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Extended to February 15, 2017

990 Return of Organization Exempt From Income Tax OB e, 1545007
Fogm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Z! ! l 5
Depzsmert o the Treasury P Do not enter social security numbers 9n this form as it may be made public. Open to Public
rternal Revenue Service ] P Information about Form 9980 and its instructions is at www.irs.gov/form930. Inspection
A For the 2015 calendar year, or tax yearbeginning JUL 1, 2015 andending JUN 30, 2016
B Crexks C Name of organization D Employer identification number
apphcanle

ownes. | Headwaters School

Senee | Doing business as 74-3020203

:re'ﬁa?:\ Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

et 801 Rio Grande 512-480-8142

aed | City ortown, state or province, country, and ZiP or foreign postal code G_Gross receipts $ 8,809,675,
[ Jamendec| Austin, TX 178701 H(a) Is this a group return
{:lf?gf.""“' F Name and address of principal officer Heather Vickers for subordinates? __[__lves [XINo

perdtd 1801 Rio Grande, Austin, TX 78701 H(b) Ave al subordmates metucec?l__|Yes [__INo
§ Tax-exempt status: D-{_.l S0H{c)(3} l:] 501{c) { )< (insert no.) D 4947{3)(1) or L__:] 527 If "No,” attach a list (see instructions)
J Website: » www . headwaters.oxg H{c) Group exemption number P
K_Form of organization: | X | Corporation [ ] Trust [ ] Association [ ] Other [ Year of formation: 200 1] m State of legal domicite: TX

| Part1] Summary

o | 1 Briefly descrnbe the organization’s mission or most significant actwvities: Qur mission is to provide an
§ effective, transformational, and (cont. on Sch. 0)
g 2 Check this box P E:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1) . .. e iy L B 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) e e s 4 13
@ | 5 Total number of individuals employed in calendar year 2015 (Part V,tne 2a) . . .. .. .. . .. . 5 161
:‘E 6 Total number of volunteers (estimate if necessary) o I I - 0
s—: 7 a Total unrelated business revenue from Part Viil, column CLline12 L i 74 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . .. . fes o - . . _17b 0.
R E G F |VE D Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) — 0. 615,235. 491,644.
E:: 9 Program service revenue (Part VIli, ine 2g) ‘H‘ 1 2017 8 6,339,617. 7,450,065,
é 10 Investment ncome (Part VIil, column (A), lmesS 4 anJ 7d) FEB 2 3 L e 5. 0.
11 Other revenue (Part Vi, colurn (A), lines 5, 6d, 8c, chloc and 116) . x 130,863, 867,966.
12 Total revenue - add lines 8 through 11 (must equal Part Vllt’co(ymn!@JnejZﬂ-. 7,085,720. 8,809,675,
13 Grants and similar amounts paid (Part X, column (A);ines 1-3)“““’ G E— 262,856, 277,800,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 4,599,968, 4,829,253.
@ 1 16a Professional fundraising fees (Part IX, column (&), ine11e) ... .. .. ... . 0. 0.
§- b Total fundraising expenses (Part IX, cotumn {D}, ine 25) B> 80,73 6.
W1 47 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) e 2,650,833. 2,326,150.
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A) I|ne 25) ___________________ 7,513,657, 7,433,303,
19 Revenue less expensas. Subtractline 18 fromhne 12 .. . ... ... . ... -427,9317. 1,376,372,
Eg Beginning of Current Year End of Year
S2120 Totalassets (PAMX, B 16) . . .. Lot e e e e e s o 7,057,108. 8,215,761,
<o| 21 Total habliities (Part X, IN@ 26) . ... e cooeee e creceeins o+ e st st seteaeseanes 5,780,736. 5,563,078,
23| 22 Net assets or fund balances. Subtract line 21 from N 20 .. . . v .+ eiiine cos covee e oo 1,276,312, 2,652,683,

| Part I | Signature Block
Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it s

true, com:cl and com eﬁe Dec@atl prepa:er {other than officer ) 1s based on all information of which preparer has any knowledge. | ]
l YT
Sign re of glficer Date

Here Heather Vickers, Chairwoman -

Type or print name and file /)
Print/Type preparer's name Pie i
Paid Wallace F. Helin
Y Prepater |tim'sname ), PMB Helin Donovan, LLP
UseOnly |Firm'saddressp. 12301 Research Blvd, Bldg. 5, Ste. 160

Date Ceck ||| PTIN

02/06 /17| terenvops 00361097
FimsEiNg. 74-3001153

SGANNEL VAR 4 3 L0/

Austin, TX 78759 Phoneno.512-258-9670
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .......... e PO - mes D No
s32001 12-16-15  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation Ghﬂ



Form 990 (2015) Headwaters School 74-3020203 Page2
] Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ine inthis Part L . . . i i i i i e e e eevee cerne Bﬂ

1  Bnefly describe the organization’s mission:
Beginning with a Montessori foundation and progressing to the
International Baccalaureate (IB) Diploma Programme, our independent
school serves students from early childhood through grade 12. We are
inspired, organized, and guided by our Purpose, (Cont. on Sch. 0)

2 D the organization undertake any significant program services during the year which were not listed on
the pnor FOrm 890 o 990-EZ2 . . .. . e e e e e s e L Yes [XDNo
If "Yes,” descrbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYeé IK! No
If "Yes," descnbe these changes on Schedule O

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

4a (Code )(Expensess 6,412,534. including grants of § 277,900 -‘) (Revenue $ 8,809,675. )
At the beginning of the 2015-2016 school vear, after a national search,
Headwaters School welcomed our new Head of School, Ted Graf. and opened
our new building and plavaround on the Elementary campus on Brodie Lane
for our 2nd through 5th grade students. In the spring of 2016, the
school began a strategic planning process resulting in new strategic
priorities for the school to focus on over the next three to five
years. During the 2015-2016 school year, the school educated 529
students on our three campuses, 26 of whom graduated in 2016.

4b  (Coce ) (Expenses $ tnchud rg grants ot $ ) {Revenue s )

4c  (cose ) (Expensas 8 including grants of $ } (Reverue $ )

4d Other program services (Descnbe in Schedule O.)
(Ex&!_ses $ including grants of $ ) (Revenue 8 )

4e _Total program service expenses p» 6,412,534,

Form 990 (2015)

532002
12-16-18
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Form 990 (2015) Headwaters School 74-3020203  Page3
[ Part 1V [ Checklist of Required Schedules

. Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4347(a){1) (other than a private foundation)?
If "Yes," complete Schedule A . . VDTNV I B P ¢
2 s the organization required to complete Schedule B Schedule of Contnbutorﬁ e 2 1 X
3 D the organization engage in direct or indirect political campaign actvities on behalf of or in opposmon to candudates for
public office? If “Yes,* complete Schedule C, Part! . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) electlon in effect
dunng the tax year? If Yes," complete Schedule C, Part Il .. . . e e et e v et 4 X
5 Is the organization a section 501(c})(4). 501(c)(5}, or 501 (c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lil .. . .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part!l . . .. .. ... . ... ....... L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlit ... ... .. ) X
9 Did the organization report an amount in Part X hne 21 for escrow or custodtal account habrhty. serve as a custodran for
amounts not histed in Part X; or provide credit counseling, debt management, credtt repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . .. 9 X
10 Did the organization, directly or through a related orgamzatuon hold assets n temporanly restncted endowments permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, PartV . ... ... . L 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,"” then complete Schedute D Parts V( VII VIII IX or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes," complete Schedule D,
Partvi o1l X
b D the organtzatlon report an amount for mvestments other securmes in Part X lme 12 that 1S 5% or more of rts total
assets reported In Part X, ine 167 If “Yes,* complete Schedule D, Part Vil = . . ... 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil .. . .. ... . . ... . . A X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more ot lts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX , = . e X
e Did the organization report an amount for other hab|||t|es in Part X, Ime 25? lf "Yes complete Schedule D, Part X v i1te] X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedute D, Part X 1111 ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xi and Xil L ey 120 X
b Was the organization included in consohdated mdependent audlted fmancnal statements tor the tax year‘?
if °Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional ... ... |12b
13 s the organization a schoo! described in section 170(b}{1)(A)7? /f “Yes," complete Schedule € . ... .. . . 111 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, PartS 18NG IV |, . ... ......ccccos coveomeieseeesmscessresessestsassasssssnn satasite sessetssrases 14b X
15 Did the organization report on Part I1X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts lland IV .. . e, LIS X
16 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV o e e e e s veraes —oreaoeeseesisssans 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If *Yes," complete SChedule G, Part] || || . ........... oo v i ave sessemssesenssssssssssinnns 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1c and 8a? If "Yes," complete Schedule G, Partll .. .. ... . 18 X
19 Dud the orgamization report more than $15,000 of gross income from gammg actlvmes on Part VHI Ime 9a') If 'Yes
complate Schedule G, Part Ml . ... i oo oo iriizieies cootitiis o ot oo seiig ot i e i i o e e 19 X
Form 990 (2015)

532003
12-16-15
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Form 990,(2015) Headwaters School 74-3020203  Page4d
| Part IV | Checklist of Required Schedules fcontinueo)

. Yes | No
20a Did the organization operate one or more hospital facities? /f "Yes,” complete Schedule H .. .. .. .. ... 20a X
b If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic mdw:duals on
Part IX, column {A), ine 2? If *Yes," complete Schedule I, Parts land il |, 2| X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ ... ... 23 X
24a Dd the organization have a taxexempt bond I1ssue wnth an outstandlng pnncrpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete
Schedule K. If “No*, go to ine 25a .. .. .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pertod exceptron? e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . e e e e e e e 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . | 24d
25a Section 501{c){3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | vt amans 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person mna pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes, " complete
Schedule L, Part | e 25b X
26 Did the organization report any amount on Part X hne S, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Part I T U 26 | X
27 D the organization provide a grant or other assnstance to an oﬁlcer dlrector trustee key employee substanttal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ill . ..., 27 X
28 Was the organization a party to a business transaction with one of the tollowmg partles (see Schedule L, Part lV
nstructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . |28a} X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L Part IV . .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . ... . e 28c| X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M ________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete SCREAUIB M | || || | . ... .ieee e e e+ et eeeeeeeeenees sreees oreeeseeren —eeeienne 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | | T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? lf Yes complete
SChedUIE N, Part Il | . . i oo e+ eeseeeeeees aeeeer et o+ vertee + + erveaane & srevara ns erarraes semreens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatton under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . .. e s s oo rrere oot eveaeesans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Ill, or IV, and
Part V, hne 1 e e et e e e e e e e ne seaes reenes eetne + vaenasn ses senrannsen s 34 X
35a Dud the organization have a controlled entnty Wlthln the meanmg of section 512(b)(13)? e ... 185a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entnty
within the meaning of saction 512(b)}(13)? /f "Yes," complete Schedule R, Part V,line2 .. . .. . ... ... .. 1.35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related orgamzatton?
If "Yes," complete Schedule R, Part V,lin@ 2 | | .| || ... e o oo+ e v et s e e+ meraee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI .. . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, tines 11b and 19?
Note. All Form 990 filers ane required to complete Schedule © ..o oo i e 38 | X
Form 980 (2015)
532004
12-18-15
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Form 990 (2015) Headwaters School 74-3020203  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne nthisPatv..........~ .~~~ D

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable ., .. ... ... .. | 1a 31
b Enter the number of Forms W-2G included in Iine 1a Enter -O- if not applicable . .. .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinnINgs 10 PNze WINREIS? .. . . . ot it s et veie e oo e et e e e e e s RPN I [+
2a Enter the number of employees reported on Form W 3 Transmntal ot Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn |, ... 2a 161
b If at least one 1s reported on line 2a, did the organization file all required federal employmem tax retums? e i L2 X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a D the organization have unrelated business gross income of $1,000 or more during the year? e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O | . ... .. ....... L 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | |, = .. . . |L4a X
b i "Yes," enter the name of the foreign country P
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .= .. .. | &b X
¢ If “Yes,” to fine 5a or 5b, did the organization file Form 8886-77 = . ... 1 8¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the orgamzanon SOlICIt
any contributions that were not tax deductible as charntable contnbutions? e e e e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | . ere tan veee aervien ern s aess ee ten e eenae s 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
tofile FOorm8282? ... ... ... ... e et e e e S I £ X
d i “Yes," indicate the number of Forms 8282 fled dunng the YOAT e l 2d l
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? le
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . ... .. ... . ... ... .. |92
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person” e e e e vt i LB
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part VIIL IN€ 12 . . ooiviee e e o o 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities .. _...... | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders || ... ..o i s e e - i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fOM tNeML) | | .. ... .iviiiirimiceramirees seearseenasssassesemsescasecas i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued durnng the year .......... ..... . l 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? . . . s eeeeians o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ||, ... ..., 13b
¢ Enterthe amount of reserveS ONhand | | .. .............coiicvens csreavieinssrennerrssannseessassassansonsees 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. .. 14a X
b It "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ..................... | 14b
Form 980 (2015)
532008
12-18-15
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Form 990 {2015} Headwaters School 74-3020203 Page6
[Part VI [ Govermance, Management, and Disclosure rFor each *Yes" response to iines 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 mstructions

-

Check if Schedule O contans a response or noteto any nemnthis Partvi . ... e i i I LT(]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... .. 12 13
I there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or ssmilar committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a famiy relationship or a business relationship with any other
officer, director, trustee, or key employee? o s 2 X
3 D the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? = . 3 X
4 0Od the organization make any significant changes to 1ts governing documents since the prior Form 990 was ﬂled” ____________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have memberss or StoCKNOIderS ? | . e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . e e 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the goverming body? e . L7b X
8 Did the organization contemporaneously document the meenngs held or wrmen acnons undertaken durmg the year by the followmg
a The governing body? e VORIV 1 - - 1 2
b Each committee with authonty to acton behatf of the govemmg body" ______ . Lo gb | X

9 isthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . .. . . 9 X
Section B. Policies (7hs Section B requests information about palicies not required by the Internal Revenue Code 2.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = .. e, .. 1 10a X
b If "Yes," did the organization have written policies and procedures governlng the actrvmes of such chapters affrhates
and branches to ensure their operations are consistent with the organization’s exempt purposes®? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before frlrng the form’7 11aj X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? if “No,"go tohne 13 . ... i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? e, 12D X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done | . OO I V- X
13 D the organization have a written whlstleblower pohcy7 R U PUUOUUTPRU  - | X
14 Did the organization have a written document retention and destructlon polucy? e I i U X
156 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .. .. ...« .o cevis v oo eree e os 1150 X
b Other officers or key employees of the organization e SRR UR RV I | - X -
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING ENB YEAIT | | . . . .. .. i oo cresene creresarbas + sarebars wmbessvmmstes sesstoserassnantseas + soons 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | . .. I e . N i 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L—_] Another's website D Upon request IE Other (explain n Schedule O)
19 Describe in Scheduls O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Headwaters School - 512-480-8142
801 Rio Grande, Augtin, TX 78701
532008 12-18-15 Form 990 (2015)
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Part Vli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e

Form 990 f2015) Headwaters School 74-3020203  Page?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl 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) f no compensation was paid.

® | ist all of the organization's current key employess, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation 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

® st ali 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; institutionat trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (B) (F)
Name and Title Average | .. cfe 2?:{'32 iner one Reportable Reportable Estimated
hours per | bex uniess oeson 1s both an compensation compensation amount of
week cilice and a drectar/irustee) from from related other
(st any g the organizations compensation
hours for g - E organization {W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations E = 21E. and related
below S é 5 g ‘:;Ej 5 organizations
line) HEIRER SN
(1) J, stephen Ravel 0.00
Trustee X 0. 0. 0.
(2) Jeff Albrecht 0.00
Trustee X 0. 0. 0.
(3) Brian Yager 0.00
Trustee X 0. 0. 0.
(4) camille Miller 0.00
Trugtee X 0. 0. 0.
(5) Will Moncrieff 0.00
Trustee X 0 . 0. 0 .
(6) Grahm Frey 0.00
Trustee X 0. 0. 0.
(7) Katherine Jones 0.00
Trustee X 0. 0. 0.
(8) Julia Cuba Lewis 0.00
Trustee X 0. 0. 0.
(9) Ted Graf 40.00
Head of School X 92,359, 0. 0.
(10) Gary Pharr 0.00
Treasurer X 0. 0. 0.
(11) Tracy Asamoah 0.00
Secretary X 0. 0. 0.
(12) Jay valanju 0.00
Vice Chairman X 0. 0. 0.
(13) Heather Vickers 0.00
Chajixrwoman X 0. 0. 0.
(14) Lori Lankford 40.00
Head of Operations X 81,842. 0. 0.
532007 12-18.15 Form 990 (2015)
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Form 990 {2015) Headwatersg School 74-3020203 Page 8
Iﬂart Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average (o not d?ez(s‘rtrfgg than ore Reportable Reportable Estimated
hours per | cox unless person 15 coth an compensation compensation amount of
week officer and a director/usted) from from related other
(hst any -S the organizations compensation
hoursfor | s s organization (W-2/1099-MISC) from the
related .:2,: § 2 (W-2/1098-MISC) organization
organizations| 2 | £ 8| and related
below R = 2 %% 5 organizations
10 Sub-total . » 174,201. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A ... 0, 0. 0.
d_Total (add tines 1b and 1c) . e sane T . 174,201, 0. 0.
2 Total number of individuals (mcludnng but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such inadividual e e i i 3 X
4 For any individual listed on hine 13, 1s the sum of reportabie compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indindual L . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual for services
rendered to the organization? If "Yes, " complete Schedufe J for such person . . . . . S X
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 omanization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inctuding but not limited to those listed above) who received mors than
$100,000 of compensation from the organization P 0
Form 990 (2015)
2160
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Form 990 42015} Headwatexrs School 74-3020203 Page9
] Part Vil f Statement of Revenue

Check f Schedule O contains a response or notetoany linein this Part VIl . . . . L i iiis i e i civiene reire te e e ae s D
(A) (B) €) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fr O?egaxoggder
revenue revenue 519 -
*3%’ 1 a Federated campagns . ......... |1a
gg b Memberstip dues . R A ! )
‘,,'E ¢ Fundrasingevents . l1e 4,902,
'g}_i d Related organizatons . . . |1d
g,ﬁ e Govemnment grants (contnbutions) 1e
:_3‘.’3 £ Al other contributions, gifts, grants, and
§§ similar amounts not included above 1t 486 ,742.
%% g Noncash contributions included i lines 1a-1t $
OG| h Total.Addfnestatf . .. . .. .. .. . P 451,644.
usiness Code
8 | 2a Tuition and Fees 611600 (7,240,422.7,240,422.
.gg b Other program revenue 611600 209,643.] 209,643.
€8l °©
£d o
) e
o f All other program service revenue . . . ..
a_Total. Add lines 2a-2( e . »17,450,065.
3 Investment ncome (mcludmg dwldends, interest, and
othersimlaramounts), .. .. .. . . ....._.. . »
4 Income from nvestment of tax-exempt bond proceeds P
5 Royalties ............... .. ... AR »
Q Real (i) Personal
6a Grossrents . . ___2_0 N 725.
b Less rental expenses , . 0.
¢ Rentalincomeor(oss) = | 20,725.
d Netrentalincome or (loss) . . ........ e W 20,725, 20,725.
7 a Gross amount from sales of j|)§ecunhes () Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netganor(loss) . ............ . TR .
o | 8 a Grossincome from fundraasmg events (not
g including $ 4,902. of
§ contributions reported on ine 1¢) See
5 PartiV,ne 18 . .. . . .. ... . a 0.
g b Less: directexpenses . b 0.
¢ Net income or (loss) from fundransmg events N 0.
9 a Gross income from gaming actwvities. See
PartV,lne19 . . ... .. ... @3
b Less:direct expenses . ... b
¢ Net income or (loss) from gammg actlvntles R
10 a Gross sales of inventory, less returns
and allowances ... .. ..... ... a
b Less costofgoodssold . . .......... b
c_Net income or (loss) from sales of inventory ... ... .. »
Miscellaneous Revenue Business Code]
11a Settlement 999999 800,000, 800,000,
b Migscellaneous 999999 47,241, 47,241,
c
d Allotherrevenue ... .. .....cccoveimeon
e Total. Add nes 11a11d _.__......cccorenrrcrnrcnrranrrrnene » | 847,241,
12 Totalrevenue. Seemnstructions. ... oo B 18,809,675,i8,297,306. 0.l 20,725,
532000 12-16-15 Form 990 (2015)
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Form 890 2015)

Headwaters School

74-3020203 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany line nthis Part IX | ... . L. i s iy e senne e

L]

Do not include amounts reportad on lines 6b, (A) (B) (C)
75,85, 9, and 10b o Part Vil e
1 Grants and other assistance to domestic organizaions
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 277,900, 277,900.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 __
4 Benefits padtoorformembers | ... ... ..
5 Compensation of current officers, dlrectors
trustees, and key employees 174,201, 149,350, 22,885. 1,966.
6 Compensation not included above, 1o disqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(¢c)(3)}(B) ...
7 Other salanes and wages .. . 3,895,321.] 3,362,647. 489,875. 42,7909.
8 Pension plan accruals and comnbuuons (mclude
section 401(k) and 463(b) employer contributions) 125,720, 108,496. 15,841. 1,383.
9  Other employee benefits 312,352. 269,560. 39,356. 3,436.
10 Payroll taxes . 321,659. 277,592, 40,529, 3,538,
11 Fees for services (nonemployees)
a Management
b Legal _ 25,043. 25,043.
¢ Accounting 50,860. 50,860.
d Lobbying . X
e Professional tu ndralsmg Services. See Part IV I|ne 17
f Investment management fees
g Other (1 ling 11g amount exceeds 10% of hne 25
column (A) amount, hist ine 11g expenses on Sch 0.) 72,011, 9,000. 63,011.
12 Advertising and promotion
13 Office expenses | e e
14 Informationtechnology . .. ... . ... ... ... 92L303. 79,658. 11,630. 1,015.
15 Royalties | | e e e e
16 Occupancy , . ... 856,772. 774,231, 75,914. 6,627.
17 Travel . -
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e . 160,876. 138,836. 20,270. 1,770.
21 Paymentstoaffiiates . . .. ... ...
22 Depreciation, depletion, and amortization 198,223, 171,067. 24,976. 2,180.
23 Insurance e 57,.578. 51,475. 5,613. 490.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If iine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Scheduie 0.) ... .
a Class expenses 349,063. 349,063.
b Other operating expense 92,948. 72,203. 20,071, 674.
¢ Cafe Expenses 81,487. 81,487.
d Repairs, maintenance, a 81,251. 79,007. 2,064. 180.
e All other expenses 207,735. 160,962. 32,095. 14,678.
25  Total functional expenses. Add lines 1 through 24e 7,433,303.] 6,412,534. 940,033. 80,736.
26 Joint costs. Complete this line only if the organization
reported n column (B) joint costs {rom a combined
educational campaign and fundraising solicitation.
Chotk hero - i lotiawing SOP 98-2 (ASC 058-720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015) Headwaters School 74-3020203 Page 11
{ Part X [ Balance Sheet
Check f Schedule O contains a response or note to any line I this Part X . . .. i viiieis o biaioiiiee iaiacess sneoss sceczosctences D
(A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng . ... ... ... ... s e e e 212,197.1 1 899,384.
2 Smm@amﬁmmmmwc%hmmmmmm L 1,086,503.] 2 5,983.
3 Pledgesand grants recevable, net o e e e e s 3
4 Accountsrecewvable,net . ... .. . 56,222. 4 565,562.
§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L . . ..... 5
6 Loans and other recewvables from other drsqualmed persons (as def ned under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
_3 employees’ beneficiary organizations (see mnstr) Complete Part il of Sch L 6
@ 7 Notes and loans receivable,net .. ... . . ... 7
< 8 Inventonesforsaleoruse . .. .. 8
9 Pmmﬂemmm%aﬂdﬁmmdmmws _________ 9 162,435,
10a Land, builldings, and equipment: cost or other
basts. Complete Part Vi of Schedule D 10a 7,651,686,
b Less accumulated depreciation . 140D 1,113,723, 5,515,922.] 10¢c 6,537,963.
11 Investments - publicly traded securities | 11
12 Investments - other securitias. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets L 14
15  Other assets. See Part 1V, wett 186,264.] 15 44.,434.
.1 16 _ Total assets. Add lines 1 through 15 (must equaliness) . ... 7,057,108.{ 16 8,215,761.
17 Accounts payable and accrued expenses -2,200.] 17 67,124.
18 Crantspayable . . . . . . .. ... ...... weeaee o . e 18
19 Defermred eVeNUE . .. .. .. .o oo st s ce s o e e s s s e e 2,373,769.] 19 1,349,558,
20 Taxexemptbondhabmhes . ”__“~ 20
21  Escrow or custodial account liability. Complete Part IV of Schedu|e D e 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complate Part Il of Schedule L | .. ..o oo s oot e e oo 22
' |23 Secured mortgages and notes payable to unrelated third parties 2,076,999.] 23 3,551,254,
24 Unsecured notes and loans payable to unrelated third parttes ... ... 1,279,890.! 24 548,626.
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 52,338.] 25 46,516.
___126 _ Total liabilities. Add lines 17 through 25~ 5,780,796.] 26 5,563,078,
Organizations that follow SFAS 117 (ASC 858), check here P [ﬂ and
a complete lines 27 through 29, and lines 33 and 34.
E |27 Unfestricted netassets .. ... ... oo voccoe woessmmenrnssmnesmor s 1,218,052, 27 2,579,443.
& |28 Temporarly restricted NEtassels . ... .. e o s e 58,260.) 28 73,240,
] 29 Permanently restricted net assets s et rvevees ae s veeee o evevere saemese samve 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D
8 and complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds 3 . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds ___________ 32
% |33 Totalnet assets or fund BAIANCES ... ........o.\...ooovoeoeeoe s seenene 1,276,312.] 33 2,652,683,
34 Total habilities and net assets/fund balances 7,057,108.| 3a 8,215,761.
Form 990 (2015)
532011
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Form 990 {2015) Headwaters School 74-3020203  Page 12
| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a rasponse or note to any linemthuis Part X1 o . i oo e

|

© O ~NOOGC AN

-
o

fotal revenue (must equal Part Viil, column (A), line 12)

8,809,675,

Total expenses (must equal Part X, column (A), ine 25)

7,433,303.

Revenue less expenses. Subtract line 2 from ine 1

1,376,372.

Net assets or fund balances at beginning of year {must equal Pan X I|ne 33 column (A)) e

1,276,312,

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prnor penod adjustments . . . .. ..., . ...

© D [N D [ {d [N

Other changes in net assets or fund balances (explaln n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
coumn(B)} .. ... .. .......

-
(=]

2,652,684,

{ Part Xllj Financial Statements and Repomng

Check f Schedule O contains a respons2 or note to any line in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash [X] Accrual f:] Other

if the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? |

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona

separate basis, consolidated basis, or both.
D Separate basis D Consofidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ., .

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns

consolidated basis, or both-

DZ] Separate basis [:] Consolidated basis E___‘ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln n Schedule O
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 requnred audn or aud;ts” lf the orgamzatlon dnd not undergo the requnred aucht

Yes | No

2c X

3a X

3b

532012

or audits, explain why in Schedufe O and descnbe any steps taken toundergo such audits . .. . .. ...

12-168-15

12

MMINNAINE 1TAALED UAaaAemnbAavn MN1E NAENAN UAaaArranbAavrs CahAaal

Form 990 (2015)

UL ATLTIAMA



OMB No, 1545-0047

2015

Open to Public
Inspection

SCHEQULE A
(Form 990 or 990-EZ)

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.
P Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Farm 990 or 990-EZ} and its instructions is at www.irs.gov/form890.
Employer identification number

74-3020203

{enartment of the Treasury
Internz. Revenue Service

Name of the organization

Headwaters School
{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.
The organization 1s not a private foundation because 1t 1s: (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).
A school described In section 170{b){ 1){A)ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hosprtal service orgamzation described in section 170(b){ 1){A)iii).
A medical research organizahon operated in conjunction with a hosprtal descnbed in section 170(b)( 1)(AKiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1){A){iv). (Complete Part 1l.)
A federal, state, or local government or governmental unit descnbed in section 170(b)( 1){(A){v).
An organmization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed n
section 170{b){1){A)(vi). {Complete Part Il )
A community trust described in section 170(b){ 1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to Its exempt funchions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part i}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete nes 11e, 111, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 1. A supporting organization supervised or controfled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzation(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
Type lil non-functionally integrated. A supporting organization operated n connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.
Check this box if the organization received a wntten determination from the IRS that t is a Type |, Type Il, Type I}
functionally integrated, or Type lll non-functionally integrated supporting organization.
1 Enter the number of SUPPOMET OIGANZANONS . ... ... .. ¢o ¢ oo oo e ois oo e oo oo | ]
g Provide the following information about the supported organization(s).

2
3
4

00 00 O OO0

10
1

AN

b [ ]

c
a [

e [

t) Name of suppontad (u) EIN {iiy) Type of organization Kiv} Is the organization} (v) Amount of monetal {vl) Amount of
ry
organization {described on Ines 1-9 qove(;?::ag Eo}r,:?;‘ge 7 support (see other support (see
above (see mstructions)) |8 Yes No nstructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
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Schedule A (Form 990 or 930-€2) 2015 Headwaters School 74-3020203 Page2
Partil| 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 falled to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part lil)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 ___{c) 2013 {d) 2014 ~_(e) 2015 {H Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ) |

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
orexpended onits behalf

3 The value of services or faclilities
furmshed by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6 Public suppart. Subtract bne § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explam in Part V1) | i

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see INStruCtions) ... coiiciis v s e e 12 ]

13 First five years. If the Form 990 i1s 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 . ... . e o e[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ...........c.. cevereiees oot .. 14 %
16 Public support percentage from 2014 Schedule A, Part i, line 14 | . s o 15 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N
b 33 1/3% support test - 2014. !f the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | . . R D
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13 163 or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances*” test, check this box and stap here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organmization .. . ... ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mesets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. .
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ... . _ I:]
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-€7) 2015 Headwaters School 74-3020203 Page3
| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part { or if the organization failed to qualify under Part Il if the organization fails to
quahfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»| _ (a) 2011 {b) 2012 (e} 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilites 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either patd to
or expended on its behalf

6§ The value of services or facifities
furnished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for theyear = = |

c Add lines 7aand 7b .

8§ Public support. @ublﬂﬁ n:?ctmmlmGL
Section B. Total Support

Calendar year {or fiscal year beginning in) J» (a) 2011 () 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

8 Amounts fromlne6 | = . .

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

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

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included i line 10b,
whether or not the business i1s
regularly camedon
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan m Part Vi) .. ...

13 Total support. (Add lines 6, 10c, 11, and 12)
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . ... .. e o e[
Section C. Computation of Public Support Percentagg

15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)) ... ...........cccoivvneriin, 15 %
16_Public support percentaqa from 2014 Schedute A Pant L line15 .. .. ... oo oo oo . | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... ... .. ... .z %
18 Investment income parcentage from 2014 Schedule A, Part lll, line 17 ... ... 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and Ime 15 1S more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organwzation ... .. » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . ... N D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990 £2) 2015 Headwaters School . 74-3020203 Pagea
[Part VT supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B if you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complste

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D. and complete Part V)
Section A. All Supparting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relatronship, explain. 1

2 Did the organization have any supported organization that does not have an {RS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was descnbed in section 508(a)(1) or (2). 2

3a Did the organization have a supported orgamzation descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organzation made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used excluswvely for section 170{c)(2)(B)
purposes? If “Yes, " explan in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
'Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organzing document). 5a

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

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

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

7 D the organization provide a grant, loan, compensation, or other simitar payment to a substantial contnibutor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 77
If "Yes,*® complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1. 9¢

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

supporting organizations)? If “Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the arganization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-£7) 2015 Headwaters School

74-3020203 pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, esther alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 D the dwrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the orgamization’s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgamization had more than one supported organization,
descnbe how the powers to appaint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes, " explain n
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majorty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported ocrganization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or {1} serving on the governming body of a supported organization? /f "No, " explain in Part VI how
the orgamization mamntamed a close and continuous working relationship with the supported arganization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,® describe in Part VI the role the organization's
supported organizations piayed in this regard.

Yes

No

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions);

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c [___) The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (8) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's posstion that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Ddd the organization have the power to regularty appoint or elect a majonty ot the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i *Yes.” describe n Part \1_ the role plaved by the organization in this regard.

Yes

No

2a

2b

3a

3b

§32025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 Headwaters School 74-3020203 Pages
[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. D Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instruchions})

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income {see instructions)
7___Other expenses (see instructions)

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

Q|d DN [

O [t & (W [N (=

]

-~

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Totat (add fines 1a. 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (exptain in detad in Part V()

2 Acquisttion iIndebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply ine 5 by .035

Recovenes of prior-year distnbutions

8 _ Minimum Asset Amaunt (add ling 7 to ine 6)

LoD~ N (o (- i 1

24
w

b

~ [ jon

® |~ | o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ling 3

{ncome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {gee instructions) 6
7 L—:] Check here if the current year i1s the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions}.

O (0 I

D | | W N

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-62) 2015 Headwaters School 74-3020203 Pagey
[PartV | Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of ncome from activily
3 Administrative expenses paid to accomphish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside ameunts {prior IRS approval required)
6
7
8

Other distnbutions (describe in Part Vi). See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part Vi). See instructions.
9 Distnbutable amount for 2015 from Section C, line 6
10__ Line 8 amount divided by Line 8 amount

@i (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, iine 6

2 Underdistnbutions, If any, for years prior to 2015
{reasonable cause required-see instructions}

3 Excess distributions carryover, if any, to 2015-

a
b

c

d From 2013
e From 2014
1
9
h

i

Totat of nes 3a through e

Apphied to underdistributions of prior years

Applied to 2015 distnibutable amount

Carryover from 2010 not apphed {see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

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

5 Rematning underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢

8 Breakdown of line 7:

|

te g

Excess from 2013
Excass from 2014
Excess from 2015

o (a0 oo

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Headwatersg School 74-3020203 Pages
] Part VI l Supplemental Information. Provide the explanations required by Part I, fine 10; Part 11, line 17a or 17b, Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢, Part |V, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, fines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 5

Part iV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12bh. Publi
Deparimens of the Treasury P Attach to Fo_rm.990. 3 . Open to. ublic
Internal Rovenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number

Headwaters School 74-3020203

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year e
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organzation inform all donors and donor adwsors in writing that the assets held in donor adwised funds
are the organization's property, subject to the organization's exclusive legal control? . .. ... ... . I:' Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impernussible private benefit? ... L—_] Yes D No
| Part Il |Conservation Easements. Complete i the organrzatron answered "Yes® on Form 990 Part lV Ine 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 education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

O ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L L L. Ll e e e e 2a
b Total acreage restricted by conservation easements L e e, 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e . 1. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register | . . . . e e 2d
3 Number of conservation easements modlfled transferred released extmgurshed or termmated by the organlzatron durning the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, imspection, handhng of

violations, and enforcement of the conservation easements it hoids? . e L—_—] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservatron easements during the year
»___
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170(M)(@)BYN? ... .. ... e ves [T No

9 In Part Xllf, descnbe how the organization repons conservahon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

] Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* on Form 990, Part IV, ne 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b 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:

(i) Revenue included on Form 990, Part Vit line t .. .. ... ... ...
{ii) Assetsincluded nForm 980, PartX | .. L e s » 3

2 If the organzation received or hald works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILINE T || . . oioiiviies o e ceiene e+ veans serenevcssnmrarsienns seesans o > 3

b_Assets included in Form990, Pant X . .. . . e e 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 Headwaters School 74-3020203 Page2
{ Part lil | 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 ts collection items
{check all that appty)
a [:] Public exhibttion d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI,
5 Dunng 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? ... ... . [:] Yes D No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX> . e e et e i Yes [ 1No
b If "Yes," exptain the arrangement n Part XlIl and complete the followmg table

Amount

Additions duNNG the Year ... ... ... .. .o e s e v e e v eee e e e e e e e e e |1
Distributions duning the Year .., ... ... ... ..ot an e i s e s e e e e e e e e e |18
Endingbalance .., ..... . ... .o 1f
Did the organization mclude an amount on Form 990 Pan X, lme 21 for escrow or custodlal account hablllty’) P [:] Yes [—_—l No
If "Yes,* explan the amangement in Part XIli. Check here if the explanation has been provided on Part Xii

| Part V. [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

Beginning balance G CH 0N OO .-

U’h"‘OQO

1a Beginning of year balance
Contnbutions
Net investment earnmgs gams and Iosses
Grants or scholarships | .. ...
Other expenditures for facilities
and programs L
Administrative expenses |

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

a Board designated or quasrendowment P %

b Permanent endowment P %

¢ Temporarly restncted endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q 0 T

-

by. Yes | No
(1) unrelated organizations e e e e e e e s e e e e 3afi)
(i} related organizations |, | SOV UTOTOU DRV < -}
b If "Yes" on line 3a(u), are the related orgamzatnons Ilsted as reqmred on Schedule R"’ ,,,,,,,,,,,,,,, 3b
4 Descnbe in Part Xili the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment.
Completa if the organization answered "Yes" on Form 890, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a band || s s e s e 1,005,664. 1,005,664.
b BUIINGS ., ... . s 5,949,372, 592,257.| 5,357,115.
¢ Leasehold lmprovements ............................
d Equipment _ .. ... 696,650. 521,466. 175,184.
e Oher ... ... ... ...
Total. Add lines 1a through Te. {Column (d) must equal Form 990, Part X_column (B), line 10c.) > 6,537,963.
Schedule D (Form 8980) 2015
532052
09-21-15
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Schedute D (Form 990} 2015 Headwaters School 74-3020203 Page3
I Part VII[ investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(2) Descrption of security or CaleQory (inclucing name of security) {b) Book value {c) Method of valuation Cost or end-of year market value

(1) Financialdenvalives | ... .. ...
(2) Closely-held equity interests
(3) Other
_A)
{8)
(93]
D)
i3]
(]
@)
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.} P
]Part VIll] Investments - Program Related.

Complete if the organzation answered "Yes" on Form 990, Part IV, line 11c¢. See Form 990, Part X, hne 13.
(a) Descniption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
_(2)
(3)
«
{5
{6)
{7)
(8)
{9)
TJotal. (Col. (b) must equal Form 930, Pari X, co!. {B) bne 13.) >
l Part IX| Other Assets.
Complate if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15.
(a) Description (b) Book value

(1)

_{2)

{3)

_ (4}

{5)

{6)

(7)

{8)

(9)

Total. (Column (b} must equal Form 990, Part X, cOl (B} ine 15.) ... . oo s o i s e oo coe s cne s conin coinze cziee ooz PP
] Part X l Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, hne 25.

1. {a) Description of liability (b) Book value

(1) Federal mcome taxes

() Payroll Liabilities- Severance 46,516,

3)

{4)

{5)

(]

U]

)]

©)

Total. (Cofumn (b) must equal Form 990, Part X_col (B)Ine25) ... ........» 46,516,
2. Liabifity for uncertain tax positions. in Part Xilf, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl m

Schedule D (Form 990) 2015

532053
09-21-15
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Schedute D {(Form $90) 2015 Headwaters School 74-3020203 Paged
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, ine 12a.
1 Total revenue, gans, and other support per audrted financial statements . . . ... ... ... e L1 8,531,774.
Amounts included on line 1 but not on Form 890, Part Vill, ine 12-

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities . .| 2b

¢ Recovenes of prior year grants | . i L2e

d Other(DescrbemnPart XW) . | [ .. Ll L e e 2d

e AddINes 2athrougN 2d || . . L. ..iiiiee o an e e s e s s cennner e |28 0.
3 Subtracthne2efromhne 1 . .. . SOV PP I 8,531,774,
4 Amounts included on Form 990, Part VIII hne 12 but not on lme 1:

a Investment expenses not included on Form 890, Part Vlll, kne7b . .. .. ... | 4a

b Other (DescnbewnPartXl) . . .. ... ... e e L4b 277,900,

cA&Nm%4amW4b e RSSO I I~ 277,900.

Total revenue. Add fines 3 and 4c (7?us must equal Form 990 Parrl ne 12 L . 5 8,809,674,

] Pan X [ Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return.
Complete If the organization answered "Yes® on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements __ 1 7,155,403,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties |, .. .. i o e e .. 28

b Prior year adjustments . e e 2b

€ Otherlosses | . . .. ... .. i e e e e e e | 2C

d Other (Descnbe mPart Xt} . . ... e e e e . L2

e Addlnes2athrough2d . .. . ... .. .. .. . ... ROV - 0.
3 Subtract ine 2e fromlne 1 . | e e e e 3 7, 155,403.
4 Amounts included on Form 9980, Part IX Ime 25 but not on ||ne 1.

a lInvestment expenses not included on Form 990, Part Vil ine7b ., ... ... { 4a

b Other (Describein PartXIll) . ... ... .. .o oo e . LB 277,900,

¢ Addinesdaand db . . o, . ... .. 1lac 277,900.

Total expenses. Add lines 3 and dc. (Th:smustequaiForm $90, Panl fine 113 U VP B - 7,433,303,

LPart XI§l| Supplemental Information.
Provide the descriptions required for Part Ii, hnes 3, 5, and g; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part Xi,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

The School reqularly assesses uncertain tax positions in each of the tax

jurisdictiong in which it has operations and accounts for the related

financial statement implications. Unrecoqnized tax benefits are reported

using the two-step approach under which tax effects of a position are

recognized only if it is more-likely-than-not to be sustained and the

amount of the tax benefit recognized is equal to the largest tax benefit

that is greater than fifty percent likely of being

realized upon ultimate settlement of the tax position. Determining the

appropriate level of unrecognized tax benefits requires the School to

exercise judgment regarding the uncertain application of tax law. The

amount of unrecognized tax benefits is adjusted when information

3393315-‘15 Schedule D (Form 890) 2015

30

DINNMNELE 1FACED WAaaArsn b Aavn MINTE NENAN VAaacAwwabkAavwn CAahAaaAl TTANLIAMA



Schedule D (Form 990} 2015 Headwaters School 74-3020203 Pages
[Part Xlit| Supplemental Information (continued)

becomes available or when an event occurs indicating a change is

appropriate. Future changes in unrecognized tax benefits requirements

could have a material impact on the results of coperations.

Part XI, Line 4b - Other Adjustments:

Financial Aid and Grants 277,900.

Part XII, Line 4b - Other Adjustments:

Financial Aid and Grants 277,900.

Schedule D (Form 990) 2015
532055

00-21-16
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SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered “Yes*" on Form 990, 20 1 5
. Part iV, line 13, or Form 980-EZ, Part Vi, line 48.
Departrent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tntermal Revenue Serv ce P Intormation about Schedule E (Form 930 or 830-EZ ) and its instructions Is at www.lrs.qov/form990. Inspection
Name of the organization Employer identification number
Headwaters School 74-3020203
| Part |
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement 1n its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . L 1 X

2 Does the organization include a statement of its racially nondiscnminatory pohcy toward students in all nts brochures,
catalogues, and other wntten communications with the public dealing with student adrmissions, programs, and scholarships? | 2 1 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
peniod of solicitation for students, or durning the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? if “Yes," please describe. If "No," please explan.
If you need more space, use Part it ... 1L 3 X
Policy is posted on the School's website as well as included
on _all brochures and promotional materials provided to
potential students and guardians.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? = = .. .. L 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondnscnmmatory basns” Ll X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? |, . O . l4c | X
d Coptes of ail material used by the organization or on rts beha|f to sohcn contnbutuons" ____________ ad | X

if you answered "No* to any of the above, please explain if you need more space, use Part |i
The School currently does not track race, ethnicity on our
standard application for student enrollment. We do not track
our employees race or ethnicity. We do track the race and
ethnicity of our international students.

5 Does the organization discriminate by race in any way with respect to.

a Students’ nghts or privileges? . . aee e . UV O - X
b Admissions policies? . e e e . OO Oy GRSV I - < X
¢ Employment of faculty or admxmstratlve staff” ________ Lo R S 5c X
d Scholarships or other financial assistance? . || ... | . . . L il o sihea e s e e e o | OA X
e EdUCAtional POICIBS? | . . .. ... o e st e e et e e e e s eeseeeins ennne s ey e | DR X
f Use of facites?® | . .. ... oo SO B - X
g Athletic programs? . ... ... e e o e e e SN 5g X
h Cther extracurrncular aCTlVllles" e e e e et o e eeesecssessserereaeie ssssecsanerese srerconn rereeeacars senanen o b ervenire 5h X
If you answered "Yes" to any of the above please explam if you need more space, use Part I\,
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or SUSPENAEAT? || .. ... .....ccccocomonicinnns orersrsasesaveeanen suseons 6b X
If you answered "Yes" on etther line 6a or line 6b, explain on Part Il
7 Does the orgarization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No,“ explainon Part !t .. . seiiig eeioiscie o 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2015)

532081
10-02-15
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Schedule E (Form 990 or 890-E7) Ro15)Headwaters School 74-3020203 Page2
|Part 1] Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information

532002 10-02-15 Schedule E (Form 990 or 990-EZ) {2015)
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0947

(Form 980 or 990-EZ) ]| I Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
. 28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

- P> Attach to Form 990 or Form 990-EZ. 0 :
Depart fthe T . T pen Ta Public
ln?e,pa?::\t,:n“m;w P Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Headwaters School 74-3020203

| Parti } Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only),

Complete if the organization answered “Yes" on Form 980, Part IV, ine 25a or 25b. or Form 990-€Z, Part V, ine 40b.

(b) Relationship between disqualified L d) Corrected?
person and organzation (c) Description of transaction Y. N
es o

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 ¢ i st et et treee s arare s eiena ke s ae s s riet s ebeeareenen reieaes
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

] Part il [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, Iine 38a or Form 990, Part IV, line 26; or If the organization
reponted an amount on Form 890, Part X, ine 5, 8. or 22.

(a) Name of (b) Refationship | (c) Purpose (d)f}m toar{ (e} Original (f) Balance due (g)in (g) ﬁgg;g‘gar (i) Written
interested person with organization of loan o ga?‘r;at::n’? principal amount default? cgmmmeEV agreement?
To |From Yes | No {Yes ! No [ Yes | No
Jennifer Tyson [Former oTuition X 138,000. 35,290, X X X
Total .. o 2 35,290.

[ Part il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule L (Form 990 or 890-E2) 2015

See Part V for Continuations

532131
10-02-15
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Schedule.L (Form 890 or 990-£2) 2015 Headwaters School 74-3020203 Page2
| Part IV [ Business Transactions Involving Interested Persons.

Complste if the organization answered “Yes* on Form 9380, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Relationship between interested (c) Amount of (d) Descnption of 5%32323&9;
person and the organization transaction transaction revenuas?
Yes No
Khabele Expansion PropertiOwners are former o 800,000.Settlement X

]PartV | Supplemental Iinformation

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Jennifer Tyson

(b) Relationship with Organization: Former officer

Sch L, Part IV, Business Transactions Involving Interested Persons:

{a) Name of Person: Khabele Expansion Properties, LLC

(b) Relationship Between Interested Person and Organization:

Owners are former officers of organization

(d) Description of Transaction: Settlement Proceeds

Line 25a and Line 25b

Any historical excess benefit allegations by the Khabele School against

Khotso Khabele, Moya Khabele and Khabele Expansion Properties, LLC

(collectively and singularly, the Tax Defendants),as that term isg

defined in 26 U.S. Code Sec. 4958(c)(1)(A), have been resolved to the

satisfaction of both the School and Tax Defendants and with no

admissions of tax liability by the Tax Defendants.

Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15
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OM8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenua Service P Information about Schedule O (Form 990 or 990-E7) and its instructions is at www./rs.gov/form3890. Inspection
Name of the organization Employer identification number
Headwaters School 74-3020203

Form 990, Part I, Line 1, Description of Organization Mission:

community-oriented educational experience for children ages 18 months

through high school. Our school is a community center in which people

of all ages evolve in their relationship to themselves, each other, and

the world. As a true community, each and every member's full

participation is honored and required.

Form 990, Part III, Line 1, Description of Organization Mission:

Promise, and Principles. These ideas serve as the foundation for our

daily work.

Purpose (Vision)

We cultivate identity formation, foster empathy, and embrace diversity

to bring more peace to the world.

Promise (Mission)

We guide our students to live authentically, think expansively, and

create bravely.

Form 990, Part VI, Section B, line 11:

The tax return is reviewed in detail by the Assistant Head of School and

the Treasurer of the Board of Trustees. A reviewed final copy is also

provided to all Board of Trustees for their review before filing.

Form 990, Part VI, Section B, Line 15:

Compensation for employees is based on an employee's experience level, job

'53%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the orgamization Employer identification number

. Headwaters School . 74-3020203

duties, and current market salaries for similar positions.

Form 990, Part VI, Section C, Line 19:

The organization's governing documents and financial statements are

available for public inspection at the organization's office during normal

business hours.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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