,355
23-6000 School Leadership S 210,000 S 235,276 S 227,277
31-6000 Guidance, Counseling and Evaluation S 35,000 S 26,180 $ 26,180
33-6000 Health Services $ 2,000 S 504 S 504
35-6000 Food Services S 15,000 S 11,109 S 11,109
41-6000 General Administration S 270,000 S 302,326 S 306,215
51-6000 Facilities Maintenance and Operations S 910,000 S 777,766 S 772,818
52-6000 Security S 37,000 S 8,921 S 8,921
53-6000 Data Processing Services S 100,000 S 40,361 S 40,361
71-6000  Debt Service $ - $ 292 S 292
$ 3,446,000 S 3,045494 S 3,040,336
General Fund Gain/(Loss) Depr 51,362 S (353,882) S  (48,318) S (275,961)
Total Revenue $ 3,856,473 $ 3,796,965 $ 3,564,164
Total Expenditures $ 4,232,491 $ 3,836,900 $ 3,824,473
Net Asset Gain/(Loss) S (376,018) $ (39,935) S (260,309)



Goodwater Total
00-57xx
00-58xx
00-59xx

11-6000
12-6000
13-6000
21-6000
23-6000
31-6000
33-6000
35-6000
41-6000
51-6000
52-6000
53-6000
61-6000
71-6000
81-6000

Goodwater Montessori School

2025/2026

Local Revenue
State Revenue
Federal Revenue

Instructional

Library and Media

Curriculum Development
Instructional Leadership

School Leadership

Guidance, Counseling and Evaluation
Health Services

Food Services

General Administration

Facilities Maintenance and Operations
Security

Data Processing Services

Community Services

Debt Service

Fundraising

Depreciation $31,114.96

2025/2026

Initial Budget
Approved 2025/2026 2025/2026
8/26/25 Final Budget asof 7/31/26
S 186,000 $ 177,863 $ 177,863
$ 3,102,118 ¢ 3,030,642 $ 2,797,841
S 568,355 $ 588,460 $ 588,460
$ 3,856,473 $ 3,796,965 $ 3,564,164
$ 2,190,037 $ 1,973,525 $ 1,977,425
$ 2,000 $ 471 S 471
$ 104,187 $ 145696 $ 145,696
$ 70,000 S 27,355 $ 27,355
$ 245831 $ 282,452 $ 274,476
$ 35,000 S 26,180 S 26,180
$ 2,000 S 504 $ 504
$ 147,036 $ 137,128 $ 137,041
$ 270,000 $ 302,326 $ 306,215
$ 921,400 $ 789,486 $ 783,383
$ 83500 $ 76311 $ 70,262
S 100,000 $ 40,361 S 40,361
$ 61,500 $ 34,275 $ 34,275
$ 292 S 292
$ - $ 539 $ 539
$ 4,232,491 $ 3,836,900 $ 3,824,473
$ (376,018 $ (39,935) $ (260,309)



	minutes (2).pdf
	Goodwater Efile Acknowledgement and Acceptance (1).pdf
	Goodwater  Form 990 YE 8-31-2025.pdf
	Goodwater Statement of Financial Position as of 7-31-26.pdf
	Goodwater Statement of Activities as of 7-31-26 with Final Budget Amendment.pdf



