Goodwater Montessori Public Charter School

Goodwater Montessori Board Meeting Agenda

DATE: Tue June 28th, 2022
TIME: 6:30pm - 8:00pm CDT
LOCATION: 402 W 8th St, Georgetown, TX 78626, Georgetown Library

GROUPS:  Board, Board Support Staff

Items will not necessarily be discussed or considered in the order they are printed on the agenda below. If,
during the course of the meeting, discussion of any item on the agenda should be held in an executive or
closed session, the Board will convene in such executive or closed session as permitted by and in
accordance with the Texas Open Meetings Act, Texas Government Code Chapter 551.

1. Call To Order

Expected to be in attendance: Carl lllig, Mary Evelyn Bowling, Christopher Hinds, Jan
MacWatters, and Suzanne Robinson. The following staff is expected to be in attendance: Dr.
Bruce Tabor, Marcy Steward, Kim Hodges, Alma Lahmon, and Kristi Lee.

2. Public Comments

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

3. Consent Agenda

a. Enrollment Report

b. Marketing Report

c. Curriculum and Instruction Report
d. Student Academic Update

e. Contracts and Agreements

f. Minutes from May 24, 2022



4. Discussion and Action Items

a. Superintendent/CEO Report
b. Financial Report

c. Curriculum Review

d. Review and Approve Parent and Family Engagement Policy

e. Public Comment on 22/23 Federal Grants (ESSA and IDEA)

f. Form 990 for Tax Year 9/2020-8/2021

5. Closed Session

Per Texas Government Code section §8551.074 to discuss Personnel matters and/or Per
Texas Government Code section §551.071 for a consultation with the school attorney and/or
Per Texas Government Code section 551.072 to discuss Real Property.

6. Announce Date and Time of Next Board Meeting

7. Adjourn


https://app.boardable.com/goodwater-montessori-public-charter-school/agenda/uploads/download/327120/Minutes%20for%20the%20Board%20Meeting%20May%2024,%202022.pdf

June 2022 Goodwater Montessori Board of Directors Meeting

Registrar & Attendance Report by Kim Hodges

- Current # Of

Accepted New Current
Student Community # Over

Grade Capacity Registrations Totals Capacity

PK3 40 0 42 42 2 11 10 6
PK4 40 31 12 43 3 38 5 5
KG 40 32 20 52 12 70 9 10
1 52 43 16 59 7 7 3 4
2 52 37 19 56 4 0 3 7
3 51 42 13 55 4 0 1 7
4 35 33 9 42 0 3 1
5 35 34 8 42 7 0 2 2
6 35 18 11 29 -6 0 1 3
7 20 17 3 20 0 0 0 2
8 20 15 3 18 -2 0 0 2

TOTAL 40 38 -2

TOTALS 420 156 458 38

Total Apps




GOODWATER MONTESSORI

Public Charter School

Board Meeting Minutes
May 24, 2022
6:30 pm- 8:00 pm
Georgetown Public Library
Decisions are highlighted.

Expected to be in attendance: Carl lllig, Mary Evelyn Bowling, Christopher Hinds,
Jan MacWatters, and Suzanne Robinson. The following staff is expected to be in
attendance: Dr. Bruce Tabor, Marcy Steward, Sandy Worcester, and Kristi Lee.

In attendance: Carl lllig, Mary Evelyn Bowling, Christopher Hinds,

Jan MacWatters, and Suzanne Robinson.

Dr. Bruce Tabor, Marcy Steward, Sandy Worcester, and Kristi Lee.

1. Carl lllig called the meeting to order at 6:31 pm. A moment of silence was observed for
the victims of the Uvalde school shooting.

2. Public Comments:

A video submitted by a lower elementary guide was played. It was a student-led English
Language Arts project.

3. Consent Agenda
Considering the consent agenda, Chris Hinds moved to accept the consent agenda as
presented. Jan MacWatters seconded the motion. The motion was passed unanimously. (5-0)

4. Discussion and Action Items

A. Waivers; Kim Hodges presented the waivers and said we do not need a low attendance
waiver. We are considering a waiver on professional development days. Mary Evelyn
Bowling moved to approve the waiver. Suzanne Robinson seconded the motion, and the
motion passed unanimously. (5-0)

B. Superintendent Report by Dr. Bruce Tabor; Safety and Security audit continues, and
safety is our priority in the school. We are up to date on our emergency drills, and last
Friday, May 20, we were asked to shelter in place by the Williamson County Sheriff’s
office. The staff and students acted appropriately. The sheriff’s office promptly reacted to
the incident across the street and cleared Goodwater for a regular dismissal.



The enroliment report by Kim Hodges is detailed and helpful. Thanks to Kim for working
diligently and enrolling over 450 students for next year.

As for marketing, we sent GMS brochures to 980 homes, with 30% of people in these
homes being 7-13 years old.

This week we have primary, lower elementary, upper elementary, and adolescent moving
up ceremonies.

For the year, we have 80 Covid cases and continue to update our website dashboard.
Our Staar assessments are finished, and | would like to thank Sandy Worcester and
Roberta Givens for organized and well-planned test days. Technology held up well.
Preliminary results will be available this week, and parents have received instructions on
how to access and interpret the results.

Coffee with Dr. Bruce continues in August via Zoom. E-therapy is finished, and we will
consider using this again next year.

Volunteers for the garden club and orchard are working hard to keep the grounds up. We
appreciate them very much. This is the last board meeting for 2021-2022, and | want to
thank the volunteers, staff, and families. Also, the board for their support and the
students for their commitment.

C. Proposed 2022-2023 Academic Calendar. Carl lllig asked Mary Evelyn Bowling,
board secretary, to review the board process in reviewing and approving school
calendars and report back in July.

Jan MacWatters said she likes the calendar; Chris Hinds agreed but relayed a message
from a parent that disliked November 1 being a regular school day. Carl lllig asked for
other comments. Suzanne Robinson thanked the staff for going back and creating
another calendar option and suggested developing two school year calendars next year.
(to cover two school years). Mary Evelyn Bowling appreciated the new calendar. Mary
Evelyn Bowling moved to accept the calendar as proposed. Jan MacWatters seconded
the motion, and the motion passed unanimously. (5-0)

D. Financial Report; A discussion of the proposed budget began. Carl lllig asked the
board to have a high-level discussion of the budget rather than a detailed conversation.
The board was deciding on giving the staff raises. Carl lllig said we have options. A slide
of the current budget beside the budget options was shown. Kimber Fuccello and Marcy
Steward presented the current year, what could change, what will change, and scenarios
with bond options.

Scenarios included No Building, Building Cl, Building No CI.

Other districts have built-in increases to level the scale to match other schools. Our
first-year teachers start at 41K; others in the area are over 50K, said, Marcy Steward.
Carl lllig said that other small districts in our area are in the same boat. Kimber Fuccello
said we should be methodical about this; Mary Evelyn Bowling said we need to close the
pay gaps. Dr. Bruce Tabor said we need to find a way to pay our new teachers more.
The biggest pay gap is with our first-year teachers or teachers with a few years of
experience.

Chris Hinds pointed out that this only covers inflation. Carl lllig said we are not
considering inflation tonight.



Discussion about bonds was that Carl lllig, Chris Hinds, and Kimber Fuccello were
optimistic about getting the bonds.

Carl lllig asked where is the money when the board wanted to buy something. We need
to allocate 50K for the board to spend on marketing and other things.

Marcy Steward explained how we use funds for marketing by adjusting the budget as
needed.

Kimber Fuccello said she works a budget from known items and then adds money into
those areas for unexpected expenses. She said we would not know about the bond
before deciding about staff raises.

Chris Hinds said we should grasp at every possible way to pay teachers more, and Jan
MacWatters agreed. Suzanne Robinson asked about any additional way to pay for
salary increases while saving for unforeseen expenses.

Kimber Fuccello responded that we could do stipends or bonuses during the year next
year.

The board discussed paying principal, interest, and how to make these decisions without
burdening the school in the future.

Jan MacWatters said it is important to preserve our population and community; we are
small and have great guides. Let’s work to keep them.

Carl lllig said it would be better to approve a number for total increases than to manage
how the number is used.

Mary Evelyn Bowling moved to approve the salary increases totaling 150K. Jan
MacWatters seconded the motion. The motion passed unanimously. (5-0)

E. Board Governance; Carl lllig let the board and staff know that he wants to transition
away from the role of Board President due to a substantial increase in his current
personal business responsibilities. He offered to continue to support and serve the board
in many ways. He suggested that Mary Evelyn Bowing would be a great candidate for an
Interim President.

Carl lllig moved to adjourn the meeting at 8:00 pm. Chris Hinds seconded the motion. It
passed unanimously. (5-0)



5. Closed Session Carl lllig moved to begin the closed session. Chris Hinds seconded the
motion, and it passed unanimously.
The board members and Dr. Bruce went into a closed session at 7:54 pm.

Per Texas Government Code section §551.074 to discuss personnel matters and/or
Per Texas Government Code section §551.071 for a consultation with the school
attorney and/or Per Texas Government Code section 551.072 to discuss Real
Property.

6. Adjourn

8:24 pm Carl lllig moved to adjourn the meeting. Mary Evelyn seconded the motion; the motion
passed unanimously.
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GOODWATER MONTESSORI

Public Charter School

Curriculum and Instruction Report
Submitted by Sandy Worcester
6/22/2022

. Summer School has been taking place for students rising to 4th and 5th grades,
focusing on the most missed STAAR items.

. TEArequires a pre-kindergarten Family Engagement Plan be created and
submitted to the Early Childhood Data System and also made available on the
school website. Goodwater’s Family Engagement Plan was created and will be
submitted and placed on the website.

. TX Reading Academies: June enrollees are: Sharon Garcia, Liliana Pinzon,
Jackie Tepleton, and Franz Piquing.

. Conscious Discipline will be presenting a 2 hour workshop during our August
professional development for Guides and Assistants.

. Goodwater’s Behavior Management plan is being revised.

. New Guides will be provided a training offered from Trillium Montessori:
Elementary Bootcamp: Setting Up Your Elementary Classroom.


https://docs.google.com/document/d/1yvjtre__9WXsjFW6g7eduWOPg8H_lJJGkojsDS1YalE/edit?usp=sharing
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GOODWATER MONTESSORI
Public Charter School

Board Meeting Report
Marketing and Recruiting Report
June 22, 2022
From Kristi Lee

Marketing:

We would like to increase our waitlist numbers in the 2nd-8th grades. We've posted
advertisements on Facebook Montessori group pages and the mail-out was successful in May.
The marketing committee will meet again in July to discuss branding and community
engagement.

We are planning a revamp of the website by Chris Hinds’ company over the summer.

Marketing and recruiting for new hires:

Hiring for our 2022-2023 openings is going well. We’ve found qualified candidates for LSSP,
Upper El Guide, Assistants, and a Special Education Coordinator. We are recruiting for a Lower
El Guide on Linked In, Facebook, Indeed, and our website.
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GOODWATER MONTESSORI

Public Charter School

June 2022 Report to the Board
Roberta Givens, School Improvement Coordinator

Current Summer Tasks:
e Preliminary STAAR scores have been released

o

Parents can sign-in to view scores beginning June 24. Parents were previously
provided with instructions on how to do so (a follow up email will be sent June
23).

Students who will require Accelerated Instruction (Al) as per HB4545 (any
student who does not meet minimum expectations on STAAR) have been
identified. Students who took the test in grades 3,5,8 and did not meet minimum
expectations will require an “Accelerated Learning Plan” that is created by an
“Accelerated Learning Committee”; A form to document these newly required
committee meetings and to develop the learning plans has been created based
on templates provided by TEA.

District Accountability Reports based on STAAR scores will not be published until
August 15, 2022

e Atentative assessment schedule for the 2022-2023 school year has been developed
and is aligned with TEA requirements and the RSSP timelines.
e Staff Development planning and preparation for Fall is underway.



A Letter from the owner of Living Well to Sandy:

Sandy

Thanks for inquiring about our adolescent curriculum. I was speaking all day yesterday and apologize for delay in
getting back with you. In addition to being a practicing gynecologist at Baylor Scott & White Health and Professor of
Texas A&M College of Medicine, I am Co- Founder of Living WELL Aware, and the Founder / Author of the
Adolescent Wellness & Sexual Health curriculum (previously Worth the Wait) which has 4 levels: 6th, 7th, 8th, and HS.
We have updated our curricula numerous times since I first began it in 1996. Our current middle school Edition 7 is
entitled Wellness & Sexual Health and is utilized by school districts throughout Texas and beyond. We are updating all
levels (Edition 8) to an online version under the new name: Living WELL Aware: My Choices, My Life. Our
curriculum is in line with the new TEKS. As one Texas A&M child psychologist commented: “It’s as if you wrote the
new TEKS."

Living WELL Aware: My Choices, My Life:

The 6th grade online revised curriculum is complete and being implemented in schools throughout Texas and beyond
this academic year under the new name: Living WELL Aware: My Choices, My Life. As mentioned, it is totally inline
with the new TEKS. This is a unique approach to adolescent health with components for students, instructors, parents,
and other school employees. Schools love the new format because of its ease of implementation and videos for students,
instructors, AND parents/guardians, utilizing dynamic, knowledgeable speakers and medical experts. If you have not
done so, please view the brief informational videos at livingwellaware.com under the Adolescent Wellness TAB
including the WELCOME video, Why Choose Our Program, How To Access the Online Platform, and the Adult/Parent
component videos of our innovative curriculum. School administrators and board members have found these videos very
helpful, answering their questions / concerns. If there are still questions after viewing the info videos, I often present
virtually on Zoom to school administration and board members and would be happy to do so. Zoom is my favorite
platform because of its ease in sharing screen.

There is a subscription fee for the online 6th grade curriculum which includes all the instructor and student videos along
with the worksheets, activities, and posters. The fee also includes all the parent videos which accompany each of the 12
lessons. We have created a totally transparent health program with components for students and parents. The
transparency is in line with what schools and parents desire. If schools desire, the fee also includes a free virtual parent
presentation to introduce the program before implementation. Subscription fee for the 6th grade online program which
includes all the components described is only $595. If after viewing the info videos on the website, if you would like a 3
day temporary access to view the entire online 6th grade curriculum, please contact LWA Director of Operations Gabe
Waxman at gabe@livingwellaware.com

The 7th, 8th, and HS editions entitled Adolescent Wellness & Sexual Health are still being used throughout Texas. We
are dramatically reducing the cost of these levels because of our plans to bring them online in the next couple of years.
They are available as scripted PowerPoint presentations on thumb drives and easy for instructors to implement. Cost is
only $125 for each grade level. This is a one time fee for the thumb drive curricula. Schools can continue to utilize these
thumb drives each year. We do hope to have the revised 8th edition of 7th, 8th, and HS online versions available within
1 to 2 years.

If you have any questions, please do not hesitate to contact me at the number below. I am available this morning until
noon and between 2 - 4pm today. Our passion: getting students, families, schools, and communities healthier and
happier.

I have attached my bio and other information. I also present to school employees at school convocations and conduct
wellness workshops and full wellness conferences during staff development days. We welcome the opportunity to



work with Goodwater Montessori Public Charter School.
Patsy

Patricia J. Sulak MD 254-721-4633 sulak@livingwellaware.com

https://www.livingwellaware.com/



BOOK DR. SULAK:

(254) 899-5383
info@livingWELLaware.com
www.livingWELLaware.com

ivingWELLaware ™

PRESENTATIONS BY PATRICIA J. SULAK, MD

SCHOOL DISTRICTS / ESC

Academy ISD SCUCISD
Aldine ISD Shiner ISD
Belton ISD Tarkington ISD
Burleson ISD Temple ISD
Carrollton Farmer's Branch ISD Troy ISD
Copperas Cove ISD Tyler ISD
Cypress Fairbanks ISD Van Vleck ISD
Dallas ISD Vidor ISD
Gainsville ISD Waxahachie ISD
Grand Prarie ISD West ISD
Hallettsville ISD ESC 2 Corpus Christi
Jacksonville ISD ESC 3 Galveston
Jenks Public Schools ESC 4 Houston

Keller ISD ESC 5 Beaumont
Killeen ISD ESC 11 Ft. Worth
Lampasas ISD ESC 12 Waco
Midway ISD ESC 14 Abilene
Pampa ISD ESC 18 Midland
Round Rock ISD ESC 20 San Antonio

HEALTHCARE

American Association of Diabetes Educators
American College Health Association
American College of Obstetrics and Gynecology
American College of Osteopathic OBGYN
American College of Physicians

Baylor Scott & White Health

Bell County Medical Society

Central Michigan College of Medicine
Christus Health

Fort Worth OBGYN Society

Healthcare Financial Mgt. Assoc.

Houston Methodist

Jackson-Madison County General Hospital
Knapp Medical Center

Missouri Baptist Medical Center

Montana Department of Public Health

North American Menopause Society

NPACE

Nurse Practitioners of Women'’s Health
Parkland Health Center

San Antonio Military Medical Center
Southern Medical Association

Texas A&M College of Medicine

Tulane School of Medicine

Tulsa County Medical Society

University of Texas at Houston College of Medicine

BUSINESSES

Apple Inc.

BKCW Insurance
Carlson Law Firm
Clark-Fuller Engineering

McLane Advanced Technology
McLane Company, Inc.
Professional Datasolutions, Inc.
Temple Daily Telegram

EOS of North America Texas Bankers Assoc.
Extraco Banks Texas Realtors Leadership Program
HEB

ORGANIZATIONS

Altrusa International

Arizona Youth Partnership

Austin HR Mgt. Assoc.

Bell County Women'’s Bar Assoc.

Central TX HR Mgt. Assoc.

Central Texas 4-C Headstart, Temple
City of Dallas WIC

City of Temple, Texas

Community Action Agency of South Texas
Daughters of American Revolution
Families in Crisis, Killeen, TX

Financial Forum for Women

Financial Women of Texas

Heart of Texas MHMR

Texas Dept. Social Health Services
Laura Bush Institute for Women'’s Health
Lions Club International

Pecan Valley Centers, Granbury, TX
Rotary Club International

Service Leaders Club Conference
Temple Chamber of Commerce

Temple Health & Bioscience

Texas A&M AgriLife

Texas Assoc. Community Action Agencies
TX Assoc. Concerned School Aged Parents
TX Assoc. Secondary School Principals
TX Extension Education Assoc.

TX Middle School Conference

TX School Nurse Organization

United Way of Central Texas

United Way of Hunt County

UNIVERSITIES

Concordia Univ.

Howard Payne Univ.

Mays Business School, TX A&M
Temple College

Texas A&M College Station
Texas A&M Central Texas
University of Montana



livingWELLaware ™

PATRICIA J. SULAK, M
SFFREY A. W7

JEFFREY A. WAXMAN, MD

Patricia Sulak, M.D. is a nationally recognized practicing physician,
researcher, speaker, and medical school professor at Baylor Scott &
White Health and Texas A&M College of Medicine. She graduated
from the University of Houston College of Pharmacy and then went
on to the University of Texas Health Science Center at San Antonio
School of Medicine graduating with honors. Dr. Sulak was named
the 2006 Distinguished Alumnus. She completed her OBGYN
residency at Walter Reed Army Medical Center in Washington DC
where she was named the General Graves B Erskine Resident of the
Year. While in the Army, she received the Meritorious Service Medal
and the Army Achievement Medal. After leaving the Army, she
joined Baylor Scott & White Health and Texas A&M College of
Medicine where she continues to practice gynecology and mentor
medical students and residents.

Dr. Sulak continues to be included in “Best Doctors in America” and “Texas Super Docs” and has
been selected Outstanding Clinical Instructor by the Texas A&M College of Medicine medical
students. She was given a "Heroes for Children" award by the Texas State Board of Education and
received the American College of Obstetrics and Gynecology Community Service Award for her
work in school health. She founded and continues to direct the Adolescent Wellness & Sexual
Health Program, one of the most commonly utilized sexual health curricula in Texas and beyond.
She is internationally recognized for her research on management of women'’s menstrual disorders
and currently focuses her clinical practice on perimenopausal and menopausal patients.

While she continues to speak on numerous women'’s health issues, her latest pursuit is promotion of
scientifically proven healthy lifestyles to prevent disability and death leading to greater longevity
and livelihood. Dr. Sulak and her husband Dr. Jeffrey Waxman are Co-Founders of Living WELL
Aware, a truly unique wellness program on disease prevention through healthy living, delineating
the eleven essential elements to health and happiness. They empower diverse audiences across the
country to take ownership of their well-being and partner with their healthcare providers for optimal
health.

Dr. Sulak is married to Jeffrey A. Waxman, MD, a practicing urologist and medical school associate
clinical professor. He often teams up with Dr. Sulak to conduct wellness conferences and webinars.
They have two sons, an amazing daughter-in-law, and two flawless grandgirls.

www.livingwellaware.com



living WELLaware "

PATRICIA J. SULAK, MD
JEFFREY A. WAXMAN, MD

WHAT WE OFFER

Living WELL Aware TM offers a wide array of presentations, conferences, webinars, and
products that can be implemented as a one-time event, a comprehensive stand-alone wellness
program, or as a supplement to any existing wellness program already in place. The
presentations and products are easily tailored to meet specific requests of businesses,
healthcare institutions, organizations, and schools.

Keynote Address: Dr. Sulak has addressed diverse groups throughout the country at meetings,
conferences, in-services, and retreats. Her keynote address receives enthusiastic reviews,
empowering audiences to take ownership of their health and happiness.
Seminars/Workshops: Dr. Sulak’s two to three-hour sessions can be tailored to specific
requests. Dr. Waxman often assists Dr. Sulak in these presentations. Example topics include:

- The Eleven Essential Elements of Living WELL Aware

- Foodis Medicine: Eat to Live

- Make Movement Mandatory: It's About Survival

- Got Stress? Effective Management Strategies

- Mindfulness Meditation: Disconnecting from an Overconnected World

- Your Self Image: The Ruler of Your Life
Conferences: The LWA Conferences conducted by Drs. Sulak and Waxman are 4 to 6 hours of
life-changing wellness information, implementation, and inspiration. These motivating and
energizing events receive rave reviews from attendees.
Webinars: To keep participants informed, inspired and engaged, Drs. Sulak and Waxman offer
a weekly webinar series that can be tailored to needs and requests. With specific permission,
webinars can be recorded for later viewing by participants who cannot attend all live.
PRODUCTS:
Book: Should I Fire My Doctor? is all about partnering with your healthcare providers for
optimal health. It is a quick read that introduces the 11 essential elements of health and
happiness and the importance of taking ownership of our well-being.
Workbook: Living WELL Aware: Eleven Essential Elements to Health and Happiness goes
into further detail on the essential elements with worksheets and resources. It's a great
workbook to complete individually or in a group and as a part of the webinar series.
Journal: My Journey to Living WELL Aware is a 52-week wellness assessment, goal strategy,
weekly planner, and daily journal. Individuals who record their goals and plans along with
journaling are much more likely to implement and maintain desired changes. My Journey is an
all-in-one resource to do just that.
Audio Course: LWA WELLNESS Audio Program is a comprehensive wellness course
composed of 13 lessons of 40 to 50 minutes each conveniently divided into 3 to 5 segments.
This course is not a duplicate of the other materials, going into further detail on all aspects of
wellness. The audio course is available as a download or on thumb drive.

Contact us today for greater well-being.
It’s all about Living WELL Aware!
info@livingwellaware.com

www.livingwellaware.com
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PATRICIA J. SULAK, MD
JEFFREY A. WAXMAN, MD

NOTE from Dr. Sulak: Below are just a VERY few of the many emails we received from participants of the LWA
2021 wellness program. All the comments from participants regarding improvement in their body weight, blood
pressure, blood glucose, and cholesterol values are too numerous to list. Several happily reported that their
healthcare providers were asking “What are you doing?” Importantly, emotional, social, and spiritual
improvements were also commonly reported. We are sorry we cannot list all the feedback but are humbled that
LWA 2021 elevated the lives of so many with a ripple effect in their families, workplace, and community. We hope
you join us for LWA 2022 as we continue the journey with updated information and new topics.

We love your program!!! When we need to miss we always watch the recording. It really has us thinking about meal
choices, being more active physically and trying to achieve a better mental state. | am thinking more often about living in
the moment and pacing myself. My goal is Living Well Aware longer, healthier, and happier. Keep up the great work!!
You are a wonderful influence on the people you are around!! Doug S

Thank you for all your interest in well-being for yourselves and then to share it with others. You both are amazing! |
came into these sessions in hopes to figure out how to lose weight and | came away with more than | could have
imagined. Taking care of the WHOLE self. | am committed! Sara T

You are impacting my life in a very powerful way. | am a much better person because of you. Thank you for all you
do! Dorothy G

I've read, and watched, and listened to lots of coaching on meditation, and | think your webinar was outstanding. What
makes it special is the image you offer of meditation as paying a visit to yourself. This image for me makes meditation
more accessible and compelling than the images I've had until now. Thank you for that! Cyndi

I had the best yearly checkup | have had in years! Wow! All my labs were about as perfect as I've ever had in years. My
weight was down 27 pounds. My blood pressure was 102/60 and my blood pressure meds have been cut back! | was
floating in the clouds and overwhelmed with excitement when | left her office! | have enjoyed so much your weekly
zoom meeting and plan to continue. Your encouragement has helped me to feel incredible and more alive than | have
feltin a very long time. Love you both! Kathy H

THANK YOU BOTH!!!I We are "slowly" learning to live well aware, to reprogram our brains to think about the things we
put in our mouths as well as things we purchase from grocery shopping to spending wisely. | can hear Dr. Waxman saying
it's ok to take baby steps, just breathe. | can hear Dr. Sulak saying dump the BS, onward. It has helped more times than |
can count. Thank you, thank you, thank you! You two have changed my world and | thank GOD for placing you exactly
where you are and doing what you're doing. Teresa A

It's not just about weight loss (60+ pounds down since beginning of LWA 2021) but about gaining a sense of possibilities
in life. Needless to say, people are starting to notice. | am becoming more confident with staying the course. What a
blessing you both are to so many. Exploring your passions and sharing your journey with so many has a ripple effect that
goes beyond the point of being measurable. You will never fully understand or be aware of the number of lives that your
work will affect. Mary P

The LWA class is the highlight of my week! The sessions really hit the nail on the head, really made so much sense. | am
trying to concentrate on what is best for me, not what other people expect. My stress levels have been so high for so
long, | didn't know what it would feel like to not be stressed. With your help, | am letting go of control and letting myself
enjoy the moments and be grateful. | want new results and am determined to have a better life and to be more aware of
my blessings. Thank you so much for having these classes, | feel they are truly lifesaving. Diana D.

www.livingwellaware.com
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PATRICIA J. SULAK, MD
JEFFREY A. WAXMAN, MD

| am addicted to the weekly dose of positivity | have been getting from LWA 2021 since the beginning of the year. | want,
need and depend on it. It is my great good fortune to have you on my support team! C. T.

| want to thank you and your husband for sharing your knowledge with us to help us become healthier. Your positive
mindset has influenced me. When I’'m having a bad reaction to an event, | think “How would Dr. Sulak spin this around
to something positive.” It usually works! Thank you for having your program. Genie

We have thoroughly enjoyed every episode of LWA. We saw results at the start of the program. The baby steps and
mindset adjustments were easily achievable and sustainable. We made it through both holidays with no weight gain
with the Living WELL Aware toolbox. We are empowered to achieve many goals together now living the LWA

way. Many thanks! Kimberly K

Bam! What a great week this has been with you. You and your hubby are wonderful role models for wellness. | wish all
doctors had your insights into the mind, body, and spirit connection. | think it would change medicine and healthcare.
You and your team have blessed me! Thanks for all you do to promote wellness. Judy P

Just a quick THANK YOU for all you and Dr. Waxman are doing to promote health in our lives. | am enjoying the
information and your incredible energy. | really look forward to Tuesday nights. I've lost 10 pounds. | could go through
this class 10 different times and have a different experience each time. Thank you for taking us on a journey in an every-
changing field. Kim H

I loved the guided meditation! It has helped me change the way | am looking at life. Thank you and Dr. Waxman for this
incredible journey. Diana

My husband and | are learning so much each week and applying it little by little and starting to center our life around
wellness! Marilyn

I’'m SOO0O00 loving this course. Thanks so much for what you are doing. | am one of the lives you have helped to
changed. Debbie C

Down 13 pounds! And intermittent fasting isn’t hard at all. Dan K
I am 88 and love your wellness course. Shirley

These webinars are phenomenal!!! | have lost pounds, my strength and stamina are increasing weekly, and | feel

happier/less stressed!!!! The good doctor’s LWA program is worth every penny!!! Thanks for helping me to think
differently about my health and keep me accountable! Darlene

After your presentation on Microbiomes / Harmful Habits, my husband and | are so excited to say we are in CAMP A:

are contagious. | am learning each day how to dump the BS (blame/shame) and see myself differently. Teresa A

I am absolutely loving this series! You and Dr. Waxman are so amazing, encouraging, full of life! Seriously, you are such a
role model for me. The things | have learned thus far have encouraged me to care for ME. If | don’t care well for myself, |
don’t have much to offer to others. So thank you for giving me the permission to make my desired workouts a priority.

Thank you for giving me tools to take captive self-limiting beliefs that have been holding me back from the best version
of me. | find myself thinking | never want this series to end. I’'m hooked! Kristin G

www.livingwellaware.com
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" HAVE NEVERBEENTO A | [ | "e2d your bookand “APPLICABLE, AUTHENTIC
MORE MOTIVATING AND straightforwérd, honest, & REALISTIC.”
INFORMATIONAL wise, and inspiring.

CONFERENCE." Thank you.”

)

ﬂAs a previous attendee of Dr. Sulak’s conference, |
wanted you to have some first-hand knowledge of
how amazing and impactful this conference has

n)r. Sulak gives practical, doable advice from not only

. . .. been for me. Employee wellness and engagement

.her r°|e_ as a practicing phyS|C|an, professor, and are two of my areas of responsibilities in Human

internationally known researcher, but her own life Resources at Texas A&M University. After having
eerrlence. She and her husband Jeffrey Waxman, attended Dr. Sulak’s Living WELL Aware conference,

MD have applied the essential elements to health and | was so impressed by the holistic nature of her
happiness and are living examples of the amazing program that | decided to join forces with Dr. Sulak
results possible when Living WELL Aware. Their in developing a program specifically for Texas A&M
journey outlined in the book is the rescription you University employees‘entltled Living WELL Aware at
need to live life to the fuﬁest." Texas A&M, a dynamic, year-long program focused

on promoting holistic employee well-being. If you

-Jack Canfield, Co-Author of The Success Principles™ s;‘:;’,f ?Sfoﬁj m;h?f f:;ﬂ:;ﬁ;%iﬁ:; )?(:;,S;Lal(o.

\ and Chicken Soup for the Soul® / You will not regret it!”

-Mary A. Schubert
Director of Strategic Projects, Wellness, & Engagement
Human Resources, Texas A&M University

“Forget about Dr. Phil and Dr. Oz. Dr. Pat, short for Dr.
Patricia Sulak, is the new “go to"” person for medical advice,
and her book SHOULD | FIRE MY DOCTOR? is
straightforward advice on how to live longer and healthier .
without trying to sell people expensive pills or exercise
machines. This book is truly a must read for anyone who
cares about their family and themselves. Dr. Pat was one of
the best guests we have ever had on my radio show.”

Bill Horan, Host more importantly... thank you for caring about
\ THE SECRETS OF SUCCESS / our well being!”

"THIS WAS A GREAT DAY OF INFORMATION. YOU GUYS
HAVE A REALLY GOOD MESSAGE AND YOUR DELIVERY
IS SPOT ON!'I WAS NEVER BORED (AND FRANKLY |
EXPECTED TO BE).

YOU GUYS MADE IT FUN, INFORMATIVE, AND
INSPIRING. | WILL RECOMMEND THIS TO EVERYONE."

~
N

Your workshops gave our members real life
ideas of how to take control of their lives. You
are amazing and your energy is contagious!
Thank you for your time and hard work, but

N

| just started the book and am
overwhelmed in the best most
positive way. It is superbly written,
flows like a running stream, and
refreshes my spirit.

= )
N

“CANNOT TELL YOU HOW COOL YOUR LIVING "POINTED OUT PRACTICAL
WELL AWARE STUFF IS!! FROM BOTH A EVERY DAY, SIMPLE CHANGES THAT
STAN?FE%FIENSTSIosl\(l)Agél\ll?[éFPREERSSI-(I?IwéII:Y ON WE CAN MAKE IN OUR LIVES TO
.- SO, IMPROVE OUR HEAL TH AND
TARGET AND STATED IN AN ARTICULATE "
Wav1L PREVENT DISEASE.

=20
N




GOODWATER MONTESSORI

Pre-Kindergarten Family Engagement Plan

Goodwater Montessori School is a learning community that seeks to educate the whole child. We take
seriously our commitment to serving children enrolled in the School and the entire family. We believe
families are critical partners in student success. Children thrive when home and school work
harmoniously, with both environments sharing the same educational values and expectations. Through
the goals outlined below, the Goodwater Montessori School Prekindergarten program will:

e Provide opportunities to unite families with young children

e Educate and empower families to support their children’s learning

® Connect families with community resources

Goals for Engaging Families

Facilitate Family-to-Family support
Goodwater Montessori School strives to provide a safe and welcoming school environment that offers
parents opportunities to participate in campus family interaction:

e Parent Education Nights - The Montessori curriculum is explained and parents are
provided opportunities to connect as they learn about implementing Montessori
principles in the home

e Family events, such as potlucks, cultural events

Connect families to community resources
The campus partners with a variety of community-based organizations to support the needs of all
families. The School Programs Coordinator plays a key role in connecting families to community
resources. Families can also access resources through:

e Campus Website

® School Newsletters

o Weekly Community Newsletters from individual Guides

Increase family participation in decision-making.
Goodwater Montessori School will offer opportunities for families to advocate for their children, help
guide decision making, and provide feedback through:

® Ongoing communication with Guides, Administrators, and school staff

e Parent/Guide conferences

e \Various campus committees

e Stakeholder/Parent Surveys



Equip families with tools to enhance and extend learning
Goodwater Montessori School supports families to prepare their children for kindergarten by sharing
practical tips and ideas via:

® Guides meet with families during our Meet the Teacher nights before school begins. The visit
occurs in the classroom and Guides make connections with students and families. This visit lays
the foundation for establishing communication with individual families.

® Parents attend a Curriculum Night designed specifically for presenting the areas, materials, and
activities of the Montessori environment, and how these can be implemented in the home.

e Parent/Guide Conferences are held twice a year.

e Guides send home weekly newsletters to families with photos of student engagement. The
newsletters also contain an explanation of a Montessori element with suggestions for
implementation at home.

e Social Media Outreach (Facebook Group Community pages) offers parents an opportunity to
connect.

e Provide families with TEA Prekindergarten Family Resources

Develop staff skills to support families in meeting their children’s learning benchmarks:
Guides and assistants will be supported to build strong relationships with families, ensuring all students
are ready for Kindergarten through:
e Providing Guides/Assistants with the information and/or training on collaborating with
families to appropriately respond to children and support learning at home.
e Providing Guides/Assistants with knowledge/training to develop skills on culturally
responsive family engagement strategies and instructional best practices.
e Providing Guides/Assistants with knowledge/training on creating a home learning
environment that can be shared with families.

Evaluate family engagement efforts and use evaluations for continuous improvement:
Monitor family engagement and improve future efforts by collecting and analyzing data:
e Parental feedback from Campus events.
e Parental Input during twice-a-year Guide/Parent conferences

Goodwater Montessori School’s Prekindergarten program is unique in that it provides students ages 3
and 4 the opportunity to be in the same classroom as Kindergarten students. This multi-aged approach
serves children in many ways, including opportunities to be exposed to the kindergarten curriculum,
learn from peers, socially interact with students of different ages, and stay with the same Guide for more
than one year. The connection established with families at the prekindergarten level becomes
strengthened as students progress to lower elementary, upper elementary, and adolescence programs at
Goodwater Montessori School.


https://tea.texas.gov/academics/early-childhood-education/family-resources

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}
P Do not enter soctal security numbers on this form as it may be made public.

2020

Open to Public

Departmant of Ihe Tussu'y
Internal Ravenus Servica P Go to www.irs.qov/Form930 for Instructions and the tatest Informatlon, Inspection
A_ For the 2020 calendar year, or tax year beginning 09/ 012 20 , and ending 082 31/21
B Chech if applicable: C Nama of organizatlon D Employer dsntification numbar
D Address change Wilco Montessori Partners, Inc.
D Nome change Doing businass as _ _ 46-4523814
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7a Total unrelated business revenue from Part VIll, column (C), line 12 L e |7a 0
__ | bNelunrelated business taxable income from Form 990-T, Part |, line L I : T b 0
Prior Yaar Currant Year
g | 8 Contributions and grants (Part all,line th) 30,393 25,462
€| 9 Program service revenue (Part Vill, line 2g) L 3,996,357 4,150,174
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) _ ety v 0
= 11 Other revenue {Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 119) ) e _ 0
12 Total revenue - add lings 8 through 11 (must equal Part VII, column (A), line 12) . _ 4,026,750 4,175,636
13 Granis and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid lo or for members {Part IX, column (A), line4) 0
w | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,120,054 2,185,478
2| 16aProfessional fundraising fees {Parl IX, column (A), line 11e) BT S i e 0
&| bTotal fundraising expenses (Par IX, column (D), line 25} > ..o
W | 47 Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24e) L 1,467,817 1,651,099
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) R 3,587,871 3,836,577
19 Revanue less expenses. Subliraci ling 18 from line 12 438,879 339,059
] Beginning of Current Year End of Year
3 20 Tolal assets (Part X, line 16) s o 702,312 1,123,507
21 Tolal liabilities (Part X, line 26) _ o . o 158,481 240 617
25 22 Net assets or fund balances. Subiract line 21 from line 20 543,831 832 890
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PrnUType preperer's name PURPqSﬂS' ONLY Dato Chack @} PTIN
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g:: Paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2020



Form 990 (2020) Wilco Montessoxri Partners, Inc. 46-4523814 Page 2
Partlil | Statement of Program Service Accomplishments O

Check if Schedule O contains a response or note to any line in this Part lll

1 Brlefly describe the organization's mission:
To provide an exceptional Montessori education to all children and their

fam:.l:l.es, encouraging a life-long love of learning and ‘active participation
in their communities and the world.

2  Did the orpanizatian undentake any significant program services during the year which were not listed on the
priorForm9900r890-E27 ] Yes W no
If "Yes," describe these new services on Schedule O, :

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? e O Yes B Ne
f*Yes,” describe lhesa changes on Schedula 0

4 Describe the organization's program service accomplishments for each of its threa largest program services, as measured by
expensas. Section 501(c)(3) and 501(c)(4) organizations ara 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 § 2,566,268 includinggrantsof § _)J(Reverve s 4,150,174
Provide an except:.onal Montessor:l. education to all children and the:.r _
fam:.l:.es, encouraging a lifelong love of learning and active participation

in their communities.

4b (Code: . )(Expensess  Includinggrantsof$ ) (Reverue § TR
N/A

4c (Code: HExpenses § . ... incudinggrantsof$ )} (Revenue$ )
N/A

4d Cther program services {Describe on Schedule Q)

(Expenses_$ including granis of § )} {Revenus § )
4e_Total program service expenses b 2,566,268

DAA Form 990 (2020



Form 990 (2020) Wilco Montessori Partners, Inc. 46-4523814

PartIV' _ Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A
2 s the organization requlred to complete Schedule E Schedule of Contributors (see Instrucllons)'? -
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in oppostllon to
candidates for public office? if “Yes,” complete Scheduls C, Part!
4  Section 501(c){3) organizations. Did the organization engage in Idbbylng acllvltles, or have a sectton 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partli L
§ Isthe organization a section 501(c)4), 501(c)(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 #f "Yas,” complete Schedule C, Part o
6  Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investiment of amounts in such funds or accounts? #
“Yes,"complete Schedule O, Part! e WA S WA A im s e AR e A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
tha environment, historic land araas, or histaric siructures? #f “Yes, " complete Scheduls D, Part I o
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,
complete Schadule D, Pertll | e
9 Didthe organization report an amount in Part X, line 21, for escrow or cusfodial account liability, serve as &
custodian for amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or
debt negotiation services? / “Yes,”complele Schedule D, PartlV
10 Did the arganization, direclly or through a related organization, hold assets ln dnnur-restricted endowments
or in quasl endowments? if “Yes, " complete Schedule D, PartV
11 Ifthe organization's answer to any of the following questians is 'Yes then completa Schedula D Parts Vt
Vi, Vil IX, or X as applicabla,
a Did the organizalion report an amount for iand, buildings, and equipment in Part X, line 107 i "Yes,”
complete Scheduls D, Part VI o
b Did the organization report an amount lor Investments—olher sacurltles in Part x Ilne 12 thal ls 5% or more
of its total assets reported in Parl X, line 167 if "Yes,” complate Schedule D, Part VI

¢ Did the organization report an amount for investments—program ralated in Part X, Ilné 1”3'. that ts 5% .dr naorn -

ofits tolal assets reported In Part X, line 167 if “Yes,” complete Schedule D, Part VIll Rowe e

d Did the organization report an amount for other assets in Part X, line 15, thal Is 5% or more of is lolal assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other lfabilities in Par X, line 25? ¥ 'Yes complete Schadule D Partx )

f Did the organization's separate or consolidated financizl statements for the tax year include a footnate that addrasses .

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complate Schedule D, Part X Se

12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” completa
Schedule D, Parts Xl and XIf
b Was the organization included in consolldated Independenl audited finandal statements for the tax year? If
*Yas," and if the organization answered "No" o fine 12a, then compieting Schedule D, Parts X! and Xl is optional
13  Is the organization a school described in section 170(b)($)(A)i)? if “Yes,” complele Schedule E
14a  Did the organization maintain an office, employees, or agents outside of the United States? R
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign investmens valued at $100,000 or more? ¥ "Yes,”complete Schedluls F, Partstand IV
15  Did the arganization report on Part IX, calumn {A), line 3, more than $5,000 of grants or other assistanca to or
far any foreign organization? if "Yes, " complete Schedule F, Parts Il and IV o
16 Didthe organization repori on Par IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? ¥ "Yes,” complete Schedule F, Paris il and IV :
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundralstng services on
Part IX, column (A}, lines 6 and 11e7 I “Yes," complate Schedule G, Part | See instructions :
18  Did the organization report more than $15,000 iotal of fundralsing event gross Income and contrlbutlons on
Part VI, lines 1¢ and 8a? if "Yes," complete Schedule G, Partll e
19 Did the organization repart more than $15,000 of gross income from gamlng actlvitjes on Part VIII Ilne 9a?
If "Yas," complete Schedule G, Part Il
20a Did the organization operate one or more hospilal faciht:es? If 'Yes camplate Schedule H PG
b 1f“Yes” loline 203, did the organization attach a copy of its audited financial statements to this return? i
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I Parts landil ..

10 X

Mal X

11b

11ic

2
[l [ [

s
[a]
o
»

ry
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»

14b

15

18

17

18

18
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Form 990 (2020) 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 granis or other assistance to or for domestic individitals on
Part X, column (A), line 27 if "Yes,” complete Schedule |, Parts land ilf | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or § about compensatlon ef Ihe
orgsnization's current and former officars, directars, trustees, key employees, and highest compensated
employees? I "Yes," complele Scheduie J o 23 X
24a Did the organization have a tax-exempt hond tssue \mth an outslanding princlpal amnunt of mure then
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes," answer linas 24b
through 24d and complete Schedule K. If “No," go fo line 25a | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepllon? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any tax-exempt bonds? | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outslanding at any time during the yeer? o | 24d
25a Section 501{c){3), 501(c){4), and 501(c)(29) organizations. Did the organization sngage in an excess benefit
transaction with a disqualified parsan during the year? i "Yes,” complete Schedule L, Pert! . 25a X
b Is the organizatlon aware that it engaged in an excess benefit transaction with a disqualified person ln a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or §90-EZ7
If"Yes,"complele Schedule L, Part! | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedula L, Partii 28 X
27  Did the organization provide a grant or alher assistance to any current or former officer, direcior, ln.rstee key
employee, creator or founder, substantial contributor ar employea thereof, a grant selection committea
member, or lo a 35% controlled entity (Including an employee thereof) or family member of any of these
persons? I “Yes,“complele Schedule L, Part il R R 27 X
28 Was the organization a party to a business transaction with one of the following pariies (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trus!es, key employee, creator or founder, or substantial contributor? if
"Yes,"complete SchedulB L, PBRIV. | . e | 28a X
b Afamily member of any individual described in line 28a7 if “Yas," complete Schedule L, Parttv | 28b X
¢ A35% controlfed entity of one or more individuals and/or organizations described in lines 28a or 28b7 #
“Yes," complate Schedufe L, Part iV 28c X
28  Did the organization receive more than $25 000 In non-cash contributions? If 'Yes complere Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yas,” completa Schedule M Lt 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operatlons? 1 *Yes,” compfets Schedule N, Part | i ki X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? # "Yes,"
COMPpiete ScHedute N, PO ... . oo i o b st et B N s | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Port! o X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, Ill,
or iV, and PartV, line 1 s X
35a Did the organization have a contralled entity within the meaning of secllon 512(b)(1 3)? T o a5a X
b H"Yes"{o line 353, did the organization receive any payment from or engage in any transaction with a
controlied enlity within the meaning of section 512(b)(13)? i “Yes,"compiete Schedule R, PartV, line2 38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizaflon? If “Yes,” complete Schedule R, PartV, line 2 38 X
37  Did the organization conduct more than 5% of its activities through en entity that is nol a related organlzalian
and thal is treated as a pantnership for federal income tax purposes? if “Yas,” completa Schedlule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. g | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . ]
Yes| No
12  Enter the number reporied in Box 3 of Form 1096. Enter-O-ifnotapplicable [ 4a | 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable . {w] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? ... .. ... ic
DAA Form 990 (20209



Form 990(2020) Wilco Montessori Partners, Inc. 46-4523814 Page §
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 I
Statements, filed for the calendar year ending with or within the year covered by this return l_ 82
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? GaTs e N I
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? e | X
b f*Yes,” has it filed a Form 990-T for this year? i “No* fo line 3b, provide an explanation on Schedule O T Y : | 3b
4a Alany time during the calendar year, did the arganization have an interest in, or a signature or other authority over,
& financial account In a foreign country (such as a bank account, securities account, or other financlal account)? e I . | X
b I “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Furm 114 Reporl of. Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party o a prohibited tax shelter transaction at any fime during the tax year? .. | ba X
b Did any taxable party notify the arganization thal it was or is a party to a prohibited lax shelter transaction? T X
¢ If*Yes" to line 5a or 5b, did the organization fite Form 8886-T7 . B¢
6a Daes the organization have annual gross raceipts that are norrnaIIy grealer lhan s100 000 and did the
organization sollcit any contributions that were not tax deductible as charitable contributions? T | 8a_ X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e Lep
7 Organizations that may recelva deductlble contrlbutlons uncler section 170(:)
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? i |20 X
b [f“Yes,” did the organization notify the donor of the value of the goods or services provided? R A { -
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 i |26 X
d if*Yes,” indicate the number of Foms 8282 f Iad durfng the year A le ]
e Did the organization receive any funds, direcily or indirectly, fo pay premlums an a personal beneﬂ conlract? L 78 X
f Did the organization, during the year, pay premiums, diractly or indiractly, on a personal benefit contraci? N I | X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as mqufred? T I { X
h i the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the z
sponsoring organization have excess business holdings al 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 48667 e g o |ea
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? A O |-
10  Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 e h 10a
b Gross receipls, Included on Form 990, Part VIII, ine 12, for public use of club facilllies s Lo | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a){1) non-axempt charitable trusts. Is the organlzalion ﬁling Fom 950 in lleu of Form 10417 R N I |-
b If*Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. . | 12b |
13 Section 509(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed fo issue qualified health ptans in more than one state? R S e e i 1 | 138
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to Issue qualified health plans e e e | 130
¢ Enter the amount of reserves on hand o 13%e
142 Did the organization receive any payments for Indoor tanning services during the tax year? _ - sfarossas e e | 148 X
b 1i"Yes,” has it filed 2 Form 720 to report these payments? i "No,” provide an explanation on Schedule O il et . |t4b
15  Is the organization subject to the section 4960 tax on paymen(s) of mora than $1,000,000 in remuneration or
excess parachute paymen(s) during the year? e e I | X
i “Yes,” see instructions and file Form 4720, Schedule N,
18 is the organization an educational instiution subject to the section 4965 excise tax on nel investment income? 16 X
If *Yes " complate Form 4720, Schedule O.
Form 990 (2020)



Form 990 (2020) Wilco Montessoxi Partners, Inc. 46-4523814 Page 6
Part VI Governance, Management, and Disclosure For each "Yes* response fo lines 2 through 7b below, and for a “No”
response fo 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 in this Part VI L ) oo ﬁ'{L
Section A. Governing Body and Management

Yes | No
ta  Enler the number of voling members of the governing body at the end of the taxyear S ———— 1a| S
If there are material differences in voling rights among members of the goveming body, or
if tha governing body delegated broad authority to an executive committes or simifar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 18, above, who are independent o ib] 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, truslee, or key employee? S o B g o i R R R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or othar person? 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? o 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets’? T 5 X
§  Didthe organization have members or stockhalders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
one or mora members of the govemingbody? |y .
b Are any govemance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons olher than the govemingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& Thegovemingbady? ... o e e I B B S 5 e e s s et s« eeren. | 88| X
b Each committes with authorily to act on behalf of the governingbody? . ey X
9  Isthere any officer, director, trustee, or key employea listed in Part Vil, Section A, who cannot be reached at
ihe organization's mailing address? i “Yes,” provide the names and addresses on Schedule O ... . . L SR 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Didthe organization have local chapters, branches, or affiliates? SRR R s e S S | 10a X
b If*Yes,” did the organization have writlen policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ; S e 1]
113 Has the organization provided a complele copy of this Form 990 to all members of its governing body bafore filing the form? . IMal X
b Describe in Schedute O the process, if any, used by the organization to raview this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go fo tine 13 R RN T e G ey ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |A2b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
dascribe in Schedule O how thiswasdone | i 12e
13 Dmh“0’95"‘23“0""3"3’W“G“Whism-'b'm'm“cy?_ T R e e e R U R AR S e T 13 X
14 Did the organization have a written document retention and destruction policy? Gkt s s i = s TR 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e S et iimsoinssees | 15a] X
b Other officers of key employees of the organizaton e R A ey, (180 X
If*Yes" o line 15a or 15b, describa the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assats {0, ar pariicipate in a joint venture or similar arrangement
with ataxable enty during theyear? o e X
b If*Yes," did the organization follow a written policy or procedure requiring the organization {o evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect 1o such arrangements? et e e U ... 116b

Section C. Disclosure
17 List the states with which a copy of this Fomm 990 is required to be filed »  Nona e otk ;
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website D Another's website |Z| Upon request D Other (axplain on Schedula O)
19 Describe on Schedule O whether (and if so, how) tha organization made its governing documents, conflict of interest policy, and
financial statements avatlable 1o the public during the tax year.
20  State the name, address, and telephone number of the perscn who possesses Ihe organization's books and records P
Marcy Steward 710 Stadium Dr,
Georgetown TX 78626 512-931-3560

DAA Form 990 (2020)




'Form 890 (2020) Wilco Montessori Partners, Inc. 46-4523814 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl s , e S D

Saction A.  Officers, Directors, Trustees, Key Employeas, and Highest Compensatad Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatfon's tax year,

» 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 na compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employes.*

o List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportabla compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

e List all of the organizalion's former officers, key employees, and highest compensated employees who receivad more than
$100,000 of reportable compensation fram the organization and any relaled organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any relaled organizations.
See instructions for the order in which {o list the persons above.

Chack this box if neither the arganization nor any relaled organization compensated any current officer, direcior, or trustee.

(A} 8} (C} o) (E) F
Name and litie Aversga Positien Reportabls Raportable Estimated amount
hours (do not check more than ane compensation compensation of othar
per waak bax, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizetions from the
hours for T = (W-211039-MISC) (W-211085-MISC) organization and
relatac : ? E § g related organizations
organizationy g | & § 38| 2
below
dotted line) E g % g
mCarl Illig
RO e o ¢ 1 19
President 0.00 | X ¢] 0 0
{2Mary Evelyn Bowling
R TTE prt n e 0, 0 0
Secretary 0.00 | X 0 0 0
(3) Suzanne Robinsor
i) 0,00
Treasurer 0.00 [X 0 0l 0
#Christopher Hinds
e 0.00
Board Member 0.00 | X 0 0 0
(5)Dr. Bruce Tabor
40.00
Superintendent ~0.00 X 77,643 0 a
(6)Jan MacWatters
], 0,00
Board Member 0.00 |X 0 4] 0
N
{8
(9)
(10}
{11}

Form 990 (2020




Inc. 46-4523814

Page 8

Form 990 (2020) Wilco Montessori Partners,

Part Vi Sectlon A. Officars, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} ®) Pn‘:;:an © ® "
Name and till Avarage Reportable Reportabla Estimated emount
° heurs mﬁlzmim:a: mn:psnnﬂm compensation of alher
par weak from the from related compensation
{list gny officar art 8 directarfirustee) organ|zation organizations I'romnt.:e
hours fer Q 3 = [W-2/1093-MISC) {W-2/1099-MISC) organization and
retaled ok ? 8 relaled organizations
organizations gg g 2 a
below 2
dottad line) E E §
]
b Subtotml: i S R LR e T e 77,643
¢ Total from continuation shests to Part VII, SactionA ...
d_Total {add lines 1band i¢) ... ¥ BT e 77,643
2 Total number of individuals (including but not limited to those listed above) who received maore than $1 00,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, 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 reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 # “Yas,“ complate Schedule J for such
IVOVIUL . it R A S P B L e P 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services randered to the organization? i “Yos,"complete Scheduls Jforsuchperson .. .. ... 5 X
Saction B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
Name and M(A?MSB address Dasulpb&? Ll SEMVICRS © ation
2 Tolal number of independent contractors (including bul nol limited to thosa listed above) who
received mora than $100,000 of compensation from the organization P 0
DAA Form 990 (2020



Form 990 (2020) Wilco Montessori Partners, Inc.

Part VIII

46-4523814

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll

()
Telal revenue

(8}
Ralated or sxempt
function revenus

(C)
Unralalad
businasa revenus

(0}
Revenue exciuded

from tax under
sections 512-514

|

1a
b

llar Amounts

nd Other Simi

g
h

IContrlbutlons, Gifts, Grants

Program Service
€

3

4
5

Other Revenus
0

f Al other contributions, gifls, grants,

b Less: rental expenses

Federaled campaigns

1a

Membershipdues

b

1c

Fundraisingevents
Related organizations
Government grants (contributions)

1d

1e

and similar amounts not included above .

25,462

Noncash contributions included bn Ines Ta-1f
Total, Add linas 1a—1¢

>

25,462

State Program Revenues
Fedaral Program Revenuas

Local Program Revenues .
d

f AII other program servics revenue :
i _Total, Add lines 2a~2f .

Business Code
611710

3,778,179

3,778,179

611710

255,153

255,153

611710,

116,842

116,842

4,150,174

Investment income (Inclucllng dlvidends interest, and

other similar amounts) o,
Income from investrnent of tax-exempt
Royalties ..

bond prooeeds ; ;

1|) Real

Gross rents

62
8b

RentalInc. or flass)  |_6c

Net rental income or (loss) . ... .
Gross smount from

(i} Securitles

{ii) Other

sales of assels

other than inventory | 7a

Less: costor other

basis and sales exps. | 7b

7c

Gain or (loss)

Net galin or {loss) ..

Gross ncoma from Iundralslng events
{rotincluding §

of contributions reported on fine 1::)
SeePart(V,fine18

Less: direct expenses

Ba

8b

Net income or (loss) from fundréléing evenls

Gross income from gaming activitfes.
SeaPart IV, line 19

Less: direct expens'é.s” N

9b

Net income or (loss) from gaming activi
Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold' '

10b

ntory ...

>

-h
ey
-]

Miscellaneous
Revenue

LI - N -

Net income or {loss) from sales of inve

All other revenue
Total. Add lines 11a—11d

Business Code

12 Total revenue. See instructions .

DAA

4,175,636

4,150,174

0 o

Form 990 2020



Fomg90(2020) 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. Al other organizations must complate column (A).

Check if Schadule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Gb,
7h, 8b, b, and 10b of Part Vill,

{A)
Total expansas

(B}
Program sarvice
axpanyss

]
Managemant and
general expenses

{D)
Fundratsing
nxpanses

1 Grants and other assistance to domestic organizations
and domastic govemments. See Parl IV, line2t
2 Granis and other assistance lo domestic
indlviduals. See Part IV, line 22
3 Grants and other assistance fo forelgn
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16~
Benefits paid o or for members
Compensation of current offi cers. directurs.
trustees, and key employees )
6 Compensation not included above to dlsqualiﬂed
persons (as defined under section 4958(f)(1}) and
persons described in section 4858{c)(3}B)
Other salaries and wages
Pension plan accruals and conmbutions (Includa
section 401k} and 403{b) employer contributions)
9 Otheremployeebenefits
10 Payralibamey ;oo ooy o i i i
11 Fees for services (nonemployees):
a Management :..cooocooe o e
b Legal o e
Accounting
d Lobbing: .ot midaming
@ Professional fundraising services. Sea Part IV, ling 17
f Investment managementfees =~ ==
g Oer, (lninenqmntemeamu%olmzs column
{A) amounl, fist line 11g expanses on Schedule 0.)
12 Adverlising and promotion
13 Officeexpenses
14 Informationtechnolegy
16 Royaies ..o onmmaiimin
16 Occupancy . .. ... .. ..
17 Trave' .......
18 Paymenls nf lravel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymants o affiliates o
22 Depreciation, deplelion and amorllzation
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses on lina 24e. if
line 248 amount exceeds 10% of iine 25, column
{A) amount, list line 2de expenses on Schedule 0.)
Genaral supplies
‘Miscellanecua expenses
_ Ma:.ntenance suppl:l.es o
) Computer & 'rachnclogy
e Allotherexpenses

L B

o =~

a

a o owp

77,643

66,773

10,870

1,863,309

1,671,353

191,956

211,588

187,658

23,930

32,938

29,583

3,358

64,498

64,498

23,000

23,000

599,287

502,946

96,341

777,276

3,073

30,747

20,181

10,566

22,994

22,994

60,785

55,688

5. 097

24,9342

13,984

10,950

21,984

21,984

10,171

9,842

329

12,350

5,187

7,163

3,836,577

2,566,268

1,270,309

25 _Total functional expenses. Add Ilnu 1 thmugh 24@

28  Joint costs. Completa this line only if the
organization reporied in column (B} joint costs
from a combined educational campalgn and
fundralsing solcitation, Check hers > [_] if
following SOP 98-2 (ASC 958-720) ... ... . .. ...

DAA

Form 990 (z020)



Form 990 (2020) Wilco Montessori Partners, Inc. 46-4523814 Page 11
Part X Balance Sheet
Check if Schedule O contains a respanse of note to any line in this Part X i
(A) 8
Beginning of year End of year
1 Cash—non-intarest-bearing e o 365,252| 1 282,442
2 SlvingsandlemporarywshInvestments S s AL b e AR £ e 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net o 98,964| 4 596,985
§ Loans and other receivab!es from any currenl or formar oﬂ' car. director,
trusiee, 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 deﬂned
n under section 4958(f)(1)), and persons described in section 4358(c){3)(B) ]
e Sy
@| 7 Notesandloans recelvable,net 7
< | 8 Invenioriesforsaleoruse 8 _
9 Prepaid expenses and deferred charges 53,339 o 50,000
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 316,205
b Less: accumulaled depreciation 122,125 184,757 10¢ 194,080
11 Investments—publicly traded securities P, 1
12 Investments—other securities. See Part IV, line 11 N e e R s R 12
13  Investments—program-related. See Part [V, line 1" S s e 13
14 Intangible assels e 14
15 Other assets. See Pat IV, line 4 _ 15
118 Total assets. Add lines 1 through 15 (mustequalline 33) ... ... ... 702,312 1 1,123,507
17 Accounts payable and accrued expenses 158,481| 17 240,617
18 Granis payable 18
19 Deferred revenue oo e e 19
20 Tax-exemptbond liabilites e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
g trustee, kay employes, creator or founder, substantial contributor, or 35%
| conirclled entity or family member of any of these persons 22
< |23 secured morigages and notes payable to unrelated thirdparties 23
24 Unsecured notes and loans payable to unrelated third partles 24
25 Other liabilities (including federal income tax, payables to relaled thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ) o _ 25
28 Total liabllities. Add lines 17 throgg_h %’ 158,481 26 240,617
Organizations that follow FASB ASC 958, check here I @
2 and complats lines 27, 28, 32, and 33,
§ |27 Netassels without donor restrictions 75,195 5t 27 166,089
@ [28 Net assels with donor restrictions _ 468,636] 28 716,801
B Organizations that do not follow FASB ASC 958. check hera P D
© and complete linas 29 through 33,
5 |2 Capital stock or trusi principal, or current funds 29
3 30 Paid-in or capital surplus, or land, building, or equnpment fund ) S — 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
E |32 Tolalnetsssetsorfundbalances 543,831| 32 882,890
33 Tolal liabilities and net assetsfund balances .. ... . 702,312; a3 1,123,507
e Form 980 (z020)



Form 990 (2020) Wilco Montessori Partnexs, Inc. 46-4523814 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart X0 ...

1 Total revenue (must equal Part Vill, column (A), fine 12) 1 4 175,636
2 Tolal expenses (must equal Part [X, column (A), line 25) | 2 3,836,577
3 Revenue less expenses. Subltract fine 2 from fine 1 3 339,059
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, colurmn (A) e 543,831
5 Netunrealized gains (losses)oninvestments ... |85
6 Donated services and use of faciliies (]
7 Investment expenses =~ 7
8 Prior period ad]ustmenls e 8
9 Other changes in net assets orfund balances (axplain on Schedule O) ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X line
32, column (B)) _ , 10 882,890
Part XIl. Financial Statements and Reportlng
Check if Schedule O contains a response or note 1o any line in this Part XII RS ; []
Yes | No
1 Accounting method used io prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Wers 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 slalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ey | 0 I, ¢
If "Yes," check a box belaw to indicate whether the financial statements for the year were auditedon a
separate basis, consclidated basis, or both:
@ Separale basis D Consolidated basis D Both consolidated and separate basis

¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financlal statements and selection of an independent accountant? > i L2 | X
if the organization changed either its oversight procass or selection process during the lax year, explain an
Schedule O.
3a As aresult of a federal award, was the organizalion required to undergo an audit or audils as set forth in the
Single Audit Act and OMB Circular A-133? P - X
b [f"Yes,* did the organization underge the required audh or audits? If the arganlzatlnn did nol undergo lhe
required audit ar audits, explain why on Schedule O and describe any steps taken to undergo such audits e 3b
Form 990 (2020



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-E2)

OMB No. 1545-0047

2020

Caomplets if the organization |s a nection 501[c){3) arganization or a section 4847(a}{1} pt charitable trust,
Depariment of the Treasury P Attach to Form 990 or Form 990-E2, Opsn to Public
Al Rovrus Sarvicn » Go to www.irs.gov/Form390 for Instructions and the latest information. Inspection
Kame of the organization Employer identification numbar
- 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 becausa it is: (For lines 1 through 12, check only one box.)

11]a church, convention of churches, or association of churches described in section 170(b}{1){A)N).

2 EE A school described in section 170(b)(1)(A)il}. (Attach Schedule E (Form 990 or 990-E2).)

3f]a haespital or a cooperative haspital service organization described in section 170(b){1)(A)(HI).

4 | _| Amedical research organization operated in conjuncifon with a hospital described in section 170(b}{1){A)1il). Enter the hospital's name,
D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

5
section 170(b)(1}{A){Iv). (Complete Part Il.)

-] A federal, state, or local government or governmental unit described in section 170({b}{1{ANV).

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 II.)

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

9 An agricultural research organization described in section 170(b)(1)(A)Ix} operated In conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10 |:| An organization that normally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
recelpls from activities refated to its exempt functions, subject to cerfain exceptions; and (2) no more than 331/3% 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 sectlon 509(a)(2). (Comptele Part [[19]

1 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 henefit of, to perform the functions of, or fo canry out the purposes

of ane or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganizatian and complete lines 12e, 12f, and 12g.
a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaliy 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 I:] Type Il. A supporting organization supervised ar controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same parsons that control or manage the supporied
organization(s). You must completa Part IV, Sections A and C.

D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, andE.

d |:| Type Il nen-functionaliy Integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentivenass
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ilt
functionally integrated, or Type lll non-functionatly integrated supporting organization.

(1]

f  Entorthe number of suppoed organizations ]
@ Provide the fallowing information about the supported organizatian(s).
{§) Name of supported N EIN (#)} Typa of organization {tv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support {see ottver support (ses
above (sse instructions)) document? instructions) instructions)
Yos No
{A)
(B}
{C)
(D}
{E)
Total
For Paperwork Reduction Act Notice, sae the Instructions for Form 930 or §90-EZ. Schedule A (Form 990 or 990-E2) 2020

DAA



Schedule A (Form 850 or 990-E2) 2020 Wilco Montessori Paxtners, Inc. 46-4523814 Paga 2
Part Il Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 1 70{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 fll. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e} 2020 (f) Total
1  Gifis, 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
fumnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 )
5§ The porion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amaunt
shownon line 11, column (f
8 Public support. Subtract line 5 from line 4 _ :
Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2016 {b) 2017 {c) 2018 {d) 2018 (®) 2020 () Total
7  Amounts fromline4 =~
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincoms from unrelated business
activities, whether or not the business
Is regularly camried on
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVi.) ... ... ... . ... ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) Joqmmmmbiecd o
13 First § years. If the Form 990 Ig for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

{12 |

> []

arganization, check this box and stop here i o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column(f)
15 Public support percentage from 2019 Schedule A, Partll, line 14 | o . R
16a 33 1/3% support test—2020. If the organization did not check the box on line 1B, and line 14 is 33 1/3% or more, check this

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

14

%

15

%

[

b 33 1/3% support test-—2019. If the organizatian did not check a box on line 13 pr 155. and ling 15 18 33 1/3% .o.r.n'iore. cﬁai:k .

this box and stop here. The organization qualifies as a publicly supported organization gponis
10%-facts-and-circumstances test—2020. If the organization did not check a i)ox on line 13, 16a, l:uJ 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stog hers. Explain in
Part V| how the organization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly supported
OrQANIZAtion... . o s s e e e e R R e
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization mests the "facis-and-circumstances” test, check this box and stop here. Explain
in Part VI how the arganization meels the "facis-and-circumstances® test. The organizalion qualifies as a publicly supported
organizaton PR R ; . :

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

17a

18

»[]

g gn

> ]
>[1
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Schedule A (Form 990 or 890-E2) 2020 Wilco Montessori Partners, Inc. 46-4523814 Page 3
Partlll  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 Il.
__If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2016 {b) 2017 {c) 2018 (d) 2019 {@) 2020 {f) Total
{1  Gifis, grans, contributions, and membership fees
recoived. (Do not include any "unusual grants”)
2 Gross recelpis from admissions, merchandisa
sold or performed, or facifitles
furnished in any activity that is refated to the
organization's tax-exempt purpese |
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4  Tax revenues lavied for the
organization's benefit and elther paid
lo or expended on ifs behalf
§  The value of services or faciities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through §
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on ling 13 for the year
¢ Addlines7aand7?b ;
8  Pubiic support, {Subtract line 7¢ fro
fne6) .. .
Section B. Total Support
Calendar year (or fiscal year baginning in) b {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Tolal
8  Amounts from lineé
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incowne from similar sources ..
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b o
11 NetIncome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly camiedon
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl) —
13 Total support. (Add lines 8, 10¢, 11,
AN A2) . e S
14 First 5 years. If the Form 590 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 . R . 2 T T L Y » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column {fy) 15 %
16 Public support percentage from 2019 Schedute A, Part Il), line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, calumn m 17 %
18 Invesimentincome percentage from 2019 Schedule A, Part lll, line17 ep A m e e et 18 %
19a 33 1/3% support tests—2020. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is nol more than 33 1/3%, check this box and stop hers, The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or lina 192, and jine 16 is more than 33 13%, and
line 18 is not mare than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supporied organization
20  Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions ;

Schedula A (Form 990 or 990-E2) 2020



Schedule A (Form 890 or 990-E2) 2020 Wilco Montessori Partners , Ine. 46-4523814 Page 4
PartlV  Supporting Organizations
{Complete only if you checked a box in 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 12¢, 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 supporied organizations listed by name in the organization's goveming
documents? If "No, " describe in Part VI hlow the supported organizations ere designated. If designated by
cless or purpose, describe the designation, If bistoric and continuing relationship, explain. b |

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

Ja  Did the organization have a supported omganization described in section 501(c)(4), (5), or (6)? ¥ "Yes,” answer
lines 3b and 3c bejow. 3a

b Did the organization confirm thal each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support fests under section 509(a)(2)? if “Yes," dascribe in Part VI when and how the

organization made the delsrmination, | 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(8)
Purposes? If Yes, " explain in Part VI what conirols the organizalion put in place fo ensure such use, dc
4a  Was any supported organization not organized in the United States {foreign supported organization™)? ¥
“Yes,” and if you chacked 12a or 12b in Part |, answer {b) and (c) below. | 43

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? if "Yes,” describe in Part VI how the otganization had such controf and discretion
despile baing controlled or supervisad by or in connaction with it supported organizations. | 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yas," axplain in Part VI what controls the organization used
to ensure that all support o tha foreign supported organization was used exclusively for section 170(c)H2)(B)
purposas. 4c

5a  Didthe organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer linas 5b and 5c below (if applicable). Also, provide delsil in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasans for sach such aclion;
{iil) the authority under the organization's organizing document suthorizing such action; and {iv) how the action
was accompiished (such as by amendment to the oryanizing document). 5a

b Type | or Type Il only. Was any added or subsliluted supported organization part of a class already
designated in the organization’s organizing dogument? 5h

¢ Substitutions only, Was the substitution the resuft of an event beyond the organization's control? | Sc

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 supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? if "Yes,* provide dalail in Part VI, 8

7 Didthe organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a subslantial contributor, or a 35% controlled entity

with regard to a substantial contribuior? Jf *Yes, "complate Part f of Schedufe L (Form 990 or 990-£2). 7
8  Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complate Part | of Schedule L (Form 990 or 990-E2). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 509(a)(1) or (2)}? i “Yes, * provide detsil in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which

the supporting organization had an interest? # “Yes, " provide delail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit

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

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? I "Yas,” answer fins 10b below. 10a

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

determine whether the organization had excess businass holdings.) 10b
Schedula A (Form 990 or 990-E2) 2020




Schedule A (Form 980 or 990-E2) 2020 Wilco Montessori Partners, Inc. 46-4523814 Paga 5

Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepled a gift or contribution from any of the following persons?
a Aperson who directly or indirectly canlrals, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% conirolled entity of a person described in line 11a or 11b above? # “Yas" fo lina 118, 116, or 11e, provide
detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes No

1  Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to ragularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i "No, " describe in Part VI how the supported organizalion(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than ona supportad
organizalion, describe how the powers to sppoint and/for remove officers, directors, or trustess were aflocated among the
supported organizations and what conditions or rasirictions, if any, applied fo such powers during the tax year, 1

2 Did the organization operale for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controlled the supporting organization? if *Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,

supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or truslees during the lax year also a majority of the directors
or lrustees of each of the organization's supporied organization(s)? f "o, describe in Part VI how control
or management of the supporiing organization was vested In the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the typs and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not praviously provided? 1

2 Were any of the organization's officers, directars, or lrustees either (i) appolnted or elected by the supported
organization(s) or {Ii) serving on the goveming body of a supported organization? ¥ "Wo," explain in Part VI how
the organization maintained 8 close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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 orqanizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used io salisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complate fina 3 below.
[ The organization supporied a governmental enlity. Describe in Part VI how you supported a govemmenial enlily (see instructions).

2  Activilies Test. Answer lines 2a and 2b below. Yas No

a  Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied erganization(s) to which the organization was responsive? if *Yes," then in Part VI identify
those supported organizations and explain haw these activities directly furthered their exempt purpases,
how the organizalion was responsive to those supportad organizations, and how the organization determined
thal thess aclivities constituted substanlially all of its activities. 2a

b Did the activities described In line 2a, above, conslitute activities that, but for the organization's involvement,
one or more of the organization’s supported organtzation(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization's position that its supportsd organizalion(s) would have engaged in
these aclivities but for the organization's invalvemant, 2b

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

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No," provide details in Part Vi, Ja

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

of its supported organizations? if "Yes." describe in Part Vi the role played by the organization in this regard, 3h
Scheduls A {Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 880-EZ) 2020 Wilce Montessori Partners, Inec. 46-4523814 Page 6
Part V Type lll Non-Funetionally integrated 509(a){3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
Instructions. All other Type |Il non-funclionally integrated supporting organizations must complete Seclions A through E.
Section A - Adjusted Net Income (A) Prior Year

{B) Current Year
{optional)

1 __Net short-term capital gain

2 _Recoveries of prior-year distributions

3__ Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)

T__Other expensas {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section 8 - Minimum Asset Amount (A) Prior Year

i & [ (N =

-y

(B) Current Year
{optional)

1 Agagragate fair market value of all non-exempt-use assets {see
instructions for short tax year or agsets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢_Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other faclors
(explain in delall In Part Vi)
2__Acquisition indebtedness applicable to non-exempl-use assels 2
3 Subiract line 2 from lina 1d.
4 Cash deemed held for exempl use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 __Net value of non-exempt-use assets (subliract line 4 from line 3}
6 Multiply line 5 by 0.035.

7__Recovaries of prior-vear distributions
8  Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

=

o |~ R {h |

Adjusted net ncome for prior year (from Section A, line 8, column A}
Enter 0.85 of ling 1.

Minimum asset amount for prior year (from Sectlion B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax impased in prior year

Distributable Amount. Subiract line 5 from line 4, unless subject to

emergency temporary raduction {see instructions). 8
7 I I Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

m&uLm-s

am&ulua

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 o 890-E2) 2020 Wilco Montessori Partners, Inc. 46-4523814 Page T
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D ~ Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis pald to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3__ Administrative expenses paid to sccomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5__Qualified set-aside amounts (prior IRS approval required—provide details in 1 Part Vi)
6 Other distributions {describe in Part Vi). See instructions.
7__ Total annual distributions. Add iines 1 through 6.
8  Distributions fo atientive supported organizations to which the organization is responsive
{provide detaiis in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line &
10 Line 8 amount divided by line 9 amount

{ {i {iiiy
Section E - Distribution Aliocations (see instruclions) Excess Distributions Underdistributions Distributable
Pra-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C., ling &
Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 ... ... .
b From2016 .. ... A
€ From 2097 ..oivciiiioiisisnimiliin
d
]
f

From2018 . . . .. ... ... ... . ...
From2019 . ... .
Total of lines 3a through 3e
g_Applied to underdistributions of prior years
h_Applied to 2020 distributable amount

I_Carryover from 2015 not applied (see instructions)
] _Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Seciion D, line 7: 5

a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount

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

§ Remaining underistributions for years prior lo 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See Instructions.

& Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

T  Excess distributions carryover to 2021. Add fines 3j

__anddc.
8 _ Breakdown ofline 7:
a Excess from 2016 P
b Excessfrom2017 .. ... ..........
¢ Excess from 2018
d Excess from 2019
8_Excess from 2020

Schedule A (Form 930 or 990-E2) 2020
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Schedule A (Form 930 or $90-EZ) 2020 Wilco Montessori Partners, Inc. 46-4523814 Page 8

PartVl  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, §, and 6. Also complete this part for any additional information. (See instructions. )

0AA Schadule A (Form 830 or 980-EZ) 2020



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 890) P> Complete if the organization answered "Yes" on Form 890, 2020
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Intomal Revenus Servica > S 3 X Inspection
Nama of the organization Employer Identification nunber

Wilco Montessori Partners, Inc. 46-4523814

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 6.
(n} Conor advised funds {b} Furxis and oiher accounts

1 Totatnumberatendofyeer .

2 Aggregate value of conlributions fo (duringyear)

3 Aggregate value of grants from (duringyear) )

4 Aggregale valueatendofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal conlrol? L o D Yes D No
Did the organization inform all grantees, donors, and denor 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 privats benefit? _ o e [ 1ves [1no

Partll Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Pumpose(s) of conservation easemants held by the organization (check all that apply).
Preservation of tand for public use (for example, recreation or education) Preservation of a histarically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. Hald at the End of the Tax Yoear
a Total number of conservation easements . Iy
b Tolal acreage restricted by conservation easements R R A N S A e e e e, | 2
¢ Number of conservation easements on a certified historic structure included in (a) A R e I - -3
d Number of conservation easements included in {c} acquired after 7/25/06, and nol on a
historic structure (isted in the National Register ) am Tl I . |
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
taxyearP

4  Number of states where property subject to conservation easement is located P i s
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservalion easements it holds? P g T T A i S DYes DNo
6 Staff and volunteer hours devoted lo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation eaasements during the year
| &
8 Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170(h){4}(B)(i)
and section 170(Y@)HN? e v L Yes [N
9 In Part X!, describe how the organization reports conservation easements in its revenue and expense siatement and
balance sheel, 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 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 Xil! the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, to report In its ravenue slatement and balance sheat works of
art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these itlems;
{) Revenue included on Form 990, Part Viil, line 1
{il) Assets included in Form 990, Part X

vy

S o
$

following amounts required ‘o be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1

$
b_Assets Included in Form 990, Part X . ... . it 2 e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2020
DAA
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Part lll

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

3 Using the organizalion's acquisition, accession,
collection items (check all that apply);

and other records, check any of the following that make significant use of ils

a Public exhibition d H Loan or exchange program
b | | Scholarly research el Qe
c Preservation for fulure generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xlil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? T

DYesDNo

PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X?

e, O ves [ no

b if*Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance R e St et T S b s et ey R L ic
d Additions during theyear id
& Disiributions during the year., ... .. .. cuememm i s T e i st bl e 1e
P Ending Balance . ... ..:secmmsitiesss st s i S mratrd e i b s | af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account labifty? D Yes | | No
b If*Yes,” explain the arrangament in Part XIll. Check here if the explanation has been provided on Part Xilt
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current ysar (b) Prior year {c} Two yoors back (4} Thres years back {e) Four yoars back
1a Beginning of year balance ;
b Contributions
€ Net investment earnings, gains, and
d Grants or scholarships

Other expenditures for facilities 'a.r'ld' .
programs

Administrative expensea ) .

End of year balance

Provide the estimaled percentage of the current year end balance {line 1g, column (a)} held as:
Board designated or quasi-andowment b %

Permanent endowmentd» %

Term endowmentd» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there sndowment funds not in the possession of the arganization that are held and administered for the
organization by. Yes | No
(i} Unrelated organizations Jaii)
() Related organizations 3a(ii
b If "Yes® on line Ja(li), are the related organizations listed as required on Schedule R? . 3b
4__ Describe in Part X|ll the intended uses of the omanization's endowment funds, |
PartVl  Land, Buildings, and Equipment.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other basis (b} ot or oiher basis (€) Accumulated {d}) Back velue
{investment} fethar) depraciation
1a Land .
b Buidings 132,556 22,830 109,726
¢ Leasehold improvements
d Equipment 183,649 99,295 84,354
@ Other . . ... ... ..
Total. Add lines 1a through te. {Column (d) must equal Form 990, Part X, column (B), line 10c) . » 194,080
Schedule D (Form 990} 2020



Schedule D (Form 990)2020 Wilco 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) Dascription of secutity or colegory {b) Book value {c) Mathod of valuation:
(including nama of security) Cost or end-af-year market value
{1} Financial derivatives e
(2) Closely held equity Inleresis e
(3 Other
T L) R
o (B
S8 R A T e e
210 ——
B s
sl D e e T S S B D P e S
G
H) i
otal (Co!umn (bg musf egual Form 990 Part X, col. (Bg line 12) >
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.
{»} Description of nvestment {b) Book value {e) Malhod of valuation:
Cost or end-of-year markat value
(1)
(2}
{3)
{4)
{5)
(6)
A7}
{8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B8)fine 13) »
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Dascription (b) Bock valus
(1)
(2)
(3)
A4
_{5)
{6)
(7)
(8}
{9)
Total. (Column (b) must equal Form 990, PertX. col. (8) line 15) . . . .. . . . . . . >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Dascription of liability {b) Book valus
_{1) Federal incoms taxes
{2)
3
4)
(s)
€)
)
&)
9
Total, (Column (b) must equal Forrn 990, Part X, col. (B) line 25.) ) >
2. Liabllity for uncertain tax positions. In Part XIll, provide the text of the Iootnole to the organization’s financial statemenls that reports the
o;ganizatlon s liability for uncertain tax posilions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl I_L

Schedule D (Form 990) 2020



Schedule D (Form990)2020 Wilco Montessori Partners, Inc. 46-4523814 Page 4

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements o 9 4,175,636
2 Amounts included on line 1 but not on Form 990, Part VI, iine 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities o T 2b

© Recoveriesof prioryeargrants R A

d Other Describe inPartxity o L2d

@ AddlinesZ2athrough2d ] gy

3 Subtractfine 2e fromlined U Ty 4,175,636
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHI, line 7b | da

b Other (DescribeinPantity T

€ Addlinesda anddb oo T e e |4

5 __Total revenue. Add lines 3 and 4dc. {This must equal Form 990, Part |, fine 12 5 4,175,636

Part Xl  Reconciliation of Expenses per Audited Financial Statemem'@s'\'l'\ﬂ'th .I.Eib.e.ns'e'é' Her Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R K 3,836,577
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilities o PR e S sy | 28

b Prior yearadjustments .. .o nuunn o e s g T |an

C Otherlossen ... ... ne s iman s, oo sbs oo | g

d Other (Describe inPartxil) e I

8 Addlines 2athrough2d RS R AT R NN e ey L2 _
3 Sublract lIne 20 f0m 108 1. v st e e e S o sy [y 3,836,577
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7B e mpa da

b Other DescriveinPartxly .. . . [a

€ Addlines4aanddb R ey ___
5 Totalexpenses.Addunesaan'uc.(mismusrequa:FomgsaPam.fma1&) e 5 3,836,577

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

Schedule D (Form 950) 2020
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SCHEDULE E . Scihools y . Rk e
Complets if the organization answered “Yes” on Form 990,
(Form 990 or 990-E2) Part IV, fine 13, or Form 890-EZ, Part VI, line 48, 2020
Departm P Attach to Form 890 or Form 990-EZ. Open to Public
inteml Revenus Sanice” P Go to www.irs.gov/Form390 for the latest Information, Ingegctlon
Name of the orpanization Employar 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 reselution of its governingbody? i 1 X
2 Does the organization include a stalement of its racially nondiscriminatory policy toward students in all its brochuras,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible [nternet
homepage at all times during its taxable year in a manner reasonably expecied to be noticed by visitors io the
homepage, or through newspaper or broadcast media during the pericd of solicitation for students, or during the
registration period if it has no solicitation pragram, in a way that makes the policy known to all paris of the general
community it serves? If “Yes,” please describe. If “No,* please explain. If you need more space, use Part i o B e R B e 3 X
The organization publicizes it's nondiscriminatory policy during
the registration period by including the policy text on
registration documents provided to students and their families.
4 Doss the organization maintain the following?
a  Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? e B S T T e bt X
¢ Copies of all eatalogues, brochures, announcements, and ather written communications to the public dealing
with student admissions, programs, and scholarships? Fi e ac | X
d Copies of all material usad by he organization or on its behalf to solicit contributions? Fal T e et =S 40| X
If you answered "No” to any of the above, please explain. If you need more space, use Part II.
8  Does the orgznization discriminate by race in any way with respectto:
a Students’rights or privileges? Ba X
b Admissions policles? 5b X
¢ Employment of faculty or administrative staf?? Sc X
d Scholarships or other financial assistance? 5d X
e Educational policies? 50 X
f  Use of facilities? 8¢ X
0 Athlelic programs? | 5g X
h  Other extracurmicular activities? A o 5h X
If you answered “Yes" to any of the above, please expiain. If you need more space, use Part ).
6a Does the dlgaﬁ ization receive ariy financial aid or assistance fféh.a'gov'e'rﬁr'ﬁeﬁt.al.ag.ency? _. ; : ” ga | X
b Has the organizalion's right to such aid ever been revoked or suspended? o b X
If you answered “Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization cerify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B, 587, covering racial nondiscrimination? If “No,” explain on Part Il 7 b4

Flur Paperwork Reduction Act Notice, see tha Instructions for Form 990 or Form 990-EZ.

Schedule E (Form 890 or 990-E2) 2020




Scheduls E (Form 990 or 990-EZ) 2020 Wilco Montessori Partners, Inc. 46-4523814 page2
Part i Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information. See instruclions.

.Sch E - Financial Aid or Government Assistance Explanation

.. The 9=9#nizati9n.administers_varipus”educationalupsqgramanfo:.which it

reqeives”federa;.funds_passedtth:ngh_theniexaauﬂdncation.Agepc!:

Schedule E (Form 990 or 930-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Na. 15450047
(Form 990 or 990-E2) Complets to provide information for responsaes to spacific questions on 2020
Form 930 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 890-EZ, Open to Public
Intemal Revenua Sarvice P Go to www.irs.gov/Form3as0 for the latest information. Inspection
Nama of the organization T "Employer identiication number
Wilco Montessori Partners, Inec. 46-4523814

Form 990, Part VI, Linepllb”f.O:ganizationfa.Procesa.tO.Raviaquorm.SSO”””“.

. The.EQ:m”9QO.is_p:QVidaﬁntQ.the.O:ganizationfsuboard_of.di:eqto:suﬁqr.m

Management compensation is reviewed and approved by the board of directors_

..on an annual basis. = =

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

. Governing documents are made available to the public upon request.

Form 950, Part IX, Line 11g - Other Fees for Services
Description o

Tot/Prog Service Mgt & General == Fundraising
Professional services

$ ...502,946 8 96,341 Bt O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 890 or 990-E2) 2020
DAA
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