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- 990
< Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(al{1} of the Intema! Revenue Code (except black lung

| omBNo. 1545-0047

2011

- benefit trust or private foundation) Open to Public
. « Depxrtment of the Treasury S . i
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year be 01/01 22011, and ending 12/131 ,20 11
B  Check i applicable §C Name of organzation LEADQWATERS INC D Employer identification number
(3O Address change Dong Business As 35-1658017
O Name change Number and street {or P.O. bax i mad 13 not defiversd to street address) Room/surte E Telephone number
[ mitint return 1441 Timber Drive 715-369-1337
O Terminated City or town, state or country, and 2P + 4
O Amendedretum  [Rhinelander, W1 54501 G Gross recepts $ 2,105,394

BA2347487 bmpy 17 201

1

3 Appication pending | F Name and address of principal officer:  Mary Hardtke
Headwaters Inc, 1441 Timber Drive, Rhinelander, Wi 54501

Hia) b the  group retum tor atates? (] ves [ mo
Hib) Are ol athsiates ncluded? [ Jves (o

| Tax-exemptstatus: (4] 501(ci3) Osoe ( )« Gnsertno) (] asareayyor [ sor I “No." attach a kst (see instructions)
J__Websihte: > headwstersinc.org H{c) Group exempton number P> 0928
K Form of organization [7] Corporation [ Trsst  [[] Association [] Other » | L Yearof formatiom: 1981 | M State of legai domscila: Wi
Summary
Briefly describe the organization’s mission or most significant actwities: We exist for the purpose of providing
© Indlvidualized services that are designed to maximize each person's dally living and vocational skills in order to be integrated
£ into the community to the fuflest extentpossible
E
§ 2 Check this box »[Jif the organization discontinued its op disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line W 3 8
s{ 4 Numberof independent voting members of the governing body (Pan v, Ime‘q IQSA [333 . 4 8
% 5 Total number ot individuals employed In calendar year 2011 (Part .. H 5 167
b} 6 Total number of volunteers (estimate if necessary) [ 8 d 6 10
7a Total unrelated business revenue from Part Vill, column (C), lme 12 . V 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
U Pnor Year Current Year
o | 8 Contributions and grants (Part VIll, § . 1,612,152 1,486,330
2| ® Program service revenue (Part VI, line, 2g) . 420,977 612,805
s 10 investment income (Part Vill, column 5,203 168
€ 141  Otherrevenue (Part Vill, column (A), lin 832 6,090
42 Total revenue—add lines B through 11 { 2,039,164 2,105,394
13 Grants and similar amounts paid (Part (A) }441;’;! P 0
14 Benefits paid to or for members (Part X, %‘ & Ul o o
@ |15  Salaries, other compensation, employee be (anlecol’uﬂw’(l)\) lines 5-10) 1,287,748 1,319,221
E 16a Professional fundraising fees {Part IX, column (A), fine 11e) . 0 0
a| b Total fundraising expenses (Part IX, columnn (D), fine 25) » o G bRy 2
4 | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) T ce2.a24 785,420
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 1,970,172 2,114,641
19 Revenue less expenses. Subtract line 18 from line 12 . . .. 68,852 9,247
5 Beginning of Current Year End of Year
"’.E 20 Total assets {Pant X, line16) . . . . . . 1,133,583 1,153,853
5‘; 21  Total liabilities (Part X, line26) . . . . . . 80,635 110,152
*i| 22  Net assets or fund balances. Subtract line 21 from lme 20 1,052,948 1,043,701

mature Block
Undupunmesdpa;wy.ldwhmmlhm mmmmmnmmmmmm.wwwbwdwm and bellel, R is
euna.andcom bbasedmdlmmdmd'mmrlmwmm
_Z_%_QV |
Sign } Signature of Date
Here Mary Ha Executive Director S/ ) 20/
Type or pant name and tille
Pai d PrnV/Type preparer’s name Preparer’s signature Date g”aeck D ¥ PTIN
Preparer remployed
Use Only | Firm's name & Firm's EIN »
Firrn's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [ 1Yes [1No
For Paperwork Reduction Act Nohice, see the separats instructions. Cat. No. 11282Y form 890 po1y)




Form 990 R011) Page 2°

Statement of Program Service Accomplishments . ’
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . ., ., . O

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form980,0r990-£27 . . . . . . . . . . . . ...

i *Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L . . o o ... < -+t e+ - <« v o < OYes [“INo
if “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

OYes ZINo

{Code: ) (Expenses $ 976,020 including grants of $ __

{Code: ) (Expenses $ 444,073 including grants of $ 0 ){Revenue $ 503,658 )

and experience based learning decision making skills, self direction, accessing technoloqy, and interpersonal communication. Qur
sensory integration component adapts Montesorri concepts to teaching adaptive behaviors to persons with sensory input disorders

{Code: , )Expenses$____ 308,823 Includinggrantsof$_ 0 )Revenued 419504

Our Birth to 3 Program serves over 80 children with,special needs and their families. Parent and care giver training, physical,
speech and occupational therapy, and early childhood education are integral components of this program. Staff are certified

4ad

Other program services (Describe in Schedule O.)
(Expenses $ o Including grants of $ o )(Revenue $ o)

4e

Total program service expenses P 1,728,616

Form 990 2011)




Form 930 (2011) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat:on)? If “Yes,”
complete Schedule A . .o ... 1 1lv
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructlons)? 2 |V
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 v
4  Section 501(c)(3) organizations. Did the organization engage in iobbying acﬁvmes or have a sechon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c}{d), 501(c)5). or 501{c)}6) organization that receives membershup dm
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . o . e e . ls v
6 Did the organization maintam any donor adv:sed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distnbubon or investment of amounts in such funds or accounts? ¥f
“Yes,” complete Schedule D, Part! . . . . .. .. . 6 v
7 Did the organization receive or hold a conservation easement, includlng easements 10 preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, hnstoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. ... . 8 V4
9 Did the organization report an amount in Part x hne 21, serve as & custodlan for amounts not hsled in Pan
X; or provide credit counseling, debt management credit repalr, or debt negotlatton services? If 'Yes,
complete Schedule D, Partlv . . . . e e 9 v
10 Did the organization, directly or through a re!ated orgamzatuon hold assets in temporaniy restncied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 J
11 If the organization’s answer to any of the following questions s “Yes,” then complete Schedule D, Parts V1, |[.-
VI, VilL, IX, or X as applicable. &
a Did the organization report an amount for land, bulldmgs and equipment in Part X, ine 10? ¥ “Yes,” )
complete Schedule D, PartVi . . . . . 1al v
b Did the organization report an amount for mvestments other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part VIl . . . . .. 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total nsets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D Part X 1te v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11¢ v
122 Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete /
Schedule D. Parts Xi, Xil, and Xil 12a
b Was the organization included in consolidated, Independent audlled f nanclal statemems for the tax year? lf ‘Yes and i
the organization answered "No* to fine 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional .o 12b v/
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employess, or agents outside of the United States? 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, :
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV, . 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? f “Yes,” complete Schedule F, Parts lland IV . 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 iocated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 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 | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vil lines 1c and 8a? /f *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 line Qa?
If "Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnlmes? lf ‘Yes complete Schedule H . 20a v
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

Form 990 po11)




Form 890 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

27

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll .

Did the organization answer “Yes” to Part Vil. Section A, line 3, 4, or 5 about compensatlon 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 pnncupal amount ol 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 perlod exceptlon?
Did the organization maintain an escrow account other than a nefundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501 {c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . ..

Was a loan to or by a cumrent or former officer, dxrector truslee, key employee hlghly compensated employee.
disqualified person outstanding as of the end of the organization's tax year? f "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 employee thereof, a grant selection committee maember, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 tormer otf icer, dnreclor, lmstee or key employee (or a tamnly rnember thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete ScheduleM . . . .

Did the organlzation liquidate, terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Pat! . . . . . .

Did the orgamzatlon sell exchange dlspose ot or transfer more than 25% of lts net assets? If 'Yes,
complete Schedule N, Part Il .

Did the organization own 100% of an enttty dlsregarded as separate from the organlzatlon under Hegulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . .

Was the organization related to any tax-exempt or taxable entlty? i "Yes, complete Schedule R Parts hi, III '

V,andV,line1. . . ..

Did the organization have a controlled entnty within the meaning ot sectlon 512(b)(1 3)?

Did the organtzation receive any payment from or engage in any transaction with a controlled emlty wlthm the
meaning of section 512(b}(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 . PN

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 .

Did the orgamzatlon complete Schedule (o] and provude explanations in Schedule 0 for Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e

21

248

24¢

25b

26

27
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Forn®990 2011) Page 5
X7 Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response to any questionin thisPantv . . . . . . _ _ _ . . |
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . e e ic|v
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 167
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|lv
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 theyesar? . . . . 3a v
b 1f"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b

4a 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 forelgn oountry (such asa bank account, securities account, or other financial

account)? . . . . . e e 4a v
b H“Yes,” enter the name of the forelgn countryr > e

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b 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? . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the

. organization solicit any contributions that were not tax deductible? . . 6a v
b {f “Yes,” did the organization include with every solicitation an express statement 1hat such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduc‘bble comnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. 7a 7
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 7b
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f led dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g I the organization received a contribution of qualified intellectual property, did the organization file Form B399 as required? 79 | v
h  if the organization received a contribution of cars, boats airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | ¢
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e sb
10 Section 501(c)(7) organizations. Enter: v -
a Initiation fees and capital contributions included on Part VIll, fine 12 . . . . 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facumes . 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 pard to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatron f' Iing Form 990 in heu of Form 1041? |12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . PN 13a
Note. Sese the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . ., . ., . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? .. . 14a v
b_if "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O . 14b

Form 990 2011)




Form 990 {2011)

Pagets

Govermance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a

(2]

N O

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a B

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Oid the organization have members or stockholders? .

Did the organization have members, stockholders, or ather persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The goveming body? . .

Each committes with authority to act on behall of the govemmg body? .o

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O . .

N

i |s]w

NOINISISIS S

8a

8b

Section B. Policies (This Section B requssts information about policies not required by the Internal Reven

ue Code.)

102
b

11a

12a

13
14
15

Did the organization have local chapters, branches, or affiliates? .

if “Yes,” did the organization have written policies and procedures govemmg the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ¥ “No," go to fine 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to confﬁcts?
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the polrr:y? i “Yes,”
describe in Schedule O how thiswasdone . . . . . ..

Did the organization have a writtan whistieblower pollcy?

Did the organization have a written document retention and destrucuon pohcy? ..

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employess of the organization .

i “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)

Did the organization Invest in, contribute assets to, or partuclpate Ina jolnt venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . .

it *Yes,” did the organization follow a written pohcy or procedure requnring the organlzatlon to evaluate s
participation in joint venture arrangements under applicable federal tax law, and taks steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . .

Yes

102

10b

118

12a

12b

12¢

13

14

SISIS NS S

J

158

15b

SIS

P

162

<1
LY
o,

g

16b

Section C. Disclosure

17
18

19

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website Upon request

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements avallable to the public during the tax year.

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

organization: » peb Wiess, (715)369-1337

1441 Timber Drive, Rhinelander, Wl 54501

Form 990 @o11)
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Form 950 (2011) Page 7

. [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check it Schedule O contains a response to any question in this Part Vil . . . . T
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.

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

» List all of the organization’s current key employees, if any. See instructions for definitron 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.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a farmer 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

Position
A B (do not check more than one ©) ® ®
Name and Title Average | box, undess person is both an Reportable Raportable Estimated
hours per | officer and a director/trustee} | compensation |compensation from emount of
week 25|15 o | = from related other
(describe | " @ al = 5 g Q the orgarnzations compensahon
hourstor | S&| 2 B g 1) & g organization | (W-2/1099-MISC) from the
related 25 g = E = (W-2/1099-MISC) organization
lorgamzations) ? HE g § and related
m Schedule | & E 8 ocrganzations
S HENE
° 2
JohnRemnthaler -
President 1 Y v 0 0 0
Chris Kuehling
Board member 1 v 0 0 o
Patrick Marquart -
Secretary/Treasurer 1 v v 0 0 0
Board member 1 v 0 0 0
Jeffrey Cummings
Vice President 1 v v 0 0 0
John Powers .
Board member 1 v 0 0 0
Joseph Braver - e ) T .
Board member 1 Y 0 o 0
JohnSchiek
Board member 1 v/ 0 0 (]
Mary Hardtke
CEO 36 |l v 87.951 0 0

Form 990 011)




form 990 (2011) Page’a
UELRULN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© T
Posttion
W ® (do not check more than one ©) 8 iR
Name and titte Average | box, unless person 18 both an Repormble Reportable Estmated
hours per | offcer and a director/trustee) | €Of compensation from amount of
week ezl ol = [ = lrom reiated other
escrbe | 3 S ) 5 g the organgzations compensation
houstor | 5 & Z': g 5 .‘alg 3 orpanzation (W-2/1099-MISC) trom the
related g & g alsa (W-2/1099-MISC) orgamzation
jorgamzations| = 5 8 8 g and related
n Schedute él3 2 '§ organizatons
0) gl g
8 g
. —
1b Sub-total . . . . A € 87,951 0 0
¢ Total from contmuatlon sheets to Part Vll, Sectlon A A
d Total (add limesibandic). . . . P .. 87,951 0 0

2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » g

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highwt compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . . . .. 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat!on from the
organization and related orgamzations greater than $150,000? /f *Yes,” complete Schedule J for such

individval . . . . . . . 4 v
5 Did any person listed on line 1a receive or accrue compensatuon from any unrelated organlzat:on or mdivudual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . 5 7

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. Report compensation for the calendar year ending with or within the organization's tax
year.

A (B} )
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who | .
recelved more than $100,000 of compensation from the organization - 0

Form 990 2011)




Form 930 (2011) Page 9

. EXXI Statement of Revenue

. A
Total revenue Rela(tge?d or Unr‘ec!;ted Rev“?lw

exempt busmness excluded from lax
function revenue under sections
512,513, or 514

revenue

13 Federatedcampaigns . . . | 1a 15,000
Membershipdues . . . . | 1b 0
Fundraisingevents . . . . | 1c 0
Related organizations . . 1d 3,950
Government grants (contributions) | 1e 1,421,984
All other contributions, gifts, grants,
and similar amounts not included above | 1f 45,396
Nancash contributions Included in fines 1a-1£: $ 0 . i.
Total. Addlinesta-1f. . . . . . . . . p» 1,486,330

0o QaoOoUT

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

2a Work Services e 900099 403,597 403,597 0 0
b Fees 900099 209,209 209,209 0 0

All other program service revenue . 0 0 0 o
Total.Addlines2a—2f . . . . . . . . . » 612,806
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 168
4  Income from investment of tax-exempt bond proceeds P 0
§ Royalties T 0 0 0 0
() Rea! () Personal
6a Grossrents . . tos. S
b Less: rental expenses T .
Rental income or {loss) 0 o] RN
Netrentalincomeorfloss) . . . . . . . »
Ta Gross amount from sates of () Secunties {n) Other . . N
assets other than inventory B .-
b Less: cost or other basis Lo T vl
and sales expenses . S -
¢ Gainor(loss) . . 0 :
d Netgsinor(oss) . . . . . . . .. »

Program Service Revenue

)

w@"@ aao

3

(=]
=)

168

o
=)
Q

aq

o
.
.
1]
it
H
.

8a Gross income from fundraising
events [not including $ 0 P .
of contributions reported on e 1c). LT
SeePartiV,line18 . . . . . a Yol n
b Lless:directexpenses . . . . b 3.
¢ Net income or {foss) from fundraising events . » .
98 Gross income from gaming actwities. - e,
SeePatWV,line19 . . . . . a 2
b Less:directexpenses . . . . b o
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less . - -
retumsandallowances . . . g PR
b Lless:costofgoodssold . . . b L
¢ Net income or (loss) from sales of inventory . . b
Miscaflaneous Revenue Business Code ;
11a Miscellaneous income N 900099 6,090 6.090 0 o
b
c .......
d Allotherrevenue . . . . . 0 0 0 0
e Total Addlines t1a-11d . 6,090
12  Total revenue. See instructions. 2,105,394 518,896 0 168

Form 990 po1v)
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Form 890 (2011) Page 1'0
ET 4@ Statement of Functional Expenses
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).

Check if Schedule O contains a response to any question in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, Yotal e(:)mmes Progh_’m(B)m\m:e o © tang ©)
8b, 9b, and 10b of Part Vill. expenses Jm“e“;gf’gfm‘;” F:;‘gaggg
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0 0
2 Grants and other assistance to indwiduals in
the United States. See Part IV, fine 22 . 0 0
3 Grants and other assistance to governments, -
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 )
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 87,951 0 87,951 0
6 Compensation not included above, to d:squahﬁed
persons (as defined under section 4958(f}1}) and
persons described in section 4358(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 923,427 821,811 101,616 0
8 Pension plan accruals and contnbuhons ( nclude
section 401(k) and 403(b) employer contributions) 36,874 23,058 13,816 0
9 Other employee benefits . 178,117 129,889 48,228 0
10 Payroll taxes . . 92,852 76,690 16,162 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
1 Accounting 8,278 468 7,810 0
Jd Lobbying . 0 0 0 "o
e Professional fundraxsmg services. See Pan IV Ime 17 0 - 0
f Investment management fees 0 0 0 0
g Other 31,220 31,220 0 0
12  Advertising and promotlon 3,008 1,707 1,301 0
13 Office expenses 37,766 16,761 21,005 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 66,843 57,861 8,982 0
17  Travel . . 30,164 21,957 2,207 0
18  Payments of travel or entertammenl expens&s
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 P
20 Interest . . o 0 0 0
21 Payments to affi hates . . 68,196 0 68,196 0
22 Depreciation, depletion, and amomzatnon 129,078 122,931 6,148 0
23 Insurance . .o 6,649 5,932 717 0
24  Other expenses. Itemlze expenses not covered ,
above. (List miscellaneous expenses in line 24e. f
line 24e amount excesds 10% of line 25, column X ‘- AP
(&) amount, list line 24e expenses on Schedule 0.) . S0 T
a Program Supplies ) ; 283,737 283,737 0 0
b ClientTrensportation 102,616 102,616 0 0
¢ Client Activities 17,770 17,770 0 o
d Dues & Subscriptions 3,238 1,352 1,886 0
e Allotherexpenses 6,856 6,856 0 0
25 Total functional expenses. Add fines 1 through 24e 2,114,641 1,728.616 386,025 Iy
26 Joint costs. Complete this line only il the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [
following SOP 98-2 (ASC 958-720) . . .

Form 990 2011)




F oren 990 (2011)

Page 11
-IEEEd Balance Sheet
N (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 279,112| 1 281,068
2 Savings and temporary cash |nvestment5 . o] 2 95,954
3 Pledges and grants receivable, net ol 3 109,678
4  Accounts receivable, net . 151,032] 4 22,712
S Receivables from current and lormer otﬁcets, dlrectors ttustees key
employees, and highest compensated employees Complete Part 1| of
Schedule L . . o]l 5 0
6 Receivables from other dlsquallf ied persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -~
a employees' beneficiary organizations (see instructions) .. 6 0
@ | 7 Notesand loans receivable, net ol 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepald expenses and deferred eharges 21,038] 9 20,802
10a Land, buildings, and equipment: cost or R
other basis. Complete Part Vi of Schedule D 10a 1,955,998 Lo '
b Less: accumulated depreciation 10b 1,132,359 682,401{ 10c 623,639
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 intangible assets . 14
15  Other assets. See Part IV line 11 . 15
16 Total assets. Add lines 1 throu& 15 (must equal llne 34) 1,133,583 16 1,153,853
17  Accounts payable and accrued expenses . .o 80,635| 17 110,152
18 Grants payable . 18 i
19 Deferred revenue . . 19
20 Tax-exempt bond Inabnlmes 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
“ |22 Payables to cumrent and former officers, directors, trustees, key i
= employees, highest compensated employees and disquallﬁed persons. 2
g Complete Part Il of Schedule L . . 22
J |23 Secured mortgages and notes payable to unrelated thlrd partnes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . .o . 25
26 Total liabilities. Add lines 17 throuﬁggs . 80,635| 26 110,152
Organizations that follow SFAS 117, check here > . and complete . 2L
§ lines 27 through 28, and lines 33 and 34, L N B
S 127 Unrestricted net assets . . 1,052,948 27 1,043,701
g 28 Temporarily restricted net assets . o] 28 0
(2 Permanently restricted net assets. . . o| 29 0
2 Organizations that do not foliow SFAS 117 eheck here > [:] and I
= complete lines 30 through 34. BTSSRI O
2 (30 Capfital stock or trust principal, or current funds . . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment lund . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 1,052,948 33 1.043,701
34  Total liabllities and net assets/fund balances . 1,133,583 34 1,153,853

Form 990 2011)
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form 990 {2011) Page 12
Ela 9. (l Reconciliation of Net Assets .
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . _ . T o

Total revenue (must equal Part VI, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Pan X, Ime 33 column (A))
Other changes in net assets or fund balances {explain in Schedule O} .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
coumn@B) . . . . .
Financial Statements and Reportmg

Check if Schedule O contains a response to any question inthis Part XIl . . . . L. ... .. ...D0O
Yes | No

2,105,394
2,114,641
-9,247
1,052,948
0

Do (W (N[

O NbdE WN -

1,043,701

1 Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

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

Waere the organization’s financial statements complled or reviewed by an independent accountant? .

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

if *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both: -
Separate basis [] Consolidated basis (O Both consofidated and separate basis

3a 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. . . . . 3alv

b It “Yes,” did the organization undergo the required audit or audlts? If the orgamzahon dld not undem b the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3|y

Form 990 (2011)
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c}{3) organization or a section 2 @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
gmmm sl,me Ty » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identificatbon number

HEADWATERS INC 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.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A}i).
2 [J A school described in section 170(b)(1){A)(i?). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 [J A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hosprtal s name, city, and state:

(3]
a
>
b=
[=]
o
%)
3,
E
g ;
=]
o
1%
@
Q
g
F ¢
o
o
[1:]
b=}
23
9
o
g
Q
c
3.
g
Zi
Q
5
g
]
[=]
B
2
g
g
W
(o]
[~
g
3
@©
2
51
c
3
o
3
g
o
&
5

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

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

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

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

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

10 [J An organization orgamized and operated exclusively to test for public safety. See section 503(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a ] Typel b [ Typeli ¢ O Type I-Functionally integrated d [J Type -Other
e [ By checking this box, I 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 described in section 509{a){1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I or Type m supportlng
organization, check thisbox . . . .o 0
g Since August 17, 2006, has the orgamzatlon accepted any gm or contnbu‘hon from any of the
following persons?

~NOo

(i) A person who directly or indirectly controls, efther alone or together with persons described in () and Yes | No
(i} below, the governing body of the supported organization? . . . . . 1190
{i) A family member of a person described in ( above? . . . . B L T
(i) A 35% controlled entity of a person described in (i) or (i) above? B Tl
h  Provide the following information about the supported organization(s).
{)) Name of supported Gi) EN (&) Type of organkzation | () Is the organuation | {v) Did you notidy (vi}is the (vli) Amount of
organuzation (descnbed on fines 1-8 | in col. () bsted n your | the organzationin | organwation in col. support
above or IRC section | govemmg document? col. i) of your () organized m the
{see instructions)) support? us?
Yes No Yes No Yes No
{A)
(8)
©
(D)
| ®
T Total . - .
For Paperwork Reduction Act Notice, see the instructions for Cat No 1128SF Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.




Version A, cycle 1_

Schedule A (Form 990 or 990-£ 2} 2011 Page'z
IEEXXXII 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,881,875 1,892,749 2,094,805 1,502,149 1.486,330 8,857,908
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
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 1,881,875 1,892,749 2,094,805 1,502,149 1,486,330 8,857,908
5 The portion of total contributions by .
each person (other than a
governmental unt  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. 1 b 8,857,808

Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from lined . . . . 1,881,875 1,892,749 2,094,805 1,502,149 1,486,330 8,857,908

8 Gross income from interest, drvldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . 6,695 3,114 314 103 168 10,394

9 Net income from unrelated busin%s
activities, whether or not the business
is regularty carried on .o

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv). . . . . . 310,543 468,586 526,636 421,809 619,662 2,347,236
11 Total support. Add lines 7 through 10 {i - - 11,215,538
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 2,060,198
13  First five years. If the Form 990 Is for the organization’s first, second thxrd fourth, or f' fth tax year as a saction 501(c)(3)

organization, check this box and stop here . . . e e e e . - ... .0

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 7888 %
15  Public support percentage from 2010 Schedule A, Part I}, line 14 . . 15 . 99.43 %
16a 33'13% support test—2011. f the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this

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

b 33'3% support test—2010. Hf the organization did not check a box on line 13 or 16a, and lme 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . p (]

17a 10%-facts-and-circumstances test—2011. 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 [V how the orgamzat-on meets the “facts-and-circumstances” test. The organizatlon qualrf es as a publlcly supported
organization . . . . e e » O

b 10%-facts-and-circumstances test—2010. If the organlzatlon 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 . . . N s
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 163, 16b 17a, or 17b check thxs box and see
instructions . . . . . R N A A A T

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 950 or 990-£2) 2011

Page 3

N Fart i

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

{c) 2009

_{d) 2010

{e) 2011

{f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
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 paid
to or expended on its behalt

5 The value of services or facllities
fumished by a govemmental 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 lnes 2 and 3
- recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line6) . . . A

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

() Total

9 Amounts from line 6

103 Gross income from interest, deends
payments received on secunties loans, rents,
royalties and income trom similar sources .

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

‘\ .¢ Addlines 10a and 10b

‘ 141  Net income from unrelated business
[ activities not included in ine 10b, whether
‘ or not the business s regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
and12) .

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)

‘ 18

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . 17 %
Investment income percentage from 2010 Schedule A, Part lll, line 17 . .. 18 9%
‘ 19a 33'a% support tests—2011. if the organization did not check the box on hne 14, and ﬁne 15 is more than 33'3%, and line
| 17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O

b 33'»% support tests—2010. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33'»a%, and
line 18 is not more than 33'a%, 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-E2) 2011




Schedute A (Form 990 or 930-EZ) 2011

Page 4

E1a 3l Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).

General Explanation - Part Il Section B, Line 10-Other income: consists of program fees and miscellaneous revenue

Schedute A (Form 930 or 890-EZ) 2011




SCHEDULE D | omBNo 1545-0087

- (Form 990) Supplemental Financial Statements

2011

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Partiv,line6,7,8,9, 10, 112, 11b, 11c, 11d, 11e, 111, 123, or 12b.

h[ ,Emp a“, R!a‘,::emszxu Y » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer i1dentification numbe
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 funds {b) Funds and other accounts
1  Total number at end of year .
2 Aaggregate 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, sublect to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J 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
conferming impermissible private benefit? . . . .« - [ Yes O No
Conservation Easements. Complete if the orgamzatvon answered "Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of naturat habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Haeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded ln (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year >
4  Number of st;tes_\;ﬁ-e-re;r;;erty subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monttortﬁﬁ:'t'r{sﬁo?ét;&r handling of
violations, and enforcement of the conservation easements it holds? ., . . -« « + [OYes[Od No
6  Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservatlon easements during the year
»
7  Amount of e;(ﬁerlses incured in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
() and section 170h)4)B){)? . . . . N -+« [3Yes O No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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 H the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . - .. > 8
2 If the organization received or held works of art hlstorlcal treasures or other sumilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 980, PartVill,linet1 . . . . . . . . . . . . . . .. .» §
b Assetsincluded in Form 990, Part X . . . . . S P

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat No. 522830 Schedule D (Form 990) 2011




Schedule D (Fosm 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [3 Scholarly research e QJother
¢ [J Preservation for future generations T
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [] 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 Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . e+ e« w v o v [OYes O No

b If "Yes,” explain the arrangement in Part XIV and complete the followmg table
. . . Amount
¢ Beginningbalance . . . . . . . . . . . [ 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . . . . .. ie
t Ending balance . . . e e e 1f
2a Did the organization mclude an amount on Form 990 Part X. Ilne 21? e e e e e e . . oo oo . DOYesOnNo
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Curvent year (b} Pror year {c} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . . . Gt »
b Contributions . . . e
¢ Net investment earnings, galns and PEZERS
losses . . . . . . . .. U
d Grantsc. scholarships . . . . P
e Other expendttures for facilities and el
programs . . . . . . . . . *
{f Administrative expenses . . . . -
End of year balance

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2z, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . . . .0 oo v e e o |38l
(i) related organizations . . . O < =T (0))

b it “Yes" to 3a(ii), are the related organlzatlons Iisted as requ:red on Schedule R? e e e e e e 3b |

Describe in Part XIV the intended uses of the organization’s endowment funds.
mund Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basia {c) Accumulated {d) Book value
gnvestment) (other dapreciation

1a Land . . 0 44,346 44,346

b Buildings . . . 0 1,049,142 632,862 416,280

¢ Leasehold lmprovements 0 0 0 0

d Equipment 0 621,239 492,439 128,800

e Other 0 41,211 7,058 34,213
Total. Add lines 1a t roggh 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .M 623,639

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 3

- EEBITI _investments—Other Securities. See Form 930, Part X, ine 12.

* {a) Descrption of secunty or category (b) Book value
(mciudmg name of secunty)

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

(1) Financial derivatives

{2) Closely-held equity interests .

Total. {Column (b) must equal Form 999, Part X, col. (B) kne 12} B

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

line 13.

{a) Descnption of mvestment type (b) Book value

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

(1)

2 _

B8)

9 =

{5)

)

(U}

B

®)

(10)

Total. (Column (b) mus! equal Farm 930, Part X, co. (B) fing 13) B~

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

(a) Descnption

(b) Book value

L))

£2)

B

(]

)

(6)

)

)

)

(10)

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

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

{a) Descriphon of kability {b)} Book value

(1) Federal income taxes

)

)

{4)

{5

{6)

U]

®

9

(10)

a1

Total (Column (b) must equal Form 990, Part X, col. (B) ne 25,) P>

€

2. FIN 48 {(ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertaln tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2011




Schedule D (Form 990) 2011 Page ;‘
m__Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part Vill, column{A), e 12) . . . . . . . . . . . . . . 1 2,105,394
2 Total expenses (Form 990, Part IX, column{A).line23) . . . . . . . . . . . .. 2 2,114,641
3  Excess or (deficit) for the year. Subtract hine 2 from line 1 3 9,247
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.) . e e e e e e e e e e e e 8 0
9 Total adjustments (net). Add lines 4 through 8 . . . e 9 0
10 Excess or (deficit) for the year per audited financial statements Cornbme Iines 3 and 9 N 10 9,247
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . ) 2,105,394
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains on investments . . ) 0
b Donated services anduseoffacilites . . . . .. . . . . . |2b 0
¢ Recoveries of prior year grants . . 2c 0
d Other (Describe in Part XIV.). . . B I | 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . . 000w . |2 0
3 Subtract ine 2e fromhne1 . . . e e e e e e 3 2,105,394
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0
b Other{DescribeinPartXiV). . . . . . . . . . . . . . . |4b 0
¢ Addinesd4aanddb . . . T K 0
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Pan l Ilne 12) 5 2,105.394

Part p4{lIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,114,641
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities P -] 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0
" ¢ Otherlosses . . 2¢ 0

d Other (Descnbe in Part XIV) e < | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . ... .. ]2 0
3 Subtract line 2e fromlined . . . e e e e e e e e 3 2,114,641
4 Amounts included on Form 990, Part IX Ime 25 but not on lme 1'

a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a 0

b Other DescribeinPartXiV). . . . . . . . . . . . . . . |4 0

¢ Addlines4aand4b . . .. . . . . {4 0
5 Total expenses. Add lines 3 and 4c. (Thls must equa! Form 990 PartI Ime 18, ) .« .. ..185 2,114,641

EL Y Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 990) 2011




e o0z|  Supplemental Information to Form 990 or 990-Ez |28 ey

Comptete to provide information for responses to specific questions on
Form 990 or 950-EZ or to provide any additional information.

Department of Lhe Treasury QOpen to Public
infemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HEADWATERS INC 39-1658017

Farm 990, Part V, Line 2a - All wages and withheld payroll taxes were reported to the Internal Revenue Service by Catholic Charities

Form 990, Part VI, Section 8, Line 11a - Form 980 1s reviewed by the board members at a regularly scheduled board meeting prior to

Form 990, Part VI, Section C, Line 19 - All requests are processed based on the merits of each circumstance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 890-EZ) (2011)




4102 (086 twiod) Y

onpeyas

ASE10S ON 118D

(1)

[(5))

&)

i)

()

(@)

/4

VIN

A () (L) (Q)oLL

(e)(d)L0s

M

S32jAJas (81905

08895 IM "Joladns “aay Bunuwind aLvi

(v L0¥60-6¢) Sy neaing Sapjieqo sjowed (i)

ON | SeA

JAmua
P8jonuod
_n:.emﬂwvce_uom

Buonuod 1284Q

Anue
(]

((€)(2)1 05 uogoas ji}

snigis Aiey2 agng

®

uof)2es BPOY JAWEX]

®

Auneo ufhieio} 10
0181§) opajwop jebay

(o)

A1Anoe AiBwpg
(@

voyezjuebi0 poje|jas jo NI PUR ‘SSRIPPE ‘BWBN

PeY j) esnedaq yg aull ‘Al Ued '066 Wio4 0} ,SeA, peiamsue uojeziuebio ay) i ele|dwo)) suoeziuebi jdwexg-xe] pejejey Jo uopeInuap]

(Jeak xe) ay) Bupnp SUD|jEZ{UEBIO J0WBXa-XE) Poje|e) 8J0wW 10 8uo

1) Hed

{9)

{s)

T GN

{c)

&)

(3]

Apue
Buyjanuoa 28nq
0

$10888 J8eA-j0-pul
(®)

80U 04

P

{Anunoa uBs.0) 10
o18) o__u.ﬁ__ou @beq
k]

Anoe Lewpd
{Q

Atnue pepseBessip jo NI PUB '558.PpE ‘GweN

()

(‘€€ 8ull ‘Al Ued ‘066 W04 0} ,SAA, Palemsue uojezjueBio sy 4 eje|dwio)) sepug papiebais)q jo uofjesynuapy

[ ed

L10859t-8¢
Jequinu uofjesynuep) Jakojdwy

uonoadsuj

ONI SYILVYMAYIH
uopieziuebio ey) jo eureN

a(qnd o} uadg

LY00°SPSL ON BNO |

‘suopionysy) fesedes 90 o
"28 10 '8¢ '8E 'vE ‘TE OUIl ‘Al Wed ‘066 ULIOJ 0} 80 A, PROMSUR UaREZ)uahio BY) ) RejdwoD L |

086 uLOoZ 0} YornyY

sdiysiauped pajejaiun pue suopezjuesig pajejoy

0IUMBSG 8nUBABY (BWOIU)

Ainseas) oy jo juswiedeg

(066 waoy)
H 31NA3HOS




L10Z (086 w104) Y 6)NPoYIS

(N
[ ?u
ls)”
(0]
{c)
"
(1snn Jjo (Aiunad uBaso) )
dIySJauMO [619858 J88A-;0-pud swosul *di02 § ‘02 9) Anue 10 9}8}S)
abejuauag JO BreYyS 1810} jO 8seyS Ayue jo 9dAy Guiljoyguod 1284Q ejianuop jehian Awvior Asewug uonenuebso paisjas JO NI PUB ‘SEBRIPPS ‘QWBN
) (8) W {e) (p} (?) (@) (e}
?mmx Xe] a «.mc::b sng Jo cozw‘_oa‘_oQ e se pajeal) mco_«MN_cmd._o paje[as aioul 10 8U0 peyY )| 8sNedaq pg eu||
‘Al Hed ‘066 w04 0} «SOA, Pai8msue uoljeziueblo 8y} ji w~m_QEoOv snij 4o :O_umuon..oo e s 9|gqexe} m:o_amN_cmmuO poaje|ay jo uopedusep| Al Ked
L e ..E..
_ (o)
L et RB
. ~$
berecsecrenanacanaaaee ?&.
@)
{1)
ON |SoA ON |SeA
(b15-21G suop3es {Kijunod
(5901 uog) way pepjaxa ubjeuo,
¢souped 1-) oinpayIg ‘palejeiun 10 o18)5) uoneziuebio pejejes
diysieumo | Buibeuew JO 02 x0q uj lunowe L SUOGEI0p® S)0SSE Jeah awoaul ‘polejs) W0t Anue Q|Iojwop o
ebeluosay | so esouep 181—A 8p00 spmuonpodadsy | <Jo-pue jo aseys |  [elol jo eseys uBUILGPBId Bujljonuod yauq jebeq Ao Areuspg NI3 pue ‘sseippe ‘BweN
) n )] W 6) (e) (») (o) @ (o)

{"1eak xey ayy buunp diysiaupied e Se pajeal} SUOHEZIUEDIO Pag|al 810W JO UG PEY ) 85NEosq
PE BUI| ‘Al UBd ‘066 WIOZ 0} ,S3A, Peiamsue uoneziuebio ay) j ejajdwo)) diysieulied B se sjqexe| suoneziuebip pajejoy jO UOHREBOYRUIP|

C 98ed

1102 (066 uuoJ) Y 8iNPaYIS




110Z (088 WJ04) Y @INpeyog

©)
€)
()
(€)
@
)
L JuBWANRLS ‘A 1ed 'Y ajnpayag aag
PoACAU Junowe (+~e) 0dhy
Burinusajep jo poulsiy POAJOAY) Junowsy uapdesuR) uonEjueBio 18410 J0 BweN
() (o) @ {9
'Sp|oysaiy) co:ummcmz Ucm sdiysuone|as vem>ood:_o:_oc_ aul) m_£ 81e(dwod \sniu oEs UO UQIJELLIOUI 10§ SUCIINU)SUL Y} 386 'S8, S| BADQB BY) JO AUE O} IBMSUR 3Y)} J| ¢
Vs it : ot e e e o0t (sjuoneziuebio pajejas wiosy Apadosd Jo YSeo Jo sgjsuel) YO 4
, bL ' ooty s e (shuopeziveBa0 pejejs) 0 Apedoud 1o yseod jo saysuesyiayiQ b
A di ’ Tttt m s ms s e e e e e e e e 00+ gaguadxe Jo) (sjuojeziueBio pejejes AQ pled Juswesinquiey d
2 | ot . Tttt e e e e e e s e e s s 5e5uBdXe Jo) (S)uopezjuebilo pajeje) 0) pjed juswesuinquiey o
7 m . Soe et e e e e e e e e e e e (gluopeziueBIO pejRjal Uym 88aA0jdwa pred Jo Bupeys u
A wy : e e e e e e e e e e e s e e (s)uoieziueBlo pajejey y3Im S19SSE 4810 10 'sis) Buljjew ‘yuawdinbe ‘se)jioey jo Buueys w
VYRR Cor st e e e e s s (S)uopeziueBio pejejes AQ suoiBOIj0S Buisiespun) 10 diYSISQUISW IO SEJIAIBS JO BIUBULIONS |
, ET . e e oottt (s)uonezjuebiso pajejes J0) suojieyayos buisielpuny Jo diysiequisw 40 S82IAISE JO BIUBLLIOHE] Y
ya L : ot ot e s e s e e e e e s (s)uoneziuebi0 pa)B|el wol) S)asse 1ayjo 10 ‘Juswidinba ‘sayoey jo asea |
) T L A Eco:mﬂ:m?o peje|es o} S}asse Jeyjo Jo Juswdinbe ‘seijijioe} Jo eses |
7 Ty . T T T T T e TN s 4 e e s Amvco_«NN_cmp_O PoIB)al yUM S10SSE JO Omr_mr_uxm y
2 mlwl . Pt e e e e e e e s e e e e s e e e e e e e s - (ghyoneziuefu0 pejBjas WOl) S}esse Jo 8seydng B
\ wv . . . . . . . . - N . . . . . . . . . . . . » » . . . . . . . . . . . Aﬂvco_“mN_—.—ﬂm_o °°~W_E Ou muwmmﬂ ho O_Ww h
» T} : (L S A L A S S S (s)uopeziuebio pajejal Aq seajursent ueo) Jo sueo o
y3 Pt : Tt tore s r e e e e e e e e e e e e e e (QuoneziueBlio pa)e|ad J0j JO O) Sesjuriend ueoy o suea P
VD . Coror ot s e s e e e e e s e e e e e e s s (g)uoneziuefilo peje]e Wauy uopnquiuo (eyded Jo WrIb 'Yy 9
ya ql : Pttt st e s e e e e e e e e s o (gluopieziuefiio pe)ejal 0] uaynguiuoa eydeo 10 el 'y q
A e} . A L S S S Aiue pajjasjuod B oy jual (Af) Jo sejeAas (1)) SepnuuR (i) 1saielu; {f) Jo idiaday &
NI SHEd Ul pais) suoljBziuebio pejeias 6JOW 1O BUO Uim suonoesuel) Supmoy|oy ayy 4o Aue ui efebus uoezjuetio oy pip ‘1esh xey ey Buung
ON | §8A "8INPaYAS 51U} JO A JO 'fi| ‘) SHed Ul pajsi §) Ajjue Aue i | auy a)e|dwa) ‘a}oN

(‘9g 40 'BGE 'SE 'pE BUIl ‘Al MBd ‘066 W04 0} S8 A, Paismsue uoneziuebio ayy i 819|dwon) suoieziuebip pajejay YYM suoljoesuel | E

1102 {066 uuod) Y 8INPBYIS




1L10Z (086 Wi04) Y SNPaYIS

-

{6)

pocae

e

7

(9)

()

)

{e)

TN

)

1)

diysuiaumo
oBejuedied

1)

ON | SOA

euurd
BujBouew
10 [2BUBE)
]

(5901 uuod)
1=X O[NpoY3s Jo
02 xoq u junowe
18N~—A 9poD
W

ON [83A

LRuonEaoge
sjeuonsodaidsig
u)

s108s8
I8ak-j0-pud
10 BiRYyS
(8)

swasy) @10}
jooueyg
0

OoN [80A

Lsuonezivedio
(I
uonses
sioulod g ary
(o)

{p15-216 Uoi3es
19pUN x| Woy)
POPN|IXa ‘pojeaN
‘pajelal) Swoow)
uRUWopAIY
p)

{Anunod
uBie.o) 10 8yBlS)
ozjwop [efie

{9)

Apae Aeusig
{Q)

ARuU? Jo NI3 PuB 'SS8.4PPB ‘SWEN
(8)

‘sdiysisuped yuswiseAu) uleusd Joj uoisnjaxe bujpsebau suojanuisu) eag "uopeziuebio pajejas e Jou SBMm Jey) (enueass ssoub Jo
sjesse |2jo) Aq paunseaw) sa1A108 S} JO Juadiad BAy URY) 2I0W P3IONPUOD uoleziuebio ay) yoiym yBnouy; diysisupied e se paxe) Ajijua yoea 10) ucieuuou) Buimo|jo} By} epIAGId

(Z€ auy "Al Wed ‘066 W04 0] 89 A, pasemsue uoneziuebio ay) j) sjejdwo)) diysisuped e se ajgexe) suonezjuedlo paiejosun

1A Led]

b ebey

' 1102 (066 wod) Y SInpayYaS




*  Schedule R, Part VI, Statement 1
* Form. Schedule R
Page' 3
Line Number: Part V Line 2
Description of Covered Relationships and Transaction Thrasholds

HEADWATERS INC
39-1658017

Amount involved

Name Catholic Chanties Bureau Inc 68.196
Transaction type |

Method of determining amount involved budget based

Name Catholic Chanties Bureau Inc 177511
Transaction type ]

Method of determining amount involved health insurance premiums




