Goodwater Montessori Public Charter
School

Goodwater Montessori Board Meeting Agenda

DATE: Tue July 27th, 2021
TIME: 6:30pm - 7:30pm CDT
LOCATION: https://usO2web.zoom.us/j/3338246708

GROUPS: Board, Board Support Staff

THIS MEETING WILL BE CONDUCTED BY TELEPHONE CONFERENCE AND/OR VIDEO
CONFERENCE IN ACCORDANCE WITH THE GOVERNOR'’S AUTHORIZATION CONCERNING
SUSPENSION OF CERTAIN OPEN MEETING LAW REQUIREMENTS FOR COVID-19
(CORONAVIRUS) DISASTER.

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,
Montique Chance, Jan MacWatters, and Suzanne Robinson. The following staff is
expected to be in attendance: Dr. Bruce Tabor, Marcy Steward, Kim Hodges, Jenny
Wilson, 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. Financial Report

b. Enrollment Report

https://documentcloud.adobe.com/link/track?uri=urn:aaid:scds: US:ff628{3b-0c7d-4a0b-aace-
b6b23fac1257

c. Student Academic Update

https://documentcloud.adobe.com/link/track?uri=urn:aaid:scds:US:e1d797b9-1def-4c1f-
bc5e-4878c51¢8205


https://app.boardable.com/goodwater-montessori-public-charter-school/documents/download/84fd6895/July+Board+Meeting+Report+-+Sheet1.pdf
https://app.boardable.com/goodwater-montessori-public-charter-school/documents/download/c98967ad/Student+Academic+Update+July+2021+.pdf

4.

Marketing Report

https://documentcloud.adobe.com/link/track?uri=urn:aaid:scds:US:52d4341c-
e4c8-4f6a-93ff-089629c4{9a8
Minutes from June 2, 2021
https://documentcloud.adobe.com/link/track?
uri=urn:aaid:scds:US:83705d98-3f0c-41f6-8{82-9ba0cc70d902
Minutes from June 22, 2021

https://documentcloud.adobe.com/link/track?
uri=urn:aaid:scds:US:75aedd92-5610-434c-add8-436a9398647d

Discussion and Action Items

Board President Remarks to the Board

Superintendent/CEO Report

https://documentcloud.adobe.com/link/track?uri=urn:aaid:scds:US:5473e97b-
d635-487a-94be-1{b361047f7a

Back To School Plan

COVID-19 Update

https://documentcloud.adobe.com/link/track?uri=urn:aaid:scds:US:96c43af7-8a35-4ab8-8194-a7f0acabb95a

Consideration: Fill Board Treasurer Position

i. Update Signatory Forms at Bank

Consideration: Form 990

https://documentcloud.adobe.com/link/track?
uri=urn:aaid:scds:US:bdcb6369-5349-423-8877-2aca506294d7

Federal Grants: ESSER, ESSA, IDEA, TCLAS MARCY STEWARD

Consideration: TEKS Allotment and Certification form 2021-2022

i. Annual certification that students have access to MARCY STEWARD
instructional materials that cover all the Texas Essential Knowledge and
Skills (TEKS).

Consideration: Accelerated Learning - HB 4545 Waivers

https://documentcloud.adobe.com/link/track?uri=urn:aaid:scds:US:319fe880-
b8bd-4a65-a996-f79dea75cfe7

https://documentcloud.adobe.com/link/track?
uri=urn:aaid:scds:US:93355978-709e-47b6-8c0a-b7b614598d74

5. Closed Session


https://app.boardable.com/goodwater-montessori-public-charter-school/documents/download/c98967ad/Student+Academic+Update+July+2021+.pdf
https://app.boardable.com/goodwater-montessori-public-charter-school/documents/download/08d29643/_Marketing+Report+July+27%2C+2021.pdf
https://app.boardable.com/goodwater-montessori-public-charter-school/agenda/uploads/download/164541/Board%20Meeting%20Minutes%20for%20June%202%202021.pdf
https://app.boardable.com/goodwater-montessori-public-charter-school/documents/download/2b5ab125/Board+Meeting+Minutes+for+June+22%2C+2021.pdf
https://app.boardable.com/goodwater-montessori-public-charter-school/documents/download/9da002de/Superintendent+Report+0727_2021-4.pdf
https://app.boardable.com/goodwater-montessori-public-charter-school/agenda/uploads/download/163582/SY-20-21-Public-Health-Guidance.pdf
https://app.boardable.com/goodwater-montessori-public-charter-school/agenda/uploads/download/163579/Wilco%20Montessori%20%20Form%20990%20.pdf
https://app.boardable.com/goodwater-montessori-public-charter-school/agenda/uploads/download/165606/2021.07.23%20Board%20Resolution%20-%20TEC%2028.0211(a-1)%20Waiver%20re%20TIA%20Designations.docx
https://app.boardable.com/goodwater-montessori-public-charter-school/agenda/uploads/download/165607/2021.07.23%20Board%20Resolution%20-%20TEC%2028.0211(n)%20Waiver%20re%20Certified%20Teacher%20Requirements.docx

Per Texas Government Code section §551.074 to discuss Student/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. Announce Items from Closed Session

8. Adjourn



Current 2021-22
Total Total Total Final Number of | Projected
Number Number [Number of |[Number of | Number Total New Enrollment
Grade | of New [ Siblings for Students Spaces | To Admit |Enrollment | Students | (Col. E +
Level Apps Istaff | Capacity | Returning | Available |in Lottery target Admitted Col. ) Waitlist:
PK3 52 6 40 0 40 37 37 37 37 13 on Waitlist
22 on Waitlist &
11 on Ineligible
= Tuition
PK4 45 2 40 24 16 19 43 21 45 Waitlist
KG 67 4 40 28 12 20 48 25 53 61 on Waitlist
TOTAL 120 52 68 76 128 83 135
1 25 5 50 40 10 17 57 13 53 9 on Waitlist
2 31 2 50 48 3 10 58 7 55 9 on Waitlist
3 8 4 50 42 7 8 50 7 49 3 on Waitlist
TOTAL 150 130 20 35 165 27 157
4 13 0 35 39 -4 9 48 12 51 1 on Waitlist
5 10 0 35 23 12 11 34 12 35 No Waitlist
6 9 35 18 17 7 25 7 25 1 on Waitlist
TOTAL 105 80 25 27 107 31 111
7 4 0 20 16 4 20 5 21 No Waitlist
8 3 0 20 16 5 3 19 2 18 No Waitlist
TOTAL 40 32 7 7 39 7 39
TOTALS| 267 24 415 294 120 145 439 148 442

294 Total Returning GMS Students

54 Students Not returning (36 Total Families)

148 New Students

148 New Students + 294 Returning Students = 442 Estimated Enrollment August 2021




STAAR Update

Grade Reading Math Science Social Writing
% Taken | % Taken | % Taken | Studies | % Taken
% Taken
3 75% 77% N/A N/A N/A
4t 57% 57% N/A N/A 64%
5tn 58% 62% 60% N/A N/A
6" 67% 71% N/A N/A N/A
7" 63% 63% N/A N/A 63%
8th 91% 91% 91% 82% N/A

*Percentages reflect the number of in-person and remote students that came to campus to take
the STAAR assessment.

Grade Reading Math Science Social Writing
% Passed % % Studies %
Passed Passed % Passed
Passed

3rd 62% 41% N/A N/A N/A
4t 71% 33% N/A N/A 39%
5th 50% 6% 44% N/A N/A
6" 61% 39% N/A N/A N/A
7t 58% 50% N/A N/A 67%
8th 60% 60% 70% 56% N/A

*Percentages include students that received a rating of approaches, meets, or masters.

Early Childhood Data System (ECDS) Update

Pre-K 4 | Kindergarten
Literacy 71% 78%
Math 91.5% 84%
Science 90% 100%




Social Emotional Behaviors | 97% 95%
*Percentages reflect the number of students on-track for each measure.

Response to Intervention (RTI) Update

We are hosting a virtual math camp in July and early August to assist our 5th grade students
that did not pass STAAR.
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Public Charter School

Marketing Report
July 27, 2021

Marketing for new hires:
The top openings we are recruiting for include an additional RTI teacher and one elementary
guide.

This week we posted our Elementary Guide position on the AMI website; thanks to Erin Brooks
for doing this through her membership. (Association Montessori International).
We consistently use Indeed.com and Linked In for recruiting and networking. We also use
Facebook and have begun to use Instagram to promote the message of our school and the
Montessori approach to learning. As a member of many Montessori groups on Facebook,
we’ve connected with contacts worldwide.
We continue to maintain our relationship with regional universities and Region 13 for news and
resources related to hiring, including job fairs.

Marketing for new students:

Our Community Impact ad ran in the Round Rock, Georgetown, and Cedar Park/Leander
editions and online February - July. We will revisit this and possibly advertise the August
Education Edition Insert.
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Minutes for Board Meeting

Goodwater Montessori School
June 22, 2021, 6:30 PM
Decisions are highlighted.

THIS MEETING WILL BE CONDUCTED BY TELEPHONE CONFERENCE AND VIDEO
CONFERENCE UNDER THE GOVERNOR’S AUTHORIZATION CONCERNING SUSPENSION
OF CERTAIN OPEN MEETING LAW REQUIREMENTS FOR COVID-19 (CORONAVIRUS)
DISASTER.

1. Call To Order 6:32 PM
Carl Illig established a quorum.

Expected to be in attendance: Carl Illig, Mary Evelyn Bowling, Kimber Fuccello,
Christopher Hinds, Montique Chance, Jan MacWatters, and Suzanne Robinson. The
following staff is expected to attend: Dr. Bruce Tabor, Marcy Steward, Kim Hodges,
Jenny Wilson, Alma Lahmon, and Kristi Lee.

In attendance: Carl Illig, Mary Evelyn Bowling, Kimber Fuccello, Chris Hinds, and
Suzanne Robinson. Staff: Dr. Bruce Tabor, Marcy Steward, Kim Hodges, Jenny Wilson,
Alma Lahmon, and Kristi Lee.

2. Public Comments: Speakers will be allocated 2 minutes for public comments on
matters of public concern. No public comments.

3. Carl Illig introduced the Consent Agenda and asked if any Board members want
to remove an item from the Consent Agenda. Mary Evelyn Bowling motioned to accept
the consent agenda. Chris Hinds seconded this. This motion passed unanimously.

4.  Carl Illig introduced the Discussion and Action Items

A. President’s Remarks



1. Training- Carl Illig asked the board members to review the training requirements
and what they have completed. He is available to review training.

2. The Superintendent review and evaluation is coming up next month. Carl Illig,
Suzanne Robinson, and Jan MacWatters will be involved and will be adopting the
NCMPS method. If anyone has feedback or concerns to share, reach out to Carl
Ilig.

6:38 pm Jan MacWatters joined the meeting.

3. Board meetings will return in person soon and the board is contemplating
streaming the meetings live.

B. Superintendent’s Report

Our current enrollment for next fall is 437. We have no new information on the Covid
update but are continuing to monitor CDC and WCHD. Our plan is to fully open with no
masks required, no shields, and full Montessori style. In testing news, it has been
reported that Math is a concern nationwide, statewide, and we have found this to be the
case in our school too. We are implementing a summer tutoring program for incoming
6th-grade students who did not pass the 5th-grade math Staar test. RTT and Child Study
programs begin as soon as school begins. Thank you to Jenny Wilson for managing a
very difficult testing season.

We’ve hired a Montessori Coach and will introduce her when she starts in August. Also,
in August, we will host an open house, orientation, and Coffee with Dr. Bruce. We have
a full professional development agenda for faculty and staff, including a new behavior
program.

Our Charter Renewal Application is due next spring, and we are working on that now.
6:59 pm Montique Chance joined the meeting.
C. Back-office Software

Marcy Steward presented the finance committee’s request for bids, received bids, and
decisions.

This is presented to the board to approve because the contracts are above $50,000.

We received bids for the software and back-office finance/ student information
management.

Carl Illig asks Marcy Steward what the finance committee is proposing. She said the
finance committee proposes that we keep Harris software through August and then ask



the board to renew the contract. For the back-office finance and student information
management, we are recommending Fuccello Consulting, Kimber Fuccello, using the
Harris software beginning September 1, 2021.

Other companies provided quotes but would require software change, and we want to
maintain the Harris software.

Kimber Fuccello would resign from the Board of Directors, and this transition has been
approved as acceptable by Goodwater Montessori attorneys.

The amount the finance committee is asking for approval for is:
Harris software cost for next year: $63,000
Fuccello Consulting cost for the rest of this year: $4,500 and next year: $72,000,

Carl Illig moved that upon Kimber Fuccello’s resignation from the board, we engage
Fuccello Consulting in the amount of $76,500 for one year and two months for
back-office management. Montique Chance seconded the motion. The motion passed
unanimously.

5. Closed Session

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.

No closed session.

7. Adjourn

Carl Illig moved to adjourn the meeting. Chris Hinds seconded the motion. The motion
passed unanimously. 7:29 pm
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Minutes for Board Meeting

Goodwater Montessori School
June 2, 2021, 6:30 PM

THIS MEETING WILL BE CONDUCTED BY TELEPHONE CONFERENCE AND VIDEO
CONFERENCE UNDER THE GOVERNOR’S AUTHORIZATION CONCERNING SUSPENSION
OF CERTAIN OPEN MEETING LAW REQUIREMENTS FOR COVID-19 (CORONAVIRUS)
DISASTER.

1. Call To Order 6:34 PM
Carl Illig established a quorum.

In attendance: Carl Illig, Mary Evelyn Bowling, Kimber Fuccello, Jan Mc Watters,
Montique Chance and Suzanne Robinson.

2. Public Comments: Speakers will be allocated 2 minutes for public comments on
matters of public concern. No public comments.

Carl Illig made a motion to go into closed session at 6:34 pm, Marcy Evelyn Bowling
second the motion.

While in closed session Montique Chance joined the meeting at 6:55 pm and Jan
McWaters joined the meeting at 7:15 pm.

5. Closed Session

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.

Carl Illig made a motion to return to open session Kimber Fuccello second the motion,
6-0 to go back into open session



7. Adjourn

Carl Illig made a motion to adjourn the meeting, Jan McWaters second motion, 6-0 to
adjourn the meeting.
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Superintendent Report
07/27/2021

| would like to start my report by thanking Marcy Steward, Sandy Worcester, Aaron Ball,
Jenny Wilson, Kristi Lee, Kim Hodges, Ali Lemus, and Jordan Young for all of the
assistance this summer. With all of the new state requirements for the 2021-2022
school year, they have worked diligently to prepare for the return of the rest of the staff
and students.

| also want to congratulate Melissa LeGrand, Kristi Felty, and Danushi Fernando on
completing their last summer of Elementary Montessori Training. They are in the final
stage and should be receiving their Montessori certification in November.

Thank you all.

ENROLLMENT
1. Enrollment for next fall currently stands at 439. This allows for families that
decide over the summer to choose another school in the area.

COVID UPDATE
1. On June 4th Governor Abbot ended the mask order for the state of Texas. We
will continue to monitor the CDC and WCCHD for updated information. As of this
report, masks will be optional for students and staff.
2. We will continue with the safety protocols that were established last year which
include:
a. Hand sanitizing stations at each entrance to the school
Hand sanitizer in each classroom
Electrostatic sprayers to disinfect the classrooms
Rapid testing availability for students and staff who may have symptoms
Air purifiers in each classroom
Custodian on staff
Nightly cleaning of the school

@m0 a00C

710 Stadium Dr.
Georgetown, TX 78626

www.goodwatermontessori.org
512-931-9666


http://www.goodwatermontessori.org

ACADEMICS

1. We have received our STAAR results from the 2020-2021 school year and have
been analyzing the results along with our MAP assessment data that was
collected during the 2020-2021 school year. We will be providing additional
information to parents as we update this data.

2. We have established a plan for providing additional support to our students for
the 2021-2022 school year. We have already begun with the support for our Fifth
Grade students in Math. This fall students will be provided with additional support
that does not conflict with CORE classes, PE, Music, or Recess. We will be
providing more information regarding this support in the coming weeks.

3. We have additional work to do in 2021-2022 to support improvement at our
school and | am confident our team will continue to support students and
families.

4. There were positive perceptions among staff and parents for what was the most
difficult school year from our annual climate survey completed in May. We are
addressing the concerns as well.

5. | cannot say enough about the efforts of the students, staff, parents, and all
stakeholders for all of the work that was done in a most difficult environment.

PERSONNEL/VOLUNTEERS
1. Current Openings
a. Substitute Teachers
b. Volunteers for our Library Advisory Committee, School Improvement
Advisory Committee, School Safety Advisory Committee

If you are interested in volunteering for any of these committees or would like to
volunteer please volunteers@goodwatermontessori.org

Our staff begins professional development for the 2021-2022 school year on August 3rd
for Guides and our Assistants begin their development on August 5th.

FACILITIES
1. Repairs of the San Antonio Community have been completed.
2. Atrium has been modified to accommodate PE and Music Teacher and support
staff
3. Touch up painting will be done throughout the school before staff and students
return

710 Stadium Dr.
Georgetown, TX 78626

www.goodwatermontessori.org
512-931-9666


mailto:volunteers@goodwatermontessori.org
http://www.goodwatermontessori.org

4. Floors will be waxed by the end of July
5. Re-striping of parking spaces and lane dividers will be painted prior to August 17

COFFEE WITH DR. BRUCE
Our next coffee with Dr. Bruce will be on August 11th at 9:30 am. We will utilize Zoom
for this meeting, The link for this conversation is:

https://us02web.zoom.us/j/817290494767?pwd=cW5DRXVMNZ2piaU5Fd1AxNnFgeFU4U
109

SPECIAL PROGRAMS

We have contracted with a Special Education Company in San Antonio who will be
providing services for our school that include a Director and support services as
needed. | would like to introduce Aaron Ball who will be our Director of Special
Programs. We will have a meet and greet for Mr. Aaron prior to the opening of school.

Current Special Programs Analysis

26 active special education students (3 initial ARDs scheduled and 2 transfer students
for a total of 31)

9 504 Students

13 Speech students

10 Occupational Therapy students

35 ESL students from 14 different countries

Our Back to School Plan will be available on our website, July 28th for parents to
review. If you have a question that is not answered please email
questions2021-2022@goodwatermontessori.org

710 Stadium Dr.
Georgetown, TX 78626

www.goodwatermontessori.org
512-931-9666


https://us02web.zoom.us/j/81729049476?pwd=cW5DRXVMN2piaU5Fd1AxNnFqeFU4UT09
https://us02web.zoom.us/j/81729049476?pwd=cW5DRXVMN2piaU5Fd1AxNnFqeFU4UT09
mailto:questions2021-2022@goodwatermontessori.org
http://www.goodwatermontessori.org

FINANCE
We are working with Safe Services who will provide assistance and support for Grant
applications and updates throughout the school year.

We are transitioning from Harris to Fuccello Consulting for our back-office service.

We are excited about the return of our students to on-campus instruction and look
forward to the 2021-2022 school year. We all look forward to seeing our students and
their families in person on August 17th.

This concludes my report.
Kindest Regards,
Dr. Bruce

710 Stadium Dr.
Georgetown, TX 78626

www.goodwatermontessori.org
512-931-9666


http://www.goodwatermontessori.org

710 Stadium Dr.
Georgetown, TX 78626

www.goodwatermontessori.org
512-931-9666
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Paul J. Christensen & Associates, LLC
2110 Austin Ave
Waco, TX 76701
254-752-3436

July 14, 2021
CONFIDENTIAL

Wilco Montessori Partners, Inc.
710 Stadium Dr.

Georgetown, TX 78626

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. 1f the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Paul J. Christensen & Associates, LLC




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Wilco Montessori Partners, Inc.
Exempt Organization Tax Return

Taxable Year Ended August 31, 2020

July 15, 2021

None is required. Your Form 990 for the tax year ended 8/31/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, (RS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Paul J. Christensen & Associates, LLC
2110 Austin Ave
Waco, TX 76701

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been reccived by this office,

Your return is being filed electronically with the [RS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return,
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IRS e-file Signature Authorization
Fom 387 9-EO for an Exempt Organization oMo e AT
For calendar year 2019 or fiscal year beginreng 9/01 2019 and ending 8/31 20 20
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 9
Intermat Reverua Service » Go to www.irs.gov/FormBB79EQ for the latest information.
Nama of exempl organization Employer Identification number
Wilco Montessori Partners, Inc. 46-4523814
Narme and le of oMicar Carl Ill .'I.g'
President
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on thal jine for the return being filed wiih this farm was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (da not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complele more than one line in Part 1.

1a Form 990 check here ®  [X] b Total revenue, if any (Form 930, Part VIll, column {A). line 12) 1b 4,026,750
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here B [] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Par VI, line 5) 4b
5a Form BB68 check here P D b Balance Due (Form 8868, line 3c) 5b

_Partll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that ! have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comect. and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s refurn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U 5. Treasury and ils designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the eniry o this account. To revoke a payment, | must contact the U S. Treasury Financial
Agent at 1-888-353-4537 no laler than 2 business days prior lo the payment (settlement) date. | also authorize the financial institutions
invelved in the processing of the electronic payment of laxes to receive confidential informalion necessary to answer inquiries and
resolve issues related to the payment. | have selected a persenal idenlification numbar (PIN} as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal

Officer's PIN: check one box only
& iauhorize _Paul J. Christensen & Associates, L ;o myPIN 23814 | o oo signature

ERO firm Enter five numbers, but
do not enter all zeros

:] iy'fi return, If | have indicated within this return that a copy of the return is
charille% as part of the IRS Fed/State program. | also authorize the aforementioned
re consent screen.

being filed with a state _agew:y(ié

EROC to enter my PIN ww Tk .
T ;

D As an officer of the organization, | will enter my PIN as my signature on the organization's lax year 2019 electronically filed return
If1 have indicated within this return that a copy of the return is being filed with a slate agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consenl screen.

Officer's signaturg » Data D 07 / 15 /2 1
Part Il Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit eleclronic filing identification
number (EFIN) followed by your five-digit self-selected PIN | 70744785161 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above | confirm that | am submitling this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF}
Information {or Authorized IRS e-file Providers for Business Returns

ERO's signatura ~ p Date P 07 /15 /2 1

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Netice, see back of form. Form 8879-EO (2019

DiA&
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- 9 90 Return of Organization Exempt From Income Tax
i Under section 501(c), 527, or 4347{a)(1} of tha Internal Revenue Code {except private foundations)

OMB No 1545-0047

2019

Open to Public

(Rev January 2020}
P Do not enter social security numbers on this form as It may be made public.

Department of the Treasury
Intemnal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning 09/01/19  andending 08/31/20
B Checkif applicable: |© Name of organization D Employer identification number
|:| Address ehange Wilco Montessori Partners, Inc.
D Doing business as 46-4523814
Name change :
Number and street (or P O box if mail is not dalvered Lo street address) Room/suite E Te'sphare number
(] wita return 710 Stadium Dr. 512-931-3560
Final return/ City or town, slale or province, country, and ZIP or loreign postal code
lerminated
D Georgetown TX 78626 G Gross receints § 4,026,750
Amended retutn F Name and address of principal officer
D Application pending Carl Illig Hia) Is this 3 group retum for subordinates? E] Yes @ No
H{b} Ara all subordinates included? D Yes EI No
I “No," attach a list (see instructions)

1 Tax-axempt status: Iil 501(ci(D I_I 501(c)  ( } o Gnsert no.) I_I 4947(a)(1) or m 527

J  Website: > www . goodwatermontessori. org Hie) Group exemplion rurmber P
K__ Foem of organization: Corporation Trust Associalion ﬂ Gther P | L__Year of formation: 2013 M_ State of legal domicile TX

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g To provide an exceptional Montessori education to all children and their
& families, encouraging a life-long love of learning and active participation
E in their communities and the world, '
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 4
:‘g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 87
3 6 Tofal number of volunteers (estimate if necessary) 6 0
7a Tofal unrelated business revenue from Past VIII, column (C), line 12 7a Cc
b Net unrefated business taxable income from Form 990-T, line 39 W mAnd A 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 86,560 30,393
% 9 Program service revenue (Par VIII, line 2g) 2,914,501 3,996,357
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) : 0
« 11 Other revenue (Part VI, column (A}, lines 5, 6d, B¢, 9¢, 10c, and 11e) 0
12_Tolal revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,001,061 4,026,750
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 1,690,672 2,120,054
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:l'- b Total fundraising expenses (Part IX, column (D), line 25) I 0
W | 17 Other expenses (Pan IX, column (A), lines 11a-11d, 11{-24e) 1,394,873 1,467,817
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) 3,085,545 3,587,871
19 Revenue less expenses. Subtract line 18 from line 12 -84,484 438,879
5 Beglnning of Current Year End of Year
25 20 Totsl assets (Part X, line 16) 389,199 702,312
§'§ 21 Tolal liabilities (Part X, line 26) 284,247 158,481
Z35| 22 Net assels or fund balances. Sublract line 21 from line 20 104,952 543,831
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is bas Sfon @l information of which preparer has any knowledge

Sign ’ Sagnalure of afficer 1 Dala
Here } Carl Illig President
Type or print namea and tithe ;

PrintTypa preparer's name : Preparers signature Date Check ﬁ it | PTIN
Paid Paul J. Christensen, CPA 07/14/21| seltempioyed | P02370407
Preparer | srame » Paul J. Christensen & Associates, LLC Fiem's EiM P 81-5081933
Use Only 2110 Austin Ave

Firm's address P Waco, TX 76701 Phong no 254-752-3436
May the IRS discuss this return with the preparer shown above? (see instructionsy i r] Yes ﬁ No

gor Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019
AA
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Form 690 (2018) Wilco Montessori Partners, Inc. 46-4523814 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIi i LJ

1 Briefly describe the arganization's mission:

To provide an except:.onal Montessori education to all children and their
fam:.l:.es, encouraging a life-long love of learning and active participation
in their communities and the world.

2 Did the organization undertake any significant program services during the year which were not lisled on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I:] Yes [E No
If “Yas,“ describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 3,139,077 including grants of S } (Revenue S 3,996,357,
Provide an except:.onal Mont.essor:. education to all children and the:.r
fama.l:l.es, encouraging a lifelong love of learning and active participation
in their communities.

4b (Code: ) (Expenses § including grants of $ } (Revenue S )
N/A
4c (Code: ) {Expenses $ including grants of $ ) (Revenue § )
N/a

4d Other program services {Describe on Schedule Q)

(Expenses § including grants of $ ) {Revenue $ )
4e_Total program service expenses I 3,139,077

DAA Fom 990 2o
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Form 990 (2019) Wilco Montessori Partners, Inc. 46-4523814 Page 3
PartlV _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? if “Yes.”
complete Schedule A 1 | X
2 |s the organization required o complele Schedule B, Schedule of Conlribulors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amountis in such funds or accounts? i
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /i “Yes,”
complete Schedule D, Part Iif 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? if “Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi endowments? i “Yes,” complete Scheduls D, Part V/ 10 X
11 ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,”
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its fotal assels reported in Part X, line 167 If "Yes,” complete Schedwle D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Pari X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 ¥ "Yes," complete Schedule D, Part Vili 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Par X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncerfain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X and Xil 12a| X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? Iif
"Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts X! and XN is optional 12b X
13 Is the organization a school described in section 170({b)(1)(A)ii))? If “Yes,” complete Schedule E 13| X
14a Did the organization maintain an cffice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If “Yes. " complete Schedule F, Parls f and IV | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? #f “Yes,” complele Schedufe F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes, " complete Schedule F. Parls iif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? f "Yes,* complete Schedule G, Part Il 18 X
19 Did the organization repori more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a?
If "Yes," complele Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial stalements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 if “Yes, " complate Schedule 1. Parts | and Il s B 21 X

DAA -;'.-r 990 2013
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Form 990 (2019) Wilco Montessori Partners, Inc. 46-4523814 Page 4

Part IV Checklist of Required Schedules (continued)

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

Yes | No

through 24d and complele Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds oulstanding at any time during the year? | 24d
25a Section 501(c){3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complate 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, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complets Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, 2 grant selection committee
member, or 1o a 35% controlled entity {including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part ilf 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, frustee, key employee, creator or founder, or substantial contributor? I

*Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 2827 If “Yes,” complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV _ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, " complete Schedule M 30 p:4
31 Did the organization liquidale, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | ki X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, "
complete Schedule N, Part It 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or laxable entity? If “Yes,” complete Schedule R, Part i, Ili,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? if “Yes," complele Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! k) X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 950 filers are required to complete Schedule O. | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 16
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? L et S . ic

DAA Farr 990 2019
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Form 990 (2019) Wilco Montessori Partners, Inc. 46-4523814 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by this return 2a | B7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
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 during the year? Ja X
b f“Yes," has it filed @ Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b [If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 414, Report of Fareign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable pary notify the organization that it was or is a party to a prohibited tax sheller transaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? | Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods
and services provided to the payor? 7a X
b If*Yes," did the organization notify the donor of the value of the geods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a conlribution of cars, boals, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h X
B8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable distributions under seclion 45667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
2 |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ling 12, for public use of club facilities 10b
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-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I1_:!bJ
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the erganization is licensed lo issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has il filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than 51,000,000 in remuneration or
excess parachute payment{s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise 1ax on net investment income? 16 X
If "Yes " complete Form 4720, Schedute O.
Farm 990 (2005

DAA
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Form 990 (2019) Wilcco Montessori Partners, Inc. 46-4523814 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response (o lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, descrbe 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 . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 12| 4
If there are material differences in voling rights among members of the goveming body, or
if the governing body delegated broad authority to an execulive commitiee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ib| 4
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O g 9 X
Section B. Policies (This Section B requests information about policies not required by rhe lntema! Revenue Code.)
Yes| No
40a Did the organization have local chapters, branches, or affiliates? 10a X
b )i “Yes,” did the organization have wrillen policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? 109
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicls? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a writlen whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | 15b| X
I “Yes" to line 15a or 15b, describe the process in Schedule O (see instruclions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b [If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements? 3 sty i 16b

Section C. Disclosure
17  List the slates with which a copy of this Form 990 is required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Seclion 501(c)
(3)s only) available for public inspection. Indicale how you made these available. Check all that apply.
D Own website D Another's website [E Upon request |:| Cther {explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemenis available to the public during the {ax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Marcy Steward 710 Stadium Dr.
Georgetown TX 78626 512-931-3560

DAA Farm 990 zo1a)
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Form 990 (2019} 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 VI

[

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organizations current key employees, if any. See instructions for definition of "key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation {(Box 5 of Form W-2 andfar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former direclor or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) {8} {C) (L] (E) {F}
Mame and titla Average Pasition Reportabla Reportable Estimated amount
hours {do nat check more than one compensation compensation of other
per weak box, unless person is both an frem the {from related compansation
(list any officer and a directorftrustee) organization arganizations from the
hours for T3 slel= =T {W-2/1093-MISC) {(W-211099-MISC) arganizalion and
related a §- __Ei 12 3& § related organizations
organizations a& £ ] 3 3- ﬁ &
below g g g 3_ Eg
dotted kina) g E 3 §
2] =
J &
(Carl Illig
0.00
Prasident 0.00 (X 0 0 0
(2)Mary Evelyn Bowling
0.00
Secretary 0.00 | X 0 0 0
3)Kimber Preston Buccello
0.00
Treasurer 0.00 | X 0 0 0
(#Mark Cortinas
0.00
Board Member 0.00 | X 0 0 0
(5)Dr. Bruce Tabor
- 40.00
Superintendent 0.00 X 68,181 ¢ 0
{6)
N
Ll
9
{10)
(1)

DAA

Form 990 (2019)
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Form 990 (2019) Wilco Montessori Partners , Inc. 46-4523814 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) Po':lfm ) ® "
Name and titl Avarage Reportable Repottabla Eslimated amaunt
" hours {do not check mom»lhan — compansation compansation of other
per week bm_:. unlgss person el from the from related compensalion
{list any officer and a directorfirustee) organization organizalions from the
hours for ] i sj{o| = g | » {W-211093-MISC) {W-271099-MISC) organization and
related ol £ 13' 2 g_% § rolated organizations
arganizations 3% 512 |5 |28 =
below 8% E E Sg
dotted line} g 5 3| %
3 3 g
&
1b Subtotal > 68,181
¢ Total from continuation sheets to Part VI, Section A >
d Total(add lines ibandic) . ... ... > 68,181
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization o
Yes | No
3 Didthe organization list any former officer, director, irustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complele Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individuat ) 4 X
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes, " complete Schedule J for suchperson § X
Section 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.
A B C
Name and b!:s?ness address Descrip!irsn 2:1 services Com;gen}saﬁon
2 Total number of independent contractors {including but not limited to those listed above) who

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

DAA

Form 990 (2019)
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Form 990 (2019) Wilco Montessori Partners,

Inc.

46-4523814

Page 9

Part VIl  Statement of Revenue

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

(A}
Total fevinis

(B)
Ralated or axampt
function revenus

icy
Unrelated
business revenue

L

Revenue excludad
from tax undar
sections 512-514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

& Government grants (contributions) 1e

f Al other cantributians, gifts, grants,
and similar amounts nol included above 1

30,393

g Noncash contribubons included i lines 12-1f

Contributions, Gifts, Grants|
and Other Similar Amounts

h_Total. Add lines 1a—1f

>

30,393

2a State Program Revenues

b Federal Program Ravenues

C¢ Local Program Revenues

d

e -

f All other program service revenue

g Total Add lines 2a=2f ... ...... L

Prn%ram Service
gvenue

Businass Coda

611710

3,329,041

3,325,041

611710,

538,071

538,071

611710

129,245

129,245

>

3,996,357

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exampt bond proceads

5 Royalties

>

>

>

{i} Real

{-} Parsonal

6a Gross rents Ga

b Less rental expenses | 6b

C Rentatinc. or floss} 6¢c

d Net rental income or (loss)

>

7a Gross amount from (i} Securities

{iiy Othesr

sales of assels
other than inventory | 72

b Less costorother
basis and salesexps. | Th

¢ Gain or {loss) 7c

d Net gain or {loss)

8a Gross income from fundraising events
(notincluding 3
of contributions reported on line 1c}.
Sea Part IV, line 18 8a

Other Revenue

b Less: direct expenses 8b

¢ Net income or {loss) from fundraising events

%a Gross income from gaming activities.
SeePar IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming aclivilies

10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

¢ _Net income or {loss} from sales of inventory

>

11a
b
c
d All other revenue
e Total. Add lines 11a-11d

Miscellaneous
Revenue

Busingss Coda

12 Total revenue. See instruclions

4,026,750

3,996,357

0 0

Form 990 r2018;
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Form 990 (2019)

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 complele column (A).

Check if Schedule O containg a response or note to any line in this Part 1X

(L

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIil.

(A}
Total expenses

(B)
Program service
axpenses

IC}
Management and
general expenses

{0y
Fundraising
expenses

1

10
11

e 0 a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

o 009 0O

Grants and other assistance lo domestic organizations
and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line 22
Grants and other assistance {o foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, direclors,
trustees, and key employees
Compensation not included above to disqualified
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 contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefils
Payroll taxes
Fees for services {nonemployees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, ling 17
Investment management fees
Other_{if line 119 amount exceeds 10% of line 25. column
{A) amount list line 11g expenses on Schedule 0.}
Advertising and promotion
Office expenses
Information technology
Rovyalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses an Schedule O.)
Misc. Contract services
General supplies
Textbooks
Food service
All other expenses
Total functional expenses. Add lines 3 through 24e

68,181

58,636

9,545

1,854,965

1,711,823

143,142

163,627

142,951

20,676

33,281

30,191

3,090

27,785

27,785

22,000

22,000

123,535

123,535

685,153

685,153

2,672

2,604

€8

901

901

34,559

15,179

19,380

19,931

19,931

255,596

102,191

153,405

112,756

105,708

7,048

74,977

74,977

59,269

59,269

48,683

26,860

21,823

3,587,871

3,139,077

448,794

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
{undraising soficitation. Check here P |:| if
iollowing SOP 98-2 (ASC 958-720) .

DAA

Form 980 (2019
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Form 990 (2019) Wilco Montessori Partners, Inc. 416-4523814 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X |_|_
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 91,442| 1 365,252
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 43,263 4 98,964
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans 5
6 Loans and other receivables from olher disqualified persons {as defined
n under section 4958(f)(1)), and persons described in section 4858(c){3)(B) 3]
§ 7 Noles and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 35,178} 9o 53,339
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a 276,135
b Less: accumulated depreciation (100 91,378 219,316 10c 184,757
11 Investiments—publicly traded securities 11
12 Invesiments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part |V, line 11 13
14  Infangible assels 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 33) . 389,199 1 702,312
17 Accounts payable and accrued expenses 144 ,247| 17 158,481
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2%  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, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Par X
of Schedule D 140,000/ 25
__126 Total liabitities. Add lines 17 through25 . . 284,247 2 158,481
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 81,368| 27 75,195
@ | 28 Netassets with donar restrictions 23,584( 28 468,636
T Organizations that do not follow FASB ASC 958, check here I D
i and complete lines 29 through 33.
& |29 Capital stock or trust pringipal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Relained earnings, endowment, accumulated income, or other funds H
E 32 Total net assets or fund balances 104 ,952| 3z 543,831
33 Tota! liabilities and net assels/fund balances 389,199| 33 702,312
Form 990 (2019
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Form 890 (2019) Wilco Montessori Partners, Inc. 46-4523814

Page 12

Part Xi Reconciliation of Net Assets

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

QWU OO0, H WM =

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Pan IX, column (A}, line 25)

Revenue less expenses. Sublract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A))
Net unrealized gains (losses) on invesiments

Danated services and use of facilities

Investment expenses

Prior period adjustmenis

Other changes in net assets or fund balances (explain on Schedule ©)

Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)}

CL
4,026,750

3,587,871

438,879

104,952

W I~ | jon b [ (M j=

-
(=]

543,831

PartXll  Financial Statements and Reporting

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

[l

1

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

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

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

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

D Separale basis |:| Consolidated basis D Both consalidated and separate basis

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

3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the

b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken lo underge such audits

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

IE Separate basis D Consolidated basis D Both consolidated and separate basis
¢ lf"Yes’ lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audil, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O,

Single Audit Act and OMB Circular A-1337

DaA

Yes

No

2a

2b

2c

Ja

b

Farm 990 (2009
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SCHEDULE A Public Charity Status and Public Support PSRt
(Form 990 or 990-EZ) Complete If the org Isa lon §01{cKJ)} organization or a sectlon 4947[a}{1) nanexempt charitable trust, 20 1 9
Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenve Sarvics > Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name 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 because it is: (For lines 1 through 12, check only one box.)

1

& wN

10

1
12

(1]

=%

e

f
g

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

A medical research organization operated in conjunction with a hospilal described in section 170{b){1)(A}{iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmenital unit or from the general public

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

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

An agricullural 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). Enler the name, city, and state of the college or

university;

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

suppon from gross investment income and unrelated business laxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Il1 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supporled organizations described in section 509(a){1) or section 509{a)(2). See section 503{a)(3).

Check the boxin lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

[:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organizalion(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization{s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization{s) (see insiructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporiing organization operated in connection with ils supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the arganization received a wrilten determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functicnally integraled supporting organization.

Enter the number of supporied organizations

Provide the followingﬂformation about the supported organization(s).

]

{I} Name of supported {NEIN (i) Type of organization (iv} s the erganization {v) Amount of monetary {v1) Amounit of
organization {dascribed on linas 1-10 listed in your governing suppon (sea olher suppart (see

Yos No

above {s&s instruclions)) document? instructions} instructions)

(A}

(8)

€

(0}

(E)

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-E2,

OaA

Schedule A {Form 990 or 990-EZ) 2019



110096 0771412021 9 26 PM

Schedute A (Form 950 or 950-E2) 2019 Wilco Montessori Partners, Inc. 46-4523814 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I}l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f} Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmenital unit to the
organization without charge
4  Total. Add lines 1 through 3
§ The portion of total contributions by
each person (other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line § from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securilies foans,
rents, royalties, and income from
similar sources ;
9 Netincome from unrelated business
activities, whether or not the business
is reqularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.}
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(e)(3)

organization, check this box and stop here

_»[]

Section C. Computation of Public Support Percenfage

14
15
16a

17a

18

Public support percentage for 2019 {line 6, column (f} divided by line 11, column (f})

Public support percentage from 2018 Schedule A, Part |1, line 14

14

%

15

%

33 1/3% support test—2019. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization
33 1/3% support test—2018. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" {est, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” lest. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did nél check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [
> [

> [

>
> []

Dag,

Schedule A {Form 990 or 930-EZ) 2019
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Schedule A {Form 590 or 990-E2) 2019 Wilco Montessori Partners, Inc. 46-4523814

Page 3

Part ill 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) P {a) 2015 {b) 2016 {c) 2017 {d) 2018

{e) 2019

(f) Total

1 Gifts, grants. contributions. and membership fees
received. (Do not include any “unusual geants )

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

3 Gross receipls from aclivities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
line®)

Section B. Tdiél Support

Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 {c) 2017 {d) 2018

{e) 2019

(f) Total

8  Amounts from line &

10a Gross income from interest, dividends,
payments received on securilies loans, rents
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on

12  Cther income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11,
and 12}

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stephere . .. .. ... ...

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2018 Schedule A, Part )l line15... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (f)) 17
18  Investment income percentage from 2018 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2018. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

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

» [

» [J
> ]

Schedule A {Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019 Wilco Montessori Partners, Inc. 46-4523814 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A D, and E. If you checked 12d of 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 how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relalionship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 f "Yes." explain in Part VI how the organization determined that the supported

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

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

organization made the determination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3
4a  Was any supported organization not organized in the United States ("foreign supported organization*)? #
"Yes," and if you checked 12a or 12b in Part I. answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supponied organization? /f "Yes," describe in Part VI how the organizalion had such control and discretion
despile being controlled or supervised by or in conneclion with its supported organizalions. 4b

¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authorily under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). | Sa
b Typel or Type ll only. Was any added or substiluted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

&  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 supporied organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizalions? If "Yes." provide detail in Part VI. 6

7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in seclion 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? f “Yes,” complete Part | of Schedule L (Form 890 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part ! of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indireclly at any lime during the tax year by one or more
disqualified persons as defined in section 4946 (olher than foundation managers and organizations described

in seclion 508(a)(1) or (2))? If “Yes," provide detail in Part VI. %9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporing organization also had an interest? If "Yes," provide defail in Part V1. Oc

10a Was the crganization subject lo the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type Il supporiing organizations, and all Type IIl non-functionally integrated

supporting erganizations)? If "Yes,” answer 10b below 10a
b  Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the orgenizalion had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2018 Wilco Montessori Partners, Inc. 46-4523814 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b} above? i "Yes"to a. b, or ¢, provide detail in Part VI. 11c
Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or truslees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supperted organization,
describe how the powers to appoint and/or remove direclors or trustees were alfocaled among the supported
organizalions and wha! conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majorily of the organization’s directors or frustees during the tax year also 2 majority of the directors
or trustees of each of the organization’s supporied organization{s)? If "No," describe in Part VI how conirol
or managerment of the supporting organization was vested in the same parsons that conirolled or managed
the supporled organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organizalion provide to each of its supporied organizations, by the last day of the fith month of the
organizalion’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was mast recently filed as of the date of notification, and (jii) copies of the
organizalion’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supporied organization? If "No," explain in Part VI how
the organization mainfained a close and continuous working refationship with the supported organizalion(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

2 Actlivities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activilies directly furtherad their exempt purposes,
how the organizalion was responsive fo those supported organizalions. and how the organization determined
that these activities consttuted substantially all of its activities. 2a
b Did the activities described in {2} canstitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? f "Yes." explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actlivities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaits in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supporied organizations? If "Yes, " descrbe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990.EZ) 2019
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Schedule A (Form 990 or 890-E2) 2019

Wilco Montessori Partners, Inc.

46-4523814 Page &

Part V

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

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

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year
{optional)
1__ Net short-term capital gain 1
2__ Recoveries of prior-year disiributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 _Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions} 7
8 Adjusted Net Income {subiract lines 5. 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year L)L LIS
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year):
a__Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d__ Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2__Acquisition indebledness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assels {subltract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7_ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cuirent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter 85% of line 1. 2
3 __Minimum asset amount for prior year (from Section B, ling 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instruclions). 6

7 I:] Check here if the current year is the organizalion's first as a non-functionally integrated Type Il supporting organization (see

insiructions).

DAs

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ} 2019

Wilco Montessori Partners, Inc.

46-4523814 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid lo supported organizations to accomplish exempl purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ |~ | | [

Distributions to attentive supported organizations to which the arganization is responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2019 from Section C, line &

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(U]
Excess Distributions

(i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line &

2

3

Underdistributions, if any, for years prier io 2019
(reasonable cause required-explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2018

Total of lines 3a through e

a

b

c

d From 2017
e

f

g

Applied 1o underdistributions of prior years

h_Applied te 2019 distributable amount

I Carrvover from 2014 not applied (see instructions)

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

4

Distributions for 2018 from
Section D, line 7: ]

a_Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

¢ _Remainder. Subiract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if
any. Subtract tines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result grealer than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

a_ Excess from 2015

b Excess from 2016 .

¢_Excess from 2017 ... .

d Excess from 2018 ..

e Excess from 2019

DAA
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Schedule A (Form 980 or 950-EZ) 2019 Wilco Montessori Partners, Inc. 46-4523814 Page8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. $545.0047
{(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasuty P> Attach to Form 990. Open to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer idantification number

Wilco Montessori Partners, Inc. 46-4523814

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor adwised funds {b} Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform alt graniees, donors, and donor advisors in writing that grant funds can be used

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

D Yes D No

Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply}.

Preservation of tand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or lerminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|:| Yes I:] No

6 Staff and volunteer hours devoled to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

>

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

t
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}3)(B)()
and section 170(h)(4)(BXii)?
9 In Part X!, describe how the organization reporls conservation easements in its revenue and expense stalement and

balance sheet, and include, if applicable, the text of the footnole to the vrganization’s financial statements that describes the
organization’s accounting for conservation easements

D Yes D No

Part lil 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 Ifthe organization elected, as permitted under FASB ASC 958, not to report in ils revenue slatement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public
service, provide in Part XIll the text of the footnole to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, tine 1
(i} Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, histarical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, Part VI, line 1 > S

b_Assets included in Form §90, Par X > s

> S
> s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2019



10096 071412021 926 PM

Schedule D (Form 990) 2019 Wilco Montessori Partners, Inc. 46-4523814 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose in Par
X,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's colleclion? D Yes D No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes,” explain the arrangement in Part XIil and complete the following table:

|:| Yes |:| No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No

b _lf "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{b} Pric ygar

{a) Current year {c) Two years back (d) Three years back (e} Four yaars back

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and
losses )
d Granis or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »» %
b Permanent endowment I %
¢ Term endowment P %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(f) Unrelated organizations 3ali)
{il} Related organizations 3alli
b If*Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds.

Part V| Land, Buildings, and Equipment.
Complete 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) Cast or other basis (&} Accumulated {d) Book valua
{investmant} {ather) dapracialion
1a Land
b Buildings 92,486 15,478 77,008
¢ Leasehold improvements
d Equipment 183,649 75,900 107,749
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) > 184,757
Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 Wilco Montessori Partners, Inc. 46-4523814 Page 3
PartVIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category {b) Book valus {c} Method of valuation
{including name of security} Cast or end-af-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3) Other
(&)
(8)
©
o
(E)
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a} Descriplion of invastment {b) Book valus {¢] Method of valuation

Cost or end-of.year market value

{1}
{2)
{3)
{4)
(5)
(6)
{71
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valua

{1
{2)
3)
4
(5)
{6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} o ) L »
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. {n) Description of kability {b) Boak vaue
(1) Federal income taxes
)
{3)
4)
(5)
_(6)
(7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ) >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnole to the arganization's financial statements that repoits the
arganization's liability for uncertain tax posilions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll i I’il_

DAA Schedule D {Form 990) 2019
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Schedule D (Form990) 2019 Wilco Montessori Partners, Inc. 46-4523814 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,026,750
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 4,026,750
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Invesiment expenses not included on Form $30, Part ViIl, line 7b | 4a

b Other (Describe in Part XII.) 4h

€ Add fines 4a and 4b 4c
§ Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12} 5 4,026,750

Part XIl  Reconciliation of Expenses per Audited Financial Stateménté With Expenséé per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,587,871
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X)Il.} 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 4 3 3,587,871
4 Amounts included on Form 990, Part IX, lire 25, but not on line 1:

a Invesiment expenses not included on Form 880, Part VIII, line 7b | da

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18) . L 5 3,587,871

Part Xill  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Parl XI, lines 2d and 4b; and Part XII, lines 2d and 4b_Also complele this part to provide any additional information.
Part X - FIN 48 Footnote

The Charter Holder is exempt from federal income tax under Section 501 (c)
(3) of the Internal Revenue Code, except to the extent it has unrelated
business taxable income. The Charter Holder has no material unrelated

business income for the year ended August 31, 2020.

Generally accepted accounting principles requires that the Charter Holder
recognize in its financial statements the financial effects of a tax
position, if that position is more likely thar not of being sustained upon
examination, including resolution of any appeals or litigation processes,
based upon the technical merits of the tax position. The requirements also

provide guidance on measurement, classification, interest and penalties,

Schedule D {Form $90) 2019
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Schedule D (Form 990) 2019 Wilco Montessori Partners, Inc. 46-4523814 Page 5
Part Xill __Supplemental Information (continued) v

and disclosure.

Tax positions taken related to the Charter Holder's tax exempt status,
unrelated business activities taxable income and deductibility of expenses
and other miscellaneous tax positions have been reviewed, and management is
of the opinion that material positions taken would more likely than not be
sustained by examination. Accordingly, the Charter Holder has not recorded
an income tax liability for uncertain tax benefits. For the year ended
August 31, 2020, there were no interest or penalties related to income
taxes recorded or included in the financial statements. As of August 31,
2020, the CharteriHolder's tax years 2017 through 2019 remain subject to

examination.

Schedule D {Form 990) 2019
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SCHEDULE E . Schools OMB No_1545-0047
. Complete if the organization answered “Yes” on Form 890,
DUk G T Part IV, line 13, or Form 990-EZ, Part Vi, line 48. 2019

»> Attach to Form 990 or Form 990-EZ.

De, of the Ti Open to Public
.m&i’;?"é'S'mh'L’sJ&‘?éé"" P Go to www.irs.gov/Form990 for the latest information. lnggection
Name of the orpanization Employer identification number
Wilco Montessori Partners, Inc. 46-4523814
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in ils charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues. and other wrilten communicalions with the public dealing with student admissions,
programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitalion program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If "No,” please explain. If you need more space, use Part Il : ; 31X
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  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wrillen communications 1o the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or an its behalf to solicit coniributions? ad | X
If you answered “No” to any of the above, please explain. If you need more space, use Part I
5  Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f  Use of facilities? 5¢ X
g Athletic programs? 5g X
h  Other extracurricular activities? 5h X
If you answered “Yes” lo any of the above, please explain. If you need more space, use Part ).
6a Does the organization receive any ﬁnanciél aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part (I
7 Does the organization certify thal 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 ) o 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990.E2, Schedule E {(Form 990 or 990-EZ) 2019
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Schedule E (Form 990 or 990-EZ) 2019 Wilco Montesgsori Partners, Inc. 46-4523814 Page 2
Part Il Supptemental Infoermation. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Sch E - Financial Aid or Government Assistance Explanation
The Organization administers various educational programs for which it

receives federal funds passed-through the Texas Education Agency.

Schedule E (Form 990 or 390-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
{Form 990 or 990-E2) Complete to pravide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Inlemal Revenue Service P Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer idantification number
Wilco Montessori Partners, Inc. 46~4523814

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Form 990 is provided teo the Organization's board of directors for

review and approval before filing.

Form 990, Part VI, Line lba - Compensation Process for Top Official
Management compensation is reviewed and approved by the board of directors

on an annual basis.

Form 990, Part VI, Line 15b -~ Compensation Process for Officers
Compensation for other officers and key employees is reviewed and approved

by the board of directors on an annual basis.

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

Governing documents are made available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-E2) {2019)
DAA
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BOARD RESOLUTION AUTHORIZING
TEA WAIVER SUBMISSION
GOODWATER MONTESSORI SCHOOL

WHEREAS, the Texas Legislature passed House Bill (“HB”) 4545 during the
87th Legislative Session; and

WHEREAS, HB 4545 amended the requirements under TEC § 28.0211 concerning the
delivery of accelerated instruction and classroom assignments for students who fail to perform
satisfactorily on state assessments; and

WHEREAS, HB 4545 amended TEC § 28.0211(a-1) to provide that each time a student
fails to perform satisfactorily on an assessment instrument administered under TEC § 39.023(a) in
the third, fourth, fifth, sixth, seventh, or eighth grade, a school system must provide to the student
accelerated instruction in the applicable subject area during the subsequent summer or school year
and this accelerated instruction may allow for the student to be assigned a classroom teacher who
is certified as a master, exemplary, or recognized teacher under TEC § 21.3521 for the subsequent
school year in the applicable subject area; and

WHEREAS, Texas Education Code § 7.056 permits the commissioner to waive “a
requirement, restriction, or prohibition imposed...”; and

WHEREAS, the Board desires to authorize submission of an appropriate waiver request
to the Texas Education Agency related to the provisions of TEC § 28.0211(a-1)(1) relating to the
assignment of students who fail to perform satisfactorily on state assessments to a classroom
teacher who is certified as a master, exemplary, or recognized teacher for the subsequent school
year in the applicable subject area;

NOW, THEREFORE, the Board of Directors of Wilco Montessori Partners, charter
holder of Goodwater Montessori School, at a lawfully called meeting of the Board, held in
compliance with the Texas Open Meetings Act, do hereby adopt the following Resolution:

BE IT HEREBY RESOLVED THAT:

The Superintendent is hereby authorized to submit an application for a waiver under TEC
§ 28.0211(a-1)(1) relating to the assignment of students who fail to perform satisfactorily on state
assessments to a classroom teacher who is certified as a master, exemplary, or recognized teacher
for the subsequent school year in the applicable subject area.

PASSED AND APPROVED BY THE MAJORITY OF THE MEMBERS OF THE
BOARD OF DIRECTORS OF WILCO MONTESSORI PARTNERS, CHARTER
HOLDER OF GOODWATER MONTESSORI SCHOOL, ON THIS, THE DAY OF

2021.

**Signature Page Follows**



Members Voting in Favor:

, President , Board Member
, Secretary , Board Member
, Treasurer , Board Member

The undersigned, being the Secretary of the Corporation, hereby certifies that
the foregoing represents a true copy of a Resolution of the Directors of the
Corporation, duly held on , 2021, which Resolution is in full
Jforce and effect and has not been revoked or amended.

, Secretary of the
Corporation _ / /2021

PAGE 2



	Board Meeting Agenda July 27, 2021 (1).pdf
	July Board Meeting Report - Sheet1 (1).pdf
	Student Academic Update July 2021 .pdf
	_Marketing Report July 27, 2021.pdf
	Board Meeting Minutes for June 22, 2021.pdf
	Board Meeting Minutes for June 2 2021.pdf
	1.       Call To Order 6:34 PM
	2.      Public Comments: Speakers will be allocated 2 minutes for public comments on matters of public concern.  No public comments.
	5.      Closed Session
	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.

	Superintendent+Report+0727_2021-4.pdf
	Wilco Montessori  Form 990 .pdf
	2021.07.23 Board Resolution - TEC 28.0211(a-1) Waiver re TIA Designations.pdf



