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CHANGE OF ACCOUNTING PERIOD. EXTENSION GRANTED TO MAY 15, 2014.

990 Return of Organization Exempt From Income Tax | —gsasn—
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. W
Internal Revenue Service P> Information about Form 990 and its instructions is at Inspection :
A For the 2013 calendar year, or tax year beginning JAN 1, 2013 andending J 30, 2013
B Check if C Name of organization D Employer identification number
applicable

[I&ae | THE KHABELE SCHOOL

change | _Doing Business As 74-3020203

ratum Number and street (or P.0. box ff mail is not defivered to street address) Room/sutte | E Telephone number

Temin- | 801 RIO GRANDE 512-480-8142

Q’E"r?\ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3, 676 v 232.
[Jfgete= 1 AUSTIN, TX 78701 H(a) Is this a group retum

Pendnd E Name and address of principal officernd « STEPHEN RAVEL for subordinates? _ L_JYes [XINo

SAME AS C ABOVE H{(b) Are an suborainates nciudea?__]Yes [ No

| Tax-exempt status: [X] 501(c)(3) |__J 501(c) yd (nsertno.) | 4947(a)(1) or L] 527 If *"No," attach a list. (see instructions)
J Website:p» HTTP : / /WWW .KHABELE . ORG H{c) Group exemption number P
K_Form of organization: [ X Corporation | | Trust | ] Association | ] Other D> [ Year of formation: 2 0 0 1] M State of legal domicile: TX

[Part 1] Summary

SCANNED JUN 1 2 2014
Revenue

o | 1 Bnefly describe the organization's mission or most significant actvites: TO PROVIDE AN EFFECTIVE,
g TRANSFORMATIONAL, AND COMMUNITY-ORIENTED EDUCATIONAL EXPERIENCE FOR
g 2 Check this box P> L fthe organization discontinued its operations or disposed of more than 25% of its net assets.
a2 | 3 Number of voting members of the goveming body (Part VI, line 1a) i . 3 9
g 4 Number of independent voting members of the governing body (Part V1, line 1b) L 4 7
21 5 Total number of ndividuals employed in calendar year 2013 (Part V, lne28) 5 0
‘g 6 Total number of volunteers (estimate if necessary) SO . 6 5
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 .. . . . X s el . . . |™ 0.
Prior Year Current Year
8 Contrbutions and grants (PartVIll, ine th) o 1,932,336. 150,376.
9  Program service revenue (Part VI, ine 2g) o 5,080,139. 2,865,872.
10 Investment income (Part Vill, column (A) lines 3, 4, and 7d) . L . 412 . 11, .‘222 .
11 Other revenue (Part Vill, colurrn (A), Ines5 4 BF‘% QC—and-lﬂe) . 34,494. -2,625.,
12 Total revenue - add lines Sm:lugh 11 (mus%al‘l’aﬂﬂ/lll column (A), Ine 12) . . 7,047,388. 3,024,945.
13 Grants and similar amounts palg (Fart 1X, column (A), lines 1- )i.) o ] 529,678. 16,250.
14 Benefits paid to or for membe F,’art Diigotumn oipe) 1.0, L B 0. 0.
@ | 15 Salanes, other compensatlon empfyee beneﬁts (PartIX, c um N (A), lines 5-10) . 3,724,019. 1,889,383.
g 16a Professional fundrasing fee X.- tlu I|ne 1l1E L - 0. 0.
g b Total fundraising expenses me 25) T > 52,835.
J 17 Other expenses (Part IX, column(A) lines 11a-11d, 11f24e¢) . = . Lo 2,043,253. 966,762.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), e 25) 6,296,950. 2,872,395,
__|19_Revenue less expenses. Subtract ine 18 fromlne 12 . . . . .. 750,438. 152,550.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, Ine 16) L 6,109,432.] 6,391,416.
<3| 21 Total labiites (Part X, ine 26) o . 4,239,565, 4,368,999,
wg Net assets or fund balances. Subtracthne21 fromhne20 L 1,869,867. 2,022,417.
[T"art 1T TSignature Block

Under penalties of perjury, | declare ave examired this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete.ﬂe tig) of preparer (otpef than officer) is based on all information of which preparer has any knowledge. ;

T éﬁ &é L1 T [ s/i5shd
Sign Y il Al Date 7 7
Here J. STEPHEN RAVE]Y, BOARD CHAIR EIBGT
Type or print name and ttle
Print/Type preparer's name Preparer's siggature Date chect | | PTIN
Peid  |JOSIE BEHREND %‘p\ Rutnd 5/14/14 |4 o [P00715390
Preparer |Fim'sname p PADGETT, STRATEMANN & CO., L.L.P. Frm'sENp 74-1650885
UseOnly |Firm's address, 811 BARTON SPRINGS ROAD, SUITE 550
AUSTIN, TX 78704 Phoneno.{512) 476-0717
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . TXTves [ Ino
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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tatement of Program Service Accomplishments

Form 990 (2013) THE KHABELE SCHOOL 74-3020203 page2
lPart m |§

Check if Schedule O contains a response or note to any ine in this Part Il .. L. L. . [Z]

1

Brefly descnbe the organization's mission.

TO PROVIDE AN EFFECTIVE, TRANSFORMATIONAL, AND COMMUNITY-ORIENTED
EDUCATIONAL EXPERIENCE FOR CHILDREN AGES 18 MONTHS THROUGH 18 YEARS.
OUR SCHOOL IS A COMMUNITY CENTER IN WHICH PEOPLE OF ALL AGES EVOLVE IN
THEIR RELATIONSHIP TO THEMSELVES, EACH OTHER, AND THE WORLD. AS A

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

the prior Form 990 or 990-E2? S _ L [ ves (XINo
If "Yes,® descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how #t conducts, any program services? L I:lYes DZ] No
If “Yes," descnbe these 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,926,959. including grants of $ 16, 250. ) (Revenue$ 2,868,553, )
OPERATION OF HIGH SCHOOL, MIDDLE SCHOOL, ELEMENTARY SCHOOL, AND
PRE-SCHOOL PROGRAMS WITH SUMMER SCHOOL PROGRAMS FOR CERTAIN CHILDREN.
THE SCHOOL SERVICED AND EDUCATED 478 CHILDREN IN GRADES PRE-SCHOOL
THROUGH 12 DURING THE SHORT-YEAR JANUARY 1, 2013 THROUGH JUNE 30, 2013.

4b (Code } (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )

4e__Total program service expenses P> 1,926,959.

33200
10-29-13

) Form 990 (2013)




Form 980 (2013) THE KHABELE SCHOOL 74-3020203  page3
| Part V [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A L L . 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContnbutOIS? e . 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectlon 501 (h) electron n effect
dunng the tax year? If "Yes," complete Schedule C, Partit 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll 5 X
6 D the organization maintamn any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,® complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il _ 1 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodral account habrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporanly restncted endowments permanent
endowments, or quastendowments? If “Yes, " complete Schedule D, Part V. .1 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VI, IX or X
as applicable. ~ R o
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
PartVi . - A S . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of rts total
assets reported in Part X, ine 162 If *Yes,* complete Schedule D, Part Vil C L | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, ine 16? If "Yes, " complete Schedule D, Part IX ) 11d{ X
e Did the organization report an amount for other Irabrlrtles n Part X, ine 25'7 If ‘Yes,” complete Schedule D Part X . {1el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts Xland XlI = o N L . .. |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organzation answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b){1)(A)(i})? If “Yes, " complete Schedule E L o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV = ) 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assrstanoe to or for any
foreign organization? /f "Yes," complete Schedule F, Partsliandtv .~ ... L5 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign indviduals? If "Yes,* complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! = = i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII hnes
1c and Ba? /f "Yes,® complete Schedule G, Partll . .. . .18l X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIIl hne 9a? If "Yes,"
complete Schedule G, Partit L ) o 19 X
20a Did the organization operate one or more hosprtal facrlrtres” If "Yes, " complete ScheduIe H o 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum?_ - 20b_
Form 990 (2013)

332003
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Form 990 (2013 __THE KHABELE SCHOOL 74-3020203  page4d
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part 1X, column (A), ine 12 If "Yes, " complete Schedule |, Parts | and Ii o 121 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled |23 X

24a Did the organlzatlon have a tax-exempt bond 1ssue wrth an outstandlng principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron”
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaﬂ .

25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If “Yes, * complete Schedule L, Part |

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person na pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | . o . . . . . L

26 D the organization report any amount on Part X, lirie 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part II o B 26| X

27 Did the organization provide a grant or other assrstance to an ofl‘ icer, dlrector trustee key employee. substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ) ol X

28 Was the organization a party to a business transaction with one of the followrng partlos (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV o

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v

¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or ndirect owner? If "Yes, " complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ® complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . o .

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, Part! = = =

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asset5'71f 'Yes complete

Schedule N, Part Il L o L

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part | L .

Was the organtzation related to any tax-exempt or taxable entity? If "Yes,® complete Schedule R, Part I, Ill, or IV, and

PartV, hne 1

Did the organization have a controlled entrty within the meamng of sectron 51 2(b}13)? .

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrlh a controlled entrty

within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2

Section 501(c)}3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?

If "Yes,® complete Schedule R, PartV, ine2 .

Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatron

and that 1s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part VI

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® . . . . s X
Form 990 (2013)
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 2013) THE KHABELE SCHOOL 74-3020203 page5
i e

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

]

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o L 1a 0 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _, .
{gambhing) winnings to pnze winners? | 1c
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements :
filed for the calendar year ending with or within the year covered by this retum i 2a 0 !
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? _ . 2>
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,® has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule 0 o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
| See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o R (
Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon sohcut
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . L e 6b
7 Organizations that may receive deductible contributions under section 170{c). o !
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which lt was requnred
to file Form 82827 . R . 7c X
d If "Yes,” indicate the number of Forms 8282 flled dunng the year . . . i . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79 N/
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/B
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting N/A ) l
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distnbutions under section 49667 . . N/ A. Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 L. . . N/A X Sb
10 Section 501(c)7) organizations. Enter’
a Inmtiation fees and capital contributions included on Part VI, lne 12 . N/ A . | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlrtxes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders X s X N/A 11a ,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a){ 1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Fonn 990 n heu of Fonn 1041? 12a
b If “*Yes," enter the amount of tax-exempt interest received or accrued during the year . .. N/A L12b |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organzation licensed to issue qualified health plans in more than one state? . N/ A . {13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified heatthplans = =~ = L .. 113b
¢ Enter the amount of reservesonhand . .. ... . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the taxyear? 14a X
b _If *Yes,* has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O L 14b
Form 990 (2013)
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Form 990 (2013) THE KHABELE SCHOOL 74-3020203 page6
: =

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi . L. . | L [XJ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year i 1a 9|
If there are material differences in voting nghts among members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _ 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 | X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was fi Ied'7 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organtzation's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? o 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? i 7b X
8 Did the organization contemporaneously document the meenngs held or wntten actions undertaken dunng the year by the followmg 1 J’
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the govemmg body" X g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O A ;) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . | 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the activmes of such chapters, afﬁllates
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 890 to all members of its goveming body before ﬁlmg the fom" 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. 3
12a Did the organization have a wntten conflict of interest poticy? If *No,* go to line13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcls’7 ] . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? /f *Yes, " descnbe
in Schedule O how this was done . L L . . 12¢
13 Did the organization have a wntten whistieblower policy? L oo R 13 X
14 Did the organization have a wntten document retention and destruction policy? .1 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i .
a The organization's CEO, Executive Director, or top management official L i o 15a X_
b Other officers or key employees of the organization B L i T © ) X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnibute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If °Yes,® did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate s parttcnpatlon
in Jjoint venture amrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arangements? . . . ... ... |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Ancther's webstte Upon request Other (explain in Schedule O)
19 Describe n Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KHABELE SCHOOL - 512-480-8142
801 RIO GRANDE, AUSTIN, TX 78701

332006 10-29-13 Form 990 (2013)



Form 990 (2013) THE KHABELE SCHOOL _ _ 74-3020203 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . . L L L IX]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

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

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

® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

I___l Check this box if nerther the organization nor any related organization compensated any current officer, drector, or trustee.

(A) (B) € D) (€) {F)
Name and Title Average (do not df’egfmmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{ist any 5 the organizations compensation
hours for % ] organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizatons| £ | 5 g2 and related
below |Z218|.|2[28| s organizations
me) |S{E|E|3[EE|E i
(1) LETSIE KHABELE 4.00
DIRECTOR X
(2) JENNIFER KHABELE 4.00
DIRECTOR OF DEVELOPMENT X
(3) JENNIFER TYSON 40.00
DIRECTOR X X
(4) CATHERINE BENOUIS 4.00
DIRECTOR X X
(5) JERRY AUBIN 4,00
DIRECTOR, TREASURER X X
(6) DAVID GOTTFRIED 4.00
DIRECTOR, VICE CHAIR X X
(7) JOY STANDEFER 4.00
DIRECTOR, SECRETARY X
(8) MILAD TAGHEHCHIAN 4.00
DIRECTOR X
{9) JODI ZIPP 4.00
DIRECTOR, PRESIDENT X X
(10) ZOLTAN PAPP 4.00
DIRECTOR X
(11) LORI LANKFORD 40.00
FINANCE/DEVELOPMENT DIRECTOR X

332007 10-29-13 Form 990 (2013)



Form 990 (2013) THE KHABELE SCHOOL 74-3020203 Page8
art ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) )
Name and title Average (do ot d';g(sr'f‘g‘mm one Reportable Reportable Estimated
hours per | box, untess persan Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | s the organizations compensation
hours for % 3 organization (W-2/1099-MISC) from the
related 2 § b (W-2/1099-MISC) organization
organizations| £ | 2 gE and related
below |25 |E |25 = organizations
me) [2|2|5[2]5E|5
1b Sub-total L L >
¢ Total from continuation sheets to Part VH, Section A >
d Total (add lines 1b and 1c) .. . »
2 Total number of Individuals (including but not imited to those listed above) who receved more than $100,000 of reportable
compensation from the organization | 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
ine 1a? If "Yes," complete Schedule J for such individual o ] o o 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,0007 If “Yes, " complete Schedufe J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

. Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the cafendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 980 (2013)

332008
10-29-13




Form 990 (2013 THE KHABELE SCHOOL 74-3020203  Page9
[Part VIIT | Statement of Revenue
Check if Schedule O contains a response or note to any lnemthisPatvtt . ... ... . .. l:]
(A (B) ©) R 95;
Total revenue Related or Unrelated %rrll!uta)? utglég?d
exempt function bustiness sections
revenue revenue 512-514
2 21 1a Federated campaigns . _|1a
g 3 b Membership dues 1b
gs ¢ Fundraising events . k] 75,936.
68 d Related organizations N E T
g‘E e Govemnment grants (contnbutions) 1o X
.g‘.’_’ f All other contributions, gifts, grants, and
_gé’ . similar amounts notincluded above | 4f 74,440.
'Eg @ Noncash contnbutions included in finas 1a-1t $
38| h Total. Add lines 1a-1f —_____» | 150,376.
PBusiness Code] o
g2 | 2a TUITION & FEES 611600 |2,834,688.[2,834,688.
'g, b OTHER PROGRAM REVENUE 611600 31,184. 31,184.
7] E (]
ES
SO d
o f All other program service revenue
g Total. Addhnes2a2f . . p 2,865,872,
3 Investment income (including dividends, interest, and
other similar amounts) ) ) » 732. 732.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . . »
(i) Real (i) Personal
6 a Gross rents ) 28,833.
b Less: rental expenses 0. !
¢ Rental income or (loss) 28,833. o ~ i *
d Net rental income or (loss) S 28,833. 28,833.
7 a Gross amount from sales of | (i) Secunties (11} Other
assets other than inventory 624 ,988.
b Less: cost or other basis
and sales expenses 614,398.
¢ Gain or (loss) 10,590. o o 1 e i
d Net gain or (loss) L . 10,590. 10,590.
o | 8 a Gross income from fundraising events (not '
E including $ 75,936. of
é contributions reported on line 1¢). See
5 Partlv,ine1t8 . . . . al 2,750.
g b Less: direct expenses . b| 36,889. ) o
¢ Net income or (loss) from fundraising events > -34,139. -34,139.
9 a Gross income from gaming activities. See ;
Part IV, line 19 L . . a
b Less: direct expenses X . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . X a
b Less: cost of goods sold .. ... b .
¢ _Net income or (loss) from sales of inventory . »
Miscellaneous Revenue usiness Codey . _ )
11 a OTHER REVENUE 999999 2,681, 2,681. i
b
c
d Allotherrevenue
e Total. Add Ines 11a-11d __ > 2,681. !
12 Total revenue. See instructions. p» |3,024,945.2,868,553. 0. 6,016.
b Form 990 (2013)




orm 990 (2013)

[Part X[S

THE KHABELE SCHOOL

74-3020203 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linemthisPart IX . ... . .. e . L]
Do not include amounts reported on lnes 6b, Total e()?;))enses Prograﬁ service Managem)ent and Funtsﬁra:,sing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organuzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 16, 250. 16, 250.
3 Grants and other assistance to govemments,
organtzations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i 149,336. 76,501. 72,835.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages L 1,476,015- 1,099,907. 360,088. 16,020-
8 Pension plan accruals and contributtons (include
section 401(k) and 403(b) employer contnbutions) 12,463. 8,405. 3,932. 126.
9 Other employee benefits 122,822, 85,435. 36,228. 1,159.
10  Payroll taxes o 128,747. 86,828. 40,619, 1,300.
11 Fees for services (non-employees):
a Management
b Legal 89. 89.
¢ Accounting 4,950. 4,950.
d Lobbying . . L
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 36,451. 12,436. 24,015,
12  Advertising and promotion 15,433. 2,689, 12,744.
13 Office expenses __ 50,651. 16,437. 27,559. 6,655.
14  Information technology 43,095. 25,296. 17,420. 379.
15 Royalties
16 Occupancy 391,618. 218,463. 169,885. 3,270.
17 Travel S 25,826. 12,117. 13,709.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15, 018. 15 ‘ 018.
20 Interest o 56,835. 56,835.
21 Payments to affiliates L R
22 Depreciation, depletion, and amortization 54,881. 43,356. 10,976. 549.
23 |Insurance L . 12,612. 8,506. 3,979. 127.
24 Other expenses. ltemize expenses not covered ‘
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.) . .
a BAD DEBT 119,2189. 119,219.
b CLASSROOM BUDGET AND SU 69,801. 57,865. 3,636. 8,300.
¢ PROGRAM EXPENSE 57,897. 19,246. 36,829. 1,822,
d MISCELLANEOUS EXPENSES 11,221. 2,204, 9,017.
e All other expenses 1,165. 781. 384,
25 Total functional expenses. Add lines 1 through 24e 2,872,395.] 1,926,959. 892,601, 52,835.
26 Joint costs. Complete this line only if the organizahon

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitabon.

Check here 1 following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)
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Form 990 (2013) THE KHABELE SCHOOL
[Part X [Balance Sheet

33201
10-29-13

Check if Schedule O contains a response or note to any line in this Part X . L. . |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 13,755.] 1 116,768.
2 Savings and temporary cash investments 468,000.} 2 991,207.
3 Pledges and grants recewvable, net _ 1,523,000.] 3 701,602.
4  Accounts receivable, net o ) ) L 1,351,090.] 4 64,341.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete ) o . o
Part Il of Schedule L o . e . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting !
employers and sponsorng organizations of section 501(c)(9) voluntary . A
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 5,038,799. - K
b Less: accumulated depreciation . 10b 870,727. 2,672,265.] 10c 4,168,072.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lne1t 13
14 Intangbleassets . . 3,640.] 14 3,360.
15  Other assets. See Part IV, ine 11 ) 77,682.] 15 346,066.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,109,432.] 16 6,391,416.
17  Accounts payable and accrued expenses 88,922.] 17 48.
18  Grants payable 18
19 Deferred revenue 2,176,501.] 19 1,519,095.
20 Tax-exempt bond habilties . i R . 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. i
X Complete Part !l of Schedule L o 25,000.| 22 25,000.
= |23 Secured mortgages and notes payable to unrelated third parties 790,681.] 23 1,671,336.
24 Unsecured notes and loans payable to unrelated third parties 844,894.] 24 838,333.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X of
ScheduleD . L 313,567.{ 25 315,187.
26 __Total liabilities. Add lines 17 through 25 . . 4,239,565.] 2 4,368,9989.
Organizations that follow SFAS 117 (ASC 958), check here P> IZ_U and '
@ complete lines 27 through 29, and lines 33 and 34. 3 i
§ 27 Unrestncted netassets . . 1,869,867.] 27 2,022,417.
g 28 Temporanly restncted netassets . .. . . . . ... 28
] 29 Permanently restricted net assets | B . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34. o
g 30 Caprtal stock or trust pnncipal, or current funds i 30
'29 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 1,869,867.} 33 2,022,417.
34 Total labiities and net assets/und balances 6,109,432.] a4 6,391,416.
Form 990 (2013)



Form 990 (2013) THE KHABELE SCHOOL 74-3020203 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl L. e . ... E]
1 Total revenue {must equal Part VIli, column (A), line 12) 1 3,024,945.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,872,395.
3 Revenue less expenses. Subtract ine 2 fomline1 ) 3 152,550.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,869,867.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltes . . . . . . 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explam n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B) .. 10 2,022,417.
{ Part XIi| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line mthis Part Xii . . S 5 e lil

Yes | No

1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 22 X
If "Yes,"* check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona !
separate basis, consolidated basis, or both: ‘
Separate basis ] Consolidated basis [ Both consolidated and separate basis ) ]
b Were the organization’s financial statements audited by an independent accountant? | 2b X

If *Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ If °Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i i
review, or compilation of its financial statements and selection of an independent accountant? _ . 2c
If the organization changed erther ts oversight process or selection process dunng the tax year, explain in Schedule 0
3a As aresult of a federa! award, was the organization required to undergo an audit or audrts as set forth in the Single Audnt

Act and OMB Circular A133? B 3a X
b If "Yes," did the organization undergo the requnred audft or audlts? If the orgamzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits — . Sb
Form 990 (2013)

332012
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SCHEDULE A

Public Charity Status and Public Support

F 990-
(Form 980 or £Z) Complete if the organization is a section 501(c)3) organization or a section
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ

Internal Revenue Service

P> information about Schedule A (Form 980 or 990-EZ) and its instructions is at  WWW,irs.qov/fg

Name of the organization

THE KHABELE SCHOOL

390

OMB No 1545-0047

2013

kOpen- to Public '
Inspection !

Emplc':yer identification number

74-3020203

I Part | | Reason for Public Charity Status (i organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

1
2

A school descnbed in section 170{(b)}{ 1)} A)(ii). (Attach Schedule E.)

l:l A church, convention of churches, or assoctation of churches descnbed in section 170{b) 1XAXi)-

3 I:l A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1{ANiii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1}A}iii). Enter the hosprtal's name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b) 1XA}iv). (Complete Part il.)

6 |:] A federal, state, or local govemment or govemmental unit descnbed in section 170(b)X 1XA}{v).

7 I:l An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b) 1}{ANvi). (Complete Part Il.)

8 D A community trust descnbed in section 170(b) 1{A){vi). (Complete Part Il )

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rts 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(a)(2). (Complete Part Ili.)

10 l__—l An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a [:] Typel b l:] Type It c |:| Type It - Functionally integrated d D Type lll - Non-functionally integrated
e l:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualrfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box B . R . A, D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (u)) below, No
the governing body of the supported organization?
(i) A famly member of a person descnbed in () above?
(iii) A 35% controlled entity of a person descnbed In (i) or () above? .. . .
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (iif) Type of organizabon V) IS the organizationf (v) Did you notity the} ~ (VIISthe 1 vij) Amount of manetary
organization (described on lines 1-9 Jn col. (i) sted i your| organization in col. (i)gorg?hlf.edlmcmoé support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021

09-25-13




Schedule A (Form 990 or 990-EZ) 2013 Page 2
upport Schedule Tor Organizations Described in Sections 170{b)(1){A){iv) and 170B)(1){A}{(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camedon

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see nstructions) . 12 [

13 First five years. If the Form 990 is for the organization's first, second, thmd fourm or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . L L L . L . )l:'
ﬁci'llon C. Computation of Pu Blic Supporﬂ’ercentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. . T [ [ ) %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 L 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and I:ne 141533 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L > D
b 33 1/3% support test - 2012 If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > [_—_]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13, 16a or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the organzation
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization i . | D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstruc'aons i » |:|

Schedule A (Form 990 or 990-EZ) 2013
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2013 i Page3
Jrganizations B
(Complete only if you checked the box on line 9 of Part 1 or If the organization failled to qualify under Part H. If the organization fails to
ualfy under the tests listed below, please complete Part If )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in

any activity that is related to the
organzation's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

8§ The value of services or facilties
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on Iines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b .

8 Public support 61
Section B. Total gupport

Calendar year (or fiscal year beginning in) >|  (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 () Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b . X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camed on

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

13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... L - bg_
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, cotumn (f) divided by line 13, column (f)) . . R . 115 %
16 __Public support percentage from 2012 Schedule A, Part lll, line15 ... . .. .. .. . .. ; . _116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f)) o 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and llne 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organzaton = P |:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . L. | o [:l

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990£2) 2013 THE KHABELE SCHOOL 74-3020203 Pages
- Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il ine 17a or 17b; and Part IIl, ine 12.

Also complete this part for any additional information. (See instructions).

FORM 990, ITEM A:

EXPLANATION: BEGINNING JUNE 30, 2013 THE ORGANIZATION MOVED TO A FISCAL

YEAR END FOR TAX PURPOSES. AS A RESULT OF THE CHANGE, THE 2013 FORM 990 IS

FOR THE SHORT PERIOD JANUARY 1, 2013 THROUGH JUNE 30, 2013.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULED

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P> Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at

omm990.

OMB No. 1545-0047

2013

Open to Public ~ |
Inspection

THE KHABELE SCHOOL

Employer identification number

74-3020203

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts.Complete ff the

organization answered "Yes® to Form 990, Part {V, line 6.

A L ON =

o

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? L.

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
rmissible private benefit?

. DYes

I:;l Yes

CIne

DNO

Eart Il [Conservation Easements. Complete if the organlzatron answered 'Yes to Form 990 Part IV, ine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

-2

Number of conservation easements on a certified historic structure rncluded n (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stn.rcture
listed in the National Register 2d

Number of conservation easements modifi ed transferred, released extrngurshed or tenmnated by the organrzatron dunng the tax

year b

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year b

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? .

l:] Yes

Yes

DNO

DNO

In Part Xill, descnbe how the organization reports conservatron easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,

the text of the footnote to its financial statements that descnbes these tems.

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

{i} Revenues included in Form 990, Part Vill, ine 1 . L L > 3
(i) Assetsincluded in Form990, PartX > $
2 If the organization received or held works of art, hrstoncal treasur% or other srmrlar assets for ﬁnancra.l gam, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Vill, lne 1~ _ L o > 3
b Assets included in Form 990, Part X e T > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
09-25-13




Schedule D (Form 990) 2013 THE KHABELE SCHOOL 74-3020203 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarty research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes [:l No
and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [__—_] Yes D No
b If "Yes,” explain the arrangement n Part XIII and complete the followmg table:
Amount
¢ Begmnnngbalance = . . .. . . . ... . e i L
d Addtions dunngtheyear = . i L . . . o 1d
e Distributions dunng the year L. L. . .. e, 1e
f Endingbalance . i i o i
2a Did the organization mclude an a.mount on Fon'n 990 Part X, Ime 21 ’? . LI Yes I.L____]] No

b _If "Yes," explan the arrangement in Part Xlll. Check here 1f the explanation has been provnded n Part X
l PartV | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

{a) Current year

(b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begmnning of year balance
Contnbutions R .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment P> %

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

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

o aouv

by: Yes | No
(i) unrelated organizations @ | . . AT . . |3ali)
(i) related organzatons . . ... |satii)

b If *Yes" to 3a(i), are the related orgamzatxons hsted as required on Schedule R? B L R 3b

4 Descnbe in Part Xili the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes*" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 791,664. 791,664.
b Buildings o 974,540. 103,751. 870,789.
¢ Leasehold improvements 2,705,966. 351,321.] 2,354,645.
d Equipment 566,629. 415, 655. 150,974.
e Other
Total. Add fines 1a through te. (Column (d) st equal Form 990, Part X, column (B), line 10(c).) > 4,168,072,
Schedule D (Form 990) 2013

332052
09-25-13



Schedule D (Form 990) 2013 THE KHABELE SCHOOL 74-3020203 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securty or category (nciuding name of secunty)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

(8

©

O

(5]

(A

(S)]

{H)

otal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part il

Part VIIl{ Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

0]

(3]

8)

4

()]

(]

1)

(]

()]

Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) >

 Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1) UNDEPOSITED FUNDS 286,564.
() PAYROLL SERVICE CUSTOMER ASSET 568.
(33 REFUNDABLE DEPOSITS, KHABELE 44 ,434.
(4 REFUNDABLE DEPOSITS, PRIMAVERA 2,500.
(5) REF INANCE COSTS 12,000.
6
@
8
o)

otal. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) » '346,066.

T
‘ Other Liabilities.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
9 LINE OF CREDIT 250,000.
@ DEPOSITS 15,439.
4 SALES TAX PAYABLE 1,305.
(55 OTHER CURRENT LIABILITES -371.
¢ 401(K) PAYABLE 48,814,
(N
8
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) S 315,187.

2 Liabilty for uncertain tax posrtions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax itions under FIN 48

C 740). Check here if the text of the footnote has been provided in Part Xl L—_]

332053
09-25-13
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Schedule D (Form 990) 2013 THE KHABELE SCHOOL
nclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes* to Form 990, Part IV, ine 12a.

1 Total revenue, gamns, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovernes of prior year grants
Other (Descnbe n Part XIIl.}
Add lines 2a through 2d
Subtract ine 2e from line 1 . L
4 Amounts ncluded on Form 980, Part Vil line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, lne 7b
Other (Descnbe in Part XIIi.)
¢ Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl line 12 )

w N
[T - S - T - -]

[~ -]

BR

4a
4b

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered “Yes" to Form 990, Part iV, ine 12a.

Retumn.

1 Total expenses and losses per audited financial statements .

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of faciltties

Prior year adjustments

Other losses i

Other (Descnbe in Part XIll.)

Add lines 2a through 2d

- 3 Subtract line 2e from line 1 L i i .

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

a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part Xlll.)
¢ AddIines 4a and 4b

o Q0o

s s (oo [

o

&8

4c
5

Total expenses. Add Iines 3 and 4c¢. (This must equal Form 990 Partl line 18 )
I'I_’art X1l Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

Iines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any addrional information.

f iz
09-25-13

Schedule D (Form 990) 2013



SCHEDULE E Schools
(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ

internal Revenue Service

or Form 990-EZ, Part VI, line 48.

> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is atwasny irs gov/fonma90

Name of the organization

OMB No 1545-0047

- 2013

Open to Public

Inspection

THE KHABELE SCHOOL 74-3020203

Employer identification number

[Part! |

o

o -0 Q0 0o

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body?
Does the organization include a statement of its racially nondiscnminatory polxcy toward students n a!l its brochures

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

Has the organization publicized #ts racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration period if t has no solictation program, in a way that makes
the policy known to all parts of the general communtty it serves? if *Yes," please descnbe. If "No," please explan.

If you need more space, use Part Ii

POLICY IS POSTED ON THE SCHOOL'S WEBSITE AS WELL AS INCLUDED

YES

NO

1| X

ON ALL BROCHURES AND PROMOTIONAL MATERIALS PROVIDED TO

POTENTIAL STUDENTS.

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to sohcrt contnbutions?

If you answered *No*® to any of the above, please explamn. If you need more space, use Part Il

THE SCHOOL CURRENTLY DOES NOT TRACK RACE, ETHNICITY ON OUR

STANDARD APPLICATION FOR STUDENT ENROLLMENT. WE DO NOT TRACK

8l
v

a8
b b4

OUR EMPLOYEES RACE OR ETHNICITY. WE DO HAVE THE RACE AND

ETHNICITIY OF OUR INTERNATIONAL STUDENTS.

Does the organization discnminate by race in any way with respect to:
Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or admlmstratlve staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracumcular actnvmes? .

If you answered "Yes" to any of the above please explaln If you need more spaoe. use Part .

glglelglglelele

D] Dl DA D) D D D) D4

Does the organization receive any financial aid or assistance from a govemmental agency?
Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes" to erther line 6a or line 6b, explain on Part Il.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnimination? If "No," explain on Part Il

22

>

=

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

332061
10-03-13
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Schedule E (Form 990 or 990-£2) (2013) THE KHABELE SCHOOL

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also complete this part to provide any other addrtional information.

332062 10-03-13
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SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities |———=s—s2m—
(Form 990 or 990-E2) . . . .
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. - - -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public i
Internal Revenue Service . s L Inspection
P> information about Schedule G (Form 980 or 930-E2) and its instructions is at wyww irs gov/form 990 ;
Name of the organization Employer identification number
THE KHABELE SCHOOL 74-3020203
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 980-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 Mail solicitations (-] Solicitation of non-government grants
b I:] Internet and email solicitations f (] Solicrtation of govemment grants
c Phone solicitations g D Specia! fundrarsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? l:l Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) DId v) Amount paid - .
(i) Name and address of individual " Al i (iv) Gross receipts tf, ()or reta.neﬁa by) {vi) Amount paid
or enttty {fundraiser) {ii) Activity have custe from actity fundraiser to (or retained by)
coninbutions? listed In col. (i) organization
Yes | No
Total . . e e e e . »
3 Lst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified 1t is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13
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undraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than $15,0600

Schedule G (Form 990 or 990-59 2013 THE KHABELE SCHOOL

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

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE
add col. (a) through
SPRING GALA fead oo f (L» 9
° (event type) (event type) (total number) ’
3
[=}
[]
é 1 Gross receipts 78,686. 78,686.
2 Less: Contnibutions 75,936. 75,936.
3 Gross income (lne 1 minus line 2) 2,750. 2,750.
4 Cash prizes
5 Noncash prizes 2,200. 2,200.
g
§ 6 Rent/facility costs
>
n]
817 Food and beverages 18,543. 18,543.
E
8 Entertanment B 3,000. 3,000.
9 Other direct expenses L 13,146. 13,146.
10 Direct expense summary. Add lines 4 through 9 in column (d) L ) > 36,889.
11 _Net income summary. Subtract Iine 10 from line 3, column i . ... P -34,139.
art aming. Complete if the organization answered °Yes® to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form S90-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
2 () Bingo bingo/progressive bingo | () Othergaming {o /o) hrough col. (cl)
3
a
1 _Gross revenue . . . ..
o | 2 Cash pnzes
2
5
L% 3 Noncash prizes
_§ 4 Rent/facllity costs =
a
5 Other direct expenses
L] Yes % |L_ Yes % |L_l Yes %
6 Volunteerlabor =~ = L 1INo No L Ino !
7 Direct expense summary. Add iines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? @ = = [_] Yes L | No
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or teminated dunng the tax year? UYes || No

b If "Yes," explain.

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-£2) 2013 THE KHABELE SCHOOL 74-3020203

Page 3
11 Does the organization operate gaming activities with nonmembers? i L] ves L]gﬂ'
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or o‘mer entrty forrned
to administer charitable gaming? o L i o . o . D Yes |__—] No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? L D Yes [:] No
b If *Yes,* enter the amount of gaming revenue received by the organization p $ : and the amount

of gaming revenue retained by the third party P> $
c 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 services provided P>

[:l Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X [:] Yes [:] No
b Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt orgamzat»ons or spent in me

organization's own exempt activibies duning the tax year p» $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it}) and {v), and Part lll, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




THE KHABELE SCHOOL

74-3020203 Ppages

Schedule G (Form 990 or 990-E2)
I Part IV |

Supplemental Information (continued)

332084
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SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2013

itamaiFoveno Sovcs .| > Information about Schedule L (Form 880 or 990-EZ) and is instructions is at sy, rs gov/formg0. e o e
Name of the organization Employer identification number
THE KHABELE SCHOOL 74-3020203
@_Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organzations only).
Compilete rf the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person () Relgtelrc;r:,s':lg)nge;:vgiirrzgsg: alified (c) Description of transaction (d)YeCsonecLe:?
LETSIE KHABELE ODFFICER/DIRECTOR
JENNIFER KHABELE OFFICER/DIRECTOR

KHABELE EXPANSION PR

CONTROLLED ENTITY O

THE SCHOOL IS STILL

TO BE DETERMINED

HABELE EXPANSION PROPERTI X
HABELE EXPANSION PROPERTI X
HABELE EXPANSION PROPERTI X

X

HE SCHOOL IS STILL GOING T

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on iine 2, above, rembursed by the organization

> 3
> 3

| F_’art || | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose (dfmm o (e) Ongnal (f) Balance due {@)In (g} ggg;g‘:fr (i) Written
interested person with organization of loan mnmgm principal amount default? |committee? | 20reement?
_| To_|From Yes | No | Yes | No | Yes | No
JODI ZIPP DIRECTORFUND OPH X 50,000. 25,000. X X1 X
Total . _ . e P 25,000.
| Eaﬁ lll | Granis or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

332131
09-25-13

Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-£2) 2013 THE KHABELE SCHOOL 74-3020203 pPage2
[Part VT Business Transactions Tnvolving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | ©) ;thlggtlngn?;
person and the organization transaction transaction orlgevenues?
Yes No
KHABELE EXPANSION PROPERTYPOWNED BY LETSIE & J 171,846 .[THE SCHOOL X

|PartV | Supplemental information

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

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: LETSIE KHABELE

(C) DESCRIPTION OF TRANSACTION: KHABELE EXPANSION PROPERTIES, LLC

CHARGED ABOVE FAIR MARKET VALUE RENT TO THE KHABELE SCHOOL, INDIRECTLY

BENEFITING THE KHABELES. AT THE TIME OF FILING, THE CUMULATIVE EXCESS

BENEFIT TRANSACTION FOR THE CURRENT YEAR AND PRIOR YEARS IS ESTIMATED TO

BE SIGNIFICANT AND IS STILL BEING FINALIZED. AS SUCH, THE AMOUNT OF TAX

INCURRED UNDER SECTION 4958 (LINE 2) BELOW IS STILL BEING DETERMINED.

(A) NAME OF PERSON: JENNIFER KHABELE

(C) DESCRIPTION OF TRANSACTION: KHABELE EXPANSION PROPERTIES, LLC

CHARGED ABOVE FAIR MARKET VALUE RENT TO THE KHABELE SCHOOL, INDIRECTLY

BENEFITING THE KHABELES. AT THE TIME OF FILING, THE CUMULATIVE EXCESS

BENEFIT TRANSACTION FOR THE CURRENT YEAR AND PRIOR YEARS IS ESTIMATED TO

BE SIGNIFICANT AND IS STILL BEING FINALIZED. AS SUCH, THE AMOUNT OF TAX

INCURRED UNDER SECTION 4958 (LINE 2) BELOW IS STILL BEING DETERMINED.

(A) NAME OF PERSON: KHABELE EXPANSION PROPERTIES, LLC

(B) RELATIONSHIP WITH DISQUALIFIED PERSON: CONTROLLED ENTITY OF KHABELE'S

(C) DESCRIPTION OF TRANSACTION: KHABELE EXPANSION PROPERTIES, LLC
Schedule L (Form 990 or 990-EZ) 2013

332132
09-25-13




Schedule L (Form 990 or 990-£2) THE KHABELE SCHOOL 74-3020203 Page 2
| Part V |Supplemental information
Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

CHARGED ABOVE FAIR MARKET VALUE RENT TO THE KHABELE SCHOOL, INDIRECTLY

BENEFITING THE KHABELES. AT THE TIME OF FILING, THE CUMULATIVE EXCESS

BENEFIT TRANSACTION FOR THE CURRENT YEAR AND PRIOR YEARS IS ESTIMATED TO

BE SIGNIFICANT AND IS STILL BEING FINALIZED. AS SUCH, THE AMOUNT OF TAX

INCURRED UNDER SECTION 4958 (LINE 2) BELOW IS STILL BEING DETERMINED.

(A) NAME OF DISQUALIFIED PERSON:

THE SCHOOL IS STILL GOING THROUGH ITS DUE DILIGENCE EFFORTS

(C) DESCRIPTION OF TRANSACTION: THE SCHOOL IS STILL GOING THROUGH ITS

DUE DILIGENCE EFFORTS TO REVIEW TRANSACTIONS OVER THE COURSE OF SEVERAL

YEARS TO FINALIZE ALL EXCESS BENEFIT TRANSACTIONS THAT OCCURED WITH

INTERESTED PERSONS.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JODI ZIPP

(C) PURPOSE OF LOAN: FUND OPERATIONS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KHABELE EXPANSION PROPERTY, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY LETSIE & JENNIFER KHABELE

(D) DESCRIPTION OF TRANSACTION: THE SCHOOL LEASES PROPERTY AT 805 AND

807 AND 809 RIO GRANDE THAT IS OWNED BY KHABELE EXPANSION PROPERTIES,

LLC, WHICH IS IN TURN OWNED BY LETSIE AND JENNIFER KHABELE.

332461 05-01-13 Schedule L (Form 990 or 990-EZ)



. OMB No_1545-0047
SCHEDULE O Supg!emental information to Form 990 or 990-EZ o0,
{Form 990 or 990-EZ) mplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information. . g
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenus Service J Q ation about Schedule 0 O 99 itsi jctions is atwasw ire gav/famnaqn |n$P°°ﬁ°" !
Name of the organization Employer identification number

THE KHABELE SCHOOL 74-3020203

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

CHILDREN AGES 18 MONTHS THROUGH 18 YEARS. OUR SCHOOL IS A COMMUNITY

CENTER IN WHICH PEOPLE OF ALL AGES EVOLVE IN THEIR RELATIONSHIP TO

THEMSELVES, EACH OTHER, AND THE WORLD. AS A TRUE COMMUNITY, EACH AND

EVERY MEMBER'S FULL PARTICIPATION IS HONORED AND REQUIRED.

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

TRUE COMMUNITY, EACH AND EVERY MEMBER'S FULL PARTICIPATION IS HONORED

AND REQUIRED.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: LETSIE & JENNIFER KHABELE HAVE A FAMILY RELATIONSHIP.

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

EXPLANATION: THERE WAS A REVIEW OF THE COMPLETE UNREDACTED FORM 990. IT WAS

REVIEWED BY THE ENTIRE BOARD WITH LORI DURING THE MAY BOARD MEETING. THE

990 WAS REVIEWED IN GREAT DETAIL AND THERE WAS A RIGOROUS Q & A.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATIONS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

ARE AVAILABLE FOR PUBLIC INSPECTION AT THE ORGANIZATIONS OFFICE DURING

NORMAL BUSINESS HOURS.

FORM 990, PART VII, SECTION A:

EXPLANATION: NO CALENDAR YEAR ENDED WITH OR WITHIN THE SHORT YEAR. IN

ACCORDANCE WITH THE INSTRUCTIONS FOR FORM 990, THE COMPENSATION COLUMNS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

THE KHABELE SCHOOL 74-3020203

ON FORM 990, PART VII, SECTION A HAVE BEEN LEFT BLANK.

FORM 990, PART XII, LINE 2A, COMPILED FINANCIAL STATEMENTS AND REPORTING:

EXPLANATION: FINANCIAL STATEMENTS ARE COMPILED FOR THE FISCAL YEAR

ENDING JUNE 30, 2013.

i Schedule O (Form 990 or 990-EZ) (2013)




