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-om 990

Department of the Treasury
Internal Revenue Senice

’

Pl

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
applicable

[1&5 | The Khabele School

Chanae Doing Business As 74-3020203

L Number and street (or P.0. box if mail is not delivered o sireet address) Roomvsuite | E Telephone number
CJes~ | 801 Rio Grande 512-480-8142
[X]Jamended] ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,929,734.
([ Jgepiea- | Austin, TX 78701 H{a) !s this a group return

Pend™d 'k Name and address of principal officer:J . STEPHEN RAVEL for subordinates? _ L__lves [XINo

801 RIO GRANDE, AUSTIN, TX 78701 H(b) Are all subordmates inciudea___JYes [ No

I Tax-exempt status: [ X] 501(c)3) [ 1 501(c)(

) (nsertno) 1 4947¢a)(1) or [_] 527

J Website:p- http://www.khabele.oxrg

If "No," attach a hist (see instructions)
H(c) Group exemption number P>

K_Form of organization; | X Corporation [ | Trust [ | Associaton [ | Other > | L Year of formation; 20 01| M State of legal domicile; TX
{Partl{ Summary
o | 1 Brefly describe the organization’s mission or most significant activittes: Ouxr mission igs to provide an
g effective, transformational, and community-oriented educational
) § 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3| 3 Number of voting members of the governing body (Part Vi, line 1a) . o 3 11
o 2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
? © 1 5 Total number of mndividuals employed In calendar year 2013 (Part V, line 2a) | 5 120
. '_ ‘-;"-' 6 Total number of volunteers (estimate if necessary) | 6 1
) B 7 a Total unrelated business revenue from Part Vill, column (C), ling 7a 0.
<
o b Net unrelated business taxable income from Form -T, hﬁ@ﬂ(\E\ I L 7b 0.
E R _ O\ Prior Year Current Year
Z- g |8 Contnbutions and grants (Part VIll line 1h) ol o 3_(\7 2006 . %% 150,376. 657,785.
,:_:’ £ | 9 Program service revenue (Part VIil, line 2g) A . | 2,865,872. 6,111,272,
& 3 |10 Investmentincome (Part Vill, column (A), lines 3, 4, a &y e MT - b 11,322. 795,
7 11 Other revenue (Part VIII, column {A), ines 5, 6d, 8c, \10{:./?' Xj}_l:n;_w_}-—-\-}/:: -2,625. 93,313.
12 _Total revenue - add lines 8 through 11 (must equal PartWily (Al line 12) ... . 3,024,945. 6,863,165,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 16,250. 319,238.
14 Benefits paid to or for members {Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,889,383. 3,980,561.
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) . .. . . . . . .. . .. 0. 0.
é’- b Total fundraising expenses {Part IX, column (D), line 25) P 234,971.
W1 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24¢) . 966,762. 2,476,973,
18 Total expenses. Add lines 13-17 (must equal Part IX, cofumn (A), line 25) 2,872,395, 6,776,772,
19 Revenue less expenses. Subtract Iine 18 from fine 12 152,550, 86,393.
Eé Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 6,391,416. 7,026,716,
<3| 21 Totalliabilities (Part X, bne26) . . . .. ... . 4,368,999. 5,322,467.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,022,417, 1,704,249,

[Part il |Signature Blgek

Under penalties of petjury, | e lAre hat | have eﬁde this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, Zmﬁ}%pt 01 preparer (odher than officer) is based on all information of which preparer has any knowledge
/ Vi
Sign gnature of 0 Y A=) q/ }E
Here J. STEPHEN RAVEL, CHAIRMAN _~ / /é
Type or prim name and tille / / y ,// /
Prin/Type preparer's name Prepabes Date Check L I| PTIN
Paid Wallace F. Helin Walllce elin 08/31/16setempmys [P00361097
Preparer |Frm'sname p» PMB Helin Donovan, LLP Fum'sEINp 74-3001153
UseOnly |Firm'saddressy, 5918 W. Courtyard Drive, Suite 500

Austin, TX 78730 Phoneno.512-258-9670
May the IRS discuss this return with the preparer shown above? (see instructions) [(Xives [ Ino
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2013) The Khabele School 74-3020203 pPage2

| Part Hi | Statement of Program Service Accomplishments

..... N b

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

1 Biriefly describe the organization's mission:
To provide an effective, transformational, and community-oriented
educational experience for children ages 18 months through 18 vears.
Qur school is a Community center in which people of all ages evolve in
their relationship to themeselves, each other, and the world. As a
2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990 EZ? e e s s B ves X0
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ L DYes [E No
If "Yes," descrnibe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 i,713,320. ncluding grants of $ 319,238~ ) {Revenue $ 64254 544. )
Operation of high school, middle school, elementary school, and
pre-school programs with Summer school programs for certian children.
The school serviced and educated 478 children in grades pre-school
through 12 during the fiscal-vear July 1, 2013 thorugh June 30, 2014.
4b (Code ) (Expenses H including granis of $ ) (Revenue $ )
|
|
i 4c (code ___ )(expensess mchuding grants of $ } (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenues )
de _Total program service expenses P> 5.,713,320.
Form 990 (2013)
332002
10-20-13
2
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Form 990 (2013) The Khabele School 74-3020203  Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A L e o 11 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? L . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candtdates for
public office? If "Yes,® complete Schedule C, Part! = . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in tobbylng actlvmes or have a sectron 501 (h) electlon in effect
during the tax year? if *Yes," complete Schedule C, Part if = . . 4 X
5 Is the organization a section 501{c)(4), 501{c}(5), or 501(0)(6) organrzatlon that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98 197? If ®Yes," complete Schedule C, Part il | . .. 5 X
6 Did the organization maintain any donor advised funds or any simitar 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 Did 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 =~ . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partttl . | .. .. 8 X
9 Did the organization report an amount n Part X tlne 21 for escrow or custodral account Ilabrllty. serve as a custodlan for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,® complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartvV | . 1L.10 X
11 If the organization’s answer to any of the following questions is "Yes," then oomplete Schedule D Parts VI VI, VIII IX or X
as applicable.
a Did the aorganization report an amount for land, buildings, and equipment in Part X, line 107? if *Yes," complete Schedule D,
PartVl . .. 11a| X
b Did the orgamzatron repon an amount for rnvestments other secuntres in Part X Ime 12 that IS 5% or more of tts totat
‘assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIl = = | : L 11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 16? If *Yes," complete Schedute D, Part Vil . = . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX . 1id] X
e Did the organization report an amount for other liabilities in Part X Ime 25? If 'Yes complete Schedule D Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability 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? /f "Yes, " complete
Schedufe D, Parts Xtand Xil . = v |12a]l X
b Was the organization included in consoltdated mdependent audrted tnnanmat statements for the tax year‘?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xli tsoptional . ... .. | 12b X
13 Is the organization a school described in section 170(b}(1){A)i)? /f "Yes, * complete Schedule E . = .. ... . ... . 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? i "Yes," complete Schedule F, Partsfand vV . . . . L 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? f "Yes," complete Schedule F, Parts lfand IV L 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lliand Iv | . .. .1 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), ines 6 and 11e? If "Yes," complete Schedule G, Part| . _. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VHI Imes
1c and 8a? If "Yes," complete Schedule G, Part it . R I - - §
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part VIII hne 9a’? If “Yes
complete Schedule G, Part il . ) o . 19 X
20a Did the organization operate one or more hospntal facnhttes" If Yes, " complete Schedule H e 20a X
b [f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return" e . .. . 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013} The Khabele School 74-3020203 Page4

| 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
government on Part IX, column (A), ine 17 /f "Yes," complete Schedule I, Parts fand ! = . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuais in the Umted States on Part IX
column (A), line 2? If "Yes,” complete Schedule |, Parts tand it . .. .. ... 22 | X
23 D the organization answer "Yes" to Part Vil, Section A, ne 3, 4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . o ... |23 X
24a Dd the orgamzatron have a tax exempt bond Issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T 24c
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any trme dunng the year? L 24d
26a Section 601(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complste Schedule L, Part | o L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed personina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | N 25b X
26 Did the organization report any amount on Part X Ime 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1 26 | X
27 Did the organization provide a grant or other assrstance to an officer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV 28a X
b A family member of a current or former ofiicer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . i 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M _____ . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M . . . . 30 X
31 D the organization liquidate, terminate, or dussolve and cease operatlons?
If °Yes, " complete Schedule N, Part | ) 31 X
32 Did the orgamzation sell, exchange, dispose of, or transler more than 25% of its net aesets?lf *Yes," complete
Schedule N, Part I L 32 X
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Part II Ill or IV and
Part V, line 1 e o 34 X
35a Did the organization have a controlled entlty wrthm the meaning ol sectron 512(b)(1 3)? ............ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entrty
within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
387 Did the organization conduct more than 5% of its actlvutles through an entrty that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) The Khabele School 74-3020203  Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V s ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . .. .. e e SRSV [ | -
2a Enter the number of employees reponed 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 2a 120
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? S I - X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? .. . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . = = = . 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 1| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... = . . . | Sb X
c It "Yes," to line 5a or 5b, did the organization file Form 8886-T? = . . LL5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organ:zatlon sohctt
any contributions that were not tax deductible as chantable contnbutions? . . .. ... | ea X
b I "Yes," did the organization include with every solicitation an express statement that such contnbut«ons or gxﬁs
were not tax deductible? . . . . . . . L . O -
7 Organizations that may receive deductible contributions under section 170{c).
a 0id the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . U I -
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was requured
to file Form 82827 .. . ... e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the Year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... . ... . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7
g If the organzation received a contnbution of qualified intellectuat property, did the organization file Form 8899 as requnred? ]
h If the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 Ga
b Did the organization make a distribution to a doner, donor advisor, or related person? IS I °
10 Section 501(c){7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIil, ine 12 . . R I (- |
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club faculmes .. . .. 10
11 Section 501({c){12) organizations. Enter:
a Gross income from membersorshareholders . .. .. . ... . . . .. . .. ... ... . |1na
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) » X 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 n Ileu of Fonn 10417 12a
b If °Yes," enter the amount of tax-exempt interest received or accrued during theyear . . ... .. L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ . . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans . = . . . i T 13b
¢ Enter the amount of reservesonhand | . . T i -
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeal’? o . ... | 14a X
b _If "Yes, " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule o . ... . ... 14b
Form 990 (2013)
332005
10-20-13




Form 990 (2013) The Khabele School 74-3020203  pPage6
| Part Vi l Governance, Management, and Disclosure ror each "Yes® response to Imes 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 . Dﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | | 1a 11
If there are material differences n voting nights among members of the governing body, or If the govermng
body delegated broad authonty to an execulive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization’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 e!ect or appornt one or
more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members slockholders or
persons other than the governing body? . . . . . . .. .. ... T X
8 Did the organization contemporaneously document the meetlngs held or wnlten actions underlaken durmg the year by lhe followmg
a Thegoverningbody? . | .. ... . ... .. . L. ... i i e e e ga | X
b Each committee with authonty 10 act on behalf of the govermng body” . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? = . . ... |L1oa X
b If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters aff Irates
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 governing body before ﬂlrng the form” 11a| X
b Describe in Schedule O the process, ff any, used by the organization to review this Form 990.

12a Drd the organization have a written conflict of interest policy? If "No," go to line 13 o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conthcls? I i V- o)
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done . . R, F 12¢
13 D the organization have a written whlstleblower pollcy? . . . e, . 13 X
14 Did the organization have a written document retention and destructron pohcy? . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official = = | | e e .. L15a
b Other officers or key employees of the organization = | . I i |- ]
If °Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? .. . . ... . .. .. ...... . 16a X

b !f "Yes,” did the organization follow a wrrtlen polrcy or procedure requmng the organizatlon to evaluata its panlmpauon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

bl

exampt status with respect to such arrangements? . e eroe . . e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D—ﬂ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who passesses the books and records of the organization: p»
Khabele School - 512-480-8142
801 Rio Grande, Austin, TX 78701
332008 10-29-13 Form 990 (2013)
6
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Form 990 (2013) The Khabele School 74-3020203 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit B e . . L L_—_]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, If any See instructions for 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 10939-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 ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{(A) (8) ©) (D) (E) {F)
Name and Titie Average (do not mﬂx‘lm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_"‘°°’ and a diector/yustes) from from related other
(list any g the organizations compensation
hours for | 3 s organization (W-2/1099-MISC) from the
related | 3 g g (W-2/1099-MISC) organization
organizations E = ZE. and related
below {2 x|& |25 = organizations
i) |E|E|E| 2|58 5 ’
(1) Lori Lankford 1.00
Head of Operations X 90 ¢ 000. 0. 0.
(2) Jennifer Tyson 1.00
{Former Head of School) X - 134 r 713. 0 . 0 .
(3) Stephen Blanchard 0.00
Head of School X 0. 0. 0.
(4) J, Stephen Ravel 0.00
Chajirman/President X 0. 0. 0.
(5) EKRatherine Jones 0.00
Vice Chairwomen X 0. 0. 0.
(6) Jeff Albrecht 0.00
Secetary X 0 ° 0 . 0 .
(7) Gary Pharr 0.00
Treasurer X 0. 0. 0.
{8) Tracy Asamoah 0.00
Trustee X 0. 0. 0.
(9) Harvey Berry 0.00
Trustee X 0. 0. 0.
(10) Camille Miller 0.00
Trustee X 0. 0. 0.
(11) Paul Posner 0.00
Trustee X 0. 0. 0.
(12) Vicki Spriggs 0.00
Trustee X 0. 0. 0.
{(13) Brian Yager 0.00
Trustee X 0. 0. 0.
{(14) Mehron Azarmeh 0.00
Trustee X 0. O . 0.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) The Khabele School 74-3020203 Page8
|T°art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D) (E) (F)
Name and title Average o not cfegfﬁ'gzm one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/tiustes) from from related other
(istany [ = the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related HE 3 (W-2/1089-MISC) organization
organizations| £ | 2 g |g and related
below | ¥ El. 1228 = organizations
1b Sub-total . . . .. . oo . 224,713. 0. 0.
¢ Totai from contlnuatlon sheets to Part VII Sectuon A . N 0. 0. 0.
d Total (addlines tband 1c) . . . e P 224,713. 0. 0.
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on
line 1a? I “Yes," complete Schedule J for such indmdual . . . . .. .. . . ... . . ... . 3
4 For any individual listed on line 1a, is the sum of reportable compensatuon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indwidual . .. . . 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 forsuchperson . ...... . . ... . .. e e e oL 5

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
232008

10-29-13

mma A ArAEA - - - ~ o - TEFYTR TNTT v A




Form 990 (2013) The Khabele School 74-3020203 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in thus Part VIl . e e L]
(A) (8) (C) (D)
Total revenue Related or Unrelated R?P’grf‘ljut%fﬁgg?d
exempt function business sections
revenue revenue 512-514
'2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1ib
#&| ¢ Fundrasing events 1c] 271,434.
'(3-;5 d Related organizations . |1d
¥ & e Government grants (contnbutlons) e
.gg f Al other contributions, gifts, grants, and
as similar amounts nat included above _ 1f 386,351.
g% g Noncash contnbutions ;mcluded in lines 1a-1t §
O & h Total, Add Ines 1a-1f _ » 657,785.
Business Cod
8 | 22 Tuition and Fees 611600 16,031,876./6,031,876.
..,E,g b other program revenue 611600 79,.396. 79,396.
o 5 e
e e
a f All other program service revenue | . .
g _Total. Add lines 2a-2f _ p 16,111,272,
3 Investment income (lncludmg dlwdends mterest and
other similar amounts). L > 795, 795.
4 income from investment of tax- exempt bond proceeds | g
5 Royaltes .............. ... N .
(i) Real {ii) Personal
6 a Gross rents ... 1.30,379.
b Less:rentalexpenses . 0.
¢ Rental mcome or (oss) 30,379.
d Net rental ncome or (loss) N 30,379, 30,379.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) R »
o | 8 a Gross income from fundraising events (not
az:, ncluding $ 271,434, of
® contributions reported on line 1c). See
% Part IV, line 18 y a 0.
g.. b Less: direct expenses _ . . bl 66,569.
¢ Net income or (loss) from fundralsmg ovents .. » -66,569. -66,569.
8 a Gross income from gaming activities. See
Part IV, line 18 a
b Less: direct expenses .. b
c Net mcome or (loss) from gamlng actlvmes |
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold o b
c__Net income or {loss) from sales of |nventow _p
Miscellaneous Revenue Business Cod
11a Cafe Income 999999 115,231. 115,231.
b Miscellaneous 999999 14,272, 14,272.
c
d Allotherrevenue . . .
e Total. Add lnes 11a-11d > 129,503,
12 Total revenue. See msiructions. _ . > 6,863,165.16,125,544. 0.] 79,836.
S Form 990 (2013)
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Form 990 (2013)

The Khabele School

74-3020203

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part IX

|

Do not include amounts re ed on lines 6b, (A) 8) (C)
75, 8b, 96, andl 100 of Pars VI fotal expenses P aansas | ganar: expenses Fé‘;‘,éséﬁ'éé"sg
1 Grants and other assistance to governments and
organizalions in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 319,238, 319,238.
3 Grants and other assistance to governments,
organizations, 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, dlrectors
trustees, and key employees 166,909. 144,504. 20,419, 1,986.
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 3,167,018. 2,741,884. 387,445. 37,689.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 80,896. 70,037. 9,896. 963.
9 Other employee benefits 286,959. 248,438, 35,106. 3,415,
10 Payrolitaxes .. . .. 278,779. 241,356. 34,105. 3,318.
11 Fees for services (non employees)
a Management
b Legal . 78,107. 78,107.
¢ Accounting . . . 70,783, 70,783,
d Lobbying
e Professional Iundralsmg services. See Part IV line 17
f Investment management fees . .. .
g Other. (if ine 11g amount exceeds 10% of ine 25
column (A) amount, list line 11g expenses on Sch 0.) 35,752, 35,752.
12 Advertising and promotion ___ . 35,870. 35,870.
13 Office expenses __ L 28,788. 28,788.
14 Informationtechnology .. .. ... . . ... 56,870. 49,584, 6,640. 646.
15 Royaities
16 Occupancy . 680,683. 614,573. 60,249, 5,861.
17 Travel . 24,480. 21,194, 2,995. 291.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,658. 15,288. 2,160. 210.
20 Interest . 123,532, 106,948. 15,114. 1,470.
21 Paymentsto aﬁthates . o
22 Depreciation, deplet:on and amortlzatxon oL 178,520. 154,556. 21,840. 2,124.
23 Insurance . L 35,155, 30,436. 4,301. 418.
24  Other expenses. Ilemrze expenses nol covered -
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column {A) '
amount, list line 24e expenses on Schedule 0.)
a Bad Debt Expense 316,808. 178,808. 0. 138,000.
v Upper School Expenses 311,074. 311,074.
¢ Elementary Campus 134,308. 134,308.
d Repairs 119,429. 103,397, 14,611, 1,421.
e All other expenses 229,156, 198,509. 28,958, 1,289,
25  Total functional expenses. Add lines 1 through 24e 6,776,772, 5,713,320, 828,481, 234,971.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } if followmgq SOP 88-2 {ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

The Khabele School

74-3020203  Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X _ ..., .

(A)

Beginning of year End (oBf)year
1 Cash-noninterestbearing . . . . Lo 116,768.] 1 130,364.
2  Savings and temporary cash mvestments B 991,207.] 2 1,186,599.
3 Pledges and grants receivable, net 701,602. 3 535,303.
4  Accounts recevable, net . L 64,341.] 4 22,679.
5§ Loans and other receivables from current and fonner o’rﬁcers dxrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L e e s 5
6 Loans and other r les from other dlsquahﬂed persons (as deflned under
section 4958(f)(1)}, persons described in section 4958{(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part fof Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse _ . . . .. .. . 8
9 Prepaid expenses and deferredcharges . ... . .. ... .. ... 9
10a Land, buiidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | | 10a 5,578,997.
b Less: accumulated depreciation _ . .. | 10b 837,610. 4,168,072.] 10¢c 4,741 ,387.
11 Investments - publicly traded securities . ... .. . .. I, 11 .
12 Investments - other securities. See Part IV, line 11 e, 12
13 Investments - program-related. See Part WV, line 1t .. ... 13
14 Intangible assets _ 3,360.] 14 0.
15 Other assets. See Part IV, lme11 o 346,066. 15 410,384.
16 _ Total assets. Add lines 1 through 15 (must equal hne 34) 6,391,416.] 18 7,026,716.
17 Accounts payable and accrued expenses _ . ... .. .. .. . ... ... 48 .| 17 -108.
18 Grantspayable . ... . .. . . . .. ... ... .. 0. 18 0.
19 Deferredrevenue . ... ... ..o o 1,519,095.] 19 2,339,229,
20 Tax-exempt bond habllrtles L L 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D o 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Complete Part [t of Schedule L ) 25,000.] 22 0.
— |23 Secured mortgages and notes payable to unrelated third pames 1,671,336.] 23 2,176,451.
24 Unsecured notes and loans payable to unrelated third parties 838,333.1 24 635,532.
25 Other liabilities (including federal income tax, payables to refated third
parties, and other fiabilities not included on lines 17-24) Complete Part X of
ScheduleD . | e 315,187.] 25 171,363,
26 __ Total liabilities. Add llnes 17 throuqh 25 N 4,368,999.| 26 5,322,467,
Organizations that follow SFAS 117 (ASC 958), check here » IE] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets T, 2,022,417.| 27 1,680,259.
w |28 Temporarily restricted net assets . .. .. ... .. 28 23,990.
o 29 Permanently restricted net assets | | 29
< Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
s and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current {unds i . L 30
g 31 Paid-in or capitat surplus, or land, bullding, or equipment fund R 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances o 2,022,417.[ 33 1,704,249.
34 _ Total liabllities and net assets/fund balances 6.391,416.| 34 7,026,716,
Form 990 (2013)

332011
10-29-13
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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 ling in this Part XI e e . e . e e [ZI
1 Total revenue {must equal Part Vill, column (A), lne 12) 1 6,863,165,
2 Total expenses (must equal Part IX, column (A), ine 25) .. ... 2 6,776,772,
3 Revenue less expenses Subtract line 2 from line 1 3 86,393.
4 Net assets or fund balances at beginning of year (must equal Pan x ||ne 33 column (A)) q 2,022,417.
5 Net unreahized gains {losses) on investments | | 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) L L 9 % -404,561
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) ... 10 1,704,249,
[ Part XII] Financial Statements ‘and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xli . e e e e e .. } . . I:l
Yes | No
1 Accounting method used to prepare the Form 990 IKJ Cash |___| Accrual |__—] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = .= . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compited or revnewed ona
separate basis, consolidated basis, or both-
D Separate basts |____:] Consolidated basis i:| Both consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant? | ol X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
DZ] Separate basis I:l Consclidated basis Ej Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = . 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

83a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Crrcular A-133? . . . .. 8a X
b If "Yes,” did the organization undergo the requnred audrt or audlts’i If the orgamzatlon drd not undergo the reqmred audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . .. .. . . L. 3b
Form 990 (2013)
332012
10-29-13
12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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, Open to Public

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form390. nspection

Name of the organization Employer identification number
The Khabele School 74-3020203

[Part] [ Reason for Public Charity Status (all organizations must complete this part.) See instructions

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

1

L]
L1

[$)] & WN

000 O

10
11

[0

e[]

A church, convention of churches, or association of churches described in section 170(b}{1}{A){i).

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(A)(iii). Enter the hospital’s name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b} 1){A)(iv). (Complete Part 11.)

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

An organization that normally receivas a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A}(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizatron after June 30, 1975
See section 509(a)(2). (Complete Part lil.)
An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

‘a D Type i b D Typell =~ cl -1 Type il - Functionally integrated -~ - d l:l Type Il - Non-functionally integrated - - -

By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubticly supported organizations descnbed i section 509(a){1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type I, Type Il, or Type lli
supporting organization, check this box e . . [ i [:l
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? | .. .. . . .. .. . ... e . L 11gli)
(i) A family member of a person descnbed in () above? . .. .. ... s )
{iii) A 35% controlled entity of a person described in () or (i} above? . . . . .. . ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (it) EIN {iii) Type of organization {iv} s the organization| {v) Did you notity the } gagl‘gz“'%ahﬁ] col. | (vii) Amount of monetary
organization (described on lines 3-8 n col. {i} isted 1n your (.ugamzauon n col. (iy organzed in the support
above or IRC section  lgoverning document?} (i} of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions far Schedule A (Form 990 or 980-EZ) 2013

Form 980 or 990-EZ.

332021
06-25-13




Schedule A {Form 990 or 990-E7) 2013 The Khabele School 74-3020203 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il If the organization

fails to qualify under the tests histed below, please complete Part Ill.)

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, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publcly
supported arganization) included
onfine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support Subtract line & from fine 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 carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) R
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . | | 12 I
13 First five years. If the Form 990 is for the organization’s fist, second, thid, foudh or flﬂh tax year as a secllon 501(c)(3)

organization, check this boxand stophere . . . .. ... .. .... e e N ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) . . . .. .. I i [ %
16 Public support percentage from 2012 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on l|ne 13 and llne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | T l—_—]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = | R N D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on llne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . I L—_l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, 16b, or 173, and Ilne 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and circumstances” test. The organization qualifies as a publicly supported organization . N |:|
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 890-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 The Khabele School 74-3020203 Pages
| Part i [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii. If the organization fails to
qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or tiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on tines 2 and 3 recesved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b _
8 Public support (Sublrac( ime 7c tiom fine 6 )

Section B. Total Support
Catendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Totat

9 Amounts from line 6 e .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10aand 10b _ _

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

12 Other income. Do not include gam
or loss from the sale of capital
assets (ExplaininPart IV)) - ... - - -

13 Total support. (Add hnes 9, 10c. 11. and 12.)

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

check this box and stop here .. e e e e e e e e ji:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) | . 15 %
16 _Public support percentage from 2012 Schedule A, Part i, line 15 _ .. . e N 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column {§)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and llne 15 is more than 33 1/3%, and line 17 is not

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

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

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. = P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N D
332023 09-26-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990€2) 2013 The Khabele School 74-3020203 Pages
I Part IV I Supplemental Information. Provide the explanations required by Part I, ine 10; Part I1, ine 17a or 17b; and Part lll, line 12
Also complets this part for any additional information_(See mstructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements 201 3

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. R . ?pen t°. Public

Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number
The Khabele School 74-3020203

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O & W

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year |

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

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... . . . ... ... . . . l:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? .. . D Yes |:| No

{ Part Il [Conservation Easements. Complete f the orgamzatron answered "Yes" to Form 990 Part IV Irne 7

1

Qa 0T o

Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
|:1 Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution int 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 . . . . L. . ... L. L. . . | 2a
Total acreage restricted by conservation easements . e 2b
Number of conservation easements on a certified historic structure mcluded in (a) e, 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not ona hrstorrc structure
listed in the National Register = . 2d

Number of conservation easements modrﬁed transferred released extlngurshed or termrnated by the organlzatron during the tax

year p

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

Doss the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. .. L—_I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()

and section 170(h)4)XB)i? _ o o [ dves [Ino
In Part Xill, describe how the organrzatron reports conservatron easements n |ts revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenues included in Form 990, Part VIll, line1 | . o L R
(i) Assetsincluded m Form 990, PartX . . . B
2 [f the organization received or held works of art, hrstorrcal treasures or other srmrlar assets tor ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIl ine ¥ . _ .. . . . ... T -
b Assetsincluded in Form 990, PartX = = | . s
Lal-ztoA5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2013
3
08-25-13
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Schedule D (Form 990) 2013 The Khabele School 74-3020203 Page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:] Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the arganization’s collecttons and explain how they further the organization's exempt purpose in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? e i o o |:| Yes D No

] Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
onForm990, Part X? . . . o EdYes EHio

b If "Yes," explain the arrangement n Part XIH and complete the fol!owung table
Amount
¢ Beginningbatance . . ... ... ... .. ... O O [
d Additonsdurngtheyear . .. . .. ... ... . Cee Ce e e id
e UDistnbutions dunng the year | . C. . .. e . - 1e
f Ending balance | = . U 1f

2a Did the organization lnclude an amount on Form 990 Part X, lrne 21? L
b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been prowded in Part XIill
{PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

El Yes |:| No
L]

i 1a Beginning of year balance

| Contributions _ .

Net investment eamlngs gains, and Iosses
Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

g End of year balance

- 1 I~ N s B - o

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages In lines 23, 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
by: Yes | No
(i) unrelated organizations _ 3afi)
(i) related organizations | . e, 3afii)
b If “Yes" to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule H? N <.+
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a land . Lol 1,005,664. - 1,005,664.

bBusldmgs,,..___ . e 3,977,855, 415,369, 3,562,486.

¢ Leasehold |mprovements L o

d Equipment . . ... . 476 ,166. 321,981. 154,185.

e Other. . . ... . 119,312, 100,260. 19,052.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column {B), hne 10(c).) . o » 4,741 ,387.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 The Khabele School 74-3020203 Paged
| Part VII] Investments - Other Securities.
Complete if the orgamzation answered “Yes" to Form 990, Part IV, line 11b See Form 890, Part X, line 12.
{a) Description of security or Gategory (nctuding name of securrty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2) Closely-held equity interests
(3) Other
_ @

8)

©

(8)]

3]

(A

Q)

H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) ine 12.) p»
] Part VIll| iInvestments - Program Related.

Compilete if the organization answered "Yes® to Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

4)

5)

(€)

7)

(8)

{9)
Total. (Cot. (b) must equal Form 990, Part X, cal. (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 291,894.
@) Refundable Deposits, Khabele 44,434.
@ Prepaid Expenses 74,056,
(4)
(5)
(6)
7)
(8)
)
Total, (Column (b) must equal Form 990, Part X, col (B)line 15.) . . .. . ... . . .. N 410,384.

] Part X | 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) Description of liability (b) Book value
(1) Federal income taxes
) Deposits 8917.
@3} Sales Tax Pavable 26.
(4 401(X) Pavable 15,065.
(5) Payroll Liabilities, SUTA 11,015.
6) Payroll Liabilities, Serverance 138,000.
 Payroll Liabilities, Health 6,360.
8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine25) .. ... .. P 171,363.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the faotnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll I_I—L]
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990} 2013 The Khabele School 74-3020203 Paged
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = 1 6,543,927.
Amounts included on line 1 but not on Form 990, Part Viii, line 12:
a Net unrealized gains on investments e . . 2a
b Donated services and use of facilities | e e e e e 2b
¢ Recoveries of prior year grants L. L I 2c
d Other (Describe in Part XIl)) | | L. o I s |
e Addlines2athrough2d .. .. ... .. i |L2e 0.
3 Subtract line 2e fromline 1 | . . 3 6,543,927.
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 930, Part Vlll, line 7b . = = | 4a
b Other (DescrnbeinPart XILYy .. . .. . . .. s 4b 319,238.
¢ Addlnesdaand4b . . . e 4c 319,238.
Total revenue. Add lines 3 and 4c 0' his must equal Form 990 Partl hne 12 L 5 6,863,165,

] Part XHi [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . ... ... . o 1 6,457,534.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities _ . L. e 2a
b Prior year adjustments . s, . 2b
¢ Otherlosses . .. .. . ... .. .... . . e e e e 2c
d Other {Descnbe in Part XIli.) I U, .. e .. L2d
e Addfines2athrough2d . ... ... ... .. U 2e 0.
3  Subtract line 2e fromline 4 . i Ls 6,457 ,534.
4 Amounts included on Form 990, Part iX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part Viil, line7b . .. . . . 4a
b Other (Descnbe inPart XIK) . . . .. .. L 4b 319,238.
c Addlnesd4aand4b | e R . 319,238.
Total expenses. Add lines 3and 4c ﬂhls must equal Form 990 Parfl hne 18) .. ... e e e . 5 6,776,772.

[Part XIil| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, fines 1b and 2b; Part V, line 4, Part X, line 2; Part Xi,
hines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: 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 Omore-likely-than-not® to be sustained and the

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

that is greater than fifty percent likely of being

realized upon ultimate settlement of the tax position. Determining the

appropriate level of unrecognized tax benefits requires the School to

exercise judgment regarding the uncertain application of tax law. The

8529513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 The Khabele School 74-3020203

Page 6

[Part Xlll | Supplemental information (continued)

amount of unrecognized tax benefits is adijusted when information

becomes available or when an event occurs indicating a change is

appropriate. Future changes in unrecognized tax benefits requirements

could have a material impact on the results of operations.

Part XI, Line 4b - Other Adjustments:

Grants

Part XII, Line 4b - Other Adjustments:

Grants

schedule d, page 4, part XI, lines 24 & 4Db

Explanation: This adjustment represents grants as part of revenue.

Schedule D, page 4, part XII, lines 24 and 4b

Explanation: This adjustment represents grants ag part of revenue.

Schedule D (Form 930) 2013

332055
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SCHEDULE E SChOOlS OMB No 1545-0047
(Form 990 or 890-EZ) p Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 890-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Khabele School 74-3020203

[Part | |

YES| NO

1 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? L. L 1 X

2 Does the organization include a statement of its racially nondiscriminatory pollcy toward students in all |ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media durng the
period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please describe. If "No," please explain.
if you need more space, use Part Il 3 X

Policy is posted on the School’ s ‘website as well as included
on all brochures and promotional materials provided to
potential students and guardians.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student bady, faculty, and administrative stafi? L. .. | 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nond:scnmmatory basns? 4 | X
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing with student
admissions, programs, and scholarships? | E 4c X
d Copies of all material used by the organization or on tts behalf to solicit contnbutlons’? S ad | X

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

6 Does the organization discriminate by race in any way with respect to:

a Students’ nghts or pnvileges? ol e ... .. . | ba X
b Admissions policies? .. . . L . R .. ] 8b X
¢ Employment of faculty oradmlnlstratwe staff’? ..... e s i e X
d Schotarships or other financial assistance? i . B 5d X
e Educational policies? . . . . . . e e et i e e ... | Be X
f Useoffaciiies? . . .. .. .. . . e T - i X
g Athletic programs? ... .. .. ) e e ... |84 X
h Other extracurncular activities? . . . . L oo, . . 5h X
If you answered “Yes" to any of (he above, please explaln If you need more space use Pan II
6a Does the organization receve any financial aid or assistance from a governmental agency? _ . s, 6a X
b Has the organization's right to such aid ever been revoked or suspended? . = . ... ... T . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 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, covernng racial nondiscnmination? If “No,"” explain on Part || .. e 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

332061
10-03-13
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Schedule E (Form 990 or 990-E2) 2013) The Khabele School 74-3020203 Page2

I Partll ] Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applcable
Also complete this part to provide any other addittonal information.

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $ 15,000 an Form 990-EZ, line 6a.

OMB No 1545-0047

2013

Depariment o the Treasury P Attach to Form 980 or Form 990-EZ. Open To Public
ntemal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number

The Khabele School

74-3020203

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form $90-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

a D Mail solicitations

b D Intemet and email solicitations
c D Phone solicitations

d [:l [n-person solicitations

2 a Did the organization have a written or oratl agreement with any individual {including officers, directors, trustees or

key emiployees listed n Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes

[:lNO

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) o v) Amount paid . .
(i) Name and address of individual e h(m aiser | {iv) Gross receipts tg %or retame% by) {vi) Amount paid
or entity {fundraiser) (i) Activity have custody | from activity fundraiser to {or retamed by)
Y contnbutions? isted in col. {i) organization
Yes | No
|
J
|
|
Total e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 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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Schedule G (Form 990 or 990-E2) 2013 The Khabele School

74-3020203 Page2

| Part il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Eve.nt #.1 {b) Event #2 (c) Other events (d) Total events
Fundraising ) {add col. {a) through
Annual Fund Spring Gala 3 col. (o))
° {event type) {event type) (total number) ’
3
§> 1 Gross receipts | . 158,028. 81,528. 31,878. 271 ,434.
2 Less: Contributions 158,028. 81,528, 31,878. 271,434.
3 Gross income (line 1 minus line 2)
4 Cash prizes 0.
5 Noncash prizes 4.500. 4,500.
[
Q
§l6 Rentaciitycosts . ... . .. .. 1,270 1,270.
434
w
B 17 Food and beverages 23,397 23,397.
E
8 Entertainment . 6,472. 6,472.
9 Other direct expenses . .. . 4,026. 17,249, 9,654. 30,929.
10 Direct expense summary Add lines 4 through Qincoumn(d) .. ... .. > 66,568.
Net income summary Subtract line 10 from line 3, column (d) » -66,568.

11
[Part I

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes" to Fo;m 990 Part IV Ilne 19 or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

@ H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
2
(1]
o

1 _Gross revenue | . .. ..
{2 Cashpnzes _
&
3
21 3 Noncash prizes
al
]
21 4 Rent/facility costs
a

5 Other direct expenses

D Yes_____ % [:I Yes____ == % [:] Yes %

6 Volunteer labor D No D No D No

7 Direct expense summary. Add lines 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?

b If "No," explain

D Yes I:I No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? =

b If "Yes," explain:

Etes D No

332082 09-12-13
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Schedule G {Form 990 or 990-E7) 2013 The Khabele School 74-3020203 Pages

11 Does the organization operate gaming activities with nonmembers? Lo L [:] Yes I__—_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other enmy formed
to admiruster charntable gaming? | . o . . L o . N D Yes [:] No
13 Indicate the percentage of gaming activity operated n.
a The orgamzation's facihty = . . . . R . . 13a %
b An outside facility L .. 1L13b %

14 Enter the name and address of lhe person who prepares the orgamzat«on S gamlng/specral events books and records

Name P
Address b
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . 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

[___] Director/officer L__l Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes D No
b Enter the amount of distributions requrred under state Iaw to be dlstnbuted lo other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year p» $
|Pal‘t |V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and {v), and Part Ilf, ines 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
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
{Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P Attach to Form 990 or Form 990-EZ. b §ee ser?arat‘e instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Khabele School 74-3020203

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, ine 40b.

Relationship between disqualified d) Comrected?
! (a) Narme of disqualified person ®) pelrson :nd org(:xmzanc?n (c) Description of transaction { Y) rrecN
es o

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

section 4958 e e e e e e e e e e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization T

| Part i | 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  |(d) Loan oo (e) Orignal (f) Balance due (9) In (B) ﬁ%ﬁ?g"&d () Written
nterested person with organization of loan u;‘;’:;;;n,, principal amount default? c())(mmitlee? agreement?
To |[From Yes | No | Yes | No | Yes | No
Jodi Zipp Fund Opel X 50,000. 0. X X1X
Total ... .. ... .. ... 2]

[Part it | Grants 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 890-EZ,

332131
09-25-13

See Part V for Continuations
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Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-£2) 2013 The Khabele School 74-3020203 Page2
| Part IV ] Business Transactions Involving 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 ((,%asrmgg{;gn‘?;
person and the organization transaction transaction revenues”?
Yes No

|PartV | 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: Jodi Zipp

{c) Purpose of Loan: Fund Operations

Line 25(a) and Line 25(b)

Any historical excess benefit allegations by the Khabele School against

Khotso Khabele, Moya Khabele and Khabele Expansion Properties, LLC

(collectively and singqularly, the Tax Defendants),as that term is

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

satisfaction of both the School and Tax Defendants and with no

admissions of tax liability by the Tax Defendants.

Schedule L (Form 990 or 980-EZ) 2013
332132
00-25-13




SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 930-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.Irs.qov/form990. Inspection

Name of the organization Employer identification number
The Khabele School 74-3020203

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

experience for children ages 18 months through high gchool. 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, 1ihe 2:

Explanation: Letsie & Jennifer XKhabele have a family relationship.

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

Explanation: The Organization's governing documents and financial

statements are available for public inspection at the organizations office

during normal business hours.

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

Explanation: The Organization's governing documents and financial

statements are available for public inspection at the organizations office |

during normal business hours.

Form 990, Part XI, line 9, Changes in Net Assets:

PY Short vear to fiscal year adjustment Agsets 212,188.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)
332211

09-0-13
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Scheduls O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization Employer identification number

The Khabele School 74-3020203

PY Short vyear to fiscal year adjustment Liabilities ~-616,749.

Total to Form 990, Part XI, Line 9 ~404,561.

Form 990, Part XI, Line 9

Explanation: Beginning June 30, 2013 the organization moved to a fiscal

vear end from a short period for tax purposes. Consequently, an

adjusting journal entry was made to Net Assets therefore representing

this change.

Form 990 Part VI, Section A, Line 2:

Explanation: Letsie & Jennifer Khabele have a family relationship.

Amended Return

Explanation: The return has been amended to reflect the changes to

Schedule L concerning the excess benefit allegations.

Any historical excess benefit allegations by the Khabele School against

Khotso Khabele, Mova Khabele and Khabele Expansion Properties, LLC(

collectively and singularly, the Tax Defendants,as that term is defined

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

gatigfaction of both the School and Tax Defendants and with no

admissions of tax liability by the Tax Defendants.

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

Explanation: 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 members full participation is honored and

332212

09-04-13 Schedule O (Form 990 or 990-EZ} (2013)
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Schedule O (Form 980 or 990 EZ) (2013) Page 2
Name of the organization Employer identification number

The Khabele School 74-3020203

required.

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

Explanation: True community, each and every member's full participation

is honored and required.

Form 990, Part VI, Section B, Line 11

Explanation: There was a review of the complete unredacted form 990. It

was reviewd 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 ViI, Section C, Line 19:

Explanation: The Organization's governing documents and financial

statements are available for public inspection at the organizations

office during normal business hours.

So%elz., Schedule O (Form 930 or 990-EZ) (2013)
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