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Form 990

Department of the Treasury
intemal Revenue Service

» The organization may have to use a copy of this returmn to satisty state reporting requirements,

Return of Organlzation Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 12/31 ,20 09

B Check f appiicable; | Please |C Name of organization HEADWATERS INC D Employer identification number
(3 Address change | tabel or | D09 Business As 39 1658017

[:] Name change P:‘yr:. or | Number and street (or P.O. box if mail is not deflvered to street address) Room/sulte E Telephone number 4
O intat return see | 1441 Timber Drive (715) 369-1337

[ Termmnated Specific I City or town, state o country, and ZIP + 4

D Amended return Uons. Rhine|andel’, Wi 54501 G Gross recepts $ 42L623,255
(3 appiication pendng | F Name and address of pnncipal officer  Mary Hardtke Hia) s ths a group retum for Tlves WNo

1441 Timber Drive, Rhinelander, Wl 54501

| Tax-exempt status:  [7] 501(c) ( 3 )« (insertno) [ 4947(aynyor [ 527

J _Website: » headwatersinc.org

HM) Are al affiiates included? L Ives [INo
i “No,” attach a Iist (see instructions)

H{c) Group exemption number b 0928

K Form of organzation: b/] Corporation LI Trust {1 Association [ Other »

JL Year of formation:

1981 | M State of legal demicle. W

Summary
1 Briefly describe the organization’s mission or most significant activities: ¥YVe exist for the purpose of providing
o JIndividualized services that are designed to maximize each person’s daily living and vocational skills in order
2|  tobeintegrated into the community to the fullestextentpossible
| =3 U
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of fs net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . .. 3 8
21 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 8
E 5 Total number of employees (Part V, line 2a). e e e e e 5 176
&| 6 Total number of volunteers (estimate Iif necessary) ; 6 25
7a Total gross unrelated business revenue from Part Viii, column (C) line 12 7a o
b Net unrelated business taxable income from Form 990-T, line 34. . . . |17 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h} . 1,892,749 2,094,805
E| 9 Program service revenue (Part VIII, line 2g) . 210,701 518,692
8|10 Investment income (Part VIIl, column (8), lines 3, 4, and 7d) 3,114 314
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 23,592 9,444
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12 ) 2,130,156 2,623,255
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
" 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5—10) 1,536,267 1,475,713
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . — o _ ~0
W | b Total fundraising expenses (Part IX, column (D), ine 25) » _................ 149 SRR AT S
17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24f) . . . . 654,956 761,454
18 Total expenses. Add lines 13-17 (mu column (A), line 25) 2,191,223 2,237,167
_1 19 Revenue less expenses. Subtract line 1%; -61,067 386,088
] § kil =4 [ Beginning of Gurrent Year End of Year
25(20 Total assets (Part X, line 16) . 665,920 1,061,581
§§ 21 Total liabilities {Part X, line 26) b 68,058 77,631
2] 22 Net assets or fund balances. Subtra th e 21 from line 20, 597,862 983,950
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mpanying schedules and statements, and to the best of my knowledge

o) 1S based on all information of wh7 7::ny knowledge

Sign ’
Here Signature of officer

Mary Hardtke, Executive Director
’ Type or pnnt name and titie

Date Check if Preparer’s identifying number

:r;& ‘;:s } self- O (see mstructions)
Paid employed »
Preparer's

Firm’s name (or yours
Use Only | « setf-employed), EIN >

address, and ZIP + 4 Phone no. » )
May the IRS discuss this retumn with the preparer shown above? (see instructions) 11 ves [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2009)

/b



Form 950 (2009)

" Page 2
EXE  Statement of Program Service Accomplishments ’

1 Briefly describe the organization's mission:

_Serving developmentally disabled citizens of Onieda, Forest and Vilas counties, Wisconsin
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? Coe .. O Yes ¥ No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? O Yes ¥ No

If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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:

4b (Code: . ) Expenses $ ______ 1,195,034 including grants of $______ . )(Revenue $_____ 1,637,584 )
S0 S OO 2 e e
4¢c (Code: ) (Expenses $ . 253,270 including grants of $____ )(Revenue $ 365,376 )
_Birth to 3 Program: Our program service coordinators served 182 families who have children with special needs
.in 2009. We also screened 217 children for developmental delays, and we contracted with area family and child
learning centers to provide home visitation for six early head start children. Program evaluations showed
successful outcomes in all of our programs. e
4d Other program services. (Descnbe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses » 1,865,424

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

Page 3

Yos | 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 .. e e e 11 v
2 |s the organization required to complete Schedule B Schedule of Contnbutors? e e e 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvutles? lf "Yes complete
Schedule C, Part Il . 4 v
5 Section 501(c){4), 501{c)(5), and 501(c)(6) organizations. Is the onganlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f *“Yes,”
complete Schedule D, Part | . . .. .8 4
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,*
complete Schedule D, Part Iil . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? Iif “Yes,”
complete Schedule D, Part IV . . . . 9 v
10 Did the organization, directly or through a related organlzatlon. hold assets ln term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. ) 10 Y
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, VI, IX, or X as applicable .
¢ Did the organization report an amount for land bmldlngs and eqmpment in Part X l|ne 10? lf "Yes, complete E
Schedule D, Part VI.
e Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more >
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more };i
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill. ﬂ
o 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 Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |;._..
the organization's liability for uncertain tax positions under FIN 487 If *Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax yeal’? If *Yes,” complete Te
Schedule-D,-Parts XI,-X!l,-and Xl —  —— — _ _ __ - - R oo~ 19l o/
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No T
If *Yes, " completing Schedufe D, Parts X, Xll, and XIll is optional. . . . . [12A LA .
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . .| 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I, 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part Ill . 16 v
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? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll lme 9a?
If “Yes,” complete Schedule G, Part Ill . ; 19 v
20 Did the organization operate one or more hospitals? lf "Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

0O T

27

88

31

32

8

&

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Pan IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

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 hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 ;
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or
990-EZ? If “Yes,” compiete Schedule L, Part! . . . . . . .
Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee,
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . e e e e e e e e e e e e e e e e e
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or fonner oﬂ' icer, dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . .o . . .
Did the organization receive more than $25 000 in non- cash contnbutlons? If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N
Did the organlzatlon sell, exchange, d:spose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts ll
I, v, and v, line 1 .

Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)? If "Yes complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? /f “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” comp/ete Schedule R,
Part Vi

Did the organization complete Schedule O and provnde explanatlons in Schedule (o) for Part VI lmes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 v

23 Y

24a Y

24b

24c

24d

25a v

25b

3
<

§

Q
D NI NI AN

38| v

Form 990 (2009



Form 990 (2009)

1a

[y I -

ou'g'

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of r;ﬁz*i*';} o * ":"é
U.S. Information Returns. Enter -0- if not applicable . 1a L FE S A ‘-r‘f',g
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcab|e 1b 0fr- . ;‘ w: 3
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- f2.:= Tt
gaming (gambling) winnings to prize winners? ce . 1°_ '/ —=
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L l »_f_j * * m"’.:;-1
Statements, filed for the calendar year ending with or within the year covered by this return 2a 176k, =
I at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ?bi '/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see %A':‘ i'r}' J,J .
instructions) oo e
Did the organization have unrelated business gross income of $1,000 or more during the year covered by IUES >4 T Ll
this retum? . v
If “Yes,” has it filed a Fonn 990-T for thls yeaﬂ It 'No prowde an explanatlon in Schedule O sb
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the forelgn country P et ettt et eeeeeeeee————————————————————
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;
and Financial Accounts. -L
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v/
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross receupts that are nonnally greater than $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . 6b
Organizations that may receive deductlble contnbutlons under section 170(c) Y Nl s
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |zat L.z
and services provided to the payor? . a v
If "Yes,” did the organization notify the donor of the value of the goods or services provnded? 7>
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 Co 7c v
If “Yes,” indicate the number of Forms '8282 filed dunng the year [7d | iy ‘4: v
Did the organization, during the year, receive any funds dlrectly or mdrrectly. to pay premiums on a personal G e O
benefit contract? - . 7e v
Did the orgamzatlon during the year pay premlums dlrectly or mdlrectly, ona personal benef' t contract? 7t A
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . {79
For contributions of cars, boats, airplanes, and other vehicles, did the organization fle a Form 1098-C as
required?. . h | v/
Sponsoring orgamzatlons mamtaining donor adwsed funds and sectlon 509(a)(3) supportlng . S J‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . e d
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. — f
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: }
Initiation fees and capital contributions included on Part VI, line 12. 10a !
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facxlmes 10b }
Section 501(c)(12) organizations. Enter: ) ;
Gross income from members or shareholders . 11a f
Gross income from other sources (Do not net amounts due or pald to other sources agalnst )
amounts due or received from them.) . . 11b -
Section 4947(a){1) non-exempt charitable trusis Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 [12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b| -

Form 990 (2009)



Forgn 990 (2009)

Page 6

movemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 8| |

b Enter the number of voting members that are independent ., . . .. ib LW |

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with P

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

W

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

~Nh0n s

b Are any decisions of the govemmg body subject to approval by members stockholders or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during el

the year by the following:
a The governing body?

b Each committee with authonty to act on behalf of the goverrung body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached

at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O , . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b. If “Yes,” does the organization have written policies and procedures goveming the actlvrtles of such chapters i
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fom? . . e ;” v
11A Describe in Schedule (0] the process, |f any, used by the orgamzatlon to review th|s Fonn 990 2 S
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . 12a

b_Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
fise to conflicts? . . . . . . . . e e e e e e e e e e . . 2b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e e e e e e e e e

13 Does the organization have a written whrstleblower polrcy?

14 Does the organization have a written document retention and destruction pohcy?

15 Did the process for determining compensation of the following persons include a review and approval by f=
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |-

a The organization's CEQO, Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)
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? .

b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such amangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website /] Another's website [/ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physlcal address, and telephone number of the person who possesses the books and records of the

1441 Trmber Drive, Rhinelander, Wi 54501

Form 990 (2009)




Form 990 (2009) Page 7
871 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

o List all of the organization’s current key employees. Ses 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

W ®) © o) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es5 |3 oT [ compensafion compensation amount of
week all2 g é‘ =y § from from related other
=212|18|= |88 F the organizations compensation
8E18 332 organzation | (W-2/1099-MISC) from the
? g B g_ § {W-2/1099-MISC) organization
§(35 g| 3 and related
g|s 2 organizations
3 B
t:
John Reinthaler
President T 1 /| vl $0 $0 $0
ChrisKuehling ]
Vice President 1 Y $0 $0 $0
TimHntz ]
Secretary/Treasurer 1 v v $0 $0 $0
MaryGrieco ] -
Board member 1 v $0 $0 $o
Patrick Marquart
................................................... 1
Board member Y $0 $0 $0
John Powers
_Board member 1 'l 0 $0 $0
AlanRuetten ]
Board member 1 Y $0 $0 $0
John Schiek
....................................................... 1
Board member Y $0 $0 $0
MaryHardtke ]
Director 36 TArARA 378,844 $0 $0
...................................................... -4

Form 990 (2009)




Form 990 (2009)

Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
2] ® ©) (©) ® (5]
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per o =T3 = T | compensation compensation amount of
weok a2la 3 2 ,§6 5 from from related other
(218 g LS S the orgamzations compensation
83 2132 organizaton | (W-2/1099-MISC) from the
|8 (%8 (W-2/1093-MISC) organization
A g | 3 and related
gla 3 orgamzations
2 8
8
1b_Total . P P 78,844 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated REN R I
employee on line 1a? /f “Yes,” complete Schedule J for such indvidual e e e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ':';_-" "ﬁ*—]
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such i e}
individual, A A A
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for f=..f__J._ ..
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(B) ©
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0




Form 990 (2009)

Page 9

Statement ot Revenue

ECTRR T w0y, i ®) © ©)
Sl wo | Total revenue Related or Unrelated Revenue
k= }? ) exempt business excluded from tax
_‘ ] v e Vi Ann s, o function revenue under sections
e R T S, C S revenue 512 513 01514

Contributions, gifts, grants|:
and other similar amounts

Federated campaigns

17,000

S __!‘wr
‘Eo‘!"’b?«

Membership dues .

0

Fundraising events

459,000 |5

Related organizations ., . .
Govemment grants (contributions).

1,473,836 |

All other contributions, gifts, grants,
and similar amounts not included above [ 1f

144,969

Noncash contributions included in hines 1a-1f: $
Total. Add lines 1a~1f

,m?
ﬁ?l ]
¢

LY
2
r

v
.ol

Program Service Revenue

e
f

Business Code

Work services

900099

900099

All other program service revenue

0

Total. Add lines 2a-2f . . .

>

518,692|.

4
A
i

Other Revenue

3

(L1

B' 0.0U'g,

ao

Investment income (including dividends, interest, and

other similar amounts) . . . .

Income from investment of tax-exempt bond proceeds

Royalties .

>

Qlojo

() Real

(i)} Personal

Gross Rents

Less: rental expenses
Rental income or (loss)

RPPLRE
A

K

!
B,

Net rental income or (loss) .

>

Gross amount from sales of | Secunties

() Other

assets other than inventory

Less: cost or other basis

and sales expenses
Gain or (loss) .

}.:‘b.,r]: Tl

Y

Netgainor(loss): e e e

Gross Income from tundralsu:‘g
events-{not-including— $......8

of contributions reported on line 1c).

SeePartlV,line18 . . . . . a

Less: direct expenses . b

Net income or (loss) from fundralsmg events .

Gross income from gaming actvities.
SeePart IV, line19 . . . . . a

Less: direct expenses. b

Net income or (loss) from gamnng activi

ities .

less
a

Gross sales of inventory,
retums and allowances .

b

Less: cost of goods sold

Net income or (loss) from sales of inventory .

»

-

Miscellaneous Revenue

Business Code

d All otherrevenue . . . . . 9,444 0 0 9,444
e Total. Add lines 11a-11d | 2 9,444 . N - . L,
12 Total revenue. See instructions. » 2,623,255 518,692 0 9,758

Form 990 (2009)



Form 990 (2009)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, o (B) {©) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P e g::::xr;:;zr:;g e
1 Grants and other assistance to governments and ; ; e
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . .o 0
§ Compensation of current officers, directors,
trustees, and key employees . . 78,844 0 78,844 0
6 Compensation not included above, to dlsquallf' ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 o 0
7 Other salaries and wages . . 1,048,687 950,659 98,028 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 46,348 33,251 13,097 Y
9 Other employee benefits 191,272 159,528 31,744 0
10 Payroll taxes 110,562 94,831 15,731 0
11 Fees for services (non employees)
a Management 0 0 o 0
b Legal . 0 0 0 0
¢ Accounting . 9,540 752 8,788 0
d Lobbying . . o 0 IS 0
e Professional fundraising services. See Part I, ting 17 | SRR R TR 0
f Investment management fees . 0 0 0 0
g Other . 0 0 o 0
12 Advertising and promot|on 2,255 1,540 715 0
13 Office expenses 37,762 18,384 19,229 149
14 Information technology . 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy . 128,787 111,969 16,818 0
17 Travel . 33,798 31,597 2,201 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest 0 0 0 0
21 Payments to affi liates 81,552 0 81,552 0
22 Depreciation, depletion, and amortlzatlon 106,259 102,654 3,605 0
23 Insurance 10,361 9,820 541 0
24 Other expenses. [temize expenses not R RS S P mam o
covered above. (Expenses grouped together AT - o ) Sy ) {
and labeled miscellaneous may not exceed et i - A
5% of total expenses shown on line 25 below.) - LR - : .
a Client Transportation = 78,933 78,933 0 0
b Program Supplies . 214,269 214,269 0 0
c Client Activities 38,373 38,373 0 0
d BadDebt 17,636 17,636 0 0
e Dues & Subscriptions 1,143 442 701 0
f All other expenses .._......................... 786 786 0 0
25 Total functional expenses. Add lines 1 through 24f 2,237,167 1,865,424 371,594 149
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this lhne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Coe e

Form 990 (2009)



Form 990 (2009)

Page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 145,781| 1 110,556
2 Savings and temporary cash lnvestments . 0] 2 0
3 Pledges and grants receivable, net . 0| 3 0
4 Accounts recelvable, net —— :83 091 4 274475
5 Receivables from current and former offlcers dlrectors trustees key s ;1*\« ¢ ) R
employees, and highest compensated employees Complete Part Il of Rt AT
Schedule L . . 0
6 Receivables from other dlsquallf ed persons (as def ned under sechon L * :*L 2 1{,‘,”‘ _";;‘f G drilsh
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete Ao RS
Part Il of Schedule L .,
2| 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<| 9 Prepaid expenses and defered charges .. N =
10a land, buildings, and equipment: cost or |10a 1,596,282 .-
other basis. Complete Part VI of Schedule D :
b Less: accumulated depreciation . 10b 940,118 317 008
11 Investments—publicly traded securities . 0
12 Investments—other securities. See Part IV, line 11 o
13  Investments—program-related. See Part IV, line 11 0
14  Intangible assets . . 4,428| 14 886
15  Other assets. See Part IV llne 11 0} 15
16 __ Total assets. Add lines 1 through 15 (must equal lme 34) 665,920 16 1,061,581
17  Accounts payable and accrued expenses . 63,231 77,631
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond |Iabl|ltleS
8121  Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualiﬁed
- persons. Complete Part Il of Schedule L . . ..
23 Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
oj—— - ~Organizations—that—follow—SFAS—117; —check “here b Aand =
3 complete lines 27 through 29, and lines 33 and 34. S
é 27  Unrestricted net assets . 592,862
@ |28 Temporarily restricted net assets 5,000
B|29 Permanently restricted net assets . 0 1
e Organizations that do not follow SFAS 117 check here » [ B A P
5 and complete lines 30 through 34. S :
a'g 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31 -
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds 32
2(33 Total net assets or fund balances 597,862| 33 983,950
34 Total liabilities and net assets/fund balanc&s 665,920 34 1,061,581

Form 990 2009)



Form 990 (2009)

1

Page k| 2
Financial Statements and Reporting
Yes (]
Accounting method used to prepare the Form 990: (J Cash  [A Accrual [ Other T N
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ety S-' r’?';';‘?
Schedule O. D St R
Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 23 v
Were the organization’s financial statements audited by an independent accountant? 2b | v

3a

b

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, 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 in
Schedule O.

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

4 separate basis [ Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlts? lf the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

| oM. No. 1545-0047

Name of the organization
HEADWATERS INC

Open to Public

2009

Inspection

Employer identification number

39 |

1658017

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 11, check only one box.)

hWN <

hospital’s name, city, and state:

(O A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).
O A school described In section 170{b)(1){A)(ii). (Attach Schedule E.)
O3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

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

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

7 /1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A){vi). (Complete Part II.)

8 [0 A community trust described in section 170{b}{1)(A)(vi). (Complete Part I1.)

9

CJ An organization that normally receives: {1) more than 33'% % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d 0O Type lI-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

a [ Typel b 3 Typell ¢ O Type lI-Functionally integrated

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting

organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the govermning body of the supported organization? . . 11g0)
{i)- A-family-member-of a-person-described-in-()-above? .- - . g6l . -
(i) A 35% controlled entity of a person described in i) or (ii) above? ] 11gfil)]
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of orgamzation | (iv) Is the orgarnization | {v) Did you nobfy {vi) Is the {vii) Amount of
orgamzation (descnbed on hnes 1-9 | in col. i) ksted in your | the organization 1n organization in col. support
above or IRC section governing document? col. {i) of your (i} orgarized in the
(see instructions)) support? uUs?
Yes No Yes No Yes No
Total I SR - - -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 930-EZ) 2009

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {(e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. not
include anyp'unusual gramsfp)o 1,636,078 1,887,156 1,881,875 1,892,749 2,094,805 9,392,663
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,636,078 1 ,887,156 1, 881 875 1, 892 749 2 094 805 9,392,663
5 The portion of total contributions by each &5, <3 =4 |3 2 : i
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 9,392,663
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
7 Amounts from line 4 . 1,636,078 1,887,156 1,881,875 1,892,749 2,094,805 9,392,663
8 Gross income from interest, dlvndends
payments received on securities Ioans,
rents, royalties and income from similar
sources . .. C e e e
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - .1:12’3579 - 23,5921 ?\444 54,851
11 Total support. Add lines 7 through 10 PR o A B b Do Dt 9,447,514
12  Gross receipts from related activities, etc. (see instructions) 12 | 1,633,377

13

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here C e . e .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column {(f))
Public support percentage from 2008 Schedule A, Part Ii, line 14

33% % support test—2009. if the organization did not check the box on line 1 3. and Ime 14 is 33‘/;% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. If the organization did not check a box on fine 13 or 16a, and hne 15 is 33'/3% or more, check this

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

99.42 o

15

99 o

> A
»>

» 3

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [J

»d

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf .

5 The value of services or facilities
5 - 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 disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢c from
hne 6.) e . .

Section B. Total Support

Calendar year (or fiscal year beginning in} » {c) 2007

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
Sources . . . . . . . . . .

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

€ ~Addiines10a and 10b

11 Net income from unrelated busnn&es
activities not included in line 10b,
whether or not the business is regularly
camed on e e e

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

13 To(tjal ;lilpport. (Add lines 9, 10c, 11,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %,
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 930 or 930-EZ) 2009

Page 4

mupplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

General Explanation - Part Il, Section B, Line 10-Other Income: consists of miscellaneous revenue.

.........................................................................

Schedule A (Form 990 or 990-EZ) 2009



Statemgnt 1

HEADWATERS INC

Form: 990 39-1658017
: Page: 1

Line Number:

Reasonable Cause Explanations

Statement 2 HEADWATERS INC

Form: 990 39-1658017

Page: 2

Line Number: Part Iil Line 4b

Second Program Service Accomplishments
Activity  Description Expense Grants Revenue
Code
Work Program: Wae provided diversae employment opportunities to 85 persons with $1,195,034 $1,637,584

disabilities in 2009. 48,857 hours of training and supervision were offered in our
enterpnse activities program in the following areas: light assembly and packaging,
collating, confidential document shredding, mass mailings, shrink wrapping, commercial
sawing, and auto reconditioning. Lean manufacturing principles were applied in our
packaging, assembly, sewing and auto detailing areas. Our confidential document
shredding business contracted with 40 businesses and 30 individuals. Headwaters
received the Wisconsin State Use Partnership Award from the State of Wisconsin in
2009. 1,436 hours of vocational training and supervision were offered through our rest
area maintenance contract with the State of Wisconsin Department of Transportation,
and the Wisconsin Department of Natural Resources. Our community employment
program served 56 participants; three received vocational evaluations, 20 received
placement services and an going support through our contract with the Wisconsin
Department of Vocational Rehabulitation, 3 received placement sarvices through the
Great Lakes Inter-Tribal Counci, and 30 individuals received monrtoring and job
coaching services. Our community employment program partnered wth 20 area
businesses to develop work sites for our clients who sought employment in the
community. We aiso provided transportation services 10 aii ciientsin the three county
region from their homes to our facility five d'ays per week.



.SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@(] 9
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
,Dm"mm"'m"“'u'fmw > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
HEADWATERS INC 39 : 1658017

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised tunds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate 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? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . [1vYes [1No
Conservation Easements. Complete if the orgamzatuon answered "Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
O 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.
4™ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year®» .. __............
4 Number of states where property subject to conservation easement is located » ...._......._.....
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e e e e e D Yeos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 -A-;munt of-expenses-incuited-in monitoring, inspecting, and enforcing conservation éasements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requiremems of section
170(h)(4)B)() and section 170(h)4)B)[@M? . . . . . . . .. . ... Oves Ono
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for consefvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill,line 1 . . . . . . . . . . . . . . P 8 .
(i) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . P i,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . . . L L L S .

b Assetsincluded mnForm 990, Part X . . . . . . . . . . . . L L L. P S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply):

D Public exhibition a U Loan or exchange programs
Scholarly research e LJ other oo
Preservation for future generations

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

Part XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

:rh’-hon.n

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e OJ ves I no
If “Yes,” explain the arrangement in Part XIV and complete the follownng table

Amount
Beginnngbalance . . . . . . . . . . . . . . . . . . . ...
Additions duringtheyear . . . . . . . . . . . . . . . .. ...l
Distributions duringtheyear . . . . . . . . . . . . . . . . .. .l|l1
Ending balance . . S |
Did the organization mclude an amount on Form 990 Pan X Ime 21? e e e e e e e e e [:] Yes D No
if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

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

Beginning of year balance .
Contributions .

Net investment earmngs. galns.
and losses . e
Grants or scholarshlps .

Other expenditures for facilities
and programs .

t Administrative expenses
g End of year balance . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _.........___. %
b Permanent endowment » ... .. %
¢ Term endowment » .............. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . L L oL L. 3a(i)
(i) related organizations . . S < (1)
b If “Yes" to 3alii), are the related organlzatlons llsted as requnred on Schedule R? e e e e 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land 0 44346 - - - 44,346
b Buuldmgs . . 0 377,045 23,005 354,040
¢ Leasehold rmprovements 0 649,314 495,119 154,195
d Equipment 0 522,087 418,504 103,583
e Other . 0 3,490 3.490 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) . . . . .» 656.164

Schedule D (Form 990) 2009




.

Schedule D (Form 990) 2008

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b} Book value

{c) Method of valuation-
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . e
(0 {37

Total. (Cokumn (b} must equal Form 990, Part X, col (B) lne 12) P

Uil  Investments—Program Related. See Form 990, Part X,

(a) Descnption of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (8) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,623,255
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,237,167
3 Excess or (deficit) for the year. Subtract line 2 from hne 1 3 386,088
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV.) . 8 5,000
9 Total adjustments (net). Add lines 4 through 8 .o . 9 5,000
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 391,088
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ '1_7 2,628,255
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: 2;;'}’
a Net unrealized gains on investments T Of o
b Donated services and use of facilities . . . . . . . . . ., . |2b 0l %=
¢ Recovenesof prioryeargrants . . . . . . . . . . . . . |2 0L=es
d Other (DescribeinPart XIV) . . . . . . . . . . . . . . L=2d 5,000} .7
e Add lines 2a through 2d 2e 5,000
3 Subtract line 2e from line 1 3 2,623,255
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne1 VBT
a Investment expenses not included on Form 980, Part Viii, line 7b . 4a
b Other (DescribeinPartXiV) . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Panl Ime 12 ) 2.623.255
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements 3 2,237,167
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: :“"
a Donated services and use of facities . . . . . . . . . . , [2a 0p%
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 oL
¢ Other losses , . . T - 0
d Other (Describe in Part XIV) T I 0k
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 . 2,237,167
4 Amounts included on Form 990, Part IX llne 25 but not on Ime 1 3
a Investment expenses not included on Form 990, Part VIIl, line 7b . | 4@ oy
b Other (DescribeinPartXIV) . . . . . . . . . . . . . . L4 LU
¢ Add lines4aand4b . . 0
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part I, hne 18 ) 2,237,167

12212 9.4'1 Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete

this part to provide any additional information.
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SCHEDULE M
(Form 990)

I OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes™ on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Aftach to Form 890. Inspection

Name of the organization Employer identification number
HEADWATERS INC 39 1658017
Types of Property

{a) ) {0) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods .

Cars and other vehlcles

Boats and planes

Intellectual property .

Securities — Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

" 12 Securities—Miscellaneous

13 Qualified conservation

contribution—Historic

structures

14 Qualified conservatuon
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial . . v 1 385,000 | Appraisal

17 Real estate—Other

18 Collectibles

19 Food inventory

hDdWwN =

b

s QOO ~NO®

-h

20 Drugs and medical supphes
21 Taxidermy .
22 Historical artifacts
23 —Scientific specimens
24 Archeological artifacts .
25 Other » (.cocceveiniiiiains )
26 Other ™ (..cveeeeoaieaennnnn. )
27 Other » (eoeeereieiiaaanne. )
28 Other» (..o )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that |- - |. -~ - j
it must hold for at least three years from the date of the initial contribution, and which is not required to be = s _Jd
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il . } o4
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |} = i
contributions? . . . . . . 31| v
32a Does the organization hire or use thlrd parties or related organizations to sohcn process, or sell noncash
contributions? . . O K 7 | v
b If “Yes,” describe in Part H S
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked, |~ |: R
describe in Part |l S ’

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009




SCHEDULE O
(Form 990) Supplemental Information to Form 990

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

| oms No. 1545-0047

Department of the Treasury Open to Public

intemal Revenue Service » Attach to Form 990, Inspection
Name of the organizaton Employer identification number
HEADWATERS INC 3g 1658017

Form 990, Part V, Line 2a - All wages and withheld payroll taxes were reported via form W-3 of Catholic Charities

Form 990, Part VI, Section A, Line 7b - Any transaction involving the disposition of real estate myst be approved by
Catholic Charities Bureay, Inc.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009
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