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[ 4
& é Return of Organization Exempt From Inco -ax
Form g Under section 501{c), 527, or 4947(a}{1) of the (nternal Rovenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

€ Ooperiment of the Troasury P
£ Intornal Rovonue Sorvice __ P> _Information about Form 990 and its instructions is at Inspection
§@\N A For the 2016 calandar year, or tax year beginning _JUL 1, 2016 andending JUN 30, 2017
s f; 8 Gheckit C Name of organization D Employer identification number
= [C)eee® | _HEADWATERS SCHOOL

g D::;au.njgo ~ Daing business as 74-3020203

~ Drmn Number and strest {or P.0. box if mail is not delivered to strest address) Roonvsuite { E Telephone number

W ,’.iﬁ'., 801 RIO GRANDE 512-480-8142

:: " City or town, state or province, country, and ZIP or foreign postal code m Gross rocalpls § 8,977,552.

AUSTIN, TX 78701 Hia) Is thls a group retum

s % | F Name and address of principal officer JERRY AUBIN 7 )/-Ptor subordinates? _{__Jves [(XJNo

W Ponind 1801 RIO GRANDE, AUSTIN, TX 78701 1 Y s et s T ves CONo

NS | Tax-exempt status. 501{c)(3 501{¢ < _(insert no.) [:] 4947{a)(1) or 527 If "No," attach a list. (8ee instructions)

= 1 Website: p WWW.HEADWATERS . ORG Hic) Group exemption number P

K _Form of organization: [X ] Corporation [ | Trust [ | Assoclation [ Other b IN Year of formation: 200 1] m State of Isgat domicite; TX

Partl| Summary

1 Brisfly descnbe the orgamzation’s mission or most significant activities: SEE SCHEDULE O. DTN
§ . - TN OLTVLED
E 2 Checkthisbox B [_Jifthe organization discontinued its opsrations or disposed of more than 25% oé, net assets. b‘;
2| 3 Numbar of voting members of the goveming body (Part V1, line 1a) ., g = D
é 4 Number of independent voting members of the governing bady (Part Vi, ine 1 b) \
g s Total number of Individuals employed in calendar year 2016 (Part V, line2a) . .. \/. .V _ ... V
£| 6 Total numbar of voluntaers (estimate if necessary) ... ... . . e o C 150
~ % 7 a Total unrelated business revenue from Part VIlI, column (C) Ilne 122 e e e v .. t7a V.
= :_ b_Net unrelated business taxable income from Form 9! wIE UN NIT e |7b 0.
o~ 2EE ED Prior Year Current Year
v .| 8 Contnbutions and grants (Part VIll, ine 1h) e .~ 491,644. 1,210,423.
™3 2| 9 Program service revenus (Part VI, Iine 2g) 7,450,065, 7,700,500.
C‘E s 10 Investment income (Part Vill, column (A), Ifies g 0. 16,928.
= &1 11 Other ravenue (Part VIil, column (A), kines 5, 6d, 8c, ST I s | S 867,966, 41 ,170.
___| 12 Total revenue - add lines 8 through 11 {must equal Part V ), line12) 8,809,675. 8,969,021.
B 13 Grants and similar amounts paid (Pat IX, CONRINGTTAeS 1) . ... . ... 277,900. 337,051.
=z 14 Benefits paid to or for members (Part IX, column (A}, ine d) . . ... . ... . 0. 0.
=Z  o| 15 Salarias, other compansation, employee benaefits (Part IX, column (A), lines 5-10) . 4,829,253. 5,116, ,161.
<C § 16a Profassional fundraising foes (Part IX, column (A), line 118) _ e Q. 0.
(o §| b Total fundralsing expenses (Part IX, column (D), line 25) B> 147,276. :
W g, Other expanses (Part IX, column (A), nes 11a-11d, 114:24e) .. .. ... . .. 2,326,150. 2,564,460,
18 Total expenses. Add lines 13-17 {must equal Part 1X, 7,433,303, 8,017,672.
__1 19 _Revenue lgss expenses. Subtract line 18 from line 12 RE 1,376,372, 951,349,
3 Beginniag of Currant Yesar EndofYear
20 Total assets (Part X, Ine 16) ) é 8,215,761.] 12,948,755,
21 Total llabllities (Part X, ine 26) <'j 5. 563,078. 9,344,723,
22 Net assets or fund balances Subtract ling 21 from finb 20vE—— 2,652,683, 3,604,032,
Jnma(mm

Under penalties of perjury, | declare that { have.axa hiS rurn, including accompanying schedule tements, and {o tha best of my knowlsdge and baliet, it is
preparer has any knowledge.

1)
Sign ’ Sighatur el N\ Date
Here J Y AUBIN, BOARD CHAIR
Typa or print name and trle
Print/Type preparer's name Praparer’s signatur Date ﬁm E:] PTIN

Paid NORMAN TRUBEE ORMAN TR%_;Zﬁ; 09/03/20] ssram P00962119

Preparer {Firm'snams__p CHERRY BEKAERT LLP Firm'sENp 56-0574444

Use Only [Firm'saddressp. 221 W. 6TH STREET, STE 19 00

AUSTIN, TX 78701 Phons n0.512-479-6000

May the IRS discuss this return with the preparer shown above? (see instructions) . ... . .. e e an [ X Yes No

Form 990 (2016)

832001 111118 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2016 HEADWATBRS SCHOOL 74-3020203  Page2
{ Part lllfi Statement of Program Service Accomplishments
Chcck if Schedule O contains a response or note to any ine in this Part I)__.. e e e e [KL

1  Briefly descnbe the organization's mission:
BEGINNING WITH A MONTESSORI FOUNDATION AND PROGRESSING TO THE
INTERNATIONAL BACCALAUREATE (IB) DIPLOMA PROGRAMME, QOUR INDEPENDENT
SCHOOL SERVES STUDENTS FROM EARLY CHILDHOOD THROUGH GRADE 12. WE ARE
INSPIRED, ORGANIZED, AND GUIDED BY OUR PURPOSE, PROMISE, AND

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 930 or 980-.€27 . . . . . ... ORI | T R 0 4 [
I "Yes,* describe thase new services on Schedula O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . .. [:]Yes [X]No

It °Yes,"” dascribe thase changes on Schedule O.

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

4a  (Codo ) {(Exponsas s 6,738,307- I g gonts of $ 337,051, ) (Rovenus 8 7,700,500, }
THE 2016-17 SCHOOL YEAR BEGAN WITH A NAME CHANGE TO BETTER REFLECT THE
SCHOOL'S IDENTITY AND MISSION. THIS NEW NAME TIED TOGETHER THE THREB
CAMPUSES AND EACH PROGRAM. THE SCHOOL ALSO TOOK THIS TIME TO LAUNCH A
COMPREHENSIVE REBRANDING. IN SPRING OF 2017, HEADWATERS SCHOOL
COMPLETED A CAPITAL CAMPAIGN TO ACQUIRE FOUR OF THE DOWNTOWN RIVER
CAMPUS BUILDINGS. THIS PURCHASE WAS A ﬂ‘RATBGIC MOVE TO PI;-LNT ROOTS FOR
THE SCHOOL AND ALSO ALLOW FOR FUTURE GROWTH.

4ab  (Coas ) (& [ Including grents of $ } (Roverwe s )

4c  {Coao ) {Expensca s Including grents ol § ) (Reverws s )

——

4d Other program services (Describe in Schedule O.)

{Expansca § inoluding grems of § ) (Rovonun$ )
4e _Total program service expenses P 6,738,307,
Form 990 2016)
832002 11-11-18 ~
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Form 990 (2016 HEADWATERS SCHOOL ~— x ' sveveve  ruyss
[Part IV ] Checkllst of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a pnvate foundation)?
If *Yes, " complete Schedule A ... ... . v e e s e N 1] X
2 I the organization required to complate Schedule s Schedule of Conmburors? X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf 01 orin opposmon to candldates tor
public office? if *Yes, " complete SCETUIE C, PRI ....... . ... vovee voevveeeesssssssssmsessessos oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a secnen 501 (h) e!ecﬂon In eﬂecl
during the tax year? if *Yes,* complete Schadule C, Part If . 1 4 X
5 I3 the organization a section 501(c)(4), 501{c})(5), or 501(c)(6) organization that receivas membarship dues, assassments ar
simllar amounts as defined in Revenue Procedure 98-19? Jf *Yes," complate Schedule C, Partill .. . . - S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have lhe nght to
provide advice on the distributlon or investment of amounts In such funds or accounts? jf *Yes, " complate Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements o preserva cpen space,
the environment, historic land areas, or historic structures? Jr *vas,* complete Schedule D, Partii ... ...... .. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? I *Yes," comple!e
SCRBAUIE D, Partlll ..... o © e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account llabullty serve as a custodian for
amounts not {isted In Part X, or provide credit counseling, debt management, credit repair, or debt negotlation services?
If*Yes,* complete Schedule O, Part iV .. ... . ... e o 8 X
10 Did the organlzation, directly or through a related organizatlon hold assets In temporarily restrlcted endowmsnts permanem
endowments, or quaskendowments? /f *Yes,* complete Schedule D, PartV ... ... . L1 X
11 If the organization’s answer to any of the following questlons is "Yes," then complete Schedule 0, Pans VI Vll Vlll lx or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,
POV . ivcceries o vrvvet cetnreer st ss s s b e b S nsbs S5b pereeE et anntante § soss e sEnerere o 1at X
b Did the organization report an amount for invastments - other securities in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 167 /f *Yes,* complete Schedula D, Part VI ... .c.ccveees viv cvveen oe ver cvvens e e pAIB X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or mare ol uts (otal
assets reported in Part X, fine 167 if *Yes,* complete SChEOUIB D, PARt VIl ....... . . .. . e o e o e e 11¢ X
d Did the organization report an amount lor other assets in Part X, line 15 that1s 5% or more ol Its tolal assets reponed in
Part X, ine 167 if *Yes,* complete Schedufe D, PartIX . .. ... . e e pAd X
e Did the organization report an amount for other llabﬂmes in Part X, Ilne 25? ” Yes. complere Schedula o Parr x e e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes,* complete Schedule O, Part X .. .. .. 11t ] X
12a Did the arganization obtain separate, indepandent audrtad financial statements for the tax year? Jf *Yes,* complete
Schedule D, Parts Xiand Xl .. . .. O, L@g X
b Was the orgamzation included in consolndated mdependam audned ﬁnanc:al statemants !or the tax yeaﬂ
If *Yes, * and if the organization answered *No" to line 128, then completing Schedula D, Parts X! and Xil is optional ... .. |12b X
13  Is the organization a school descnbed in section 170X 1)A)(W)? /7 *Yes," complete Schedule € .. ..... ... ... e 131 X
14a Did the arganization maintain an office, smployees, or agents outside of the United States? e s e, 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundralsmg busmass.
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or mora? if *Yes,” complete Schedula F, Parts 1and iV .. .. ... o e e e e e e .. ae X
15 Did the orgamzation raport on Part IX, column (A), line 3 moere than 35 000 ol gmnts or othsr ass:slanco to or Ior any
foreign organization? (7 *Yes, * compftete Schedule F, Parts llend IV . .. . 15 X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granls or olher assnstance to
or for forelgn individuals? i *Yes," complate Schedule F, Parts itand IV . ... . N I X
17  Did the organization report a total of more than $15,000 of expenses for pmfesslonal rundralsmg $Orvices on Pan lx
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part! . . ...... ... oot v e v e A7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII Ilnes
1c and 8a? Jf *Yes,* complate Schedule G, Partil . .. .. . e 8] X
19 Did the organization report more than $15,000 of gross income from gamlng actwltles on Part VIlI lme Qa? lf ‘Yes
— complate Schequwle G Lo fll ... oo oo oo L i e R P 19 X
_Form 890 r2016)
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Form 990 (2016 HEADWATERS SCHOOL 74-3020203  Paged
.L' Part IV | Checkiist of Required Schedules (continued)
Yes | No
20a 0Cud the organization operate one or more hospital facilities? 7 *vgs, * complete Schedule H . .. .. | 20a X
b If “Yes® to line 20a, did the organization attach a copy of nts audited financial statements to this retum'l e e . L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemment on Part IX, column (A), line 1? 1 *Yes,* complete Schedula |, Parts fand !t ... .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 1f *Yes,* complate Schedule I, Pans 1 8RO Il ........c..cccveveres vovires eevcee aons 2] X
Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or § about compensation of the orgamzauon s cumam
and former officers, directors, trustess, key employess, and highest compensated employees? If "Yes, * complete
SCHEAUIEd .. i o e e e 23 | X
24a Did the organization havo a laxexempt bond lssua wnh an omstandlng princlpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, * answer linas 24b through 24d and complete
Scheduie K It *No", gotoline 258 . . ... .........  ©  eeer e e e e e e o 248 X
b Did the organization invest any proceads of tnx-exempt bonds beyond a temporavy period exceptlon? ...... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BOY AAXOXBMPLBONAST ..., ooiiccres ooies coveene e e e e e e e oot e e e+ b rantaas s sesesrensaresar s | 24c X
d Dud the organization act as an "on behalf of" issuar for bonds outstandmg at any tlme during the year? 24d X
25a Section 501(cK3), S01(c](4), and 501{c)28) organizations. Did the organization engage in an excess benem
transaction with a disqualified person dunng the year? £ “vas,* complete Schedule L, Part! . .. ... ..o ooer veen e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personIn a prlor year and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 990-EZ? jf *Yes,* complete
SCHOUIBL, PAart] . ... .. ... c\iii v e e e e e e e s e | 25 X
26 Did the orgamzation repon any amount onPart X, line 5, 6, or 22 for recetvables Irom or pnyables to eny current or
former officers, diractors, trustees, key employees, highest compensated employees, or disquafified persons? f "ves,*
COMPIBIE SCROTUIE L, PAI Il oo oo cere ev v+ svvvirsimenes + oo st o e et aee 4 sesssesssess seserss srastsenssressssessesesernies 2| X
27 Did the organization provide a grant or other assistance to an officer, dmector. lrustaa, key employee, substantial
contributor or employee thereof, a grant salaction committee member, or to a 35% controlled antity or family member
of any of these persons? ff *Yas,” complete Schedula L, Partfil ... . ... s 27 X
28 Was the organization a party to a business transaction with one of the lollowlng panles (eee Schedule L Pan IV
Instructions for apphicable filing thresholds, conditions, and exceptions)
a A cument or former officer, director, trustes, or key employee? jf “vas, * complete Schedule L, Part IV ... L28a X
b A family member of a current or tormer officer, duector, trustee, or key employee? jf *Yes, * complate Schedule L, Pan N ..... | 2Bh X
c An entity of which a current or former officer, director, trustea, or key employee (or a famity member thereof) was an officer,
drector, trustee, or direct or Indirect owner? jf "Yes, " complete Schedule L, Part IV . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *ves, * complete Scheduls M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation
contibutions? i *ves, " complete Schedule M ... .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparatuans?
If *Yes,” complete Schedule N, Part | TR N X
32 Did the organization sell, exchange, dispose of, or tranafer more than 25% of Its n91 assats? lr 'Yes complete
Schedule N, Partil . .. .. ... | 32 X
33 Did the organization own 100% of an en(rty dlsragarded as saparate from 1ha orgamzatlon undar Regulauons
sections 301.7701-2 and 301.770137 f *Yes,* complete Scheduls R, Part! . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? iz *Yes,* complete scnedule R, Pan Il III or IV and
PartViline T . . . i e e e e et e e+ reerane v 34 X
35a Did the organization hava a controlled enmy wcthtn the meaning ol sectlon 512(b)(1 3)7 35a X
b If"Yes® to line 35a, did the organization recalve any payment from or engage In any transaction wlth a cont!olled entity
within the meaning of section $§12(b)(13)? # *Yes,* complete Schedule B, Part V, line 2 . 35b
38 Section 501{c)3) organizatians. Oid the organization make any transfers to an exemp?t nan-chamable related orgamzauon?
if *Yes," complete Schadule R, Part V, Iing 2 . . ) X
37 Did the organization conduct more than 5% of its activities through an enuty tha( Is not a ralated orgamzahon
and that s treated as a partnership for federal income tax purposes? if *Yes,* complete Schedule R, Part VI ... ... ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. e o s] X
Form 980 (2016)
832004 11-11.16
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Form 990 (2016) HEADWATERS SCHOOL 74-3020203 Page5
{ Eart !| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ne n thisPartv.~ L T
Yos ]| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable | e 1a 38
b Enter the number of Forms W.2G included in line 1a. Enter 0 if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winnars? C e e e eeeer eere e e e 1c
23 Entar the numbaer of employees reported on Form WG Transmmal of Wage and Tax Stetements
fitad for the calendar year anding with or within the yaar covered by this retum . | 22 150
b It atleast one Is reported on iine 2a, did the organuation file all required federal employmanl lax retums') e e e 2B X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) 1
3a Old the organization have unrelated business gross income of $1,000 or more during the year? e 3Ja X
b If *Yes,® hasit filed a Farm 890-T for this year? yf *No,* (o iine 3b, provide an explanation in Schedule O ......... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial account)? . . ... . |42 X
b It “Yes," enter the name of the foreign country: P
See instructions for filing requiremants for NCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the taxyear? . ... ............ ...... | Sa X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . ................... Sb X
¢ H *Yes," to kne Sa or 5b, did the grganization file Form 8886-T? . . Sc
B8a Doss the organization have annual gross receipts that are normally greater than 8100 000 and dxd the organlzatlon sollcnt
any contnbutions that were not tax deductible as charitablp contnbutions? | e e [-F] X
b It *Yes,* did the organization include with every salicitation an express statement that such contnbutlons or gll‘ts
were not tax deductible? e e i e e e e e e et e e e 6b
7 Organizations that may receive deductible conmhuuons under sacuon 170{¢c). /|
a Did the organlzation recaive a paymsnt in excess ot $75 mads partly as a contribution 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? R . B -}
c Did the organization sefl, exchange, or otherwise dispose of tangible psrsonal property for which it was requnred
tofile Form 82827 ... .. e e e e LTE X
d i *Yes," indicate the numbar of Fotms 8282 f lad dunng the YOAE s voes vreeraeraeenes visienes L I __l
e Did the organization receiva any funds, diractly or indirectly, to pay premiums on a personal benefitcontract? . .. ... .. | 7e X
t 0ld the organization, during the year, pay premiums, diractly or indiractly, on a personal benefit contract? e, . 74 X
g !f the organzation received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'? ClLra l N/
h 11 the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ! | N/ R
8 Sponsoring organizations maintaining donor advised funds, Did a denor advised fund maintained by the N/Aa 1
sponsonng organization have excess business holdings at any time during theyear? | . .. .. .. .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. _l
a Dnd the sponsoring organization make any taxable distnbutions under section 4966? . | e e e e N/A |_9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... ... . . N/ A |9
10  Section 501(c}{7) organizations. Enter.
a Initiation fees and capital contnbutions included on Pert VI, ne 12 ... ... ... N/A i_&a
b Gross recelpts, included on Form 930, Part VIII, ine 12, for public use of club facifities 10h
11 Section S501{c}{12) organizations. Entar,
a QGross Income from members or sharsholders . . . N/A |11a
b Gross income from other sources (Do not net amounts due or pand to othar sources agamst
amounts due or recseived from them) 116
12a Section 4947(a}){1) non-oxempt charitable trusts. Is the organlzatlon nlmg Forrn 990 In lisu of Form 10417 ’1_211
b f "Yes," entar the amount of tax-exempt interest recelved or accrued during tha year . . N/A .
13 Soction 501(c){29) qualifiad nonprofit health insurance issuers.
a s the organization licensad to Issue qualified health plans in more than one state? . e e N/A ,1_33
Note. See the instructions for adddional information the orgamzation must report on Schodulo 0
b Entar the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issua qualified health plans [N i I -
c Enterthe amount of raservesonhand . . . e e 13
14a Did the organization receive any payments for Indoor tar\nlng services during the tax yeaﬂ s e e v 14a X
b I "Yes " has It filed a Form 720 to report thesa paymants? M O 14b
Form 990 (2016)
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Form 890 {2016) HEADWATERS SCHOOL T4-3020203 Page 6
[Part VIT Governance, Management, and DISCIOSUre For aach “Yes* response to lines 2 through 7 below, and for a "No* response
to line 8a, 8b, or 10D befow, dascribe the circumstances, processas, or changes in Schedule O. Ses Instructions.

Check If Schedule O contains a response or note to any line in this Part VI e e oo oo [E_
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting membars of the govermning body at the end of the tax year N B[] E
If there are material differances [n voting rights among members of tha govarning body, or i ths governing
body delegated broad authonty to an executive committea or simitar committes, explaln In Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 10
2 Did any officer, director, trustae, or kay employse have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? e e . 2 X
3 Did the organization delegate control over management duues cumomarﬂy perforrned by or under the dlrect wpemsmn
of officers, directors, or trustess, or key employees to a8 management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | . 4 )_(_
5 Dud the organization become aware during the year of a significant divarsion of the organization's assets? S X
6 Dud the organization have members or stockholders? . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
More MBMbers of the GOVEMING BOBY? . . ... ... .. ot ot e e e s e+ o sorssarara e | 7a X
b Are any governance decislons of the organization reserved to (or subjam to appvoval by) members, stockholders, or
persons other than the govemingbody? ... . .. . ... .. . 7b X
8 Did the organzzation contemporansously document the msa!lngs hald or wrmen acHons undenaken durlng ma yaar by lha Inllowing ]
a Thegoveming body? | ... " e e e e e et e e | 82 | X |
b Each committee with authonty to act on behalf of tho govemmg body? e e e e gb | X
9 Is there any officer, diractor, trustee, or key employae listad in Part V), Section A, who cannot be mnchad at ths
organization's mailing address? if *Yes * pmyida the pamaes and sadresses/nSchedule @ . ... .. .. . ... i s 9 X
Section B. Policies gpic se, —_— ation & icle nauin 2 Internal Revenus "
Yos | No
10a Did the organization havae local chapters, branches, or aHfihates? | e 108 X
b Il "Yes,” did the organization have written policies and procedures goveming the achvmes of such chapters, aff'llates.
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 990 to all members of its goveming body befors fhng lhe !orm? 110 X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 950. |
123 Did the organizaton have a watten conflict of interest policy? f *No,* go to iine 13 .. .. . 2e X
b Were officers, directors, or trustess, and key amployees required to disclose annually Interests that could glva rlsa 10 contlicts? N i 2 ) X
¢ Did the organization ragularty and consistently monitor and enforce compliance with the policy? i “ves,* descnbe
I SCEOUIE O HOW thiS WIS ONE ......omss voee coessssesssssesssssssssssssssssasssssssesasss s s sssssssssssssss sesssssssssssses + sesssonss S 7 1 X
13  Did the organization have a written whistleblower policy? ... .. e e 13 X
14  Did the organization have a wnttan document retention and destruction porcy'? . I 14 X
15 Did the process far determining compensation of the following persons include a review and apptoval by mdepsndanl
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decislon?
o The organization's CEO, Exscutive Director, ar top management official | ... (... .. L .. eceeenen, [ 150 { X
b Other officers or key employees of the organization ... . ...... U I |- -1 .

{f *Yas* to line 15a or 15b, describe the process in Schedule O (see Instmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
18X3b1e Bntity JUNNG RO YBAIT . . ... ..ooccciisssssssess cosssessssess soemiassesesssssssesssessssssssessens e Sassessenenss orn sriesene .. |lsa X

b |t “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amrangsments? e . R )
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made thase available. Check all that appty
D Own websrte D Another's website f:] Upon request @] Other (explain In Scheduls O}
19 Describe in Schedule O whether (and if 80, how) the organization made its goveming documents, conflict of interest policy, and financial
slatements available to the public dunng 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 GRANDB, AUSTIN, TX 78701
832008 11.11-18 Form 990 (2016)
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Form 850 (2016 HEADWATERS SCHOOL 74-3020203  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Cheack it Schedule O contains a response or note to any line [n this Part VI - I il D

Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Raport 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 (O), (E), and (F) if no compensation was paid,
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® List the organizailon’s five cuirent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compsnsation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any ralated organlizations.
® {ist ail of the organization’s former officers, key employees, and highest compensated employees who receivad more than $100,000 of
reportable compensation frem the organization and any related organizations.
@ List all of the organization’s former directars or trustees that recelved, in the capacity as a former director or trustes of the organization,
mare than $10,000 of reportable compensation from the organization and any related arganizations

List persons In the following order: individua! trustees or directors; institutional trustees, officers; key employees; highsst compensated employees;
and former such persons.

I | Check this box i neither the organization nor any related organization compensated any current officer, director, or trustes

(A) 8) (>} D) (E) (F)
Name and Title Average | .o agg‘:ﬂ:mn omo Reportable Reportabla Estimated
hours per | box, unless person ks both an compensation compansation amount of
week officar and o de ootor/uustoo) from from related other
(list any i the organizations compensation
hours for ';’ . ﬁ organization {W-2/1099-MISC) lron'l thfa
ralated z|g g (W-2/1089-MISC) organization
organaatons| B 5 E g : and related
below g 2 lal = organizations
line) g HEHRLE
(1) JIM RUDDEN 0.50
TRUSTEE X 0. 0. 0.
(2) ALLENE EVANS ‘ 0.50
TRUSTEE » X a. 0. 0.
(3) JULIA CUBR LEWIS 0.50
TRUSTEE X 0. 0. 0.
(4) GRAHM FREY 0.50 )
TRUSTEE X 0. 0. 0.
(5) WILL MONCRIEFP 0.50
TRUSTEE X 0. 0. 0.
(6) BRIAN YAGER 0.50
TRUSTEE X 0. 0. 0.
(7) JERRY AUBIN 0.50
TRUSTEE X 0. 0. 0.
(8) GAVIN WILSON 40.00
DIRECTOR OF PINANCE AND OPERATIONS X 58,240, 0. 0.
(9) HEATHER VICKERS 0.50
CHATRWOMAN X 0. 0. 0.
(10) JAY VALANJD 0.50
VICE CHAIRMAN X 0. 0. 0.
(11) TRACY ASAMOAK 0.50
SECRETARY X 0. 0. 0.
(12) GARY PHARR 0.50
TREASURER X 0. 0. 0.
(13) TED GRAP 40.00
HEAD OF SCHOOL X 193,450. 0. 7,000,
032007 11-11-16 Form 990 (2016)
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Page B

Form 990 E 016)_ HEADWATERS SCHOOL
mu Section A, Officersg, Directors, Truste

0es, Key Employees, and Highest Compensated Employeas (continued)

(A) (B) (© (D) (E) (F}
Name and titte Average (do vat c&’ks::g:‘mn o Reportable Reportable Estimated
hours per | pox, unioss porson ta both an compgnsation compensation amount of
‘ waok | officor ondo dhector/ustoo) from from related other
(st any E the organizations compensation
hours for | & _ ° organization (W-2/1099-MISC) from the
related | g § ] {W-2/1099-MISC) organization
arganizations| B 3 g E and related
below |3 g % “& 5 organizations
tine) § S i _§_§E 2
1b Sub-total S » 251,690. 0. 7,000.
¢ Total from contmuauon sheets to Part Vll Seetmn A > 0. 0. S 0.
d_Total (add lines 1b and 1¢) . I 251,690, 0. 7,000.
2 Total number of individuals (including but not Ilmrted to those I»sted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yoz | No
3 Oid the organization list any former officer, diractor, or trustes, key employee or highest compensated employee on i
line 1a? it *Yes," complate SChedule J for SUCh INGIVIGUI ... ... . .c...ooe oo e o o oo e e e o oo 3 X
4 For any Individual listed on line 18, is the sum of reportable compensatlon and other compensatlon from |ho orgamzauon 1
and related organizations greater than $150,0007 /f *ves,* complete Scheduia J for such Individuat .. . a | X
5 Olid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1or servlcea |
rendered to the organezation? Jf *Yes * complate Schedule J for such person 5 X
Section 8, Independent Contractors
1 Complete this table for your five highest campensated independent contractors that received mora than $100,000 of compensaticn from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A ®) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (Including but not limited to those listad above) who recelved more than
$100,000 of compensation from the organlzation P> 0
Form 990 (2016)
832008 11-11.18
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Form 590 (2016 HEADWATERS SCHOOL 74-3020203  Page 9
ment of Revenue
- Check if Schadule O contains a response or note to any line in this Part VIl e s seseps o |
Total(revenue Rela(;'e)d or Um(e?;ted Rt'mnug)xd ded
exempt function business r°';‘e?xo',’£ er
revenue ravenue §12-514
2 1 a Federated campaigns 1a
§ b Membership dues 1b
98 Fundraisingevents ... | 14,873.
g d Related organzzations 1d
4 e Govemment grants (contrlbullons) 10
_§ All other contributions, gifis, grants, ang
£ similar amounts not Included abovs . . [1¢f1 ,195,550.
c sh h tn linog 10- 1§
Total. Add lines 1a-11 . . s . » 1,210,423,
usiness Code)
g | 2o TUITION AND FEES 611600 [7,486,525.[7,486,525.
"E; b OTHER PROGRAM REVENUE 611600 213,975,.] 213,975.
(-3
E d
E { All other program service revenue . . . ...
— 1 g Total Addiines 2a-2t , » [7,700,500. ]
3  Investment incoms (including dlvidends Interost and
other similar amounts) . e, o » 16,928, 16,928.
4 Income from investment of taxﬂxempt bond proceeds >
5  Royaltias . . I
Real | (i Personat |
6 a Gross rents . 36,670.
b Less. rental expenses 0.
¢ Rentalincomeor(ossy . . (36,670,
d Net rental income or (loss) . ... ... . » 36,670, 36,670.
7 a Gross amount from sales of {)) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses |
¢ Gain or {loss)
d Net gain or {loss) . .. »
o| 8 a Grossincome from fundvalslng events (no!
2 including $ 14,873. o
2 contributions reported on {ine 1¢). See
‘; Part IV, ine 18 .. al_17,984.
g b Less direct expenses . b 8,531.
¢ Net income or (foss) from fundvalsing evente » -547. -547,
9 a Gross income from gaming activties. See T
PartiV,lne1® . .. . . .. a
b Less: direct expenses . b
¢ Naetincome or (loss) from gammg acuwues .
10 a Gross sales of inventory, (ess retums
andallowances .. . ., ... ... . @8
b Less: cost of goods sold . b
c_Net income or {loss) from sales of Invontory . » 1
Miscellansous Revenue uginess Codeﬁ
11 o MISCELLANEOUS 999999 5,047, 5,047,
b
c
d All other revenue _ e v+ e
o Total Addlines 11a-11d . .. > 5,047, L {
12 Total revenue. See instuclions, . » [8,969,021.[7,705,547. 0.] 53,051,
832000 11-13-18 Form 890 (2016)
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74-3020203 Page 10

tatement of Functional Expenses

Form 990 [Fmg HEADWATERS SCHOOL _
art

Check i Schedule Q contams arjs_ponse or note to any hna in t

his Part IX
Do not include amounts reported on lines (A () (C)
75, 86, 9%, and 105 of Part Vi o Total expenses P anios | henerst omancas Fgfée’:':é’é"
1 Grants and other asslstance to domsstic organizations
and domestic governments. Ses Part IV, {ing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . 337,051, 337,051.]
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15and 16 __ __
4 DBenefits paid to or for members ,,
§ Compensation of current officers, directors,
trustaess, and key employess | 251,690. 206,638. 38,085. 6,967.
6 Compensation not included abgve, lo dlsquallred '
persons (as defined under saction 4958(f)}(1)) and
persons described in section 4958(c)(3}(8) . . . ..
7 Other salares and wages 4,094,141, 3,361,306, 619,509. 113,326.
B Pansion plan accrvals and conmbullnns (lncluda
section 401(k) and 403(b) employer contributions) 137,505. 127.602. 9,380. 523.
9 Other employee benefits 290,472. 269,551. 19,815. 1,106.
10 Payrolitaxes ... .. 342,353. 317,696. 23,354, 1,303.
11 Fees for services (nomamployees)

a Management

b Legal . 23,483, 21,792. 1,602, 89.

¢ Accounting . .. .. . ... 50,312. 50,312.

d Lobbying

e Professional fundralsing servlces See Pan v, Ilns 17

t Investment management fees

g Other. (if line 11g amount sxceeds 10% of Ime 25

column (A) amount, list line 11g expenses on Sch 0.) 54,561. 13,910, 40,651.
12 Advertising and promotion ... . .. ...
13 Office expenses e
14  Information technology . 75,870. 70,405, 5.,176. 289.
1S Royalties .. .. ... . ...
16 Occupancy ... ..., .. 896,636. 834,541. 58,813. 3,282,
17 Travel ...
18 Paymaents of tmvel or emenammem axpenses

for any tederal, state, or local public officials
19 Conferences, conventions, and msetings
20 Interest e, 160,452, 148,895, 10,946. 611.
21 Payments to atﬁhatos e
22 Depreciation, deplauon andarnomzauon 237,226. 220,398. 15,939. 889.
23 Insurance 63,017. 58,478. 4,299, 240.
24  Other expenses. Itemize expanses not covered

above. (List miscellaneous expenses in line 24e. I ling

248 amount exceeds 10% of Jine 25, column (A)

amount, list line 248 expenses on Schadule O, ) —

a CLASS EXPENSES 338,155, 334,054. 3,884. 217.

b REBRANDING COST 207,931. 207,931.

¢ OTHER_OPERATING EXPENSE 82,642. 77,001. 5,343. 298.

¢ BAD DEBT EXPENSE 79,776. 79,776,

e All other expenses 294,399, 259,213, 17,050. 18,136.
25 Total functional expenses. Add lines 1 through 24e 8,017,672. 6,738,307.] 1,132,088. 147,276.
26  Joint costs. Complete this {ine onty if the organization

reported in column (B) Jolnt costs from a combined
educational campalgn and fundraising solicitation.
Chock horo i following SOP 88-2 (ASC 985-720)
632010 11-11-18 Form 880 2016)
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Form 990 (2016 HEADWATERS SCHOOL 74-3020203  Page 11
|: Part X | Eaiance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e L]
(A) )
Beginning of year End of year
1 Cash - noniinterest-beanng . 899,384.] 1 672,975.
2 Savings and temporary cash investments . ... .. 5,983.| 2 5,988.
3 Pledges and grants receivable, net 3
4 Accountgreceivable,net 565,562.( 4 178,039.
§ Loans and other recsivables from current and formar orf cars, d:rectors
trustees, key employeas, and highest compsnsated employees. Complete
Part il of Schedule L )
8 Loans and other receivables from other diequellfied persons (as del‘ ned under
' ' section 4958(f)(1)), persons dascnbed in saction 4858(c)(3)(B), and contnbuting
; employars and sponsoring organizetions of section 501(c)(9) voluntary
' a employees’ bensficiary arganizalions (sae insts). Complete Part llof SchL | 6
2| 7 Notesandloansrecewvable,net ... . ... 7
2 8 Inventoriesforsale oruse | .. 8
9 Prepaid expenses and deferred charges 162,435.] 9o 60,849.
‘ 10a Land, buildings, and gquipment: cost or other
‘ basis. Complate Pant Vi of Schedule O 10a 13,349,056.
b Less accumulated depraciation . |L1on 1,348,690. 6,537,963.] 10c 12,000,366.
11 Invaestments - publicly traded secunties | | .. .. . 11
| 12 Investments - other secunties. See Part IV, line 11 12
| 13 Investments - program-related See Part IV, llng 11 13
14 Intangible assets | 14
15  Other assets. SeePeanmeH e 44,434.] s 30,538.
___116  Total assets. Add lines 1 through 15 {mus tequallnne34) 8,215,761.] 16 12,948,755.
17  Accounts payable and accruad expenses 67,124.] 37 59,724.
18  Grants payable 18
19 Defamedrevenue . . . e e 1!349,558- hi:] 1,068,631.
20 Tax-exempt bond llablities _ 3,482,844.] 20 3,352,416.
21 Escrow or custodial account iability. Complete Pen IV of Schedule D 21
« | 22 Loans and other payables to current and former officers, directors, trusteas,
E key employess, highest compansated employees, and disqualified persons
a Complate Pert 1 of Schedule L N N 22
‘ 3 |23 Secured mortgages and notes payabls to unrefated third pan.Ies _________________ 68,410.| 23 4,480,000.
{ 24 Unsecured notes and loans payable to unrelated third parties e 548,626.] 24 332,230.
25 Other liabilitiss (including federal incoma tax, payables to related third
i partigs, and other habilities not included on lines 17 24). Complete Part X of
| Schedule D . ... ... o 46,516.]| 28 51,722.
26 TYotal liabilities. Add lings 17 through 25_____ — _5,563,078.| 26 9,344,723.
| Organizations that follow SFAS 117 (ASC 958), check here P IZI and
) * complete lines 27 through 29, and lines 33 and 34.
E 27 Unraestricted net assets 2,579,443.] 27 3,563,377,
< | 28 Temparanly rastricted net assets 73,240.1 28 40,655,
§ 29 Permanently restncted net assets e e e e eeeees 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
B and complete lines 30 through 34.
8 | 30 Capnal stock or trust principal, or current funds R 30
3 31 Paid-in or capital surplus, or land, buikding, or squipment fund 31
% 32 Retained eammngs, endowment, accumulated incoms, or other funds 32
Z |33 Totalnetassetsorfundbalances . ... ... .. ... i e 2,652,683.] a3 3,604,032,
' 134 Total liabilties and net assets/fund balances_ — 8,215,761.| 34 12,948,755,
. Form 980 2016)
832011 11.11.18
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Reconciliation of Net Assets

Form 990 fom) HEADWATERS SCHOOL 74-3020203 Page12

© 0O NDdDOOL N

10

Check if Schedule O contains a rasponse or note to any line in thig Part Xi

1

]

6832012 11-1%-18

Total revanue (must equal Part VIII, column (A), ine 12) o 1 8,969,021,
Total expenses (must equa! Part IX, column [A), line25) ... . ... . .. ... . ... 2 8,017, 672,
Revenue less axpenses. Subtract line 2 from line 1 e e 3 951,349.
Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A)) o 4 2,652,683,
Net unrealized gains (osses) oninvestments | .. e 5
Oonated services and use of facilities (]
Investment expenses 7
Prior period adjustments - 8
Other changes in net assets or 1und balances (explmn n Schadu!a O) ,,,,,,,,,,,, 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columnB ..... 10 3,604,032,
nal Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xi| ... [:1
Yes | No
Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Were the organization’s (inancial statements compiled or reviewed by an independent accountant? , 2a X
If *Yes," check a box below 1o indicate whether the financial statements for the year were compiled or nawewed ona
separate basis, consolidated basls, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
Ware the organization's financial statements audited by an independent accountant? - . 2b | X
If "Yas," chack a box balow to indicate whether the financlal statements for the year were audnted ona separate basls
consolidated basis, or both
Separate basis C] Consolidated basis E] Both consolidated and separate basis
If *Yes® to line 2a or 2b, does the organization have a commitiee that assumes responsibily for oversight of the audit, —
raview, or compilation of its financial statements and sefection of an indepsndent accountant? . 2c X
It the organization changed either its oversight process or selection process dunng the tax year, oxplaln n Schedule O.
As a result of a federa) award, was the organization required to undargo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A-1337 o, 3a X
If *Yes," did the organization undergo tha requirad audrt or audnts? lf lho organizatlon d-d not undergo tho raqulred eudi!
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
S .
L]
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R . . OMB No. 1545-0047
,ifr:igouoti‘:ﬂ, Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.

Department of tho Treazury P> Attach to Form 980 or Form 890-EZ. : Open to Public
Iniereal Revenus Sorvico P> Intormation about Schedule A (Form 890 or 890-E2) and Its Instructions Is ot_www Irs gov/form990 Inspection
Nameo of the organlzation Employer identification number

HEADWATERS SCHOOL 74-3020203

a eason for Public Char atus (Al organizations must complete this part ) See instructions. )

The organization is not a private foundation because itis (For lines 1 through 12, check only one box.}
1 [___] A church, convention of churches, or association of churches described in section 170{b}{1KA){i).
2 DD A schoof descnbed in section 170{b){1}{A}{ii). (Attach Schedule E (Form 990 or 830-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)[ 1){A}(ii1).
4 :] A medical research organization operated in conjunction with a hospital descnbad in section 170(b){1§A}(il). Enter the hospital's name,
city, and state*
5 D An arganization gperated for the benefit of a collage or university owned or operated by a govemmental unit described in
section 170{b](1)(AXiv). (Complete Part I1) H
A federal, state, or local govemment or govemmental unit descrbed in section 170{b}{1}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed n
gection 170{b}(1}A}(vi}. (Complete Partil.)
A community trust described in section 170(b)(1){A)(vi)}. (Complete Part II.)
An agricultural research orgamzation described in section 170{b}{1)(A}{ix) operated in conjunction with a land-grant college
or university or a non4and-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts trom
activitles ralated to its exempt functions - 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(aX2). (Complete Part IIl)
1" D An organization organized end operated exclusively to test for public safety. See section 508(a}{4).
12 [_] An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509{a}l{1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that descnbes tha type of supporting organization and complete linas 12e, 12¢, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization suparvised or controlled in connaction with its supported organization(s), by having
contro! or managemant of the supporting organization vasted in the same persons that contral or manage the supparted
organization{s). You must complote Part IV, Sections A and C.
[ D Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type ! non-functionally integrated. A supporting organization operated in connection whh its supported organization(s)
that 18 not functionally integrated. The organization generally must satisfy a distribution requiremsnt and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, ond Part V.
] D Chack this box if the organization received a written detarmination from the IRS that it is a Type ), Type I, Type li
functionally integrated, or Type Ill non-functionally integrated supporting organization.

]
7

0 o000

-]

f Enter the number of supported O1GANZANONS . | .. .. e e L J
g Provide the (ollowing information about the supported organization(s).
{1} Name of supported (1) EIN {Iin Type of organtzation n“ :' ;'“"&‘:': uE? {v) Amount of monetary (v1) Amoun1 of other
-10
. organization ;‘;m”::g lon:m;nl Yes No | support (ses instructions) | support (ses Instructions)
i
1
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 32021 02-21-18  Schedule A (Form 990 or 830-EZ) 2016
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Schedula A (Form 890 or 890.E2) 2016 HEADWATERS SCHOOL _74-3020203 Page2

{Complete only if you checked the box an line 5, 7, or 8 of Part | or if the arganization falled to qualfy under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part i}
Section A. Public Support
Catendar year {or fiscal year beginning in) I {a) 2012 {b} 2013 {c}) 2014 {d) 2015 _{e) 2016 (f} Totat .~
1 Gifts, grants, contributions, and
membearship fees received. (Do not
include any “"unusual grants.*)

2 Tax ravanues levied for the organ-
ization’s benefit and either paid to /
or expanded on its behall .
3 The value of services or facilties
fumished by a governmental unit to
the orgamzation without charge
4 Total. Add lines 1 through3 d
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that excesds 2% of the

amount shown on line 11,
column (f)

6_ Public suegonlt: Subtact Iln;snem lm~ s
Section B. Total Support /

Calendar year {or fiscal year beginning in)p» | {a) 2012 _{b} 2013 /. {e) 2014 _{d} 2015 {e) 2016 _{fATotal
7 Amounts fromlined . . . /
8 Gross income from interest,

dividends, payments received on
securibes foans, rents, royalties
and income from similar sources
9 Noetincoms from unralated business /
activities, whether or not the
business is regularly carned on /
10 Other income. Do not Include galn
or loss from the sale of capital
assets (Explaln in PartVl) ...

11 Total support. Add lings 7 through 10 |/

12 Gross raceipts from related actwities, etc. (ses instructions) ... 12 l

13 First five years. If the Form 980 s for the organization's first, sacond thnrd fourth or ﬁﬂh tax yaar asa sectlon 501(c)(3)

organization, check this boxand/s,to here e e i e e p
Section C. Computation of/Pu Ell!c Support Percentage

14 Public support percentage/lsr 2016 (ine 6, column (f) divided by tine 11, column () _ ... ... ..... ... |14 %6
15 Public support percentage from 2015 Schedule A, Part Il,lne 14 15 %
16a 33 1/3% support test~ 2018. |f the organization did not check the box on Iine 13. and lme 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifiss as a publicly supported organizaton . . ., . ... NN D
b 33 1/3% supportitest - 2015. |t the organization did not check a box on line 13 or 163. and line 1§ is 33 1/‘3% or more, chock this box
and stop here/ The organization qualifies as a publncly supported organization P D

17a 10% -facts-dnd-circumstances test - 2016. If the organization did not check a box on llne 13 16a or 16b and lme 14 is 1036 or more,
and (f the,Organzation meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part Vi how the organization
mests e *facts-and-circumstances® tast The organzation qualifies as a publicly supported organization | . > D
b 10% slacts-and-circumstances test - 2015, If the organization did not check a box on ine 13, 16a, 16d, or 17a, and Ima 15 ls 10% ar
mofe, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain In Part VI how the

r/gamzatlon mests the “facts-and-circumstances” test The arganization qualifies as a publicly supported organization | R |:]
18( Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons , » [:—_L

Schedule A (Form 980 or 990-EZ) 2016
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Schedulo A (Form 990 or 990-E2) 2016 HEADWATERS SCHOOL 74-3020203 pPages

(Completa only if you checked the box on line 10 of Part | or if the organization failad to qualify undar Part Il. I the arganization fails to

qualify under the tests listed below, plsase complete Part 1)
Section A. Public Support
Calandar year (or fiscal yesr beginning in} > {a) 2012 {b) 2013 _(c) 2014 {d) 2015 _(0) 2016 in Total
1 Grfts, grents, contributions, and
mambership fges received. (0o not
include any "unusual grants *)
2 Gross recelpts from admissions, /
merchandise sold or services per-
formed, or facllities furnished in
any activity that s related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that /
are not an unrelated trade or bus-
ness under section 513 .. /
4 Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on lts behalf .
5 The value of services or facilities /
fumished by a govermmental unit to
the organization without charge /
6 Total. Add lines 1 through 5 S
7a Amounts included on lines 1, 2, and /
3 recelved from disqualified persons
b Amounts nctudod on linas 2 and 3 racalvod /
from athor than disquailiied porsons ihat
axcood tho grootar of $5,000 or 1% af ths /
amountealing 13ter thayos |
cAddlines7aand7b . . ... .. 4
8 Public support. {ibipcin Jeiemenesy | D . -
Section B. Total Support /

Calendar year (or fiscal year beginning in) p {a} 2012 / {b) 2013 {c) 2014 {d] 2015 _{e) 2016 {f] Total
® Amountsfromine6 . .. )
10a Gross income from interest,
dividends, payments received on
securitios toans, rents, royalties
and income from similar sources
b Unrelated business taxable [ncome
(Isss section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 10b | |

11 Net income from unrelated businest
actwitias not included in ne 10b/
whether or not the business is
regularty cammed on

12 Other income. Do not include gam
or loss from the sale of capital
assets {Explain in Part /Vl.) ~~~~~~~~~~~

13 Total support. (addknea #, 10, 11, and 12

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

check this box-And stop here . e e e [
Section C. Computatuon of Public Su jport Percentage
15 Public suppon percentage for 2016 (ine 8, celumn () divided by line 13, column () ... ... v oe I8 %
16 Public dupport percentage from 2015 Scheduls A, Part Ili, line 15 16 %
Section/D. Computation of Investment Income Percentage
17 Invéstment income parcentage for 20186 (line 10c, column {{) divided by line 13, column ()} .. ... . |17 %
18 ll<lesim8nl income percantage from 2015 Schadule A, Partlll, line 17 .. . . . i e 18 %
19433 1/3% support tests - 2016, If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and fine 171 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization U I:]

b 33 1/3% suppart tests - 2015. If the organization did not chack a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

hne 18 is not more than 33 1/33%, check this box and stop here. The organization qualifies as a publicly supported organization | > [:]
20 _Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and ses [nstructions T _ [:]
832023 08-21-18 Schedule A (Form 990 or 950-EZ) 2018
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Schadule A (Farm 990 or 990-€2) 2016 HEADWATERS SCHOOL 74-3020203 pages
[Eﬂﬂ IE | Supporting Organizations
{Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Pant |, complete Sectlons A
and B |If you checked 12b of Part |, complete Sections A and C If you chacked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pan V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? jf *No, * describe in Part Vi how the supparted organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing refationship, explain. 1

2 Did the organrzation have any supported organization that does not have an RS determination of status
under section 508(a)(1) or (2)? I “Yas,* axplain in Part VI how the organization determined that the supported
organization was descnbed In section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described In section 501(c)(d), (5), or (6)? Jf *Yes,* answer —j
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c){4), (), or (6) and
satisfied the public support tests under sectian 509(a)(2)? if “Yes, ® describe in Part VI when and how the
organlzation made the determination. 3b

c Did the organzation ensure that all support to such organizations was used exctusively for section 170{c){2)(B}) i
purposeas? if “Yes, * explain 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 arganization®)? ¢ [
*Yes, " and if you chacked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate controf and discretion in daciding whether to make grants to the foreign
supported organization? /f *Yas, * describe In Pant Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organzation that does not have an IRS determination
under sections S0Y(c)(3) and 508(a)(¥) or (2)? Jf *Yes,* explain 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

Sa Did the organzation add, substitute, or remove any supported organizations during the tax year? Jf *ves,*
answer (b} ant! (¢) below (if applicabla). Also, provide detell In Part Vi, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1)} the reasons for each such action,
(1) the authority undsr the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamaing document)

b Type | or Typs Il only, Was any added or substituted supported organization part of a class already
designatad in the organizatlon’s organizing documant?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i} its supported organizations, (i) indviduats that are part of the charitable class
benefited by one or more of its supported arganizations, or (iti) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? Jf *Yes, * provide detall in
Part VI. 6

7 Did the organzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c)(3)(C)). a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contnbutor? jf *Yes, * complete Part } of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 |
If *Yes,* complete Part | of Scheduls L (Form 980 or 990-E2) 8

9a Was the organization controfled 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 described
in section 509(a}{1) or (2)? If "Yes, * provide detail in Part VI Sa

b Did one or more disqualified persons (as defined in Ine 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? jf *Yes, * provide detell in Pert Vi, 8b

¢ Did a disqualified person (as defined in kne 9a) have an ownership interest in, or derive any personal benafit _l
from, assets n which the supporting organization also had an interest? i *vgs, * provide detall in Part V. Sc

10a Was the organization subject to the axcess businass holdings rules of section 4843 bscause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type tH non-functionally integrated
supporting organizations)? Jf *Yes,* answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to |

——(determing whether ihe orgacizalion had exooss biusiogss holdings.) 10b
832024 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or $90-£7) 2016 HEADWATERS SCHOOL 74-3020203 Pages
[Paﬂ V] Supporting Organizations (continyed)

11 Has the organization accepted a gilt or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons descnbed in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

<A 35% controllad entity of a persan described in {a) or {b} above? (f"Yes*foa b orc omvide detellin Part VI,

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulary appoint or elect at least a majonty of tha organization's directors or trustess at il times during the
tax year? jf *No," describe In Part Vi how tha supported organization(s) effectively operatad, supervised, or
controlied the organization's activities, If the organization had more than ona supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powaers during the tax year.

2 Did the organization aperate for the bensfit of any supported organization other than the supported
organizatlon(s) that operated, supervised, or controlled the supporting organization? jf *Yes, * expfain in
Part Vi how providing such benefit camed out the purposes of the supported arganization(s) that operated,

Yes | No

——sugeqvised. or controfled the supgorting organization,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organzation's supported organization(s)? {f "No, * describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

L)

Yoes | No

——the supported organizatio
Section D. All Type |ll Supporting Organizations

1 Dud the organization provide to each of its supported organzations, by the last day of the fifth month of the
organization's tax year, {i) a written nolice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization's goveming documents in etfect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organizatlon(s) or (i} serving on the goveming body of a supported organization? (7 *No,* axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant volce in the organzation's investment policies and in directing the use of the organization's
income or assets at all tmes dunng the tax year? jf *Yes,® describe in Part VI the role the organization's

Yeos []

———supported organizatians played In this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions).

a D The arganization satisfied the Activities Test. Complete line 2 below
b [:] The arganization Is the parent of each of its supported organizations Complets line 3 below.

¢ Clme arganization supported a governmental entity. Descnba in Part VI how you supported a govemment entity (sea Instructions)

2 Activities Test Answer (g) and (b) befow
a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? Jf “Yes, " then in Part Vi idenbfy
those supported organizations and explain how these actlvitles directly furtherad thalr exempt purposes,
how the organization was responsiva to those supported organizations, and how the organization determined
that these aclivitias constituled 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? /f *Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the arganization's involvement.
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, 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 ts supported organizations? i "Ye i : ;

Yes | No

3a

3b

632028 09-21-18 Schedule A (Form 990 or 890-EZ) 2016
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a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust en Nov. 20, 1970 (explain in Part VI) See Instructions. All

other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year @) %gt!lao:ta;ear
1 Net short-term capital qain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Oepreciation and depletion S
6 Portion of opserating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expanses (see mstructions) 7
8 Adjusted Net Income (subtract linas §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © %;;:i:?‘ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}
a_Average monthly value of gecurities 1a
b_Average monthly cash balances 1b
¢_Falr market value of other non-exempt-use assets 1c
d_Total (add lines 1a,_1b, and ic) 1d
e Discount claimed tor blockage or other
factors (explain in detail in_Part V1):
2 _ Acquisition indebtedness applicable to non-exemptuse assets 2
3 __ Subtract Ine 2 from line 1d 3
4 Cash deemed hald (or exempt uge Enter 1-1/2% of line 3 (for greater amount,
see nstructions) 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__Recoveries of pror-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 2]
Section C - Distributable Amount ' Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 __Enter 85% of line 1 2
3 __ Minlmum asset amount for prior year (from Section B, line 8, Column A} 3
4 _Enter greater of line 2 orline 3 4
§ _Income tax Imposed {n prior yoar 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emsargency temporary reduction {see Instructions) 5

7 D Check here If the current year Is the organization's first ag a nan-functionally Integrated Typa Hll supporting organization {see

instructions).

632026 09-21-19
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[. Part V ] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

3 Amounts pald to supportad orqanzations to accomplish exempt purposes

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

3 Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualifled set-aside amounts (prior IRS approval raquired)

6 __ Other distributions (describe in_Part V]). See mstructions

7__ Total annual distributions. Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization s responsive
(provide details in Part V). See [nstructions

9 Distributable amount for 2016 from Section C, line 6

10__Line 8 amount divided by Lins 9 amount

(i (1

Distributions Underdistributions
Section E - Distribution Allocetions (see instructions) Excoss Diatribu Pre-2016

(it}
Distributable
Amount for 2016

1__ Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain In Part VI). See instructions

w

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T~ jlaje |jo]w

Apphed to 2016 distributable amount

Carmyover from 2011 not apphed (see instructions)

Remainder_Subtract lines 3g, 3h, and 3i from 3t.

-

o

Distnbutions for 2016 from Section D,
ling 7- 3

a_Applled to underdistributions of prior years

b_Applied to 2016 distributable amount

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

§ Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remauning underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions camryover to 2017. Add lines Jj
and 4c

8 Breakdown of line 7

a
b _Excess from 2013

¢ Excess from 2014

d_Excess from 2015

o _Excess from 2016

08580903 134652 HEADWATERS

Schedule A (Form 990 or 890-EZ) 2016

832027 09-21-18

20

2016.06000 HEADWATERS SCHOOL

HEADWAT2




Scheduls A (Form 990 or 990-€2) 2016 HEADWATERS SCHOOL 74-3020203 Pages
- Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b; Part I, line 12;

Part Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3; Pant IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, linas 2, 5, and 6 Also complete this part for any additional information.

(See instructions.)

632028 09-21-18 Schedute A {Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements Qe st
(Porm 990} P> Gomplete if the organization answered “Yes® on Form 890, 20 1 6

Part|V,line 6,7, 8,9, 10 11s, 11b, 11¢, 11d, 11e, 11, 120, or 12b, ——m A S
Dopestment of the Treasuy P Attach to Form 980, Opgen to P"'b"“]
Intarnal Rovanue Sorvico Information about Schedule D {Form 890} and its instructions is at mm Irs.gov/form930 Inspection
Name of the organization Employer identification number

HEADWATERS SCHOOL 74-3020203

l Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete d the
grganization answered *Yes® on Form 990, Part IV, line 6.

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

Total number at end of year . ...
Aggregate valug of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

0Oid the organization Inform all donors and donor advisors in writing that the assats held in donor advised funds

are the organization's property, subject to tha organlzation's exclusive legal control? . .. . ... . . . E] Yos D No
6 Oud the organization inform all grantees, donars, and donor adwvisors in writing that grant funds can be used only

tor charitable purposas and not for the benefit of the donor or donor advisor, or for any othar purpose conferring

impermissible private benefit? PGV VUV o [ Tves [Ine
[Part il ] Conservation Ea: Easements. Comple\e if the orgamzauon answered “Yes" on Form 950, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}
Pregervation of land for public use (e g , recreation or education} D Praservation of a historically important land area
D Protection of natural habitat D Preservation of a certifiad historic structure
D Praservation of open space

ML ON

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutton in the form of a conservation easement on the last
day of the tax year Hotd at tho End of the Yax Year
8 Tota) number of CONSEIVAtON BASBMBNLS | | . ... ... ceeciviiiiirssensceisrsssaes sernsseasseesssseses s s sretassons | 2a
b Total acreage restncted by conservation easements e e e e 2D
¢ Number of conservation easaments on a certified historic structure incruded In (a) e .. L2e
d Number of consarvation easements included in (c) acqulred after 8/17/06, and not on a higtone s!mcture
listed in the National Register o 2d
3 Number of conservation easements modlf ed !ransforred valeasad exﬂngunshed or ten-nma(ed by the organlzmlon during the tax
year b

4 Number of states where proparty subjsct 10 conservation gasement is located P
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it hotds? . . . D Yeos E:] No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of vuolanons and enfon:mg conservahon easemants during the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

s
8 ODoes each conservation easement reported on line 2{d) above satisfy the raquiramants of section 170(h}{4)(B)#)

and section 170()(4)(B)(? e s e . Eves e

9 In Part XIl), describe how the organization reports conservatlon easaments in Ita revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the fooinote to the organization’s financial statements that describas the organization's accounting for
canservation easements.

_ Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *"Yes® on Form 990, Part IV, line 8.
1a I the orgamizatian 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 assats held for public exhlbition, education, or rasearch in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elacted, as permitted undar SFAS 116 [ASC 958), to report in its revenue statemant and balance sheet works of art, historical
treasures, or other simllar assets held for public exhibition, educabon, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 890, Part VIIl, ine 1 L AR i 1
{ii) Assets included in Form 990, PartX .. e e > 3

2 It the organization received or held works of art, hlstoncal treasuras or other slmllar assats for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part Vi), line ¥ e e e e e it et v .. P8
b_Assets included in Form 990, Part X i . . T
LHA Far Paperwork Reduction Act Notice, see the Instructions lor Form 990. Schedule D (Form 990) 2016
832051 03-20-18
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onunueq
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use ot its collection items
(check all that apply):
a [:] Public exhibition d (:] Loan or exchange programs
b [ Scholarly research e [ Other
¢ D Praservation for future gengrations
4 Provide a descnption of the arganization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the yaar, did the organization solicit or receive donatlons 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 collaction? RN [:1 Yeos D No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Forrn 990, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21.
1a (s the organization an agent, trustes, custodian or aother intarmediary for contributions or other assets not included
on Form 990, Part X?

b If *Yes," explain the arfangament In Part Xill and complete !he following table:

C] Yos D No

Amount
¢ Beginningbalance . .. ... . ..., e P I [
d Addtionsdunngtheyear . .. . ... ... e e e e e e .. id
0 Distributions QUANG thS YOAr | | ...........ccccevs covnrieentrisnntssinetesssssensasnsssiecs shaemsinss stsssssssssssnsassssasres le
f .Ending balance & | af
2a O the organlzation lnclude an amounton Forrn 990 Panx Ime 21 for escrow or cusmdual account Ilabmly? s [:] Yos E] No

b_If "Yes ° explain the amangement in Part XIll. Check here if the explanation has been provided on Part XIll . . ..
[Part V_| Endowment Funds. Complete if the organization answared "Yes* on Form 980, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back | (d) Three ysars back | (e} Four years back

1a Baginning of year balance
b Contributions .
¢ Nat mvestmant eammgs. galns and losses
d Grants or schotarships
o Other expendituras for facilities
and programs e
t Administrative expenses
g Endofyearbalance . & .
2 Prowvide the estimated percentage of the current year ond balance (ine 1g, column (a)) held as:
a Board designated or quagi-endowment P %
b Permanent endowment P %
¢ Temporarily restncted endowment P %
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 edministered for the organization

by: Yos § No
{i) wnrelated organizations || . .. L L L L L e e e SRR POURPRRTR B I
(ii) related organizations | rrereee e b e e neee e e e e e e 3ofii

b If *Yes® on line 3afil), are the related orgamzauons Ilsted as requlred on Schodule R? .............................................. .. LSb

Deoscribe In Part X|Il the intended uses of the organization's endowmaent funds.
-Part Vi | Land, Buildings, and Equipment.

.Complete it the organization answered "Yes* on Form 990, Part IV, line 11a. Ses Form 890, Pant X, line 10.

Description of property (a) Cost ar other {b) Cost or other (c) Accumulated (d} Book value
basis (investment) basis (other) dapreciation
‘a Land . . . .. 1,005,664, 1,005,664.
b BUBAINGS ... o e e e 11,588,535. 593,575.1 10,994,960,
¢ Leasehold mprovemants . —

d Equipment . ... ... L. .. 754,857, 755,115. -258.
e_Other .

Total. Add lines 1a through 1e. 1cmwmmﬂmmu » | 12,000,366,

Schedule D (Form 990) 2016
832052 08-29-19
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Schedule D (Form $90) 2016 HEADWATERS SCHOOL 74-3020203 Page3
_ Investments - Other Securities.
Complste if the organization answered *Yes' on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category gnchuding namo of sacurity) (b) Book value (¢) Method of valuation. Cost or end-of-year market vafue

(1) Financla! denvatives
{2) Closely-held equity interests
(3) Other
(A),
—B8
(C)
D)
€)
(@3
)
H
Total. (Col. (b) must equal Form 990, Pan X, col. (B) lina 12.} p» {
IP__ar_tL_V_I_illLﬁestments - Program Related.
Complete if the organization answerad "Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, ltne 13,
(a) Description of Investment (b} Book value (c) Method of valuation* Cost or end-of-year market vatue

{1,
@
@)

{4)
—8)

Tota). (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> {
[Part IX] Other Assets.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(@) Description {b) Book value

{1)
{2)
—{3)
{4)
{s)

qual Form 9 pe 18) . o .o oo . | 4
[Part X | Other Liabllities,

Complete if the omganization answered “Yes® on Form 990, Part IV, line 11e ar 111, See Form 990, Pa/rt X, ling 25. -

1. {a) Description of liabllity {b) Book value

(1) Federal incoms taxes

2) PAYROLL LIABILITIES- SEVERANCE 51,722.

)

(4)

5)

— 6

0]
— 8
—8

Yotal. (Column (b) must equal Form 990 Pat X col (B)lina25) - .. 51,722.
2. ULiability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack hera if the text of the footnote has been provided in Part X)) | Z |
Schedule D (Form 990) 2018

632053 08-20-19
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Schedule D (Form 980) 2016 HEADWATERS SCHOOL 74-3020203 page4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compfets if the organization answered *Yes® an Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements .. .. ... e 1 8,640,501,
2 Amounts included on line 1 but not on Form 980, Part VIlI, hne 12 \

a Net unrealized gains (losses) on invastments s i ... |L2a !

b Donated services and use of facilities . . R . [Zb

¢ Recoveriesof prioryeargrants . .. . ... . ... ... . . 2¢

d Other{Describain Part XIl) . .. ... ....ch o oo e ... L2d 8,531.

e Add lings 2a through 2d 8,531.
3 Subtractline 2e fromtline 1 _ B S 8,631,970.
4 Amounts included on Form 890, Part Vll}, lne 12, but noton line 1,

a Investment expenses not included on Form 990, Part Vlil, line 7b . I 4a .

b Other (Descnbein Part Xill) . —— . R Y 337,051.

¢ Add lines 4a and 4b o e e i 8e 337,051.
5 Total revenue_Add lines sand4c (Ihis m oan 99 ing 12) . 5 8,969,021,

Reconciliation of Expenses par Audlted Flnanclal Statements With 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 . . ... .. .. e 7,689,152,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.
_a Donated services and use offacilities . ... ... ... ... |28

b Prioryearadjustments . ... . .. . . ..., ... ... 2

€ OWherlosses | . ... ... e . e e @8

d Other (Describein Part XL} . | .. ... o i 2d 8,531.

e Addlnes 2athrough2d | . 8,531.
3 Subtractline 2e fromlinet . . .. ... .. .. ... . 7, 580164-_21_'.
4 Amounts included on Form 880, Part X, line 25, but not on line 1*

a Investment expensas not Included on Form 990, Part Vil lne 7b . l 4a I

b Other (Describe InPart Xill) | ...cooenee v . o S - 337,051,

¢ Add lines 4a and 4b ac 337,051.

[ 8,017,672.

5 Total expenses. Add lines 3 and de. ) PPN
| Part XIII[ Supplemental Information.
Provide the descriptions required for Part (I, lings 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b, and Part XI), lines 2d and 4b. Also complete this part to provide any addtional information.

PART X, LINE 2:

THE SCHOOL REGULARLY ASSESSES UNCERTAIN TAX POSITIONS IN EACH OF THE TAX

JURISDICTIONS IN WHICH IT HAS OPERATIONS AND ACCOUNTS FOR THE RELATED

FINANCIAL STATEMENT IMPLICATIONS. UNRECOGNIZED TAX BENEFITS ARE REPORTED

USING THE TWO-STEP APPROACH UNDER WHICH TAX EFFECTS OF A POSITION ARE

RECOGNIZED ONLY IF IT'IS MORB-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 BENBFITS REQUIRES THE SCHOOL TO EXERCISE JUDGMENT

REGARDING THE UNCERTAIN APPLICATION OF TAX LAW. THE AMOUNT OF UNRECOGNIZED

TAX BENEFITS IS ADJUSTED WHEN INFORMATION BECOMES AVAILABLE OR WHEN AN
832054 08-29-18 Schedule D (Form 990) 2016
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Schedula D {Form 990) 2016 HEADWATERS SCHOOL 74-3020203 Pages
[Fart X Supplemental Information (onumen

EVENT OCCURS INDICATING A CHANGE IS APPROPRIATE. FUTURE CHANGES IN

UNRECOGNIZED TAX BENEFITS REQUIREMENTS COULD HAVE A MATERIAL IMPACT ON THE

RESULTS OF OPERATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSED FUNDRAISING EXPENSE 8,531.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID AND GRANTS 337,051.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSED FUNDRAISING EXPENSE 8,531.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID AND GRANTS 337,051.

Schedute D {Form 890} 2016

632085 08-20-18
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2016.06000 HEADWATERS SCHOOL

SCHEDULE E Schools OMB No. 1545-0047
{Form 990 or 990-E2) P> Complete if the organization anawered “Yes®” on Form 930,
Part IV, line 13, or Form 590-EZ, Part V], line 48. 20 1 6
Dupertmant of the Treasury P> Attach to Form 930 or Form 990-E2. Open to Public
Intoreal Rovemu Sorvizo P> Intformation about Schedule E {(Form 990 or 890-EZ ) and Its instructions is at ingpection
Name of the organization Employer identification number
HEADWATERS SCHOOL ‘ 74-3020203
| Part i |
YES | NO
1 Doess the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govaming instrument, or in a resolution of its goveming body? 1 X
2 Doss the organization include a statement of its racially nondiscnminatory policy toward students in all Its brochures, __l
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspapsr or broadcast media during the
period of sollcitation for students, or during the registration period if it has no solicitatton program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please dascribe. If *"No,” please explain.
It you need more space, usePartld . . .. .. .. . ... 3 X
POLICY IS POSTED ON THE SCHOOL S WBBSI'I‘B 'AS WELL AS INCLUDBD
ON ALL BROCHURES AND PROMOTIONAL MATERIALS PROVIDED TO
POTENTIAL STUDENTS AND GUARDIANS.
4 Does the organization maintain the following? ——
a Racords Indicating the racial composition of the student body, faculty, and administrative staff? . 4a X
b Rsecords documanting that scholarships and other financial assistance are awarded on a racially nondlscrimlnatory basls? ab | X
¢ Coples of all catalogues, brochures, announcements, and other writtan communications to the public dealing with student
admissions, programs, and scholarships? . . ac | X
d Coples of all material used by the organization or on its behall to sohclt comnbutuons’? e ad | X
It you answered "No* 1o any of the above, please explaln. If you need more space, use Part ll.
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 arganization discriminate by race in any way with respact to
a Students’rightsorpnvileges? | .. L L i e s e e er e e, Sa X
b Admissions policies? _ e e e 5b X
¢ Employment of facuky or edmmistrative stafi? . e e . |Lse X
d Scholarships or other financlal assistance? .. ... ... ... ... VDU - X
o Educational policies? S50 X
1 USBOf fRCIliti®S? . . . .. e s e e v e e e St X
g Athletic programs? . | Sq X
h Other extracurricular actwities? . Sh X
If you answared "Yes® to any of the above, please exp!aln It you naed more space use Part II
6a Does the organization receive any financial aid or assistance from a govemmaental agency? R [-T] X
b Has the organization's right to such ald evar bean revoked or suspended? 8b X
If you answered *Yes® on erther line 6a or line 6b, explain on Part Il.
7 Ooes the organization certify that it has complied with the applicable requirementa of sections 4.01 through 4.05 ot
Rev Proc 7550, 1975-2 C.B 587, covering racial nondiscrimination? }f *No,* explain on Part Il . ., 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 880-EZ. Schedule E (Form 8§80 or 980-EZ) 2018

HEADWAT?2
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Schedule E (Form 990 or 990-E2) 2016 HEADWATERS SCHOOL 74-3020203 Page2
|-§8I’t " | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provids any other adddional Information

632082 10-10-18 Schedule E (Form 880 or 880-EZ) 2016
40 ,
08580903 134652 HEADWATERS 2016.06000 HEADWATERS SCHOOL HEADWAT2




hY

OMB No. 1545-004
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ik !

F 990 -
(Form or 930-E2) Complote if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, linb 63,
Daparmant ol the Trecstry P Attach to Form 990 or Form 990-EZ. Open to Public

Intornsl Rovonuo Gorvico

Information about Schedule G {Form 890 or 990-EZ) and hs Instructions Is at Inspection
Name of the organzation Employer identificotion number
HEADWATERS SCHOOL |74-3020203

Fundraising Activities. Complsts if the organization answered *Yes® on Form 990, Part IV, ling 17. Form 880-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemmaent grants
b D Intemet and email solictations ! D Solichation of govemmaent grants
c :] Phone solicttations 9 D Special fundraising events

d D In-parson solicitations
2 a Did the arganzation have a written or oral agreement wrth any individual (including officers, diractors, trustees, or
key employees listed In Form 990, Part Vil} or entity In connaction with professional fundraising services? I:] Yes D No
b If "Yes," list the 10 highest paid individuals or entrhes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization

iii) 0 v) Ampunt paid
i) Name and address of individual (i Activity M%MEW (iv) Gross receipts tf, lor retalneg by) :L"'(’of','é?;i:ié”é‘y’)
or entity (fundrais from acti fundraiser
i i iy [ fom acty listed in col. (i) organization

Yes | No

Yotal e . e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Scheduls G (Form 990 or 990-EZ) 2016
832081 00-12-18
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Schedule G (Form 990 or 990-€2) 2016 HEADWATERS SCHOOL 74-3020203 Page2
- Fundr al3|n9 Events. Complete If the organization answered *Yes*® on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b List evants with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events (d) Total events
UNDRAISING (add col. (a) through
AL FUND 3 cal. fc))

° (event type) {event type) (total number)

I~ L}

g 1 Qrossreceipts = .. . 22,857. 22,857,
2 Less.Contributions . . . 14,873. 14,873.
3__Gross income {line 1 minus line 2) L 7,984. 7,984.
4 Cash prizes
S§ Noncashpnzes . .

(2]

3

§ 6 Rent/facllity costs

‘g 7 Foodandbeverages . ... .. ...

=]

8 Entertanment & PO, e

9 Other direct expenses _ 8,531. 8,531,

10 Direct expense summary. Add Ilnes 4 lhrcugh gincolumn (d) e T 8,531.
....... > =547,

11 _Net income summary Subtract line 10 from line 3, column (d)
I Eaﬁ ||| l Gamlng Cormplete if the organization answered "Yes® on Form $30, Part v, Ime 19 or reportad more than

$15,000 on Form 890-EZ, line 6a

{d) Total gaming (add
cal {a) through col. [c))

(b) Pull tabs/instant

bingo/progressive bingo () Other gaming

(a) BiIngo

| Revenue

1 Gross revenue

2 Cashprizes . . . . .. ..

3 Noncash prizes

4 RenViacillty costs

Direct Expenses

5 Other direct expenses .

Dves % D Yes 9% DYes %
6 Volunteerlabor . .. . DND D No [ Ino

7 Owect expense summary. Add lines 2 through 5 in column (d)

__18 Netgaming income summary Subtract ine 7 from line 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is tha organization licensed to conduct gaming activities in each of thase states? . et e e . D Yes I:] No

b It *No," explan:

10a Were any of the organization's gaming licenses revoked, suspended, or temunated dunng the tax year? .. ............. [ ves D No
b It *Yes,” explain

632082 09-12-18 Schedule G (Form 880 or 990-EZ) 2016
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Scheduls G {Form 990 or 990-E2) 2016 HEADWATERS SCHOOL 74-3020203 prage3

1 Does the organization conduct gaming activities with nonmembers? e e i . UYes D No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a pnnnersmp or other entity forrned

to administer chartable gaming? . ....... oo veemseee v e e e s Eves T Ne
13 Indicate the percentage of gaming activity ccnductad in
a The organization's facility . | C. e e e e e e e e .. |I2a %

bAnoutsidefacity . ... L L L0 L L e e e

. L13b %
14 Enter the name and address of tha parson who prepares the crganlzauon s garrunglspaclal ovents books and records:

Name P

Address b

15a Does the organization hava a contract with a third party from whom the organization receivas gaming revenue? .. ..
b f "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party b $
¢ If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of sarvices provided P

D Director/officer D Employee l:] Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license? . | . e D Yes D No
b Enter the amount of distributions requ:md under stata Iaw to be dnmnbuted to other exempt organlzatlons or spentin the
or. amzatmn s own exempt activities during the tax year P $
(Part iV stal information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 156,

15c. 16:g1d 17b, as applicable. Also provide any additional information. Sese instructions

832083 00-12-18 Schedule G (Form 990 or 880-EZ) 2016
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Schedule G (Form 990 or 990-E2) HEADWATERS SCHOOL 74-3020203 Pages
[PartIVT Supplemental Information (continved)

a32084 Schedule G (Form 890 or 890-E2)
04-01.18
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2016

P Complete if the arganization answered "Yes” on Form 890, Part IV, line 23.
Qopartment of the Troosury P Attach to Form 990.

Open to Public
Inspection

Intarns! Ravonuo Service P> Information about Schedule J {(Form 980) and its instructions is at
Name of the organization Employer identification number
HEADWATERS SCHOOL | 74-3020203

[Panl ] Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or (or a person listed on Form 590,
Part Vi, Section A, line 1a. Complate Part lll to provide any relevant information regarding these items
D Firstclass or charter trave! Housing allowance or resldence for personal use
D Travel for companians Payments for business use of personal residence
[J Tax indemnification and gross-up paymants |:| Health or soclal club dues or initiation feas
O Discreticnary spending account ] Persona services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses dascnbed above? If "No,* complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees. and officers, including the CEQ/Executive Director, regarding the items checked on ling 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compansation of the organization’s
CEO/Executive Director. Chack all that apply Do not check any boxes for mathods used by a related arganization to
establish compensation of the CEQ/Executive Diractor, but axplain in Part lll.

[:] Compensaticn committes D Written employment contract
D Independent cocmpensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations [:I Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organzation:
a Receive a severance payment or change-of<control payment? = | . e e e e e
b Participate m, or receive payment from, a supplemental nonqualified reurament plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangemsnt? e
It *Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Pan Ill

Only section 501(c)(3), 501{c)(4), and 501{c}{29) organizations must complete lines 5-9.
S For persons listed on Form 950, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization? .
If "Yes® on line S5a or Sb, descnbe in Pan III
6 For psrsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? . .. - e e e e e e C e e e e
b Any related organization? e e e
It "Yes" on line 6a or 6b, describa in Part III
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on hines 5 and 67 I *Yes," describeinPanttl . .. . .. .. ... e
8 Were any amounts reported on Form 990, Part Vil, paid or accmed pursuant toa contract that was sub|act to the
initial contract exception descnbed in Regulations section 53.4958-4(a){3)? If "Yes,* describe in Part (Il
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procadure descnbed in

Regulations section 53 4958-6(c)? _ L. . VPO ON

Yos | No

1b

42

4b

it b

g €

L b

X
—

X
—

9

LHA For Paperwork Reduction Act Nohce. see the Instructions for Form 990

832111 09-06-16
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08580903 134652 HEADWATERS 2016.06000 HEADWATERS SCHOOL HEADWAT2

SCHEDULE L Transactions With interested Persons OMa No. 1545-0047
{[Form 930 or 890-EZ) | > Complete if the organization answered “Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Doportment af the Troasuy P Attach to Form 990 or Form 980-EZ, Opon To Public

intornsi Rovenuo Sarvico » Intormation abaut Schedule L (Form 980 or §80-E2) and its tnetructlons Is at www irs gov/form990. Inspection

Name of the organization Employer identification number
HEADWATERS SCHOOL 74-3020203

| Part 1] cess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the orpanization answered “Yes* on Form 990, Part IV, Iing 25a or 25b, or Form 990-€2, Part V, line 40b.

1 b} Relationship between disqualified -~ . d) Corrected?
{a) Name of disqualified parson ! person fnd o,gan,za,.:,, {c) Dascription of transaction H:—T

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 e e e e e e e e e s
3 Enter the amount of tax, if any, on [Ine 2, above, reimbursed by the organization

| gart 1] Loans to and/or From Interested Persons.
Complete if the organization answered “Yas" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

__reported an amount on Forn 990, Part X, line 5, 6, or 22
{a) Name of {b) Relationship | (c) Purpose [(d}Lesnoar | ye) Original () Balance due (g)In lg; £oprovedy (i) written
interested person with organizaton of loan - ;:"d““m, principal amount default? | ommines? agreement?
TJo_|From Yes| No |Yes{ No | Yes | No
JENNIFER TYSON [FORMER OTUITION X 138,000.] 18,242, X1lX X
Total . 18,242. {

[Part I Grants or Assistance Benefiting Inferested Persons.
Complete if the omanization answered "Yes® on Form 990, Part IV, (ina 27. !
{o} Name of interested person (b) Relationship between (¢} Amount of (d) Type of {e) Purpose of
assistance asgistance

Interested person and assistance
the arganrzation

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

832131 10-24-18
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Schedule

L (Form 90 or 930-62 2016 HEADWATERS SCHOOL
Business Transactions Involving Interested Persons.

Complate if tha organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

74-3020203 Page2

(a) Name of interested person {b) Relationship between Interosted {¢) Amount of (d) Description of g:;ﬂ';:ﬂgn‘-{
pearson and the organization transaction transaction revanues?
Yos No

| PartVv | Supplemental Information
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

Schodule L {Form 890 or 890-EZ) 201§

832132 10-24-18
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SCHEDULE O

H |_OMB No.1343-0047
Supplemental Information to Form 990 or 990-EZ SR o, (2430007
(Form 990 or 990-E2) Complete to provide information for responses to specific quostions on 20 1 6
Form 990 or 99Q-EZ or to provide any additional iInformation. b
Depertment of tho Troasury P> Attach to Form 990 or 990-EZ. Opeén to Public l

Intera) Revenue Sarvies nformalion ahout Schedule O (Form 890 or 990-EZ) and its instructions Is at i Inspection
Name of the organization Employer [dontification number
HEADWATERS SCHOOL i 74-3020203

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEADWATERS SCHOOL IS AN INDEPENDENT SCHOOL IN AUSTIN, TEXAS SERVING

STUDENTS FROM EARLY CHILDHOOD THROUGH GRADE 12. BEGINNING WITH A

MONTESSORI FOUNDATION AND PROGRESSING TO THE INTERNATIONAL

BACCALAUREATE (IB) DIPLOMA PROGRAMME, WE CULTIVATE IDENTITY FORMATION,

FOSTER EMPATHY, AND EMBRACE DIVERSITY TO BRING MORE PEACE TO THE WORLD.

WE GUIDE QUR STUDENTS TO LIVE AUTHENTICALLY, THINK EXPANSIVELY, AND
CREATE BRAVELY. FOUNDED IN 2001, WE DESIGN VIBRANT LEARNING

ENVIRONMENTS ACROSS OUR THREE CAMPUSES: OUR SPRINGS CAMPUS (EARLY

CHILDHOOD OUR CREEK CAMPUS (ELEMENTARY AND OUR RIVER CAMPUS (MIDDLE

& HIGH SCHOOL). HEADWATERS SCHOOL IS AN INTERNATIONAL BACCALAUREATE

(IB) WORLD SCHOOL OFFERING THE DIPLOMA PROGRAMME. IB SCHOOLS SHARE A

COMMON PHILOSOPHYA COMMITMENT TO HIGH QUALITY, CHALLENGING,

INTERNATIONAL EDUCATION THAT HEADWATERS SCHOOL BELIEVES IS IMPORTANT

FOR OUR STUDENTS. INCORPORATED INTO OUR PHILOSOPHY IS A COMMITMENT TO

THE FURTHER DEVELOPMENT OF PEACE EDUCATION. WE DESIRE TO CREATE A

SCHOOL COMMUNITY SUPPORTIVE OF THE FAMILY THAT MODELS HEALTH, MUTUAL
RESPECT, CREATIVITY, COOPERATION AND DIVERSITY: A MULTI-DIMENSIONAL

APPROACH TOWARD THE SCIENCE OF PEACE. WE ARE CLEAR THAT QUR CHILDREN

ARE OUR MOST PRECIQUS RESOQURCE IN CREATING A PEACEFUL AND PRODUCTIVE

FUTURE. OUR GOAL IS TO EMPOWER EVERY CHILD'S CREATIVE AND JOYOUS SPIRIT

AND GUIDE THEM TOWARD A LASTING LOVE OF LEARNING AND A TRUE EXPERIENCE

AS AN ACTIVE MEMBER OF A SUPPORTIVE COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2016)
832211 08-25-18

55
08580903 134652 HEADWATERS 2016.06000 HEADWATERS SCHOOL HEADWAT2




Schedule O (Form 990 or 990-E27) (2016) Page 2

Name of the organization Employer identification number

HEADWATERS SCHOOL 74-3020203

PRINCIPLES. THESE IDEAS SERVE AS THE FQUNDATION FOR OUR DAILY WORK.

FORM 990, PART VI, SECTION B, LINE 11B:

THE _TAX RETURN IS REVIEWED IN DETAIL BY THE DIRECTOR OF FINANCE AND

OPERATIONS OF SCHOOL AND THE TREASURER OF THE BOARD OF TRUSTEES. A REVIEWED

FINAL COPY (WITH SCHEDULE B BXCLUDED FOR DONOR CONFIDENTIALITY) IS ALSO

PROVIDED TO ALL BOARD OF TRUSTEBS 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

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.

AMENDED RETURN CHANGES MADE TO ORIGINALLY FILED RETURN .

AMENDED RETURN CHANGES FORM 990 PART IV LINE 24A:

CHECK YES FOR THE OUTSTANDING BALANCE OF TAX-EXEMPT BONDS IN EXCESS OF

$§100,000 AS OF THE LAST DAY OF THE YEAR.

AMENDED RETURN CHANGES FORM 990 PART X LINE 19 COLUMN A AND B:

CHANGES RELATED TO THE REPORTING OF TAX-EXEMPT BONDS INCLUDED IN LINE

23 AS SECURED MORTGAGES.

2015 COLUMN A AS ORIGINALLY FILED- $0

2015 COLUMN A AS AMENDED- $3,482,844

632212 08-25-18

Schodule O (Form 980 or 980-EZ) (2016)
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\

Schedule O (Form 990 or 990-EZ) (2016) _ Page2
Name of the organization Emplayer identification number

HEADWATERS SCHOOL 74-3020203

2016 COLUMN B AS ORIGINALLY FILED- $0

2016 COLUMN B AS AMENDED- §3,352,416

AMENDED RETURN CHANGES FORM 990 PART X LINE 23 COLUMN A AND B:

CHANGES RELATED TO THE REPORTING OF TAX-EXEMPT BONDS INCLUDED IN LINE

23 AS SECURED MORTGAGES.

2015 COLUMN A AS ORIGINALLY FILED- $3,551,6 254

2015 COLUMN A AS AMENDED- $68,410

2016 COLUMN B AS ORIGINALLY FILED- $7,832,416

2016 COLUMN B AS AMENDED- $4,480,000

AMENDED RETURN CHANGES TO INCLUDE REPORTING OF SCH. K:

ORIGINAL REPORT DID NOT INCLUDE SCHEDULE K'S SUPPLEMENTAL INFORMATION

ON TAX-EXEMPT BONDS.

632212 03-25-16 Schedule O (Form 980 or 990-EZ) (2016)
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